PROTECTING
OUR YOUTH
with local tobacco prevention policies
Cities across the country are stepping up for their communities by enacting local protections from vaping. Three policy
options available to cities in Douglas County include raising the tobacco age to 21, ending the sale of flavored tobacco
products, and including vaping in local clean indoor air policies.

Vaping is reversing national progress made on reducing youth tobacco use.
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As of 2020, 1 in 5 high school students are vaping. Just two years prior, only 1 in 20 teens smoked. Youth who start
vaping are more likely to use cigarettes. Young people who had ever used e-cigarettes are 8 times more likely to be using
cigarettes a year later.2 44.3% of young people using e-cigarettes were never smokers before trying vape products.3

Tobacco companies are using flavored products to target youth and minorities.
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97% of youth who vape use flavors. 77.9% of youth and 90.3% of young adults under age 25 indicate that they choose to
use e-cigarettes because “they come in flavors I like.” 5 E-cigarettes companies use tactics like animated ads and young
actors; flavors that appeal to youth; and discounted prices on flavored products. Retailers place vaping products next to
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toys and candy at checkout counters.
95% of Black teens who smoke use menthol. Nearly 9 in 10 Black adults who smoke use menthol cigarettes. The tobacco
industry has historically targeted Black communities by posting ads in Black neighborhoods and in targeted magazines,
and by sponsoring culturally-targeted events.7 Indigenous high schoolers have the highest cigarette use rate of any other
race or ethnicity at 16.2%, compared to 5.8% overall. More than 1 in 5 Indigenous adults smoke cigarettes.8 E-cigarette
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companies like JUUL target American Indian tribes with price discounts and referral programs.

Vaping products are addictive and harmful.
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About 23% of high school students that use e-cigarettes vape daily. Youth report symptoms of nicotine addiction from
these products including: an inability to concentrate in class; using an e-cigarette as soon as they wake up; and, using ecigarettes at night after waking up with a craving. Nicotine harms adolescent brain development and changes brain
chemistry to reinforce addiction.11 Use of e-cigarettes is associated with higher odds of chronic cough, phlegm and
bronchitis, and asthma diagnoses.12

Vaping and tobacco put youth at increase risk of COVID-19.
Exposure to e-cigarettes impairs immune cell function in the lungs, which could reduce the lung’s ability to fight bacterial
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and viral infections of the respiratory system, including COVID. In one study, young people that have ever vaped were
five times more likely to be diagnosed with COVID compared to those who do not. Those who vaped and used cigarettes
in the last 30 days were seven times more likely to be diagnosed with COVID.14 As youth return to socially gathering, the
common practice of sharing e-cigarette devices could increase youth risk of exposure and transmission of diseases
among asymptomatic students.15

THIS MONTH'S
FEATURED
ARTICLES
Co-living spaces
Future-proof home

POLICY OPTIONS FOR CITIES
Raising the tobacco sale age to 21 can improve public health and save lives.
Analysis shows that raising the tobacco sale age to 21 nationally would reduce the smoking rate by about 12% and
smoking-related deaths by 10 % translating into 223,000 fewer premature deaths, 50,000 fewer deaths from lung cancer
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and 4.2 million fewer years of life lost. In recent years, at least 270 localities in more than a dozen states have enacted
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ordinances or issued regulations raising the minimum age for tobacco sales to 21.
Enforcement should focus on the compliance of tobacco retailers, and not policing young people. Passing a local
Tobacco 21 ordinance will support better compliance. The Food and Drug Administration (FDA) is not obligated to check
every retailer. Cities and local partners can set up a system for regular, comprehensive checks. A local ordinance can
include a local tobacco retailer license, with a required licensing fee, which can be revoked for a set period of time if the
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retailer is noncompliant. These fees along with fines can fund the compliance program as well as retailer education.

Cities can take action to protect youth from targeted flavored products.
Existing federal protections are not comprehensive and fail to adequately regulate menthol products or disposable or
refillable products. As a result, the use of disposable e-cigarettes from manufacturers like Puff Bar increased by 1,000%
(2.4% to 26.5%) among high schoolers that vape and 400% for middle schoolers that vape (3% to 15.2%).19 Youth have
switched from mint and other federally banned flavors to menthol. Immediately following the FDA rule menthol products
experienced an 82.8% increase in the market share of e-cigarette sales in a span of just 8 weeks.20 At least 300 localities
have passed restrictions on the sale of flavored tobacco products.21

Adding vaping to local clean indoor air ordinances strengthen public health.
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No level of exposure to secondhand smoke is safe. According to the Surgeon General including e-cigarettes in smokefree policies, “will maintain current standards for clean indoor air, reduce the potential for renormalization of tobacco
product use, and prevent involuntary exposure to nicotine and other aerosolized emissions from e-cigarettes.” 23 Ecigarette vapor is not harmless. Allowing the use of e-cigarettes in smoke-free places reintroduces toxins into clean air
made possible by smoke-free policies and complicates enforcement.24 16 states, as well as localities across the country,
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include e-cigarettes in their smoke-free laws.

See and join our growing list of endorsements of these policies at http://livewelldgks.org/tobacco-free-policies
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