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This study demonstrates broad public support for raising the sales age of tobacco to 21 among Mississippi adults. SOC/'a / nef WOY, k S.



» 5,400 Mississippians die each year in
Mississippi due to cigarette smoking.'

!
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D e t a I s : » Cigarette smoking costs Mississippi
. $1.23 billion each year in health care costs.'
|
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« Almost all adult tobacco users started before the age of 21 and the
majority of those began during the high school years. ?
« |nitiating cigarette smoking during adolescence rather than in early
adulthood is more likely to lead to addiction and daily smoking. 23

¢ Most adults who purchase cigarettes for distribution to minors are under 21. 4
* High school students are less likely to have 21 year-olds than 18 year-olds in their social
circles, suggesting reduced opportunities to access tobacco from older buyers. °

* Raising the age of sale for tobacco has the potential to break this distribution
cycle by reducing minors’ ability to buy from other high school students.

e Although this approach may reduce tobacco sales in the long-term, raising the age

of sale would have a minimal initial impact on sales and overall tobacco tax revenue.
* A very small percentage of total tobacco sales, perhaps as little as 2% are
attributed to the 18-20 year old age group. ©

¢ The states of Arkansas, California, Connecticut, Delaware, Hawaii, lllinois, Maine, Maryland,
Massachusetts, New Jersey, New York, Ohio, Oregon, Pennsylvania, Texas, Utah, Vermont,
Virginia, and Washington; and at least 530 localities have raised the age of purchase of
tobacco to 21.7

e A 2015 study of Needham, MA - the first place to raise the age of purchase - found that
raising the minimum sales age to 21 for tobacco contributed to a greater decline in youth
smoking relative to communities that did not pass this ordinance.
e From 2006 to 2010, the decrease in 30-day smoking in Needham (from 13% to 7%)
was significantly greater than in the comparison communities (from 15% to 12%). &
e Our recent study found that 70.5% of U.S. adults support raising the age to buy
tobacco to 21. Moreover, the majority of smokers supported this policy. °

* We provide research on public support for this policy in Mississippi.

METHODS // THE MS SOCIAL CLIMATE SURVEY OF TOBACCO CONTROL - = === ======= == ----- -

Random Digit Dialing (RDD) methods have been the most efficient and cost-effective means for administering surveys to a representative sample
of adults for several decades. However, data from the National Health Interview Survey highlight the growing problem of wireless substitution of
landline telephones for survey researchers. Approximately 57.1% of the U.S. population lives in a household with only wireless telephone service
(Blumberg and Luke, 2019).

The 2019 Mississippi Social Climate Survey of Tobacco Control represents the civilian, non-institutionalized adult population over age 18. The overall
sample (N =1,529) was weighted by race, gender, and age based on the most current U.S. Census estimates. In order to provide a probability-based
sample representative to all households in the state, we applied a dual-frame RDD sampling methodology. Both landline and cellular telephone
numbers were used to contact eligible adults. Telephone numbers were dialed a maximum of eight (8) times before being retired.
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