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Lifetime smoking and other tobacco use almost always begins by the time kids graduate from high 
school.1 Young kids’ naïve experimentation frequently develops into regular smoking, which typically turns 
into a strong addiction—well before the age of 18—that can overpower the most well-intentioned efforts to 
quit. Any efforts to decrease future tobacco use levels among high school students, college-aged youths 
or adults must include a focus on reducing experimentation and regular tobacco use among teenagers 
and pre-teens. 
 
How Early Do Kids Try Smoking? 
 
Every day about 2,300 kids under 18 try smoking for the first time.2 Though very little data about smoking 
is regularly collected for kids under 12, the peak years for first trying to smoke appear to be in the sixth 
and seventh grades (or between the ages of 11 and 13), with a considerable number starting even 
earlier.3 In 2015, 3.8 percent of eighth grade students reported having had their first cigarette by the end 
of fifth grade (ages 10 to 11), and 13.3 percent had tried smoking by the end of eighth grade.4  
 
A 2015 nationwide survey found that 6.6 percent of high school students had smoked at least one whole 
cigarette before the age of 13.5 The 2016 nationwide Monitoring the Future Study reports that nearly three 
out of every ten twelfth grade students (28.3%) and more than one out of every six tenth grade students 
(17.5%) had ever tried smoking.6 
 
According to the National Survey on Drug Use and Health, nearly 80 percent of all adult smokers begin 
smoking by age 18; and 90 percent do so before leaving their teens.7 
	
  
How Soon Do Kids Become Regular, Daily Smokers? 
 
Every day more than 350 kids who have already experimented with cigarettes become new regular, daily 
smokers.8 This is because nicotine is a highly addictive drug; and adolescents, who are still going through 
critical periods of growth and development, are particularly vulnerable to its effects.9 Research on nicotine 
dependence shows that key symptoms of addiction—strong urges to smoke, anxiety, irritability and 
unsuccessful quit attempts—can appear in young kids within weeks or only days after occasional 
smoking first begins and well before daily smoking has even started.10  Some youths experience tobacco 
dependence within a day of first inhaling.11 According to a 2010 report prepared for the European Union 
by a group of distinguished scientists, tobacco has a substantially higher risk of causing addiction than 
heroin, cocaine, alcohol, or cannabis.12 
 
This early exposure and addiction to nicotine can negatively impact brain development and have big 
implications for future tobacco use and smoking-related harms. As reported by the U.S. Surgeon General, 
“the addiction caused by the nicotine in tobacco smoke is critical in the transition of smokers from 
experimentation to sustained smoking and, subsequently, in the maintenance of smoking for the majority 
of smokers who want to quit.”13 Nearly half (47%) of adult smokers transition to regular, daily smoking 
before age 18; and eight in ten transition to regular, daily smoking before they turn 21.14 
 
While some kids will quit smoking before leaving high school, the majority will try to quit and fail. According 
to a 2015 national survey, nearly half (45.4%) of current high school smokers had tried quitting.15 Because 
of the addictive power of nicotine, however, about three out of four teen smokers end up smoking into 
adulthood, even if they intend to quit after a few years.16  
 

THE PATH TO TOBACCO ADDICTION STARTS AT VERY YOUNG AGES 



 
The Path to Smoking Addiction Starts at Very Young Ages / 2 

 
Although Stopping Youth Smoking Initiation is Best, Simply Delaying It Can Produce Substantial 
Benefits 
 
Delaying the age when kids first experiment or begin using tobacco can reduce the risk that they 
transition to regular or daily tobacco use and increase their chances of successfully quitting, if they do 
become regular users.17 Delaying the use of tobacco may also help reduce the duration and intensity of a 
person’s smoking, which are strongly associated with increased risk for serious health conditions.  
 
Research shows that risk for smoking-caused diseases is affected not just by how much people smoke 
but also by how long they smoke. An earlier age of smoking initiation means that the potential duration of 
smoking throughout a person’s lifespan is increased; therefore, that person’s risk of developing lung 
cancer or experiencing a range of risk factors and smoking-related health problems in adulthood is also 
increased.18  Smokers who started smoking at younger ages are also among the heaviest users.19  
 
Overall, roughly one-third of all kids who become regular smokers before adulthood will eventually die 
from smoking.20 If current trends continue, 5.6 million of the kids under 18 who are alive today will die 
from tobacco-related causes.21 
 
Evidence also shows that smoking can be a first step toward other substance abuse. Stopping or 
delaying that first step will reduce the risk that kids will progress to using other harmful substances.22 
 

Campaign for Tobacco-Free Kids, October 4, 2017 / Laura Bach 
 

More information on kids and tobacco use is available at  
https://www.tobaccofreekids.org/fact-sheets/tobaccos-toll-health-harms-and-cost/tobacco-and-kids.  
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