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ABSTRACT
New York City, a leader in municipal tobacco control in
the USA, furthered its goal of reducing the community’s
burden of tobacco use in 2014 by implementing
Sensible Tobacco Enforcement and Tobacco 21. These
policies are intended to restrict youth access and
eliminate sources of cheap tobacco. Strong partnerships,
substantial local data and support from the public and
elected ofﬁcials were key in overcoming many challenges
and ensuring these policies were signed into law.

BACKGROUND
In 2014, New York City (NYC), in an effort to
reduce accessibility of cheap tobacco particularly
for youth, implemented two of the most progressive point-of-sale (POS) laws in the nation. This
followed a decade of successive tax increases,
a proven method to decrease access to cheap
tobacco,1 which coincided with, and likely contributed to, increased availability of illegal (untaxed)
cigarettes. The ﬁrst law, Tobacco 21, raised the
minimum age to purchase tobacco, including
e-cigarettes, from 18 to 21 years. The second law,
Sensible Tobacco Enforcement (STE), included a
comprehensive set of price-related policies that
restricted price discounts, established minimum
price and packaging requirements, and increased
penalties for tax evasion. The city’s ambitious goal
of reducing the availability of cheap tobacco was
not easy to achieve. It overcame challenges
common to cities working on POS policies with the
help of strong partnerships, convincing local data
and support from elected ofﬁcials and lawyers.2
This paper describes research that supported these
laws and how local partnerships and stakeholders
helped to enact and implement them.

RESEARCHING POSSIBLE POLICY STRATEGIES
Minimum legal sale age policies
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Minimum legal sale age (MLSA) policies reduce
access to tobacco by restricting sales to young
people. In total, 95% of adult daily smokers are
younger than 21 when they have their ﬁrst cigarette, and 90% of cigarettes bought for minors
come from people aged 18–20 years.3–6 Raising the
MLSA had been a tobacco control goal in NYC
since 2005, when council member James Gennaro
proposed raising the age to 19. At the time, there
was little political support or data supporting the
approach. While the Family Smoking Prevention
and Tobacco Control Act (FSPTCA, 2009)
expressly prohibits the federal government from
increasing the MLSA higher than 18, it also

conﬁrms that local jurisdictions retain the authority
to legislate higher MLSAs. Four states (Alaska,
Alabama, Utah and New Jersey) have MLSAs set at
19,7 and in 2005, Needham, Massachusetts,
became the ﬁrst city in the USA to raise its MLSA
to 21.8 In 2015, the Institute of Medicine released
additional compelling evidence supporting Tobacco
21 laws.9

Price discount policies
Tobacco is widely available in convenience stores,
supermarkets, gas stations, pharmacies and other
retailers. An estimated 375 000 businesses sell
tobacco in the contiguous USA, the equivalent of
27 tobacco retailers for every McDonald’s.10
The pervasiveness of tobacco products and conspicuously advertised price discounts makes purchases easier, and attracts new and younger users,
encourages continued use and lessens chances of
successful quit attempts.11 12 Discounts on tobacco
products increase accessibility for price-sensitive
consumers, including members of vulnerable populations such as African-Americans, low-income
groups, youth and women.13

Minimum price laws
Minimum price laws for tobacco products can also
restrict access to cheap tobacco or eliminate cheap
products altogether. Although 24 states and the
District of Columbia have had minimum price laws
in place for decades, many of these are unnecessarily complicated, vulnerable to industry and retailer
manipulation, and ineffective at increasing prices at
the POS.14 Most minimum price laws are based on
minimum mark-ups, meaning that the state requires
retailers and/or wholesalers to add a certain percentage of their cost to the ﬁnal price at the
POS.14 15 To circumvent these types of minimum
price laws, tobacco companies simply lower base
prices or offer discount programmes. Instead of
minimum mark-up laws, studies have shown that it
may be more effective to establish a ﬂat minimum
rate (also called a price ﬂoor) for speciﬁc products
to limit industry inﬂuence on price more directly.15

Minimum packaging sizes
Setting the minimum number of products per
package reinforces the effectiveness of price discount restrictions and minimum price laws.16
Although the FSPTCA requires cigarettes to be sold
in packs of 20, federal laws do not regulate pack
sizes for other tobacco products such as cigars and
cigarillos. States and municipalities can combat
accessibility to cheap cigars and other tobacco
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products through minimum packaging requirements.17 In 2011,
Boston, Massachusetts, passed a minimum packaging requirement for cigars. The ordinance stipulates that cigars and cigarillos priced under $2.50 at retail must be sold in packs of at least
four.18

UNDERSTANDING THE PROBLEM LOCALLY AND GAINING
BUY-IN
Beginning in 2011, the Department of Health & Mental
Hygiene (referred to as ‘the Department’) team researched and
conducted surveys to assess the prevalence of cheap and discounted tobacco in the city. Staff members used coupons to buy
tobacco products in bodegas around the city and created a
visual display using poster board to demonstrate the range of
savings a smoker may experience through sales discounts. These
displays were used to educate stakeholders and decision-makers,
who were consistently surprised at the low prices and extent of
discounting practices.19 In addition, when compelling evidence
emerged from Needham, Massachusetts, the ﬁrst US town with
a Tobacco 21 law, the team built Tobacco 21 into its overall
strategy.20

Developing strong partnerships within and beyond city
government
On the basis of the rationale that cigarette tax evasion is a
health issue and a law enforcement issue, the Department
forged key partnerships early for crafting policies. Staff and
leaders reached out to the city agencies that would play roles in
implementation and enforcement—the Departments of Finance
and Consumer Affairs. The Sheriff ’s Ofﬁce, a division of
Department of Finance, enforces cigarette tax laws through
retail inspections, and Consumer Affairs issues the city’s retailer
licences and performs most in-store retail licence inspections.
This interagency collaboration became a productive strategy
throughout the policymaking process.16 In addition, the support
of council member Gennaro, who ﬁrst proposed raising the age
for tobacco sales in 2005, facilitated stakeholder engagement.
Forging alliances with non-governmental partners was
another key element of NYC’s success in the development of
STE and Tobacco 21. National voluntary organisations including
the American Cancer Society Cancer Action Network,
American Heart Association, American Lung Association and
the Campaign for Tobacco-Free Kids corralled support for both
policies. In addition, the Tobacco Control Legal Consortium, a
national legal network that supports municipalities in tobacco
control policy work, provided technical assistance. The experiences of Needham, Massachusetts, and Providence, Rhode
Island, which had passed a law similar to NYC’s tobacco discount ban, provided evidence of similar policies’ success in
other communities.
Several local coalitions including NYC Smoke-Free (then
known as the NYC Coalition for a Smoke-Free City), the
Lesbian, Gay, Bisexual & Transgender (LGBT) Community
Center (the Center) and Asian Americans for Equality played a
key role in NYC’s success. These groups engaged community
partners and policymakers. NYC Smoke-Free and the Center
led walking tours of neighbourhoods with youth and politicians
to raise awareness of the pervasiveness of tobacco marketing.
The Center also coordinated meetings between youth and city
council members, and incorporated its ‘Flat Phil’ campaign—
created by youth interns—into efforts to build policy support
(see ﬁgure 1).21 Members from all three groups attended
Community Board meetings across the city’s boroughs to raise
awareness of the problems and proposed policy solutions.

Figure 1 Flat Phil raising awareness of tobacco discounting in
New York City.

Being prepared to ﬁght, and preparing retailers for policy
change
Partners stood united at the public hearing on the policies,
telling stories of tobacco’s impact on youth and adults, and
citing evidence of the problem and of the policies’ effectiveness.
Representatives of NYC Smoke-Free and youth from the Center,
along with a tobacco retailer, other citizens, research scientists,
and the commissioners of Health and Finance testiﬁed at the
hearing in support of the policies. The scientiﬁc evidence,
policy expertise and compelling personal stories offered by the
laws’ supporters countered opposition from advocates for
smokers’ rights, retailer associations and the tobacco industry.22
In October 2013, the New York City Council voted on STE and
Tobacco 21, passing both with large majorities. In November,
the mayor signed the policies into law.
The city and its partners would face opposition from the
industry and retailer associations again in a different forum.
Soon after the policies passed, these groups ﬁled a lawsuit claiming that the price-discounting component of STE violated the
First Amendment, and was pre-empted by state and federal
law. The city had anticipated this challenge and ultimately prevailed, when in June 2014, STE was upheld by a US District
Court Judge. By August 2014, both policies were fully
implemented.23 24
The lawsuit only challenged the discount ban. As a result,
even as the lawsuit was underway, the three city agencies began
to roll out a robust communication strategy to educate retailers
on how to comply with the new laws. Consumer Affairs invited
every licenced tobacco retailer in the city to nine public information sessions and sent mass mailings to all retailers enclosing
two signs required by the law (see ﬁgure 2). The Department of
Health & Mental Hygiene also made several fact sheets describing the new laws available on its website in ﬁve languages.16
The lawsuit concluded in time to incorporate the discount ban
into the retailer information sessions.

LESSONS LEARNT
Since the passage of these laws in NYC, well over 100 jurisdictions in the USA, including the state of Hawaii, passed Tobacco
21 laws.25 State legislators in a number of states, including
California, Oregon, New York and New Jersey, have proposed
state-level laws. Additionally, Chicago recently introduced
Tobacco 21 legislation and a law, similar to STE, banning
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Figure 2 Signs for Sensible Tobacco Enforcement and Tobacco 21.
discounts on tobacco products and setting minimum prices for
tobacco products. There are several lessons that municipalities
that are considering similar policy work can learn from the
NYC experience.

Directly engage policymakers with their constituents
For elected ofﬁcials and even appointed neighbourhood representatives, constituent voices—especially those from youth—
proved important. “Politicians were way more interested in
hearing from them [youth] than they ever were from me,” said
Erin McCarron, Smoke-Free Project Coordinator at the LGBT
Community Center who accompanied youth advocates to meetings with city council members (McCarron, 2014). After learning about the extent of tobacco’s impacts on their community,
members from Asian Americans for Equality worked with NYC
Smoke-Free in all ﬁve boroughs to organise small groups (2–5
people) to attend meetings of the city’s 59 Community Boards
where they spoke about the proposed policies to neighbours
and neighbourhood leaders. NYC stakeholders relied heavily on
bringing citizens together with their respective political representatives to demonstrate public support for the speciﬁc policies
and tobacco control in general.

Engage supportive retailers early on and maintain
relationships
Through its proxies, like convenience store associations, the
tobacco industry promotes the argument that retailers will not
support new tobacco control policies.26 However, not all store
owners subscribe to tobacco industry orthodoxy. Most of them
comply with age restrictions for tobacco sales, and many of
them even support tobacco control, especially as it applies to
youth, even if it may be against their economic interests. The
challenge is engaging them and ﬁnding out which ones are
willing to voice support for tobacco control and other public
health issues. Heading the coalition of partners, NYC
Smoke-Free engaged with business associations on the ground.
Its representatives met with business improvement district organisations all over the city and were successful in establishing
partnerships. Consumer Affairs and the Department of Health
& Mental Hygiene also engage with retailers through education
sessions, mailings and online resources.

strengthen existing policies, staff from NYC agencies carefully
evaluated existing policies and new opportunities. Just as the
policies were built upon existing ones, efforts to educate and
raise awareness about STE and Tobacco 21 were incorporated
into ongoing youth programmes and other activities of NYC
Smoke-Free, the Center and other partners. In addition, early in
the process of passing laws like these, NYC developed a plan to
evaluate their effectiveness, which included gathering baseline
data before the laws passed and developing a plan to assess their
effectiveness after they go into effect. The evaluation will assess
trends in initiation and smoking over time among young adults
and adolescents and compare this information with other age
groups and regions to determine trends and effectiveness. These
data are useful for building credibility with local lawmakers for
future efforts and also help the tobacco control community in
other jurisdictions.

CONCLUSION
NYC’s visibility as a leader in tobacco control ampliﬁes the
impact of STE and Tobacco 21. Jurisdictions around the
country, and even internationally, have been quick to follow
with similar proposals. Combining an effective minimum price
law, packaging requirements, and a ban on discounts is expected
to increase prices and decreased access to tobacco. Coupling this
suite of policies with Tobacco 21 further combats youth initiation and will help to reduce the heavy burden of tobacco use
on the city. The policies owe their success to productive interagency cooperation and coordination, and city-wide partnerships with diverse stakeholders who create and maintain bridges
between citizens and policymakers.

What this paper adds
▸ This paper provides an example of the successful passage of
two tobacco control policies in a large US city.
▸ This paper highlights the important components of policy
success - strong partnerships, substantial local data, and
support from the public and elected ofﬁcials – so that other
communities might learn from and replicate these efforts.

Assess existing policies, incorporate existing efforts
NYC already had some of the country’s highest excise taxes and
most comprehensive smoke-free air laws, and a host of other
tobacco control laws. To design laws that complement or
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