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E-cigarette TobaccoRetail Licensing Laws:Variance
Across US States as of January 1, 2020
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Objectives. To describe how US states and the District of Columbia regulate

e-cigarette sales by examining e-cigarette–specific tobacco retail licensing (TRL) laws.

Methods. We coded 25 state-level e-cigarette TRL laws (effective as of January 1,

2020) for provisionswe labeled as either “core” (e.g., presence of license terms, fees, and

penalties) or “descriptive” (e.g., license fee amount and term length).

Results.Overall, 23 laws clearly defined a license term, 23 laws required a license fee,

and 19 laws identified penalties for violations that included both license suspension and

revocation. Fees widely ranged ($5–$1000 annually), and 8 laws did not explicitly direct

fees toward TRL administration or enforcement. No law required that retailers comply

with all local, state, and federal tobacco or e-cigarette laws.

Conclusions. Most laws contained core TRL provisions. Several laws, however, had

minimal license fees and did not direct fees toward administration or enforcement. As

youth e-cigarette use increases,more states should consider establishing e-cigarette TRL

laws or incorporating provisions into existing TRL laws. (Am J Public Health. 2020;110:

1380–1385. doi:10.2105/AJPH.2020.305771)

Since their introduction into the United
States, there has been growing debate

within the public health community regarding
the risks and benefits of electronic cigarettes (e-
cigarettes).1 The discourse has become more
pronounced as rates of e-cigarette use among
youths continue to grow at epidemic levels.2,3

In 2019, past 30-day e-cigarette use among
high school students was 27.5%.4 This is par-
ticularly concerning because most e-cigarettes
contain nicotine, which can harm adole-
scent brain development.5,6 Furthermore,
e-cigarette use is associated with smoking ini-
tiation among young people who have not
previously used tobacco products, thus ex-
posing adolescents who otherwise would not
have been exposed to the harms of combustible
tobacco use.5–7 Although e-cigarettes may
have the potential to help smokers who fully
switch fromcombustible tobaccouse, exclusive
use of these devices is low among adults.8

Additionally, no e-cigarette has been approved
by the US Food and Drug Administration
(FDA), and long-term health effects of
e-cigarettes are unknown.6,9

Tobacco control policies have reduced the
prevalence of tobacco use in the United
States. However, until recently, policies have
largely focused on combustible products.10,11

The US surgeon general has called on state
and local governments to implement
population-level strategies to reduce
e-cigarette use among youths and young
adults.5 State and local jurisdictions have
responded by adopting various policies to
regulate e-cigarettes, especially given insuf-
ficient federal action by the FDA, including a
significantly delayed premarket review pro-
cess allowing e-cigarettes to be sold without
formal reviewof product risks and benefits.12–16

One policy strategy the surgeon general
recommends to jurisdictions is e-cigarette

tobacco retail licensing (TRL) laws, which
require retailers to obtain a license to sell e-
cigarettes.3 Research demonstrates that local
TRL laws—particularly those requiring
license fees that sufficiently fund TRL law
administration and enforcement—are asso-
ciated with reductions in youth access to and
use of tobacco products, in part by facilitating
retailer compliance with other tobacco
control laws, including the minimum sales
age.17–19 Comprehensive state-level e-ciga-
rette TRL laws may have a similar impact;
however, the extent to which current laws
include recommended provisions is not well
documented.5 According to the US Centers
for Disease Control and Prevention (CDC)
STATE System, as of January 1, 2020, only 24
states and theDistrict of Columbia had laws in
effect requiring a license for over-the-counter
retail sales of e-cigarettes, whereas 38 states
and the District of Columbia required a
license for over-the-counter sales of other
tobacco products.20

The American Lung Association (ALA)
recommends (and “grades” highest) local
TRL laws that (1) require licenses to be
renewed annually; (2) provide for penalties,
including license suspension and revocation;
(3) make any violation of a local, state, or
federal tobacco law a license violation; and (4)
require retailers to pay an annual fee that
sufficiently funds TRL administration and
enforcement.21 Two additional organizations
—ChangeLab Solutions (CLS) and Public
Health Law Center (PHLC)—offer recom-
mendations similar to those of the ALA; CLS
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recommends that local TRL laws include all
requirements specified by the ALA, and the
PHLC recommends that TRL laws require
retailer compliance with other tobacco
control laws.22,23 Toour knowledge, only the
ALA guidelines have been used in studies
measuring the strength of local TRL laws;
these studies demonstrate that tobacco access
and use are lower in jurisdictions receiving a
higher TRL law grade from the ALA.17–19

In this study, we build on the ALA
methodology to characterize state-level over-
the-counter e-cigarette TRL laws. Further-
more, we characterize the comprehensiveness
of e-cigarette definitions that apply to
e-cigarette TRL laws. Comprehensive
product definitions are especially important
given the range of emerging products and
industry efforts to exclude e-cigarettes from
existing tobacco laws, which can undermine
existing and future tobacco control laws.24,25

Finally, we examine state preemption of local
e-cigarette licensing laws, which hinders to-
bacco control efforts by restricting stronger
local laws.23 Given the unknown risks
and potential harm reduction benefits of
e-cigarette use,6 a guiding assumption of this
research is that comprehensive statutes that
regulate access to e-cigarettes, particularly for
youths, may improve public health. Research
indicates that lower rates of youth e-cigarette
initiation are associated with stronger regu-
lation of tobacco retailers.19 As such, study
results can facilitate future policy or legal
epidemiology studies evaluating the behav-
ioral impact of policy implementation and
compliance. Our findings can also better
inform policymakers on more effective
e-cigarette regulations that may reduce youth
e-cigarette use.

METHODS
This study presents data from a cross-

sectional analysis of state-level over-the-
counter e-cigarette TRL laws. We did not
assess whether these laws applied to heated
tobacco products or heat-not-burn products.
We primarily adapted the ALA’s “Local
Tobacco Retail Licensing Ordinance” and
secondarily used CLS’s “Licensing Ordi-
nance Checklist” to develop study mea-
sures (Table A, available as a supplement
to the online version of this article at

http://www.ajph.org).21,22 Additionally, we
included unique variables to characterize the
e-cigarette definition that applied to the
e-cigarette TRL law and presence of express
(i.e., explicit) state preemption of local
e-cigarette licensing laws. We did not assess
the scope of express preemption (i.e., full or
partial) or implied preemption.

We grouped variables into 2 categories: (1)
core elements and (2) descriptive elements
(Table A). Core elements included measures
adapted from ALA criteria. Descriptive
elements further described core elements
and included e-cigarette definitions and
preemption.

Identification of States and Laws
Coded

We identified states with over-the-
counter e-cigarette TRL laws using quarter 1
data from the CDC STATE System Web
page, which identified 26 laws effective as of
January 1, 2020; however, we excluded New
Jersey because the law required a license only
for container e-liquid.20 We accessed laws
through the PHLC’s 50-state review of
e-cigarette regulations.26 Coders strictly
reviewed the text within the law’s title. We
examined other sources of law only if they
were referenced by the TRL law (e.g.,
penalties for violating the TRL law described
in another title referenced by the TRL law) or
the TRL law was silent on a variable (e.g.,
preemption or TRL law administration or
enforcement funding). In the latter case,
we referenced the CDC STATE System’s
preemption coding, used additional key
word searches of state statutes and bills, and
reviewed statutory tables of contents on state
legislativeWeb sites to ensure that all relevant
variables were coded. We did not review
other sources of state law, including admin-
istrative regulations and case law.

Coding Process
At least 2 coders independently coded each

state’s law, identifying relevant dates and
dichotomous yes–no responses or numerical
values as appropriate for each coded com-
ponent. We resolved discrepancies in coding
through a secondary review of the law until
agreement was reached or a third coder with
legal training and experience with TRL laws
and preemption resolved the discrepancy.

Core Elements Measures
License term and fee.Coders indicated that a

license term was present if the law clearly
stated an initial application and renewal pe-
riod, regardless of length (yes or no). A license
fee was required if the law clearly stated that a
fee is required to obtain a license (yes or no).

Enforcement. Coders indicated whether
laws clearly identified a state agency re-
sponsible for law administration or enforce-
ment (yes or no) and whether license fees
were explicitly directed to fund law admin-
istration or enforcement (yes or no).

Compliance with other laws. Coders indi-
cated whether laws required compliance with
all other local, state, and federal tobacco-
related or e-cigarette–related laws (yes or no).

Violations and penalties. Coders identified
whether license suspension and revocation
were penalties for violating the terms of the
license (e.g., selling to minors, failure to re-
new an expired license; yes or no).

Descriptive Elements Measures
License term and fee. Coders reported the

length of the license term (in months) and fee
amount per full license term (in dollars).

Penalties for violations. Coders identified
the types of penalties, including license sus-
pension, license revocation, and a range of
fines for retailers selling e-cigarettes without a
license.

Preemption of local laws. To identify
whether state preemption expressly limited
municipalities from enacting local e-cigarette
licensing laws, coders preliminarily used the
CDC STATE System and subsequently
reviewed statutory text. As was done in the
STATESystem,we coded laws for some form
of explicit, or express, preemption; explicit
nonpreemption (i.e., a savings, or enabling,
clause); or neither.20 We then combined the
last 2 categories to form a dichotomous “no
express preemption” variable (yes or no),
where yes means municipalities may be able
to enact stronger local e-cigarette TRL laws
and no means municipalities are limited in
some way from enacting local e-cigarette
licensing laws.

Comprehensive e-cigarette definition.Coders
assessed the comprehensiveness of the rele-
vant e-cigarette definitions applying to the
TRL law based on the presence of the fol-
lowing 4 components (yes or no): (1) included
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both products that contained nicotine and
products that did not, (2) did not require that
products be made of or derived from tobacco,
(3) defined e-cigarettes as tobacco products or
explicitly included them in the definition of
conventional tobacco products, and (4) fully
included both e-cigarette devices and
e-liquids or cartridges.24

Coders also noted whether e-cigarette
TRL laws fell under the same license re-
quirements as other tobacco products and
whether retailers who exclusively sell
e-cigarettes (i.e., do not sell any other tobacco
products) are required to obtain a separate
stand-alone e-cigarette–specific license.

RESULTS
The 25 coded e-cigarette TRL laws were

distributed across the 4 US Census regions
and in states with varying levels of past
30-day e-cigarette use among youths and adults
(Table 1; Figure A, available as a supplement
to the online version of this article at http://
www.ajph.org). Laws were passed between
May 2012 and July 2019, with the highest
number of laws adopted in 2015 (n = 6) and
2019 (n= 6; Table 2; Table B).

States differed in whether they included
e-cigarettes in TRL laws for other tobacco
products. Eighteen laws (72%) required retailers
to obtain a single license to sell e-cigarettes or
other tobacco products. One law (4%) required
retailers to obtain a separate e-cigarette–specific
“endorsement” in addition to the general to-
bacco license. The 6 remaining laws (24%)
required e-cigarette retailers to obtain a license
to sell e-cigarettes separate from the license
required to sell other tobacco products. Addi-
tional nuances existed; 2of the 18 laws requiring
a single license for the sale of e-cigarettes and
other tobacco products also required retailers
who exclusively sold e-cigarettes (e.g., vape
shops) to obtain an e-cigarette–specific license
instead of a general tobacco license.

Core Elements
Table 2 and Table B present data on the 6

core elements to administer a licensing pro-
gram. Of the 25 coded laws, 23 (92%) clearly
defined a license term and 23 (92%) required a
license fee. Although 17 laws (68%) explicitly
directed the license fee toward law

administration or enforcement, 3 of these
laws directed fees toward funds that admin-
ister the TRL law, such as a tobacco tax en-
forcement fund, but did not specify what
proportion should be allocated toward TRL
administration and enforcement. Of the 8
remaining laws, 1 (4%) did not require a license
fee,3 (12%)directed fees to funds thatmayormay
not be used for administration or enforcement of
the law (e.g., state general fund), and 4 (16%) did
not seem to specify how license fees should be
used, so it is possible (but not certain) that fees
were intended for administrationor enforcement.
Nineteen laws (76%) included both license sus-
pension and revocation as penalties for license
violations, and all laws except for Minnesota’s
(96%) clearly identified the agency responsible for
administering or enforcing the law. Minnesota’s
lawisunique, relyingonmunicipalitieswithin the
state to administer TRL programs for e-cigarettes
and other tobacco products, including a local
determination of the administration or enforce-
ment agency, license fees, license terms, and
penalties above those outlined in the state statute.

TABLE 1—State-Level Over-the-Counter E-
Cigarette Tobacco Retail Licensing (TRL)
Laws Effective as of January 1, 2020, by
Prevalence of Past 30-Day E-Cigarette Use
Among Youths and Adults: United States

State

Past 30-Day E-Cigarette
Use, %

E-Cigarette
TRL LawAdults

High School
Students

AK 3.5 15.7 ✔

AL 5.7 . . . ✔

AR 4.9 13.9 ✔

AZ 5.3 16.1 ▪▪▪

CA 3.0 17.3 ✔

CO 5.3 26.2 ▪▪▪

CT 3.2 . . . ✔

DC 2.3 . . . ✔

DE 4.8 13.6 ▪▪▪

FL 4.3 . . . ▪▪▪

GA 4.4 . . . ▪▪▪

HI 4.7 25.5 ✔

IA 4.0 9.0 ✔

ID 4.6 14.3 ▪▪▪

IL 4.4 13.2 ▪▪▪

IN 6.0 . . . ✔

KS 4.6 10.6 ✔

KY 6.1 14.1 ▪▪▪

LA 4.5 12.2 ✔

MA 3.3 20.1 ▪▪▪

MD 3.3 13.3 ✔

ME 4.1 15.8 ✔

MI 4.9 14.8 ▪▪▪

MN 3.6 . . . ✔

MO 5.1 10.9 ▪▪▪

MS 4.9 . . . ▪▪▪

MT 3.9 22.5 ✔

NC 4.6 22.1 ▪▪▪

ND 4.3 20.6 ▪▪▪

NE 3.8 9.4 ✔

NH 4.6 23.8 ✔

NJ 4.4 . . . ▪▪▪

NM 4.9 24.7 ▪▪▪

NV 5.4 15.5 ✔

NY 3.8 14.5 ✔

OH 5.3 . . . ✔

Continued

TABLE 1—Continued

State

Past 30-Day E-Cigarette
Use, %

E-Cigarette
TRL LawAdults

High School
Students

OK 7.1 16.4 ▪▪▪

OR 4.4 . . . ▪▪▪

PA 4.7 11.3 ✔

RI 4.9 20.1 ✔

SC 4.1 11.9 ▪▪▪

SD 3.9 . . . ▪▪▪

TN 5.8 11.5 ▪▪▪

TX 4.7 10.3 ▪▪▪

UT 5.1 7.6 ✔

VA 4.9 11.8 ▪▪▪

VT 3.0 12.0 ✔

WA 4.3 . . . ✔

WI 4.3 11.6 ▪▪▪

WV 5.7 14.3 ▪▪▪

WY 5.7 . . . ▪▪▪

Note.✔= state-level e-cigarette TRL law in place;
▪▪▪ = state-level e-cigarette TRL lawnot in place.
Ellipses indicated data are not available. New
Jersey was excluded from the study.

Source. Youth data are from the 2017 Youth Risk
Behavior Surveillance System; adult data are from
the2017BehaviorRisk Factor SurveillanceSystem.
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Descriptive Elements
Table 3 and Table C present results for the

descriptive elements. The 25 coded laws
exhibited wider variability among these
provisions compared with the core elements.

License term and fees. The most common
license term, present in 20 laws (76.0%), was 1
year. Of the 6 remaining laws, 5 specified
longer license terms or a range between 6 and

36 months, depending on the license type
(e.g., state or local licenses in Utah) and re-
tailer compliance record (e.g., those in “good
standing” in Louisiana). As previously noted,
the license term in Minnesota is determined
by municipalities.

License fees varied substantially. For ex-
ample, no license fee was charged in Alabama,
but Montana charged retailers $5 annually,

Connecticut charged retailers $475 for an
initial license and $400 for an annual renewal,
and Ohio charged retailers $125 annually for
exclusive e-cigarette licenses or $1000 an-
nually for e-cigarette and other tobacco
product licenses. Two laws did not identify a
specific fee amount:Maine required the fee to
be determined annually by rule-making, and
license fees inMinnesota were determined by
municipalities.

Other state tobacco control laws. No coded
laws explicitly required that e-cigarette re-
tailers comply with all local, state, and federal
e-cigarette or tobacco-related laws.

Penalties for violations. All 25 coded laws
specified fines for selling e-cigarettes without
a retail license. Fines rangedwidely, including
$50 for a first offense (with repeated offenses
escalating to $2500) in Louisiana and a range
of $5000 to $35 000 specified for any violation
in New York. For violating other license
terms (e.g., selling to minors, failure to renew
an expired license), 22 laws (88%) included
license suspension and 20 laws (80%) included
license revocation as potential penalties.

Does not expressly preempt local e-cigarette
laws. Excluding the District of Columbia,
which does not contain any lower jurisdic-
tions, 18 laws (75%) did not expressly preempt
local e-cigarette licensing laws.

Comprehensive e-cigarette definition. Twenty
laws (80%) included nicotine and nonnicotine
products in the e-cigarette definition. No laws
required that e-cigarette products be made
of or derived from tobacco. Nine laws
(36%) explicitly included e-cigarettes in their
definition of tobacco products, and 22 laws
(88%) fully included e-cigarette devices
and e-liquids or cartridges in the relevant
e-cigarette definitions.

DISCUSSION
There are several key findings from this

review of state-level e-cigarette TRL laws.
Whereas 38 states and the District of Co-
lumbia had TRL laws in effect for other
tobacco products, only 24 states and the
District of Columbia had laws in effect re-
quiring a license for over-the-counter sales of
e-cigarettes.20 Considering that e-cigarettes
are themost commonly used tobacco product
among youths and young adults, it is im-
perative that states work to close this licensing

TABLE 2—Presence of Core Elements for an Administratively Sufficient Over-the-Counter
E-Cigarette Tobacco Retail Licensing (TRL) Law Among State-Level Over-the-Counter
E-Cigarette TRL Laws Effective as of January 1, 2020: United States

Provisiona % of States With the Provision

License term clearly specified. 92

License fee clearly required. 92

Fee explicitly directed to administration or enforcement. 68

Administration or enforcement agency clearly described. 96

Law requires compliance with all local, state, and federal tobacco

or e-cigarette laws.

0

Penalties for violating license terms or conditions include

suspension and revocation.

76

Note. New Jersey was excluded from the study. Detailed information is available in Table B, available
as a supplement to the online version of this article at http://www.ajph.org.
aEnactment dates ranged from May 2012 to July 2019.

TABLE 3—Descriptive Elements of State-Level Over-the-Counter E-Cigarette Tobacco Retail
Licensing (TRL) Laws Effective as of January 1, 2020: United States

Provision Range or % Among All States

License renewal term, mo 6–36

License fee amount, $a 0–1000

Fine for operating without a license, $ < 50/day–35 000b

License suspension penalty 88

License revocation penalty 80

No express preemption of local e-cigarette licensing lawsc 75

E-cigarette definition includes nicotine and nonnicotine products 80

E-cigarette definition does not require e-cigarettes to be made of

or derived from tobacco

100

E-cigarettes explicitly included in the existing definition of tobacco

products

36

Relevant e-cigarette definitions fully include both e-cigarette

device and e-liquids or cartridges

84

Note.NewJersey was excluded from the study. Detailed information is available in Table C, available as a
supplement to the online version of this article at http://www.ajph.org.
aFee amount is per license term.
bFines ranged from less than $50 daily (Connecticut) to a total fee of $5000 to $35000 (New York).
cIn states without express preemption, implied preemption may still be a barrier to local e-cigarette
licensing. Additionally, the scope of express preemptionmay vary in states where some form of express
preemption is present.
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gap. Additionally, there were significant gaps
among existing e-cigaretteTRL laws. Among
the 25 laws reviewed, none had all 6 core
elements, and about half had 5 of the 6.Most of
the laws could be strengthened by requiring
compliance with all local, state, and federal
e-cigarette or tobacco laws, by directing license
fees to administration and enforcement, and by
including suspension and revocation as penalties
for license violations.

Our study also found that fines and fees
within e-cigarette TRL laws differed substan-
tially. Although all coded laws identified fines
for operating without a license, low fines, such
as those that do not exceed the cost of the
license, are particularly concerning, as they do
not serve as a deterrent to operating without
a license. Similarly, sufficient license fees
are central to adequately administering and
enforcing an effective TRL law.21 License fees
should recover the costs of administering the
licensing program to avoid insufficient en-
forcement or diversion of funds from other
sources to cover the cost of enforcement.27

However, license fees varied fromminimal ($5)
to comparatively larger quantities ($500),which
could more adequately cover administration
costs depending on program scale. Further-
more, nearly a third of coded laws did not
explicitly direct fees to law administration or
enforcement, leaving compliance potentially
largely unchecked. The ALA emphasizes the
importance of a license fee that is sufficient to
administer and enforce local TRL laws; a local
law that does not have a sufficient license fee
receives a failing grade regardless of its other
components.21 When determining sufficient
fees for their states, lawmakers should look to
adequately cover the costs needed for admin-
istration and enforcement (e.g., human re-
sources, education of retailers, compliance
checks and inspections).

Current and future TRL laws could ad-
ditionally be improved by including explicit
nonpreemption language and all 4 compo-
nents for comprehensive e-cigarette defini-
tions outlined in our study. One fourth of
coded laws included express preemption,
which limits the ability of municipalities to
establish stronger local laws (e.g., including
license suspension and revocation as penalties)
and respond to community needs (e.g., re-
tailer density restrictions). Additionally, the
proportion of coded laws that included all
elements for a comprehensive e-cigarette

definition was low (28%), which can create
different regulatory requirements for sub-
stantially similar products. For example, taxes
or sales restrictions that build off the licens-
ing structure may tax or restrict the sale
of nicotine-containing products, but not
nicotine-free e-cigarettes.24 Furthermore, ex-
cluding e-cigarettes altogether from the tobacco
product definition may preclude e-cigarette–
related products from regulations that govern
other tobacco product sales. These gaps in
product coverage can undermine the law’s
effectiveness by creating consumer purchasing
loopholes, particularly given the range of
e-cigarette products on the marketplace.24,25

Additionally, administration and enforcement
efforts may become more complicated if
agencies need to consider multiple, mutually
exclusive e-cigarette product categories versus
a comprehensive definition subjecting e-
cigarettes and conventional tobacco products
to the same set of regulations.24

Licensing laws also could facilitate the
creation of a known list of tobacco outlets,
which can serve multiple public health
functions.23 Although not necessarily man-
dated by e-cigarette TRL laws, a publicly
available list is a resource that can facilitate the
sampling design for policy evaluation studies,
led either by citizen-science groups or aca-
demic institutions.28 Additionally, such lists
can be directly utilized by agencies tomonitor
compliance with federal, state, and local to-
bacco control-related rules, particularly the
new federal law raising the age of tobacco sales
to 21 years.23,29–31 In this study, no states
required licensed retailers to comply with all
federal, state, and local e-cigarette or tobacco
control laws. Our results indicate that moving
forward, state lawmakers should include this
language and require publication of a list of
licensed outlets to optimize monitoring
compliance and strengthen enforcement of
e-cigarette– and tobacco-related laws.

Our research builds on the limited existing
literature and provides direction for future
examination of TRL laws and their policy
implications. Research on the impact of local
TRL laws shows that the strength of the law
matters. A California study rated the strength
of local TRL laws using the ALA grading
system and found that between baseline
and follow-up, strong TRL laws, compared
with weak TRL laws, were associated with
lower odds of cigarette initiation, e-cigarette

initiation, and past 30-day e-cigarette use.19

Another study evaluating Pennsylvania’s
e-cigarette TRL law found that adolescent
e-cigarette use declined by 21.6% the year after
the lawwas adoptedandby5.2percentagepoints
compared with adolescents in New York State,
which did not have an e-cigarette TRL law at
the time of the study.17 Together, these studies
highlight the potential for e-cigarette TRL laws
to reduce e-cigarette use. Our current analysis
furthers this existing research by identifying
components of state-level e-cigarette TRL laws
showing variance between states on several key
measures. Our results can inform similar policy
studies examining the strength of laws and their
impact on tobacco use behaviors over time.

Limitations
There are limitations to our study. First, we

only assessed laws requiring a retail license for
over-the-counter sales of e-cigarettes. States
that required a license to sell only some
e-liquids or covered only delivery sales of
e-cigarettes were not included. The narrow
scope of these laws was not well suited to our
comprehensive coding scheme. Second, be-
cause the ALA guidelines focus on local laws
and are not e-cigarette specific, we tailored
variables to examine state- and e-cigarette–
specific laws. Given the changing policy
landscape at the local level and the great
number of local laws, it was not possible to
examine local e-cigarette TRL laws indi-
vidually; future research can examine local-
level laws, especially in jurisdictions with no
state-level law. Third, we were unable to
determine if license fees sufficiently covered
administration and enforcement costs. In-
stead, we examined whether a license fee was
required and was clearly directed toward law
administration or enforcement.

Additionally, we did not examinewhether
a license fee was required for each retail lo-
cation. Some states may allow retailers to
operate several retail locations under 1 license
or license fee, whereas other states may re-
quire retailers to obtain a license or pay a
separate license fee for each retail location.
The license fee can thus be structured in
different ways that may have public health
implications. Despite these limitations, results
from this study provide a snapshot of the
current landscape of state-level e-cigarette
TRL laws in the United States and can lay the
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foundation for future policy surveillance and
evaluation studies.

Public Health Implications
E-cigarette TRL laws are an underused

tobacco control policy strategy that can help
to regulate the retailer environment and ul-
timately reduce prevalence of tobacco use
among youths and young adults. Given that
about half of US states had e-cigarette TRL
laws in effect, states should consider adopt-
ing comprehensive TRL laws that cover
e-cigarettes and other tobacco products. With
recent data indicating that 27.5% of US ado-
lescents vape, it is even more important to
regulate the sale of e-cigarettes.4 Additionally,
with recent vaping-related deaths and illnesses
caused by vitaminE acetate andTHCuse, states
may be looking to enact new e-cigarette TRL
laws.32 Our findings can support advocates and
policymakers in determining what specific
components may be necessary for an effective
TRL law and can better inform more com-
prehensive policies that may ultimately lead to
lower tobacco use rates.
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