Preventing Tobacco Use Among Young People

message appeal relies on production elements sinch as
choice of actors, clothing, and music. Tobe 5“\\\\\1{11
production need not be costly (Flynn et al. 1oo2) In
fact, small, independent producers may te }‘x\\t\\r\\bl \
if production quality is maintained. e

Campaigns should be intense enough to ensure im.-
pact (Flay, DiTecco, Schlegel 1980). Televisaon mes-
sages should be aired at times when young oo ‘i .
are most likely to be v_vatching——and- for best e‘t'ﬁ(-
ciency, at times when they are the primary viewers
particularly during the reruns of popular }“‘in\&\tin\‘ .
shows during after-school hours, since these sho\\:
tend to charge relatively low rates for advertisit .
Adequate reach and frequency should be J\‘hi;\}:i
by using both paid and public-service time (Erichson
McKenna, Romano 1990). The statewide mexia cam.
paigns in California, Minnesota, and Michig.m‘\u\‘

based on paid advertising funded by earmarked tazes.

Paid media appear necessary to achieve substantial
exposure to targeted youth populations at upti‘“‘\l
times of the day. Campaigns should have sut\ﬁciv;“
duration (or else should run continuously) tu imypact
youth throughout the critical years for S}l\\\ki“q‘n:\_
set (Worden et al. 1988). :

* Campaigns can be cost-effective. Evidence from the
University of Vermont study (Flynn et al. 1992), which
achieved a 35 percent reduction in weekly smoking,
indicated that the cost per person for the estimated
2,605 young people (7 percent of the total population
aged 10 through 15in the broadcast area [U.S. Depart-
ment of Commerce 1992a, b, ¢; RR. Bowker 1992])
who may have been prevented from smoking by the
four-year intervention was estimated to be $233 when
the costs of production and paid advertising were
included, and $77 when paid advertising alone was
included. These costs compare favorably to those
incurred in various smoking cessation programs
(Altman et al. 1987), in which costs ranged from $22 to
$339 per successful quitter. For the estimated 37,212
students in grades 5 through 10 residing in areas
receiving this media campaign, the annual cost per
student for the total campaign was $4.08; for paid
advertising only, the cost per student was $1.34. Com-
parable total campaign costs per teenager in Minne-
sota, with a 95 percent audience reach but fewer
exposures than in the Vermont study, were $1.07 in
1989 and $1.14 in 1990 (Culley 1992). Costs can alsobe
contained if media spots are shared across states or

reused after several years.

Public Policies to Prevent Tobacco Use Among Young People

Effect of General-Public Smoking
Restrictions on Young People

Introduction

Public smoking restrictions are an important com
ponent of the social environment that supports mm-
smoking behavior (Rigotti 1989; Simonich 199 1-
Wasserman et al. 1991; Emont et al. 1993). They mntrib:
ute to adolescents’ perceptions that nonsmoking is
normative and create a social climate where Sn\()kil:' v l\
not acceptable. Restrictions convey the additional n:g::
sage that smoking creates health problems for smukc;x-.
and nonsmokers alike. Finally, relative to the degree of
compliance, these restrictions reduce the number of
opportunities to smoke and thus make smnking less
convenient. The net effect of these restrictions should lx
to reduce the psychosocial benefits of smoking to adoles-
cents, making it less likely that those who cxpcrinw; t
with smoking will continue to smoke and become d‘.
pendent (USDHHS 1991). “
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History of Public Smoking Restrictions

As documented in the 1986 and 1989 Surgeon
General's reports on smoking and health, restrictions on
smoking in public before the 1970s were motivated prima-
rily by concern over smoking as a potential fire hazard and
by other safety concerns, such asdistractions whiledriving
(USDHHS 19%6a, 1989). In the 1970s, new legislation was
enacted, principally in the form of state-level clean-indoor-
air acts, to prozect the nonsmoking public from the health
hazards and physical irritation caused by smoking. Dur-
ing the 1970s, 31 states passed legislation that introduced
restrictions on smoking in public places and private facili-
ties, such as workplaces or restaurants, or that extended
existing reguations (USDHHS 1989). This and ensuing
legislation was fueled by the accumulation of well-
documented, well-publidzed evidence of the disease risks
associated wizh smoking (Rigotti 1989; USDHHS 1991).
During the 1950s, tobacco-control effortsspread tothelocal
level. By 199 a total of 45 states, the District of Columbia,
and at least 51 percent of cities witha population of 25,000
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or greater had adopted some restrictions on smoking in
public places (Rigotti and Pashos 1991; Coalition on Smok-
ing OR Health 1992). However, only a fraction of theselaws
could be considered comprehensive enough to provide
meaningful protection against environmental tobacco
smoke, and municipal laws have tended to be more exten-
sive and stronger than state laws (Rigotti and Pashos 1991;
USDHHS 1991). The 1990s have seen the introduction of
bills sponsored by the tobacco industry that include limited
state restrictions on smoking in public but that also pre-
empt more restrictive current or subsequent local ordi-
nances. States with complete or partial preemptioninclude
Florida, Pennsylvania, Virginia, Nevada, lllinois, New Jer-
sey, lowa, and Oklahoma (Rigottiand Pashos 1991; Ameri-
cans for Nonsmokers’ Rights 1992¢).

Smoking Restrictions in the School

Schools can create powerful environments for pro- A

moting a nonsmoking norm. Educational organizations
such as the National School Boards Association ((NSBA]
1987, 1989) and the Alliance for Health, Physical Educa-
tion, Recreation, and Dance (1991) have endorsed the use
of “tobacco-free policies” as a key component of efforts to
create smoke-free schools.

In 1988, the NSBA, in collaboration with the ACS,
the American Heart Association, and the American Lung
Association, conducted a random-sample mail survey of
school smoking policies in 2,000 of the more than 15,000
public school districts in the United States; 1,310 (66
percent) of the districts responded (NSBA 1989). Results
fromasimilar, earlier NSBA study (NSBA 1987; USDHHS
1991) allowed an examination of policy trends over time.
In 1988, 95 percent of all responding school districts had
a written policy or regulation on tobacco smoking in
schools. All of the written policies in the 1988 survey
included restrictions on smoking by students; 96 percent
addressed smoking by faculty, staff, and administration;
and 92 percentaddressed smoking by otheradults. Of the
districts responding to the 1988 survey, 17 percent
totally banned smoking; that is, smoking by anyone was
prohibited both on school premises and at school func-
tions. Restrictions on adult smoking on school premises
and at school functions more than doubled during the
two years separating the surveys. For example, the
proportionof districts that prohibited smoking by school
personnel in school buildings increased from 11 percent
in 1986 to 24 percent in 1988. In the 1988 survey, compli-
ance by school personnel was described as “excellent” or
“good” by 87 percent of districts with written policies,
and 86 percent reported similar levels of compliance
among students. Moreover, school districts with poli-
cies that banned smoking altogether reported greater
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adherence to their policies than did districts with less
stringent restrictions.

In October 1989, ASTHO conducted a survey of
state health department personnel that included infor-
mation on policies that address tobacco use (CDC 1991b),
Thirty-nine states were found to have state-level regula-
tions that restricted tobacco use in schools. Twenty-
seven states banned smoking for students; eight states
banned smoking for both students and staff (CDC 1991b).
Since that survey, at least two more states have passed
laws that prohibit any tobacco use in their schools.

Research on topics such as the effect of school
smoking-restriction policies on student and adult to-
bacco use, attitudes toward tobacco use, and compliance
with policy remains limited. Reports from national sur-
veys (NSBA 1989) and from schools within Minnesota
(Minnesota Department of Health 1991) indicate that
restrictive smoking policies can gain widespread sup-
port and acceptance. Since 1985, Minnesota school dis-
tricts have participated in intensive efforts to reduce
tobacco use among adolescents (Griffin, Loeffler, Kasell
1988). Since beginning these efforts, the number of Min-
nesota school districts with tobacco-free policies for stu-
dents, staff, and visitors increased from 3 to 361 school
districts (83 percent of all districts). In May 1989, the
Minnesota Department of Health conducted a survey in
districts that had a tobacco-free policy in place for six or
more months. Survey results indicated that a large ma-
jority of school districts had experienced broad accep-
tance and support for tobacco-free policies, a large number
of perceived benefits, and few problems. For example, 62
percent of the districts reported having no problems
implementing their tobacco-free policies, and 98 percent
of all tobacco-free districts reported that they did not
intend to weaken their policy (Minnesota Department of
Health 1991).

Pentz, Dwyer, et al. (1989) examined the impact of
school smoking policies on over 4,000 adolescents in 23
schools in California. The schools’ written smoking poli-
cies were evaluated on whether they banned smoking on
school grounds, restricted students from leaving school
grounds, banned smoking near school, and included an
education program on smoking prevention. Schools that
had policies in all of these areas and emphasized preven-
tion and cessation had significantly lower smoking rates
than did schools with fewer policies and less emphasis
on smoking prevention.

Drawing on reviews of existing policy and on pre-
liminary evaluative research, several authors (Rashak et
al. 1986; Brink et al. 1988; DiFranza 1989; NSBA 1989)
have identified the following characteristics of effective
school smoking policies.
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¢ Smoking on school grounds, on school buses, and
at school-sponsored events is prohibited for stu-
dents, school personnel, and visitors.

« Schools vigorously enforce the policy and consis-
tently administer penalties for violations.

o Disciplinary measures for noncompliance with
policy are educational as well as punitive.

Policy development includes active collaboration
with teacher, student, and parent groups to give
direction and build support for tobacco-free schools.

« All components of a school’s smoking policy, in-
cluding consequences for violations, are communi-
cated in written and oral form to students, staff, and
visitors.

« Districtwide educational programs addressing the
prevention of tobacco use are initiated or expanded as
part of the policy implementation process.

« Smoking-cessation programs or other incentives are
developed for students, school personnel, and if pos-
sible, the public.

« Programs are periodically evaluated to provide infor-
mation on acceptance and effectiveness of policy.

e Schools do not accept any contributions from the
tobacco industry, including direct financial support
and materials paid for by, or produced by or for, the
tobacco industry. '

Other Public Smoking Restrictions That Affect Youth

Smoking or tobacco use by minors (as opposed to
the selling of tobacco products to minors) is prohibited
by at least 21 states (USDHHS 1992b). In general, these
laws are remnants of a previous era of smoking restric-
tions; for example, the Minnesota law dates back to the
early 1900s (Minnesota Statutes Annotated 1987). Such
laws are rarely enforced except when young people con-
gregating to smoke constitute a nuisance. :

Few smoking restrictions, other than school poli-
cies, are adopted specifically because of their effect on
children. Major exceptions include restrictions on smok-
ing in daycare facilities and restrictions on smoking by
minors. In August 1992, legislation was introduced by
US. Representative Richard Durbin and U.S. Senator
Frank Lautenberg that would require federally funded
programs to establish a nonsmoking policy wherever
they provide direct services to children under age five
(US. Congress 1992).

Restrictions on daycare facilities in particular are
important because it has been estimated that in 1988, 13
percent of U.S. children aged five years and younger

(about 2.8 million) were being regularly cared for by a
nonrelative in a home or facility other than the child’s
home (Dawson and Cain 1990). As of July 1992, 40
states restricted smoking to some extent in child daycare
facilities, but only Alaska, Arkansas, Michigan, and
Minnesota required at least one category of daycare
facility to be smoke-free indoors (Coalition on Smoking
OR Health 1992; Nelson, Sacks, Addiss 1993). In Min-
nesota, however, these laws apply only to licensed
daycare centers and do not extend to licensed or unli-
censed family daycare homes. Ina 1990 national survey
of licensed daycare centers, nearly 55 percent of centers
reported that they were smoke-free indoors only; an-
other 26 percent were smoke-free indoors and outdoors
(Nelson, Sacks, Addiss 1993). Other public smoking
restrictions are relevant to children because young
people frequent specific locations and are influenced
either directly by a law or policy, or indirectly by the
norms of these institutions, including sports facilities,
restaurants, and shopping malls.

Smoke-free sports facilities help break the connection
between tobacco and sports that has been fostered by the
tobacco industry (see “Public Entertainment” in Chapter 5).
The directors of many university and professional-league
stadiums and arenas have voluntarily made their facilities
smoke-free. These facilities include Oriole Park at Camden
Yards in Baltimore, Maryland; Tiger Stadium in Detroit,
Michigan; the Hubert H. Humphrey Metrodome in Minne-
apolis, Minnesota; Texas Stadium in Irving, Texas; and
basketball arenas in Phoenix, Arizona; Salt Lake City, Utah;
and Minneapolis, Minnesota (Americans for Nonsmokers’
Rights 1992a, b, c). At least 23 states restrict smoking in

jums or arenas as part of their legislation for clean
indoor air (Coalition on Smoking OR Health 1992).

Restaurants are among the most frequented public
facilities in the United States, and some restaurants make
specific marketing appeals to children or adolescents
(Simonich 1991). By 1989, 44 states had included some
restrictions on smoking in restaurants, and 51 percent of
cities with a population of 25,000 or greater had passed
Jocal ordinances restricting smoking in restaurants (Coa-
lition on Smoking OR Health 1992; Rigotti and Pashos
1991; Americans for Nonsmokers’ Rights 1992a). The
1992 publication of the Environmental Protection
Agency’s findings on the effects of environmental to-
bacco smoke on children have led to calls for fast-food
restaurants to eliminate their smoking sections (Melamed
1992; Action on Smoking and Health 1992); several have
responded with pilot programs.

A new ordinance (effective since June 1992) that
prohibits smoking in enclosed private malls in Howard
County, Maryland, is believed to be the first of its kind in
the United States (SmokeFree Educational Services, Inc.
1992). However, in Minnesota and elsewhere, a number

Prevention 153



of malls have recently voluntarily adopted smoke-free
policies (O’Brien 1991). Maine, New York, and Washing-
ton State specifically mention shopping centers in their
legislation for clean indoor air (Coalition on Smoking OR
Health 1992). As public places, shopping malls should
be subject to existing state and local restrictions on smok-
ing in public places, but the extent to which such laws are
enforced for these facilities is unknown.

Effect of Smoking Restrictions on Adolescent
Tobacco Use

Rigotti and Pashos (1991) concluded that an in-
verse relationship exists between smoking restrictions
and smoking rates; the direction of causality, if any,
between smoking rates and smoking restrictions could
not be determined from the evidence available. Addi-

tional evidence is provided by two recent econometric -

studies. Simonich (1991) modeled actual cigarette con-
sumption per capita for ages 14 and older as a function of
price, income, advertising, and product differentiation;
the model also included the nicotine content of ciga-
rettes. The data set consisted of quarterly per capita
consumption from 1959 through 1983. Simonich (1991)
concluded that each time the proportion of all smokers in
the United States who lived in states with smoking re-
strictions on restaurants or workplaces increased by 10
percent, the consumption of cigarettes would decrease
by 6.5 percent. A study by Wasserman et al. (1991)

specifically examined teenage cigarette smoking. Smok-

ing data from the Second National Health and Nutrition
Examination Survey were used to determine cigarette
consumption. A state regulation index was constructed
that was similar to one described in the Surgeon General's
1986 report on smoking and health (USDHHS 1986a).
Teenage cigarette demand was modeled using price, the
regulation index, and a series of covariates. These analy-
ses showed that restrictive smoking regulations have a
significant effect on teenage cigarette consumption; in
fact, the effect is stronger for teenagers than for adults.
The authors estimated that if the average score on the
regulation index were to increase to the highest level
(smoking restricted in private worksites), teenage ciga-
rette consumption would decline by 41 percent. These
researchers concluded from data on smoking prevalence
that smoking regulations are most effective in prevent-
ing teenagers from starting to smoke, rather than in

reducing their consumption.

Restrictions on Minors’ Access to Tobacco
Introduction

Reducing the availability of tobacco to minors is
important for a number of reasons. Making tobacco
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more difficult to obtain makes it less likely that young
persons experimenting with smoking will graduate to
addiction. Adding legal sanctions to the purchase of
tobacco will deter those young persons who are unwill-
ing to break laws to obtain tobacco and will add to the
perceived social unacceptability of tobacco use. Two
cross-sectional studies provide preliminary evidence that
suggests a negative relationship between tobacco access
and tobacco use among young people (Jason et al. 1991;
DiFranza, Carlson, Caisse 1992). Cantrolling the sale of
tobacco to minors emphasizes the dangerous nature of
tobacco products and places tobacco appropriately in the
category of regulated products. These measures also
reinforce and support the messages about tobacco that
young people receive in school and other settings.

Tobacco Sources for Youth

When tobacco access laws are not enforced, young
people purchase cigarettes from all available sources.
Nearly all teen smokers have purchased a pack of ciga-
rettes at least once (Gallup Organization 1993). The
majority of minors who smoke purchase their own ciga-
rettes. Small stores and gas stations are the major source
of cigarettes for underage buyers; vending machines are
more popular among the youngest adolescents; and the
majority of adolescents who have never smoked believe
it would be easy for them to buy cigarettes (Forster,
Klepp, Jeffery 1989; Nova Scotia Council on Smoking
and Health 1991; CDC 1992b; Gallup Organization1993).

Vending machines provide an easy, if compara-
tively expensive, source of tobacco for young people.
Tobacco industry figures show that in 1988, vending
machines sales accounted for only 4 to 8 percent of all
cigarettes sold, but young people tend to use vending
machines more often than the general smoking public
(National Automatic Merchandising Association 1989).
Vending machines were either often or sometimes used
by 38 percent of ninth-grade daily smokers in the COM-
MIT survey (Cummings et al. 1992). In a Minnesota
survey, 53 percent of 10th-graders who were weekly
smokers reported that vending machines were a major
source of their cigarettes (Forster, Klepp, Jeffery 1989). In
the TAPS, vending machines were either often or some-
times used by 20 percent of 12- through 15-year-old
smokers but by only 12 percent of 16- and 17-year-olds
(15 percent overall) (CDC 1992b). Vending machines
were also used more frequently by younger smokers in
a mall-intercept survey (conducted for the vending
machine association) of 1,015 smokers aged 13 through
17 (National Automatic Merchandising Association 1989);
only 2 percent of the 17-year-old smokers used vending
machines, whereas 22 percent of the 13-year-olds did so
(Response Research, Inc. 1989). However, a survey of
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Canadian children found that those over 15 years old
were more likely than younger children to use vend-
ing machines (Nova Scotia Council on Smoking and
Health 1991). : '

Adults can be a source of tobacco for some adoles-
cents. In the COMMIT survey of ninth-grade smokers, 17
percent indicated that they usually obtained their ciga-
rettes from parents or other adults (Cummings et al. 1992).
Ina Canadian study, 25 percent of smokers aged 11 through
15 years had obtained tobacco from parents or guardians
(Nova Scotia Councilon Smoking and Health 1991). These
figures do not discriminate between adults’ intentionally
supplying minors with tobacco and young persons’ steal-
ing cigarettes from adults.

Tobacco also may be obtained without purchase.
In a survey of elementary and high school students in
Chicago, 14 percent had received free tobacco samples
on at least one occasion (Davis and Jason 1988). Ina
survey of 1,692 Georgia students in grades 7 through
12, about 5 percent of the students reported shop-
lifting cigarettes in the preceding 12 months (Cox, Cox,
Moschis 1990). :

Studies of Young People’s Access to Tobacco

Since 1987, 13 studies have examined the degree to
which minors could purchase cigarettes from retail es-
tablishments. Eight of those studies investigated pur-
chases from vending machines as well as purchases from
over-the-counter outlets; one additional study investi-
gated sales through vending machines only.

In the 13 over-the-counter studies, illegal sales to
minors ranged from a low of 32 percent in Kansas to a
high of 87 percent in both South Dakota and Oregon; the
approximate weighted-average was 67 percent across all
studies (Table 8). The 13 studies indicated that minors’
ability to purchase cigarettes is a function of the young
people’s gender and actual or perceived age, the statu-
tory age of legal sale, and the community’s previous
enforcement activities. Although the range of noncom-
pliance to age laws is wide, the majority of minors were
able to buy cigarettes in all studies except those con-
ducted in Kansas (32 percent were able to buy) and
Missouri (46 percent were able to buy). Similar rates of
noncompliance have been observed for smokeless to-
bacco use in one recent study (CDC 1993).

Of the nine studies that examined vending ma-
chine sales, illegal sales ranged from 82 to 100 percent;
the approximate weighted-average rate of illegal sales
was 88 percent (Table 9). Besides providing baseline
data, six of the 13 over-the-counter studies and five of the
nine vending machine studies also evaluated the effec-
tiveness of various enforcement strategies. The majority
of studies had a significant impact on minors’ ability to

purchase cigarettes: the ability to buy decreased from a
minimal reduction of 14 percent during six months fol-
lowing an educational program, to a maximum reduc-
tion of 93 percent during 18 months following a program
of “stings,” licensing, and fines (Table 8). Although an
average rate of reduction (relative change) is difficult to
calculate precisely, various enforcement strategies ap-

able to reduce the rate of illegal over-the-counter
sales from 20 to 40 percent in less than a year.

Of the five studies that evaluated the effectiveness
of restrictions on the sale of cigarettes through vending
machines, the results are less clear (Table 9). In some
instances, educational programs coupled with licensing
and fines resulted in reductions in sales, while in other
cases these tactics had no effect. In Minnesota, some
success followed the passage of a local ordinance requir-
ing locking devices that must be inactivated by an em-
ployee beforea purchase can be made through a vending
machine; results were more significant, however, when
vending machines were entirely banned.

State and Local Laws Regarding Tobacco Distribution
to Minors

A number of state and local laws legally restrict
minors’ access to tobacco, and legislative activity in this
area is increasing (CDC 1991b; Coalition on Smoking OR
Health 1992). All 50 states and the District of Columbia
have adopted a minimum age of 18 for the sale of to-
bacco. Only Virginia does not also restrict the distribu-
tion of samples of tobacco products. Thirty-one states
require vendors to havea license to sell tobacco products;
14 of these will revoke such license as a penalty for
noncompliance, and only eight actually provide for an
enforcer (USDHHS 1992b).

Over the past three years, cigarette sales through
vending machines have been targeted as sources of to-
bacco for young people. Vending machines suggest a
universal availability of cigarettes in our society, and
their presence may discourage merchants from making
efforts to control over-the-counter cigarette sales to mi-
nors. Because vending machines are self-service, it is
difficult to attach responsibility and liability toa particu-
lar individual for illegal sales to minors from vending
machines, and employees may not feel the same respon-
sibility they might for over-the-counter sales.

Twenty-one states and Washington, D.C., have
passed laws restricting vending machine sales (USDHHS
1992b). A rapidly growing number of cities have re-
stricted this method of sale, and at least 30 cities in
Minnesota, New York, California, Maryland, New Jer-
sey, and Louisiana have totally banned cigarette vending
machines (Coalition on Smoking OR Health 1992). Much
of this activity has occurred since October 1989, when
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Table 8. Published studies examining over-the-counter cigarette sales to minors, United States, 1989-1993

Relative
Number of reduction in
Study and stores or Baseline Follow-up successful tries
location attempts sales rate (%)  sales rate (%) by minors (%) Time period

- Altman et al. (1989)
‘ Cahforma

SE e

Skretny et al. (1990) 62 intervention, NA 77
New York 58 control NA 86

Fetghery,
" Shaffer (1 991)

Cahforma
]ason etal. (1991) 20-30 60-70 36 -40 3 months
Illinois 3 -93 18 months

Forster, Hourigan, 301 53 38 -28 3 months
McGovern (1992)
Minnesota

Nelson, Marso, Roby 30 87 NA NA NA
(1989) South Dakota

Centers for Disease 97 55 NA NA NA
Control [CDC], (1990)
Colorado

CDC (1993) 89 46 NA NA NA
Missouri

*Not statlshcally stgmﬁcant
*NA = Not available.
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Enforcement method Comments

Intervention stores were mailed an informational packet Minors’ ages: 14-16; 40% of intervention stores and
and a supply of warning signs containing that state's none of control stores posted warning signs, but no
required wording prohibiting tobacco sales to persons effect on sales rate was observed

under 18

Minors' ages: 12 and 13; all stores in local area visited
before and after passage of local ordinance; proportion
of local junior high school students reporting they were
“regular smokers” decreased from 16% to 5%

Minors' ages: 12-15; minimum legal age was 18; all
outlets visited multiple times by different minors;
rates averaged

None, baseline study only Minors' ages: 13-14; no law in effect, but new law
making 18 the minimum age recently passed
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Table 9. Published studies examining vending machine sales to minors, United States, 1989-1992

Relative
Number of reduction in
Study and machines or Baseline Follow-up purchases by
location attempts sales rate (%) sales rate (%) minors (%) Time period

Jason et al. 36 100 50 -50 1 month
(1991) 0 -100 12 months
Ilinois

Forster, 79 82 80 NS 3 months
Hourigan,
McGovern

SaA0

DiFranza et al. 6
(1987)
Massachusetts

Hoppock and 10 100 NA NA NA
Houston (1990)
Kansas

nt.
tNA = Not available.
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Enforcement methods

Letters to merchants, quarterly “stings,” license Minors' ages: 12 and 13; all machines in local area
suspension, fines up to $500 visited before and after passage of local ordinance

Educational pr¢
tions, citations

None, other than publicity surrounding new state Minors' ages: 12-15; minimum legal age was 18;
Jaw that increased penalties for sales to minors all outlets visited multiple times by different minors;
rates averaged
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White Bear Lake, Minnesota, became the first city to
abolish cigarette vending machines (Forster, Hourigan,
Weigum 1990). Unfortunately, state legislation condoned
by the tobacco industry in Iowa, Oregon, and Wisconsin
includes a preemption prohibiting local governments
from adopting more restrictive laws, thus ending com-
munity control over vending machine restrictions in these
states.

The policies that cities and states have adopted to
restrict cigarette vending machines, short of a total ban,
include making simple requirements about placing the
machines in view of an employee, restricting the machines
to certain types of businesses or private facilities, requiring
locking devices on the machines, or making policies that
combine these regulations (Forster, Hourigan, Weigum
1990). Little is known about the effectiveness of these
policies. A recent evaluation of a Saint Paul, Minnesota,
ordinance that requires locking devices on all cigarette
vending machines showed that purchase success was re-
duced from 86 percent before the law took effect to 19
percent three months later at locations where the locking
devices were in place (Forster; Hourigan, Kelder 1992).
However, 34 percent of the locations had not installed
locking devices at three months; at one year, 30 percent
still had not done so.

Laws that prohibit minors from purchasing or pos-
sessing tobacco—instead of laws that only prohibit mer-
chants from selling tobacco to minors—have been adopted
by a few states. The tobacco industry has actively sup-
ported these laws, which have been criticized by some
health professionals as the industry’s attempt to deflect
responsibility for illegal sales from the merchants and the
tobacco industry onto the children (DiFranza 1992b; Carol
1992). Laws prohibiting minors’ possession of tobacco
should be addressed only after effective regulation and
enforcement at the retail level are in place.

Enforcement of Tobacco-Distribution Laws

Enforcement is important if laws that intend to re-
strict minors’ access to tobacco are to be effective. A total
ban on vending machine sales is clearly the easiest to
enforce; more complicated, less restrictive laws require
constantsurveillance. Ina1990study, the USDHHS, Office
of Inspector General, found very few locations in the
United States where state or local laws were being actively
enforced (USDHHS 1992b). Results from preliminary
cross-sectional studies in twocommunities thathaveevalu-
ated compliance to tobacco-distribution laws suggest that
the prevalence of tobacco use is reduced among youth in
those communities (Jason et al. 1991; DiFranza, Carlson,
Caisse 1992). However, more tightly controlled studies
with biochemical confirmation of self-reported smoking
status are needed to confirm this preliminary finding. A
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reduction in the availability of tobacco products to minors
canreasonably be expected only if retailersarelicensed anq
random unannounced inspections are conducted fre-
quently. In some jurisdictions, licensing fees are used to
hire health inspectors needed to ensure enforcement
(DiFranza 1992b). '

As discussed earlier in this chapter, Section 1926 of
the ADAMHA Reorganization Act (Public Law 102-321),
commonly called the Synar amendment, stipulates that
to receive the full complement of block grant funding for
treating and preventing substance abuse, states must
enforce laws prohibiting the sale and distribution of
tobacco products to persons under the age of 18. From
fiscal year 1994 through fiscal year 1996, states must
demonstrate success in reduting the availability of to-
bacco products to children under 18. These statutory
provisions will provide significant new leverage for in-
creased enforcement of laws to reduce sales of tobacco
products to youth.

Voluntary Compliance with Age-at-Sale Laws
for Tobacco

Numerous attempts have been made to encourage
merchants to comply voluntarily (i.e., in the absence of
enforcement) with laws prohibiting sales to minors
(Altman et al. 1989; Skretny et al. 1990; Feighery, Altman,
Shaffer 1991). The most effective of these approaches
was a program that managed to reduce the rate of
successful tobacco purchases by minors from 74 to 39
percent (Altman et al. 1989), although about half of this
improvement had disappeared within a year (Altman
et al. 1991). The program had no effect on illegal sales
from vending machines; 100 percent of these attempts
were successful.

Recently, representatives of 91 regional and corpo-
rate headquarters of U.S. tobacco companies were inter-
viewed about their beliefs, attitudes, knowledge, and
practices regarding young people’s access to tobacco
(Altman etal. 1992). These individuals expressed at least
moderate support for policies limiting teenage access to
tobacco. Respondents’ estimates of the frequency of
sales to minors were far below the rates reported in
studies that arranged for youth to try making tobacco
purchases. Spokespersons from most companies reported
having policies in place to prevent tobacco sales to mi-
nors; however, only about half of these representatives
could state the legal age of tobacco sale in the state in
which they lived.

At least one corporation, SuperAmerica, has dem-
onstrated that internal programs to reduce cigarette sales
to minors can be effective if accompanied by consistent
surveillance. Inresponse toan increase in the penalty for
the sale of cigarettes to minors in Minnesota and to
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convince all employees that the company did not want
an illegal sale, SuperAmerica initiated a comprehensive
companywide effort among its 670 stores across the na-
tion to eliminate tobacco sales to minors (Hardman 1992).
The company developed training materials, including a
training video, that address key aspects of tobacco and
alcohol sales. These materials cover product definitions,
legal age for purchase, instructions on when and how to
ask for identification, acceptable forms of identification,
detection of false identification, instructions on when
and how to refuse a sale, and the consequences of mak-
ing an illegal sale. All employees—from managers to
sales clerks—view the videotape, take a quiz on the
contents, and sign a statement that they will adhere to
company policies and procedures as a condition of em-
ployment. Printed guidelines, such as a booklet that
shows samples of driver’s licenses from all 50 states, are

distributed to employees. In at least one division, area

managers and company auditors have conducted up to
three surveillance operations per month. Through ongo-
ing educational efforts, rewards for compliant employ-
ces, and warnings or possible dismissal for repeatedly
noncompliant employees, the company reports achiev-
ing approximately 90 percent compliance in their opera-
tions. Though the program has not been independently
evaluated, it appears to be successful, has drawn signifi-
cant public attention, and is attracting the interest of
other businesses.

The It's the Law program, introduced by the To-

bacco Institute in December 1990, is an educational cam-
paign intended to discourage those who are underage
from purchasing tobacco productsand to help curb youth
access to cigarettes through aggressive work with the
retail community and by supporting new state laws
(Tobacco Institute 1990a). The program consists of win-
dow decals, buttons, and a packet of educational materi-
als for merchants. In a February 1992 letter to state
governors, the Tobacco Institute stated that “over one
million pieces of program materials have been distrib-
uted to thousands of retail outlets across the country”
(Chilcote 1992, p. 2). The materials closely resemble
those distributed by health officials and tobacco-control
professionals in many communities. One version of the
materials displayed a hand holding a lit cigarette with
the text, “It's the law / You must be 18 (19) to buy tobacco
products.” This text, however, seems to suggest that it is
illegal for minors to purchase tobacco, whereas in most
states it is only illegal for merchants to sell tobacco to
minors (Choi, Novotny, Thimis 1992). This inaccuracy is
not a minor point; parents misinterpreting these decals
may be reluctant to report a merchant who has sold
tobacco to their child if they mistakenly believe their
child has violated the law (SmokeFree Pennsylvania 1991).

During the summer of 1991, an experiment was
conducted to determine the efficacy of the It's the Law
program (DiFranza and Brown 1992). Teenagers 13
through 16 years old attempted purchases of tobacco
from 156 retailers in Massachusetts. Only seven of the
retailers were participating in the It's the Law program.
Six of the seven participating retailers (86 percent) proved
willing to illegally sell tobacco to the teenagers; 131 of 149
(88 percent) nonparticipating retailers proved willing to
make such sales.

Model Laws to Restrict Distribution of Tobacco to
Minors

Former Secretary of Health and Human Services
Louis W. Sullivan, M.D., proposed to all states a Model
Sale of Tobacco Products to Minors Control Act that
contains the following provisions (PHS 1990):

o Institute 19 years as the minimum age for legal tobacco
sales. One rationale for a minimum age of 19 is that
many high school seniors are 18 years of age. Setting
the minimum age at 19 would heip keep tobacco out
of high schools. Further raising the age to 21 would
provide a parallel with alcohol laws and would facili-
tate the enforcement of both laws, since one system
could be set up to enforce both laws.

Create a tobacco-sales licensing system similar to that
used for alcoholic beverages. Without a licensing
system, health and law enforcement officials have no
control over who sells.tobacco. A licensing system
provides enforcement officials with a list of retailers,
thus facilitating educational and enforcement activi-
ties. Applicants for tobacco licenses could be required
to pass a written examination (analogous to those
required for a driver’s license) to ensure that these
vendors understand their legal responsibilities.

e Establish a graduated schedule of penalties for illegal sales.
These penalties should include suspension or revoca-
tion of a retailer’s license to sell tobacco because of
repeated violations of the age-at-sale law.

o Place primary responsibility for enforcement with a desig-
nated state agency; local law enforcement and public
health officials should also participate and have input.
A comprehensive enforcement program can be funded,
without increasing the tax burden, through the sale of
tobacco retail licenses (Davis 1991; DiFranza 1992b).
An additional source of revenue is the state excise tax
on tobacco, especially that portion derived from ille-
gal sales to minors. Several authors have called for an
“illegal profits tax” to be levied on the profit that
tobacco companies realize from the illegal sale of their
products to minors (Slade 1988; DiFranza and Tye
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