March 4, 2019

Connecticut General Assembly, Public Health Committee
Legislative Office Building, Room 3000
Hartford, CT 06106

Testimony of the American Lung Association in Connecticut supporting Raised House Bill 7200,
An Act Prohibiting the Sale of Cigarettes, Tobacco Products, Electronic Nicotine Delivery
Systems and Vapor Products to Persons Under Age Twenty-one.

Dear Distinguished Chairpersons and Members of the Public Health Committee:

My name is Ruth Canovi and I am the Director of Public Policy for the American Lung
Association in Connecticut. The American Lung Association is a not-for-profit public health
association working to save lives by improving lung health and preventing lung disease. Thank
you for the opportunity to express the American Lung Association’s support of House bill 7200
as it really is a comprehensive approach to reduce youth tobacco use and access.
Still in 2019, tobacco use is a very present and real issue in Connecticut impacting too many,
especially our most vulnerable populations.






4900 Connecticut residents die due to tobacco annually.
Tobacco costs Connecticut more than $2B annually.1
Despite cigarette smoking rates being at all time lows, overall tobacco product use has
not seen that same decline. Electronic cigarette use rates are increasing at alarming
levels. In Connecticut, high school vaping rates doubled from 2015 to 2017.2 This
disturbing trend led the U.S. Surgeon General to call youth e-cigarette use an epidemic
in 2018.
In 2015, 19.9% of people 18 and over used tobacco products, however, if you look at the
tobacco use rates among different populations, the disparities are clear. A chart
highlighting tobacco use among different demographics in the state of Connecticut is
included below, but here are a few highlights:
o 29.3% of households with an annual income of less than $25,000 used tobacco
compared with 15.9% of households with an annual income of $75,000 or more
used tobacco.
o 31.6% of people over 18 with no high school diploma used tobacco, compared to
11% of college graduates used tobacco in 2015.3
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The health disparities we see with tobacco use and tobacco related disease are some of the
reasons the American Lung Association supports prohibiting the sale of all flavored tobacco
products. Menthol cigarettes do not affect everyone equally. Use of menthol cigarettes is more
common among youth, female smokers, LGBTQ smokers4, those with mental illness and racial
and ethnic minorities, especially African-Americans. Nearly 9 in 10 African-American smokers
(88.5 percent) aged 12 years old and older use menthol cigarettes.5 This is not by chance – the
sale and marketing of menthol cigarettes disproportionately burdens the African-American
community by the tobacco industry.6

Recognizing that almost all tobacco users begin their use during their adolescence or young
adulthood, tobacco companies have spent billions of dollars marketing their products and
making them more attractive to young people. It is well established that flavors are attractive to
children and young people. Both the U.S. Surgeon General7 and the National Academy of
Sciences, Engineering and Medicine8 have written comprehensive reports on e-cigarettes that
discuss the subject. For decades, the tobacco industry has used flavors to attract youth.
Indeed, the industry’s decades-long conspiracy to deceive the public includes many documents
that demonstrate the industry’s understanding of the role flavors play in tobacco use initiation.
While most flavored cigarettes are prohibited, the industry is once again using flavored ecigarettes – as well as cigars – to attract youth – and then addict them. With products claiming
to taste like Gummy Bears, Atomic Fireball, Captain Crunch, Apple Juice and a wide variety of
other fruit, candy and sweet flavors, there is no question that these flavors appeal to youth.

There is even more evidence that flavor additives in e-cigarettes – especially those that are
based on natural plant-based extracts, are menthol-based and food-related additives such as
cinnamaldehyde – are particularly toxic to lungs when they are inhaled. One study found that
these additives significantly affect the lung cell viability and the respiratory barrier integrity.9
Another study found that lower concentrations of these flavor additives in e-cigarettes caused
inflammation and created symptoms consistent with endothelial dysfunction.10 And of course,
the presence of chemicals such as a diacetyl and acetyl propionyl, are associated with
respiratory disease.11

According to the Campaign for Tobacco Free Kids, there are 56,000 youth under the age of 18
in Connecticut who will ultimately die prematurely from smoking.12 Connecticut must and can
do better to protect our young people. Raising the tobacco sales age of all tobacco products in
the state would help prevent more youth from succumbing to an addiction that could cost them
their lives from any number of cancers and other diseases including chronic obstructive
pulmonary disease (COPD). We already know that the teen brain is especially sensitive to
nicotine - and with e-cigarette use now at epidemic levels, we are in danger of reversing so
much of the progress we’ve made against tobacco over the last few decades. This legislation

gives us the best chance to protect Connecticut’s children from a dangerous and lifelong
addiction to tobacco. Studies show that many underage smokers do not purchase their tobacco
products from retailers but instead get their cigarettes from “social sources” such as older
friends. Smokers aged 18 and 19 years old are a major supplier for younger kids who rely on
social resources to buy their tobacco products.13 Because most high school students graduate
before 21, raising the tobacco age of sale to 21 will further limit such social sources for youth.14

Nearly 95% of adults who smoke tried their first cigarette by the age of 21.15 The National
Academy of Medicine (formerly known as Institute of Medicine) found that raising the minimum
age for tobacco sales to at least 21 years old will significantly reduce youth tobacco use and
save thousands of lives.16 The report, “Public Health Implications of Raising the Minimum Age
of Legal Access to Tobacco Products” concluded that the tobacco use rates would decrease by
12 percent by the time today’s teenagers were adults if the minimum age of sale were increased
to 21 years.17 The National Academy of Medicine also predicts that this policy could save
223,000 premature deaths among people born between 2000 – 2019, including 50,000
premature deaths due to smoking related lung cancer; lung cancer is the leading cancer killer in
the United States.18

This policy is gaining support throughout the country. A Centers for Disease Control and
Prevention (CDC) study found that 75 percent of adults, including adult smokers are in favor of
increasing the age of sale to 21.19 In 2015, Hawaii passed the first state wide law in the country
to raise the age of tobacco sale to 21 and California followed in 2016. Oregon, New Jersey and
Maine all passed legislation in 2017. Just this summer, Massachusetts passed a bill to raise the
tobacco sale age to 21. The policy is gaining more support each year in Connecticut. In fact
three municipalities in Connecticut recently joined the more than 380 local governments across
the country that have raised the tobacco sale age.20

Each year we learn a bit more about what works best in a tobacco 21 policy. A few important
highlights:





All tobacco products MUST be included in this law.
The Lung Association opposes laws that punish young people in tobacco sales
transactions. The Lung Association commends you for following the data from the
National Academy of Medicine and focusing on the sales age of tobacco, not its
purchase age.
We should not carve out the military in this legislation. Places with a large military
presence like Hawaii and San Antonio, Texas, have not only passed tobacco 21 laws,
but the military bases have voluntarily decided to adopt the local law on base. Military
tobacco use rates are substantially higher than in the civilian population. Military leaders

have submitted testimony in favor of proposed tobacco 21 legislation throughout the
country: “Raising the age for purchasing tobacco products is good for the health of our
services members as well as the readiness of our military. Tobacco use degrades our
military’s ability as a fighting force, causes significant health problems for military
members and makes recruiting an even greater challenge.” – from General Daugherty’s
testimony to Washington State Lawmakers in support of raising the age of tobacco
sales.

Increasing the age of tobacco sales is an important step in what we hope is a more sustainable
and comprehensive approach to preventing youth from the dangerous path of nicotine addiction.
We commend the public health committee for putting together a very strong bill that addressing
outdated fines and fee structures. We also support the proposed prohibition of flavored tobacco
products.

In the early 2000s, Connecticut was a leader in fighting the public health epidemic of tobacco
use; it is time to step up again. The American Lung Association strongly supports House Bill
7200. Thank you for taking action on this serious public health issue and trying to do more to
prevent the next generation of nicotine addiction. We urge you to pass this bill.

Ruth Canovi, MPH
Director, Public Policy
American Lung Association, Connecticut
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