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Southwick, Massachusetts - Board of Health 

 
Chairwoman Brzoska and members of the board, 
 
My name is Jeff Smith, and I am a senior fellow on the Integrated Harm Reduction team at the R Street 
Institute. The R Street Institute is a nonprofit, nonpartisan public policy research organization. Our 
mission is to engage in policy research and outreach to promote free markets and limited, effective 
government in many areas. Our efforts to promote tobacco harm reduction are why we are particularly 
interested in this proposed regulation before the Southwick Board of Health.  

The R Street Institute has been a staunch advocate for limiting the sale of nicotine-related products to 
those who are 21 years of age and older – supporting national efforts in 2019 to raise the age to 21 to 
purchase such products. In parallel, R Street is also concerned with the health-related consequences of 
inhaling combustible cigarette smoke by adult consumers. We strongly support varied pathways for 
quitting smoking, which include access to a wide array of alternative, reduced-risk nicotine products, 
including Electronic Nicotine Delivery Systems (ENDS), Heated Tobacco Systems (HnB), and Oral Tobacco 
and Nicotine Products (Snus).  

Massachusetts’ attempts to curb youth use of tobacco products have been squarely focused on 
prohibition, namely all flavored products, and taxation through application of a 75% excise tax on ENDS 
– commonly known as vapes. Inadvertently, increased illicit tobacco was the byproduct of such 
prohibitions as documented in the 2023 Annual Report of Multi-Agency Illegal Tobacco Task Force.1 

The proposed regulations aim to further reduce youth access by banning the sales of nicotine pouches 
unless purchased at adult-only stores. While RSI applauds the Board’s goal of preventing youth use of 
such products, we are concerned that restricting sales of these established reduced-risk products will do 

                                                             
1Commonwealth of Massachusetts, “Annual Report of Multi-Agency Illegal Tobacco Task Force”   
https://www.mass.gov/doc/task-force-fy23-annual-report/download 
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little to protect young people while unintentionally harming adult smokers and, with them, the health of 
the Southwick community. While at first glance, this seems like a reasonable strategy to limit youth 
access, these restrictions are misguided (at best) for several reasons. 

On Dec. 20, 2019, Tobacco 21 (also called “T21”) was signed into law as an amendment to the Federal 
Food, Drug, and Cosmetic Act.2 This law made it illegal for anyone under the age of 21 to purchase any 
tobacco or nicotine product, and it has drastically decreased the use of such products among underage 
individuals. The existence of this law is a primary driver for the reduction of youth vaping across the 
country.3 Nationally, the first line of defense against youth access to adult-only products has been 
retailers - primarily gas stations and convenience stores. For decades, these types of establishments 
have had methods in place to effectively manage the process of age verification at point-of-sale for 
alcohol products, lottery tickets, and tobacco/nicotine products. These methods are state-of-the-art, 
and specific training and standard operating procedures are established and function well within the 
workflow of these vital community establishments.4 Transferring these responsibilities to other 
businesses (adult-only retail establishments like vape shops and head shops) will limit the likelihood of 
success simply due to the lack of resources and processes that currently exist within these 
establishments.5 Additionally, the financial impact on these vital establishments (gas 
stations/convenience stores) if the proposed regulation is approved will be significant. The losses from 
the sale of tobacco/nicotine products will put additional stress on the owners, requiring the reduction of 
staffing, reduced hours, and even the potential closure of these important small businesses.6 If these 
regulations are passed, there will be a net loss for the community. 
 
The implementation of the proposed regulations will also place additional barriers in front of members 
of your community who are on a journey to a combustion-free life. If cigarettes are still readily available 
in gas stations and convenience stores, but access to reduced-risk products is only available at other 
establishments, the citizen will have to exert additional effort in order to obtain products that, if they 

                                                             
2 U.S. Food & Drug Administration, “Tobacco 21”, https://www.fda.gov/tobacco-products/retail-sales-tobacco-
products/tobacco-21 
3 CDC/FDA, National Youth Tobacco Survey, 
https://www.cdc.gov/mmwr/volumes/72/wr/mm7244a1.htm?s_cid=mm7244a1_w  
4 NACS, TruAge Verification, https://www.mytruage.org/ 
5 CBS San Francisco, “Undercover Study: Half Of California Tobacco And Vape Shops Don't ID Teens,” 
https://www.cbsnews.com/sanfrancisco/news/undercover-study-tobacco-vape-shops-no-id-check-teens/ 
6 NACS, 3 Potential Futures for the Backbar, https://www.convenience.org/Media/Daily/2024/June/17/2-3-
Potential-Futures-for-the-Backbar_CatMan 

https://www.fda.gov/tobacco-products/retail-sales-tobacco-products/tobacco-21
https://www.fda.gov/tobacco-products/retail-sales-tobacco-products/tobacco-21
https://www.cdc.gov/mmwr/volumes/72/wr/mm7244a1.htm?s_cid=mm7244a1_w
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switched to completely, have been shown to dramatically improve their health.7 While to some, this 
additional effort may seem minimal, to a smoker in the transition process, it could be the difference 
between continuing to smoke versus a safer, although not completely safe, alternative.  
Oral nicotine products such as Snus and nicotine pouches have been shown to be useful tools in 
reducing the harm associated with smoking. As an example, over the last thirty years, epidemiological 
evidence has shown that the uptake of snus by people who were smokers has reduced the prevalence of 
tobacco smoking in Sweden, where the male smoking prevalence is now among the lowest in the 
world.8 Snus use has also substantially reduced deaths from tobacco-related cancers in Swedish men 
and has done so without increasing the prevalence of cigarette smoking among young people.9 Though 
there have been recent concerns expressed by some that new nicotine pouches are the next new risk 
for youth uptake, the evidence does not support the fear.10 Currently, youth use of these products is 
very low. The CDC recently published data from the yearly National Youth Tobacco Survey that reported 
that youth use of these products was less than 1.8%.11 These numbers have remained low and are likely 
stay at these low levels due to stricter access laws (T21) being in place, coupled with enhanced 
enforcement measures.  

 
Continued access to reduced-risk products like nicotine pouches is critical to supporting adult smokers 
transition to a healthier life. While further restricting access to youth is a noble goal that we share, the 
proposed regulation is a solution in search of a problem and will only make the lives of adult smokers 
interested in cessation more difficult. As such, the R Street Institute encourages you to consider how 
access to reduced-risk products impacts the health of all community members when considering 
important regulations such as the one being discussed by the Southwick Board of Health. We strongly 
urge you to reject this misguided proposal. 
 

                                                             
7 Grandolfo, Erika, Henry Ogden, Ian M Fearon, Layla Malt, Matthew Stevenson, Sarah Weaver, and Thomas 
Nahde. "Tobacco-Free Nicotine Pouches and Their Potential Contribution to Tobacco Harm Reduction: A Scoping 
Review." Cureus 16, no. 2 (2024). https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10944327/ 
8 The Public Health Agency of Sweden. Use of Tobacco and Nicotine Products. Living Conditions and Lifestyle: 
Alcohol, Narcotics, Doping, Tobacco and Nicotine Products, and Gambling, 
https://www.folkhalsomyndigheten.se/the-public-health-agency-of-sweden/living-conditions-and-
lifestyle/andtg/tobacco/use-of-tobacco-and-nicotine-products/ 
9 Daniel Roth, H, Adam B Roth, and Xiao Liu. "Health Risks of Smoking Compared to Swedish Snus." Inhalation 
toxicology 17, no. 13 (2005): 741-48. https://www.tandfonline.com/doi/abs/10.1080/08958370500224698 
10 CBS News, Schumer calls for federal action on Zyn nicotine pouches, 
https://www.cbsnews.com/newyork/news/schumer-calls-for-federal-action-on-zyn-nicotine-pouches/ 
11 FDA-CTP, Results from the Annual National Youth Tobacco Survey, https://www.fda.gov/tobacco-
products/youth-and-tobacco/results-annual-national-youth-tobacco-survey 
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Thank you, 

 
Jeffrey S. Smith, PhD 
Senior Fellow, Integrative Harm Reduction 
R Street Institute 
jsmith@rstreet.org 
 
 
 
 


