Maryland’s Health Officers Support Tobacco 21

The Maryland Association of County Health Officers (MACHO) supports Criminal Law — Tobacco and Liquid
Nicotine Products — Minimum Age Sales 21 — or Tobacco 21 — and asks for your support.

RAISING THE MINIMUM AGE for tobacco and liquid nicotine sales TO 21 will result in:
® An IMMEDIATE DECREASE IN SMOKING RATES
® 120,000+ FEWER TOBACCO USERS IN MARYLAND over the next 30 years!

RIGHT NOW:
® EVERY DAY in the U.S., 3,000+ adolescents and young adults TRY THEIR FIRST CIGARETTE
® OVER 95% of people who try a cigarette do so BY AGE 20?2
B 52% of high schoolers HAVE VAPED - or tried an electronic nicotine device?

IF THE MINIMUM AGE FOR TOBACCO SALES IS RAISED TO 21.:
M Tobacco use WILL DECREASE by 15% among 18-20-year-olds — and by 25% among 15-17-year-olds

M Within 5 years, preterm births WILL DECLINE by 4% — preterm births will drop by 13% by the time today’s
young people reach maturity

vl SIDS deaths WILL BE PREVENTED
M Child and adolescent asthma cases WILL DECLINE*

RESEARCH SHOWS:
®  Tobacco is the LEADING CAUSE OF PREVENTABLE DEATH and disability in the U.S. %°
B 80% OF NON-SMOKERS and 70% OF SMOKERS favor increasing the age of tobacco sales to 217

EACH YEAR:
®  Tobacco-related diseases cost Maryland’s economy $2.7 billion in direct medical expenses

B This breaks down to $576 million covered by Medicaid and $2.2 billion in lost productivity to
Maryland businesses

®  Maryland households are taxed $824 on average to cover tobacco-related government expenses®

YOUNG BRAINS ARE MOST SUSCEPTIBLE Raising the minimum age to 21 is the most
TO NICOTINE ADDICTION effective way to insure better decisions about the

. . o risks of nicotine use and achieve a healthier and
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addiction are still maturing through our early 20s considering support for Criminal Law — Tobacco 21.
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