
North Carolina’s youth are becoming increasingly
addicted to tobacco. There are an estimated 76,000 NC
middle and high-schoolers who regularly using tobacco
products; that’s 1 in every 8 high schoolers in our state.
Youth in NC use tobacco products at a significantly
higher rate than the national average – 23.8% of NC
high-schoolers reported using e-cigarettes in the past
30 days, compared to only 18% nationally. 

Among those who use tobacco, youth are exhibiting
behaviors of addiction at high rates: 27% of NC high
school and 20% of NC middle school tobacco users
want to use a tobacco product within 1 hour of waking
up. 1 in 4 high school and 1 in 3 middle school tobacco
users in NC find it hard to get through the school day
without using an e-cigarette. 

Once youth are addicted, they have a very hard time
quitting tobacco – 64% of NC high school and 68% of
middle school students who use tobacco have tried to
quit and failed.  

1 in 8 NC high-schoolers regularly use tobacco.
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23.8% of NC high-schoolers used e-cigarettes in the
past 30 days (compared to only 18% nationally).

E-Cig Use Among High Schoolers (%)

POLICY BRIEF: TOBACCO 21 IN NC

SCOPE OF THE PROBLEM: WHAT IS THE STATE OF YOUTH TOBACCO USE IN NC?
For NC youth, e-cigarettes are by far what kids are
addicted to the most. E-cigs are the number 1 tobacco
product used by NC youth.  Nearly 44,000 high
schoolers and 12,500 middle schoolers in NC currently
vape. 

Nationally, e-cigarettes have been the most popular
tobacco product among youth for 10 years in a row; 1 in
4 youth e-cigarette users vape at least once a day.  It is
far too easy for underage people in NC to obtain 
e-cigarettes: 59% of NC youth under 21 who used an 
e-cigarette in the past 30 days purchased them at a
retail location. Over 43% of NC teens get their vapes
from a friend/peer. 

E-cigarettes are designed to be accessible to youth by
being cheap, disposable, and made with flavors. The
most common type of e-cigarettes used by middle and
high schoolers are disposable and the majority of youth
who vape are using flavored e-cigarettes, including fruit,
dessert, and menthol flavors.

North Carolina does not enforce the federal minimum
sale age of 21 for tobacco products. As a result,
underage North Carolinians, particularly children in
our schools, are getting increasingly addicted to
tobacco, including e-cigarettes and vapes. 

EXECUTIVE SUMMARY About 90% of adult smokers started before they
were 21. Aligning state law with federal T21 policy
along with other evidence-based policies such as
tobacco retail licensing, bans on promotions, and
supporting schools will reduce youth tobacco use
in NC and keep youth safe from the life-long health
risks of tobacco.

ADULT PERSPECTIVES:
WHAT DO PARENTS AND SCHOOL STAFF THINK?
Based on interviews with 17 School Resource Officers
(SROs) across NC, SROs perceive youth vaping as a
serious public health problem.

“...kids don't really have the cognitive brain function to
make that logical choice until they are 21 to 25 years
old. So, why are we letting them make the choice at a
younger age if we know they aren't fully developed to
where they can make that choice?” (SRO from Coastal
Plains region) 

Among a sample of NC parents, 84% consider any 
e-cigarette use as risky or dangerous for their child. 

88% of surveyed parents believe that e-cigarettes are as
addictive or more addictive than tobacco cigarettes.
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SUMMARY
Knowing that over 90% of smokers began using tobacco before they turned 21 underscores the need to use every
policy lever to prevent youth tobacco use.   The General Assembly can help reduce youth exposure to and use of
e-cigarettes and other tobacco products by amending state G.S. 14-313 to officially make the MLSA 21 years of
age in NC law. 

Aligning with the federal Tobacco21 law in NC will form the foundation for all other state tobacco policy going
forward, creating clarity for minimum age enforcement. There is no more important policy to ensure NC’s next
generations are tobacco-free.

Institute tobacco retail licensing (TRL)

Much like alcohol licensing, 34 states require retailers
to obtain a license to sell any tobacco product, and 6
have TRL that does not cover e-cigarettes. NC is one of
10 states that allows any tobacco product to be sold
without a license. 

TRL is an essential regulatory tool that keeps retailers
accountable for repeated underage sales violations.
Licensing fees can fully fund the cost of both the
licensing program and enforcement of public health
regulations such as flavor restrictions and the
prohibition of product discounts.   

TRL have been shown to reduce initiation of tobacco
use and the number of tobacco sellers, particularly
near schools. 

Place limits on retailer promotions

Tobacco companies now direct 98% of their
advertising budgets to the point-of-sale (POS) retailing
space, primarily using signage, in-store advertising,
and preferred placement within displays. 

Exposure to such advertising is known to increase the
initiation of tobacco use among youth and to make it
more difficult to quit.

Promotions and discounts such as “buy-one-get-one”
are associated with youth usage.  Bans on promotions
for tobacco products, along with an explicit flavoring
ban, effectively reduced e-cigarette use among high
schoolers in Providence, RI by 7% in 1 year.

Establish and enforce state-level Tobacco 21
laws

Across the country, 41 states have passed their own
laws raising the minimum legal sales age (MLSA) to 21.
The federal Tobacco 21 law (T21) goes unenforced in
states like NC that have not yet raised the MLSA to 21. 

Retailer compliance checks take place across the state
of NC to determine how many tobacco retailers are
selling products to underage buyers. Compliance
reporting indicates that 22% of retailers sold tobacco
products to underage youth, as of 2024. 

Enforcement of T21 is a highly effective way to reduce
youth tobacco use. In CA, the rate of underage sales
reduced to nearly half in the year after the state T21
law went into effect [5]. Aligning state and federal
MLSA laws has provided clarity and efficiency for
retailers and enforcement officials.

Repeal of preeemption laws

Preemptive tobacco laws prevent localities from
adopting standards beyond those which the state sets.
These can include bans on flavored products, licensing
requirements, minimum-required distance of retailers
from schools, and much more. 

Such preemptive laws prevent localities from
implementing new evidence-based policies to reduce
youth tobacco use, such as enforcement of the federal
T21 policies. These laws also force state legislatures to
create one-size-fits-all regulations for the entire state. 

POLICY RECOMMENDATIONS: HOW CAN POLICYMAKERS SUPPORT A TOBACCO-FREE GENERATION? 
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