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EXECUTIVE SUMMARY            

 
The following report examines existing public data in regards to the health of New 
Yorkers, tobacco use in New York City and the oversaturation of licensed tobacco retail 
outlets in New York City, and presents detailed recommendations from the American 
Cancer Society Cancer Action Network (ACS CAN) on how to best address the 
oversaturation. 
 
The Problem: 
Between 2005-2014 the five leading causes of premature death in New York City were 
cancer, heart disease, unintentional injury, diabetes and chronic lower respiratory 
diseases. While many factors lead to these causes of premature death, no single factor 
contributes to premature deaths in New York City more than the use of tobacco. Tobacco 
use is the number one cause of preventable death in New York City, killing approximately 
12,000 people each year. 
 
In addition to lung and bronchus cancer, smoking causes more than a dozen different 
types of cancer. While lung and bronchus cases do not account for the largest percentage 
of cancer cases, they do result in more cancer deaths than cancers at any other site. 
Nearly 80 percent of cases of lung and bronchus cancer are tobacco-related. This is 
especially troubling since these cases are preventable by simply not using tobacco. 
 
The impact of tobacco use goes beyond the toll it takes on public health. New York state 
residents’ annual tax burden from smoking-related government spending on healthcare 
is $1,488 per household.   
 
In an effort to turn the tide on lung and bronchus cancer and other smoking-related 
illnesses, New York City has led a successful effort for more than a decade to reduce 
smoking rates. By increasing the price of tobacco products, implementing comprehensive 
smoke-free and tobacco-free policies and funding evidence-based, citywide tobacco use 
prevention and cessation programs, New York City has driven smoking rates to historic 
lows and protected our communities from secondhand smoke. 
 
Despite these efforts, 14.3 percent of residents (approximately 950,000 people) still 
smoke, and significant disparities persist by education, household income, race and 
ethnicity, housing status and other demographics. Significant disparities in smoking rates 
are also found when comparing boroughs and neighborhoods.  
 
Recent studies demonstrate that close proximity to tobacco stores make it harder for 
smokers to quit and that teens who live in areas with higher tobacco outlet density are 
more likely to have tried smoking, and more likely to think that more adults smoke.  
 
Currently, there are nearly 9,000 licensed tobacco retail outlets citywide. Across the five 
boroughs, licensed tobacco retail outlets can be found on nearly every corner and every 
block. In dense urban neighborhoods, tobacco retail outlets often feature signs that 
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promote tobacco products and pricing. Sidewalks are littered with cigarette butts and city 
residents and visitors’ ability to breathe smoke-free air is compromised.  
 
Significant disparities in the number of retail outlets in relation to the population are also 
found when comparing boroughs and neighborhoods. Midtown and lower Manhattan, 
parts of the Bronx and a majority of Brooklyn are home to the highest density of tobacco 
retail outlets. 
 
The Youth Factor 
In far too many New York City neighborhoods, a child is more likely to walk past tobacco 
retail outlets than libraries or playgrounds. There is approximately one licensed tobacco 
retail outlet for every 196 children in New York City. Meanwhile there is approximately 
one playground for every 1,765 children and one public library for every 8,613 children in 
New York City. 
 
Widespread availability of tobacco in our communities dangerously normalizes tobacco 
use. Each year in New York state, 22,500 youth under the age of 18 become regular daily 
smokers and 31.6 million packs of cigarettes are bought or smoked by New York youth. 
 
The cost, accessibility and limits on where tobacco may be used play a significant role in 
smoking rates. While requirements for minimum prices and restrictions on tobacco use 
have been in effect for some time, the continued widespread and unfettered availability 
of tobacco in New York City is a major factor contributing to the number of youth who 
become smokers each year.  
 
The tobacco industry spends enormous sums of money in New York State to market its 
products in places where young people shop, like retail stores near schools. More than 
two-thirds of licensed tobacco retail outlets are within 1,000 feet of a school in New York 
City. The overwhelming majority of licensed tobacco retail outlets are within 1,000 feet of 
another licensed tobacco retail outlet, exacerbating the impact that tobacco has on our 
neighborhoods. 
 
The Solutions 
There are many approaches to reducing the oversaturation of tobacco retail outlets. 
Research and experiences in other municipalities have shown the best approaches are:  

• Cap and gradually reduce the number of tobacco retail licenses available in a 
community; 

• Set a minimum distance between tobacco retail outlets and schools, other youth 
service entities and other licensed tobacco retail outlets; 

• Restrict sales in pharmacies and other health service entities.  
 
Establishing a cap on the number of tobacco retail outlets and restricting the location and 
type of retail outlets permitted to sell tobacco will reduce the number of outlets where 
community members can access or be exposed to deadly tobacco. In addition to 
improving health for everyone, establishing these types of restrictions on licensed tobacco 
retail outlets protects low income communities and communities of color that often have 
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a disproportionately high number of tobacco retail outlets in their neighborhoods, as well 
as disproportionately higher smoking rates. Similar approaches have been successfully 
adopted in various communities including San Francisco, Chicago and Philadelphia. 
 
While reducing the number and density of licensed tobacco retail outlets is not a silver 
bullet and will not end all tobacco use, municipalities looking for ways to further reduce 
tobacco use can look at both research and practical examples for how to use licensing 
and zoning rules to reduce the impact of tobacco retail outlets.  
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FINDINGS             
 
FINDING: Tobacco use is the number one cause of preventable death and disease in 
New York City, killing approximately 12,000 people each year.1 
 
FINDING: Lung and bronchus cases account for 10.8 percent of cancer cases and 22.1 
percent of cancer deaths in New York City. Between 2009-2013 there were 4,255 cases 
of lung and bronchus cancer in New York City and 2,752 deaths from of lung and 
bronchus cancer.2 Nearly 80 percent of cases of lung and bronchus cancer are tobacco 
related.3  
 
FINDING: Citywide, nearly 80 percent of smokers are either non-daily smokers (41.4 
percent) or light daily smokers (37.5 percent), while heavy smokers make up only 21.1 
percent of smokers.4 See page 46 for definitions of each type. 
 
FINDING: As of October 1, 2016, there were 8,992 licensed tobacco retail outlets 
citywide, including 1,542 in the Bronx, 2,725 in Brooklyn, 2,196 in Manhattan, 2,117 in 
Queens and 412 on Staten Island5 
 
FINDING: The number of licensed tobacco retail outlets citywide is three times more than 
the total number of the top 10 corporate chain stores combined (2,984)6, three and a half 
times more than the number of pizzerias (approximately 2,500)7, three times more than 
the number of public, private, charter and parochial schools (approximately 2,619)8 and 
29 times more than the number of Starbucks (307)9 in New York City.  
 
FINDING: There is approximately one licensed tobacco retail outlet for every 196 
children10 in New York City. Meanwhile there is approximately one playground for every 
1,765 children11 and one public library for every 8,61312 children in New York City. 
 
FINDING: Citywide, there is a licensed tobacco detailer every five blocks or 1,312 feet.13  
 
FINDING: There are 342 licensed tobacco retail outlets within 200 feet of a school, 2,909 
licensed tobacco retail outlets within 500 feet of a school and 6,778 licensed tobacco 
retail outlets within 1,000 feet of a school in New York City.14 
 
FINDING: There are 4,920 licensed tobacco retail outlets within 200 feet of another 
licensed tobacco retail outlet, 7,843 licensed tobacco retail outlets within 500 feet of 
another licensed tobacco retail outlet and 8,442 licensed tobacco retail outlets within 
1,000 feet of another licensed tobacco retail outlet.15  
 
FINDING: There are approximately 600 pharmacies in New York City that currently hold 
tobacco retail licenses.16 
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ACS CAN POLICY RECOMMENDATIONS        
 
The New York City Department of Health and Mental Hygiene has achieved significant 
declines in youth and adult smoking rates since 2002 by implementing a five-point plan 
consisting of taxation, legislation, cessation, education and evaluation. Despite these 
historic efforts and the progress that has been made in reducing tobacco use, there 
remains a clear need to address the oversaturation of licensed tobacco retail outlets in 
New York City. ACS CAN recommends five steps that New York City should take to 
address this problem.  
 

1) Establish a cap on retail tobacco licenses: New York City should establish a 
cap on the number of retail tobacco licenses in each community district at 50 
percent of their current level. No new licenses should be issued in a community 
district until the number of licenses in that community district is at or below the 
newly established cap.  
 

2) Restrict access near youth-service entities: New York City should prohibit new 
tobacco retail licenses from being issued to any new applicant located within 1,000 
feet of schools, houses of worship, playgrounds, libraries and other youth-service 
entities.  
 

3) Restrict retail outlet proximity to each other: New York City should prohibit new 
tobacco retail licenses from being issued to any new applicant located within 1,000 
feet of a current licensed tobacco retail outlet.  
 

4) Restrict all tobacco sales in pharmacies: All retail stores that contain a 
pharmacy or other places of business that provide any form of health service 
should be prohibited from selling tobacco.  
 

5) Include other tobacco products: The current tobacco retail license in New York 
City does not cover the sale of tobacco products other than cigarettes, cigars or 
cigarillos. The licensing requirement should be extended to all tobacco products, 
including e-cigarettes. 
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THE HEALTH OF ALL NEW YORKERS        
 
Premature mortality—death before the age of 65—is closely tied to poverty and a lack of 
access to critical services.17 There are significantly more premature deaths among certain 
racial/ethnic groups and in certain neighborhoods.18 In 2013, the age-adjusted premature 
mortality rate per 100,000 deaths was 276.1 for black Non-Hispanic New Yorkers, 188.2 
for white Non-Hispanic New Yorkers, 160.3 for Hispanic New Yorkers, and 98.5 for Asian 
New Yorkers.19 
 
New Yorkers of all racial/ethnic backgrounds have the leading sources of premature 
death in common. Between 2005-2014 the five leading causes of premature death in New 
York State were cancer, heart disease, unintentional injury, diabetes and chronic lower 
respiratory diseases. (Figure 1)20  
 
Figure 1 

 
Source: New York State Department of Health, Leading Causes of Premature Death21 

 

There are many different behaviors contributing to these causes of premature death. 
However, tobacco use contributes more to premature deaths in New York City than any 
other behavior.22 Tobacco use is the number one cause of preventable death and disease 
in New York City, killing approximately 12,000 people each year23. Between 2005-2009, 
approximately 38,000 New Yorkers died from smoking.24 That is almost two times the 
capacity of Madison Square Garden.  
 
Health Impact of Tobacco 
Smoking causes numerous diseases, including cancer, and puts smokers at a higher risk 
of many health problems.25 Smoking causes heart disease, stroke, aortic aneurysm, 
chronic obstructive pulmonary disease (COPD)-(chronic bronchitis and emphysema), 
diabetes, osteoporosis, rheumatoid arthritis, age-related macular degeneration and 
cataracts, and worsens asthma symptoms in adults. Smokers have a higher risk of 
developing pneumonia, tuberculosis, and other airway infections. In addition, smoking 
causes inflammation and impairs immune function. 
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SMOKING AND CANCER           
 
Smoking is a leading cause of cancer and death from cancer. It causes cancers of the 
lung, esophagus, larynx, mouth, throat, kidney, bladder, liver, pancreas, stomach, cervix, 
colon and rectum, as well as acute myeloid leukemia.26 In New York City, the four leading 
cancer sites are colon, lung and bronchus, female breast and prostate.  
 
Those four cancer sites represent 48.5 percent of all new cancer cases and 46.5 percent 
of all cancer deaths in New York City. (Figure 2 & 3)27 While lung and bronchus cases 
account for 10.8 percent of cancer cases, they account for 22.1 percent of cancer deaths. 
Between 2009-2013 there were 4,255 cases of lung and bronchus cancer in New York 
City and 2,752 deaths from lung and bronchus cancer.  
 
Nearly 80 percent of cases of lung and bronchus cancer are tobacco related.28 

 
Figure 2       

 
     
  

 
 

 
 
 
 
 
 
 

  
 
 

Figure 3 
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ECONOMIC IMPACT OF TOBACCO         
 
The impact of tobacco use goes beyond the public health toll. The annual health care 
cost in government expenditures in New York State directly caused by smoking is $10.39 
billion.29 Lower income New Yorkers who smoke suffer disproportionately due to the high 
cost of tobacco. New York state residents’ tax burden from smoking-related healthcare 
government expenditure is $1,488 per household annually. (Figure 4)30  
 
Helping a lower income pack-a-day smoker quit would, on average, free up more than 
$1,49431 (Figure 4) per year that he or she previously spent on cigarettes. The results of 
this saving could be life changing for a low income family, as lower-income smokers 
spend a larger portion of their income on tobacco products and related costs than higher-
income smokers. Reductions to other smoking-caused costs would add to this benefit, 
making lower-income households more secure.  
 
Figure 4 

Source: Campaign For Tobacco Free Kids32 
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THE OVERSATURATION OF TOBACCO RETAIL OUTLETS IN NEW YORK CITY  
 
Millions of New Yorkers are surrounded by tobacco due to the overwhelming number of 
places where tobacco can be purchased in the five boroughs. There are currently 8,992 
licensed tobacco retail outlets citywide,33 including 1,542 in the Bronx, 2,725 in Brooklyn, 
2,196 in Manhattan, 2,117 in Queens and 412 on Staten Island.34  
 
To put that in perspective, the number of licensed tobacco retail outlets citywide is three 
times more than the total number of the top 10 corporate chain retail outlet stores 
combined (2,98435), three and a half times more than the number of pizzerias 
(approximately 2,500)36, three times more than the number of public, private, charter and 
parochial schools (approximately 2,619)37 and 29 times more than the number of 
Starbucks (30738) in New York City. (Figure 5)  
 
The oversaturation of tobacco retail outlets in New York City makes it harder for New 
Yorkers to quit smoking, and encourages youth to start smoking. 
 
   Figure 5 

 

 
*This total does not include the Duane Reade/Walgreens/Rite Aid stores selling tobacco since they are included in a 
separate column. 
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THE OVERSATURATION OF TOBACCO RETAIL OUTLETS IN NEW YORK CITY___ 
 
The maps 
The following pages include maps showing every licensed tobacco retail store in New 
York City plotted based on their registered address. The numbers on the borough maps 
mark City Council districts. High resolution maps are available at 
www.acscan.org/oversaturated. 
 
Included here are: 

• New York City 
• Manhattan 
• Queens 
• Bronx 
• Brooklyn 
• Staten Island 
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Tobacco Retail Locations in New York City 
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Tobacco Retail Locations in Manhattan 
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Tobacco Retail Locations in the Bronx 
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Tobacco Retail Locations in Brooklyn 
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Tobacco Retail Locations on Staten Island 
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TOBACCO RETAIL DENSITY _____________________________________________ 

Across the five boroughs, licensed tobacco retail outlets can be found on nearly every 
corner and every block. Reducing the density of retail outlets will help reduce tobacco use 
by requiring customers to make a greater effort to find and obtain tobacco products.  
 
In dense urban neighborhoods, tobacco retail outlets often feature signs that promote 
tobacco products and pricing, streets are littered with cigarette butts, and residents and 
visitors’ ability to breath clean, smoke-free air is compromised. Retail outlets licensed to 
sell tobacco are rife with advertisements paid for by tobacco companies and provide easy 
access to purchase tobacco.  
 
When examining tobacco retail density across New York City, trends become clear. 
Midtown and lower Manhattan, parts of the Bronx and a majority of Brooklyn are home to 
the highest density of tobacco retail outlets. 
 
Borough Level  
New York City is divided into five distinct boroughs. Each borough features unique 
characteristics that impact their retail climate. 
 
Staten Island and Queens have significantly lower population densities than other 
boroughs, with only 8,112 and 21,460 people respectively per square mile. By 
comparison, Manhattan has 72,033 people per square mile, followed by 37,137 people 
per square mile in Brooklyn and 34,653 people per square mile in the Bronx.39   
 
Manhattan leads the city in the rate of tobacco retail outlets with 13 per 10,000 people, 
with the Bronx (11 per 10,000 people), Brooklyn (11 per 10,000 people), Queens (9 per 
10,000 people) and Staten Island (9 per 10,000 people) following. (Figure 6)40 
 
In addition to population density, transportation options play a significant role in how 
tobacco retail outlet density impacts smoking rates. Unlike the other four boroughs, but 
like many suburbs, Staten Island residents rely more on automobiles and less on public 
transit and walking to get around on a daily basis.41 Staten Island has more cars per 
capita than any other borough in New York City.42 As a result, tobacco retail outlet density 
may contribute less to smoking rates on Staten Island than in the other boroughs.  
 
Areas with higher population density, more public transit options and higher walkability 
scores are more likely to be impacted by tobacco retail density. 
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  Figure 6 

 

 
High Risk Neighborhoods 
The New York City Department of Health and Mental Hygiene has identified several 
neighborhoods in the south Bronx, East and Central Harlem, and North and Central 
Brooklyn as high health risk neighborhoods. High risk neighborhoods are neighborhoods 
in need of extra attention to promote health equity and reduce health disparities. With that 
designation comes targeted resources, programs, and attention to the health needs of 
those communities.43  
 
Community District Level 
In both the South Bronx and in North and Central Brooklyn the rate of tobacco retail outlets 
found in the corresponding community districts is significantly higher than the borough as 
a whole. The five community districts with the highest rate of tobacco retail outlets in the 
Bronx are in the South Bronx, and the seven community districts with the highest rate of 
tobacco retail outlets in Brooklyn are in North and Central Brooklyn. Smoking rates in 
each of these neighborhoods rank at the top in the city.  
 
There are currently 59 community districts in New York City, including 12 in Manhattan, 
12 in the Bronx, 18 in Brooklyn, 14 in Queens and 3 on Staten Island. 
 
Midtown Manhattan (62 per 10,000 people) and the Financial District (25 per 10,000 
people) have a disproportionate rate of retail outlets compared to the number of residents.  
Hunts Point and Longwood (17 per 10,000 people), Greenwich Village and Soho (17 per 
10,000 people) and Clinton and Chelsea (17 per 10,000 people) lead the city in more 
residential neighborhoods. (Figures 7-11)44 
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   Figure 7 

 

 
   Figure 8 
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  Figure 9 

 

 
Figure 10 
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  Figure 11
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PROXIMITY TO OTHER TOBACCO RETAIL OUTLETS      
 
Citywide, there is a licensed tobacco retail outlet every five blocks or 1,312 feet. (Figure 
12 & 13)45 When accounting for city parks, beaches, cemeteries and other open spaces 
where no retail outlet stores exist, the distance between licensed tobacco retail outlets is 
even less.  
 
    Figure 12             

    Analysis by: Aleksey Bilogur, CUNY Baruch46  

 
 Figure 13 

Analysis by: Aleksey Bilogur, CUNY Baruch47  
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There are 4,920 licensed tobacco retail outlets within 200 feet of another retail outlet, 
7,844 licensed tobacco retail outlets within 500 feet of another retail outlet and 8,442 
licensed tobacco retail outlets within 1,000 feet of another retail outlet. Citywide, only 221 
licensed tobacco retail outlets are more than 1,000 feet apart. 48 The maximum distance 
between licensed tobacco retail outlets citywide is 9,730 feet (1.84 miles) in the Far 
Rockaways (Breezy Point). (Figure 14)49 
 
Figure 14 

 

 
Alcohol Versus Tobacco Retail Outlet Density Restrictions: A Comparison 
The New York State Alcoholic Beverage Control Law50 prohibits certain licenses from 
being issued if the location of the establishment is within a 500 feet radius of certain other 
establishments with on-premises liquor licenses. The restrictions apply in cities, towns or 
villages with a population of 20,000 or more. No similar restriction exists in relation to 
tobacco and youth despite the significant negative impact that tobacco has on health.  
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PROXIMITY TO OTHER TOBACCO RETAIL OUTLETS________________________ 
 
The maps    
The following pages include maps showing every licensed tobacco retail dealer in New 
York City plotted based on their registered address along with their proximity to other 
licensed tobacco retail outlets High resolution maps are available at 
www.acscan.org/oversaturated. 
 
Included here are: 

• New York City 
• Manhattan 
• Queens 
• Bronx 
• Brooklyn 
• Staten Island 
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Distances Between Tobacco Retail Locations 
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Distances Between Tobacco Retail Locations in Manhattan 
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Distances Between Tobacco Retail Locations in Queens 
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Distances Between Tobacco Retail Locations in the Bronx 
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Distances Between Tobacco Retail Locations in Brooklyn 
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Distances Between Tobacco Retail Locations on Staten Island 
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TOBACCO RETAIL OUTLETS AND SCHOOLS       
 
According to Tobacco Free New York State, each year in New York state, 22,500 youth 
become regular daily smokers, and 31.6 million packs of cigarettes are bought or smoked 
by youth under the age of 18.51 Approximately 15,000 public high school students smoke 
cigarettes (Figure 15)52, one-third of whom will die prematurely as a direct result of 
smoking.53 Every day, the tobacco industry spends over $500,000 in New York state to 
market its deadly products.54 Tobacco companies place most of their advertising where 
young people shop – in convenience stores, where 75 percent of New York State teens 
shop at least once per week.55 The more tobacco retail outlets there are near schools, 
the more likely children are to smoke.56 More than one in three New York City high school 
students who smoke obtain their cigarettes from a neighborhood retail outlet.57 
 
  Figure 15 

 
 

 
 
Youth in New York City are more likely to find tobacco retail outlets than libraries58 or 
playgrounds59 in their neighborhoods. There is approximately one licensed tobacco retail 
outlet for every 196 children60 in New York City. Meanwhile, there is approximately one 
playground for every 1,765 children61 and one public library for every 8,61362 children in 
New York City.  
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In New York City there are 342 licensed tobacco retail outlets within 200 feet of a school, 
2,909 licensed tobacco retail outlets within 500 feet of a school and 6,778 licensed 
tobacco retail outlets within 1,000 feet of a school. (Figure 16)63  
 
Figure 16 

 
 
Alcohol Versus Tobacco and Youth Retail Outlet Restrictions: A Comparison 
The New York State Alcoholic Beverage Control Law64 prohibits certain licenses from 
being issued if the location of the establishment is on the same street and within 200 feet 
of a building that is used exclusively as a school, church, synagogue or other place of 
worship. This restriction applies to any retail establishment where liquor will be sold for 
on-premises consumption and any retail establishment where liquor or wine will be sold 
for consumption off the premises. No similar restriction exists in relation to tobacco and 
youth despite the significant negative impact that tobacco has on health.  
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TOBACCO RETAIL LOCATIONS AND SCHOOLS_____________________________ 
 
The maps 
The following pages include maps showing every licensed tobacco retail dealer in New 
York City and every New York City public school plotted based on their registered 
address. The numbers on the borough maps are of City Council districts. High resolution 
maps are available at www.acscan.org/oversaturated. 
 
Included here are: 

• Manhattan 
• Queens 
• Bronx 
• Brooklyn 
• Staten Island 
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TOBACCO USE IN NEW YORK CITY         
 
Since 2002 smoking rates in New York City have declined by 33 percent, dropping from 
a three-year average of 21.6 percent between 2000-2002 to a three-year average of 14.7 
percent between 2013-2015.65 Currently the smoking rate stands at 14.3 percent.66 
Approximately 950,000 adults67 smoke cigarettes.68 In addition, more than 200,000 
children are exposed to secondhand smoke at home.69 
 
When looking at the five boroughs individually the differences in smoking rates may not 
seem substantial.70 However, smoking rates on an aggregated zip code level tell a very 
different and more troubling story. While Brooklyn and Staten Island have the highest 
smoking rates, significant differences exist within each borough. These disparities are an 
especially daunting challenge that must be addressed. (Figure 17)71 
 
Figure 17 
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The below map includes aggregate zip codes with smoking rates according to the New 
York City Department of Health and Mental Hygiene. (Figure 18) 
 
 
      Figure 18 
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DISPARITIES IN TOBACCO USE         
 
Although cigarette smoking has declined significantly in New York City since 2002, 
disparities in tobacco use remain across various groups. While different racial and ethnic 
groups smoke at similar rates (Figure 19)72, significant disparities exist by educational 
level and socioeconomic status across New York City.  

Figure 19 

 

 

According the U.S. Centers for Disease Control and Prevention, adults who have lower 
levels of educational attainment, who are unemployed or who live at, near or below the 
U.S. federal poverty level are considered to have low socioeconomic status (SES).73 

Cigarette smoking disproportionately affects the health of people with low SES.74 Lower-
income individuals who also smoke cigarettes suffer more from diseases caused by 
smoking than those with higher incomes. Secondhand smoke exposure is also higher 
among people living below the poverty line and those with less education. People of low 
SES are just as likely to attempt quitting, but are less likely to actually succeed in quitting 
smoking cigarettes. Tobacco companies often target advertising campaigns toward low-
income neighborhoods and communities 
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Smoking Rates by Categories That Define Lower Socioeconomic Status75 
New Yorkers with the lowest income/highest level of poverty have a smoking rate of 16.5 
percent while New Yorkers with the highest income/lowest poverty have a smoking rate 
of only 11.8 percent. (Figure 20)76 
 
Figure 20 
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New Yorkers with less than a high school education have a smoking rate of 15.5 percent 
while New Yorkers with a college degree have a smoking rate of only 10.3 percent. 
(Figure 21)77 

Figure 21 

 

New Yorkers who live in public housing (19.2 percent) or receive rental assistance (19.5 
percent) are also significantly more likely to smoke than New Yorkers who do not live in 
public housing or receive rental assistance (13.5 percent). (Figure 22)78 

Figure 22 
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Type of Smoking Behavior79 
There are three different types of smoking behavior tracked by the New York City 
Department of Health and Mental Hygiene: non-daily smoker, light daily smoker and 
heavy daily smoker. People who smoke more than 10 cigarettes a day are considered 
heavy daily smokers. Those who smoke between one and 10 cigarettes a day are 
considered light daily smokers, and all other smokers are considered non-daily smokers, 
according to the New York City Department of Health and Mental Hygiene. 
 
Citywide, 41.4 percent of smokers are non-daily smokers, 37.5 percent are light daily 
smokers and 21.1 percent of smokers are heavy daily smokers. (Figure 23)80 That means 
nearly 80 percent of smokers are either non-daily smokers or light daily smokers.81  The 
same is true in four out of five boroughs. Only on Staten Island are heavy daily smokers 
nearly as common as non-daily or light daily smokers. (Figures 24-28)82  
 
Figure 23 
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Figure 24 

 

 
Figure 25 

 

 
 

38.4% 37.7%

23.9%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0%

45.0%

Non-daily smoker Light daily smoker Heavy daily smoker

Type of Smoking Behavior--Brooklyn 
(Age-unadjusted)

Source: 2015 NYC Community Health Survey

20.6%

41.2%

38.0%

0.0%

5.0%

10.0%

15.0%

20.0%

25.0%

30.0%

35.0%

40.0%

45.0%

Non-daily smoker Light daily smoker Heavy daily smoker

Type of Smoking Behavior--Staten Island
(Age-unadjusted)

Source: 2015 NYC Community Health Survey



 

American Cancer Society Cancer Action Network                       Oversaturated                                    48 | P a g e  

 

Figure 26 

 

 
Figure 27 
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Figure 28 
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NEW YORK CITY ACTION          
 
The New York City Department of Health and Mental Hygiene launched an aggressive, 
comprehensive tobacco control plan starting in 2002 consisting of five components: 
taxation, legislation, cessation, education and evaluation.83 The result has been a decline 
in smoking rates by 33 percent since 2002. 
 
Taxation: 
New York City raised its cigarette tax in 2002 from $0.08 to $1.50 per pack. The increase 
brought the price per pack to almost $7. New York state increased its cigarette tax by 
$1.25 in 2008. The increase brought the total cost per pack to approximately $8.50. The 
federal tax on cigarettes was increased by $.62 in 2009, bringing the New York City total 
cost per pack to approximately $9.20. New York State added a $1.60 to its cigarette tax 
in 2010. The total tax on a pack of cigarettes in New York City is $5.85, second only to 
Chicago, where a combined state and local tax is $6.16 per pack. City, state and federal 
cigarette taxes have resulted in the average price for a pack of cigarettes being 
approximately $11.20 as of 2013.84  

 
Legislation:  
The Smoke-Free Air Act (SFAA) of 2002 made virtually all workplaces in New York City 
smoke-free, including restaurants and bars. In 2009, the SFAA was expanded to restrict 
smoking in all outdoor areas on hospital grounds and within 15 feet of hospital entrances 
and exits. Also in 2009, the New York City Council passed legislation restricting the sale 
of flavored non-cigarette tobacco products. To further protect against secondhand smoke 
exposure, the SFAA was expanded in 2011 mandating that all public parks, beaches and 
pedestrian plazas be smoke-free. 
 
In 2013, a three-piece tobacco control package was passed by the New York City Council 
and signed into law by Mayor Michael Bloomberg that included prohibiting the sale of 
tobacco products to anyone under the age of 21, new rules on tobacco enforcement and 
a prohibition on the indoor use of electronic cigarettes. The tobacco enforcement 
legislation increased penalties for retail outlets that evade tobacco taxes or sell tobacco 
without a license, prohibits retail outlets from redeeming coupons, mandates a minimum 
price for cigarettes and little cigars, and requires cheap cigars and cigarillos be sold in 
packages of at least four and little cigars to be sold in packages of 20.  
 
Cessation, Education and Evaluation: 
Between 2006 and 2016, the New York City Department of Health and Mental Hygiene 
conducted media campaigns depicting the health consequences of smoking and 
testimonial ads from sick or dying smokers, encouraged calls to 311 and the New York 
State (NYS) Smokers’ Quitline, and promoted a nicotine replacement therapy giveaway. 
The result was more than 750,000 calls from smokers looking to quit and 500,000 courses 
of nicotine patches, gum and lozenges given out to smokers looking to quit.85 An annual 
Community Health Survey and a bi-annual Youth Risk Behavior Survey allows the New 
York City Department of Health and Mental Hygiene to continuously evaluate the results 
of its efforts to curb tobacco use in New York City. 
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RESEARCH AND BEST PRACTICES          
 

While New York City has utilized the primary best practices in tobacco control, one 
underutilized approach is addressing the oversaturation of tobacco retail outlets. 
 
By reducing the density of tobacco retail outlets, New York City can reduce the 
oversaturation of tobacco and ultimately reduce tobacco use. Research shows that 
requiring tobacco users to make a greater effort to find and obtain tobacco products will 
lead to a decrease in tobacco use, especially among youth.86 
 
Consumers are cost-sensitive to tobacco prices, meaning that they will purchase fewer 
cigarettes as the cost increases.87 By reducing the density of tobacco retail outlets, 
customers will need to spend more time and money to purchase tobacco, which will 
ultimately reduce customers’ tobacco use overall.88  
 
There are different approaches to reducing the impact that an oversaturation of tobacco 
retail outlets has on the health of a community. Research and experiences in other 
municipalities have shown the best approaches are to: 

• Cap and gradually reduce the number tobacco retail licenses available in a 
community; 

• Set a minimum distance that tobacco retail outlets must be from schools, other 
youth service entities and other licensed tobacco retail outlets; and 

• Restrict sales in pharmacies and other health service entities.  
  
Cap and reduce: 
Establishing a cap on the number of tobacco retail outlets will reduce the number of 
outlets where community members can access or be exposed to deadly tobacco. In 
addition to improving health of the entire population, establishing a cap protects low-
income communities and communities of color that have disproportionately high numbers 
of tobacco retail outlets in their neighborhoods, as well as disproportionately higher 
smoking rates. Through a process of attrition of stores with licenses that are either 
revoked through normal processes, or by licenses that are not renewed, a cap will 
gradually reduce the number of tobacco retail outlets. 
 
The National Academies of Sciences, Engineering, and Medicine, a national advisory 
body on health policy, has called for regulations to reduce the number and density of 
tobacco outlets as an important prevention approach.89 
 
Data indicates that the concentration of tobacco outlets within neighborhoods where the 
tobacco industry uses deliberate marketing strategies targeting low income and 
racially/ethnically diverse communities is directly related to the likelihood of smoking.90 
The industry does this targeting through price discounts, culturally customized ad content, 
promotional giveaways and product placement.  
 
In 2014, the San Francisco Board of Supervisors unanimously voted to cap the number 
of retail outlets that can sell tobacco in San Francisco. The policy established a cap on 
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the number of available licenses in each of the city’s supervisory districts that was the 
equivalent to half of their original total.91  
 
San Francisco projects that under the new policy it will take a decade for the number of 
tobacco retail licenses to be reduced to at or below the new cap per district. However, the 
impact of the policy on the number of licenses across the city and in each district is already 
noticeable in the data. The number of tobacco retail outlet licenses in San Francisco 
decreased by 8 percent in the first 10 months since the density policy took effect. All 
supervisorial districts have seen decreases in the number of tobacco retail outlet licenses. 
The districts with the highest number of retail outlet licenses before the policy went into 
effect have seen the greatest declines. District 6, which has one of the highest density of 
retail outlets, has lost 13 percent of its tobacco retail outlet licenses in the same time 
period.92 
 
In December 2016, the Philadelphia Board of Health approved a cap on the number of 
retail licenses that specifically targets residential neighborhoods. Starting in February 
2017, one sales permit per 1,000 people will be available. The Philadelphia retail policy 
also prohibits new tobacco retail outlets within 500 feet of schools.93  
 
Proximity restrictions:  
Prohibiting tobacco sales near schools can help reduce youth exposure to tobacco both 
by removing access to the product and by eliminating the accompanying advertising. 
Studies have shown tobacco advertising to be more prevalent in stores where 
adolescents are likely to shop and in stores located near schools.94   
 
Tobacco retail outlets are an important marketing channel for reaching and attracting 
potential new users. Exposure to promotional activities and marketing has been shown 
to affect tobacco use initiation rates among adolescents, particularly when the stores are 
close to schools.95 Youth who live or go to schools in neighborhoods with the highest 
density of tobacco retail outlets or with the highest density of retail tobacco advertising 
have higher smoking rates compared to youth who attend school or live in neighborhoods 
with fewer or no tobacco outlets.96 
 
Restricting the proximity of tobacco retail outlets to each other reduces the density of 
tobacco retail outlets and ultimately of tobacco marketing.  Marketing of tobacco products 
is prevalent at tobacco retail outlets. Thus, a high density of tobacco retail outlets means 
a concentration of tobacco marketing, exposing children, youth and adults to 
environmental cues which encourage tobacco use.97 Additionally, high densities of 
tobacco retail outlets are linked to increased adult smoking rates.98 
 
Prohibiting tobacco sales within 1,000 feet of schools could reduce disparities in tobacco 
retail outlet density. Density is often higher in low-income and minority neighborhoods.99   
One study found that prohibiting tobacco sales within 1,000 feet of schools would not only 
reduce density across the board, but would nearly eliminate existing disparities in tobacco 
retail outlet density between neighborhoods.100 
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Several localities have had success prohibiting tobacco retail outlets near schools. In 
2010, Santa Clara County, California, passed an ordinance prohibiting any new tobacco 
retail outlets from opening within 1,000 feet of a school or 500 feet of another tobacco 
retail outlet. Nearly one third of retail outlets in the unincorporated areas decided to end 
their tobacco sales as result, and 73 percent reported that they would support prohibiting 
tobacco sales within 1,000 feet of a school to reduce tobacco use among youth.101   
 
In 2013, Chicago prohibited the sale of all flavored tobacco products including menthol 
within 500 feet of schools. In 2009, New Orleans limited the sale of tobacco within 300 
feet of schools. 
 
Prohibiting tobacco sales in pharmacies:  
Tobacco-free pharmacies reduce access to all tobacco products, which will help prevent 
kids from forming a lifelong addiction as well as help support those who are coming to the 
pharmacy for help quitting.   
 
Pharmacies are in the business of improving health; however, they represent nearly 5 
percent of cigarette sales.102  Cigarette sales declined by 17 percent between 2005-2009, 
but increased in pharmacies by 23 percent during the same timeframe.103 It is a 
contradiction for pharmacies to be a facilitator of health and wellness while selling 
cigarettes and tobacco products. Selling these products side-by-side helps to normalize 
tobacco use, and serves to further obscure the deadliness of these products. The CVS 
Pharmacy chain acknowledged this in 2015 when it voluntarily gave up tobacco sales at 
all of its stores nationwide. 
 
Research shows that pharmacists and the public support removing tobacco products from 
pharmacies. A 2014 survey showed two-thirds of Americans support prohibiting tobacco 
sales in pharmacies, including nearly half of smokers.104   
 
Prohibiting tobacco sales in pharmacies reduces the density of tobacco retail outlets.  
Cities in Massachusetts and California that have prohibited the sale of tobacco products 
in pharmacies saw a three times greater reduction in tobacco retail outlet density than 
cities that did not.105  Another study predicted that prohibiting tobacco sales in pharmacies 
in North Carolina found that it would reduce retail outlets in the state by over 1,000 and 
reduce density by 13.9 percent.106 

 

Over 150 municipalities around the country have prohibited tobacco sales in 
pharmacies.107  
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ACS CAN POLICY RECOMMENDATIONS        
 
Municipalities looking to further reduce tobacco use can look at both research and 
practical examples for how to use licensing and zoning rules to reduce the impact of 
tobacco retail outlets.  
 
Restricting the number and location of tobacco retail outlets will have a greater impact on 
municipalities where the intensity of smokers is lower. Non-daily or light daily smokers 
are more likely to be discouraged from smoking by policies that make it more difficult to 
access tobacco.  
 
Since more than 80 percent of smokers in New York City are either non-daily smokers or 
light daily smokers, a policy that would reduce availability of tobacco would have a 
significant impact on smoking rates in New York City.   
 
There is a clear need to address the oversaturation of licensed tobacco retail outlets in 
New York City. Based on the retail climate in New York City, specific New York City 
demographics and the best available research, ACS CAN recommends five steps that 
New York City should take to address this problem: 
 

1) Establish a cap on licenses: New York City should establish a cap on the number 
of retail tobacco licenses in each Community District at 50 percent of their current 
level. No new licenses should be issued in a Community District until the number 
of licenses in that Community District is at or below the newly established cap.  
 

2) Restrict access near youth-service entities: New York City should prohibit new 
tobacco retail licenses from being issued to any new applicant located within 1,000 
feet of schools, houses of worship, playgrounds, libraries and other youth-service 
entities. 
 

3) Restrict retail outlet proximity to each other: New York City should prohibit new 
tobacco retail licenses from being issued to any new applicant located within 1,000 
feet of a current licensed tobacco retail outlet.  
 

4) Restrict all tobacco sales in pharmacies: All retail stores that contain a 
pharmacy or other places of business that provide any form of health service 
should be prohibited from selling tobacco.  

 
5) Include other tobacco products: The current tobacco retail license in New York 

City does not cover the sale of tobacco products other than cigarettes, cigars or 
cigarillos. The licensing requirement should be extended to all tobacco products, 
including e-cigarettes and hookah. 
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CONCLUSION            
 
Despite a 33 percent decline in the smoking rate in New York City in the past decade and 
a half, there is still much more work to be done in the fight against this deadly product. 
New York City could make significant progress in reducing premature deaths while 
dramatically reducing racial/ethnic disparities in mortality rates by tackling the 
oversaturation of tobacco retail outlets in New York City. While New York City has been 
a global leader in the fight for public health, the death toll from tobacco demands New 
York City do more.  

New Yorkers do not need any more tobacco retail outlets. It is currently too easy to access 
deadly tobacco products. By ending the oversaturation of tobacco in our neighborhoods 
we can drive down smoking rates and save lives.  

As a result of New York City’s high population density and the high number of non-daily 
and light daily smokers, a policy reducing the number and location of licensed tobacco 
retail outlets in New York City would have a significant impact on smoking rates and the 
overall health of New York City residents, commuters and visitors to New York City.  

While reducing the number and density of licensed tobacco retail outlets is not a silver 
bullet and will not on its own end all tobacco use, the following actions will go a long way 
toward improving public health and should be strongly considered. 
 
ACS CAN calls on New York City leaders to immediately act on the above mentioned 
recommendations.  
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