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SPONSOR STATEMENT
HB 365

“An Act relating to the offense of possession of tobacco

by a minor.”

The problem of youth in possession of tobacco is pervasive in Alaska and throughout
the United States. In 1992, theproblem was addressed on a federal level by the passage
of the Synar Amendment. This amendment requires states to conduct random,
unannounced inspections of locations which sell tobacco and to show a reduction in
illegal sales. States which do not conduct the inspections and reduce rates of illegal
sales will lose some portion of their federal substance abuse block grants.

In order to reduce rates of nicotine addiction in youth and to ensure compliance with
the Synar Amendment, members of the Alaska Tobacco Control Alliance (ATCA) have
been seeking to undertake “Compliance checks””’to determine which merchants are
selling tobacco to children. Compliance checks that involve having undercover youth
attempt to buy tobacco, are equivalent to the “random unannounced inspections”’
specified by the Synar Amendment. However, because state law prohibits the
possession of tobacco by youth, the youth who participate in compliance checks could
conceivably be charged with breaking the law, and the adults who work with them
could be charged with contributing to the delinquency of a minor.

HB 365 was introduced to ensure our state3 ability to conduct compliance checks
consistent with the mandate of the Synar Amendment. This legislation adds a section to
existing statute that will allow youth to work in tandem with law enforcement agencies
to complete compliance checks relating to the sale of tobacco to youth.

If there are no compliance checks, there isno way toknow which stores are selling
tobacco to children. Ifpolice don tknow who isselling, they obviously cannot enforce
the law. Youtli will continue to purchase tobacco and become addicted to nicotine, and
we will continue to see high rates of tobacco related death and disease in Alaska. In
addition, many other substance abuse prevention and treatment efforts will suffer if
federal substance abuse block grants are reduced.

I urge your positive support of this legislation. This legislation will eliminate current
obstacles to carrying out compliance checks and will reduce illegal sales of tobacco.
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January 22, 1996

The Honorable Con Bunde

Alaska State House of Representatives
State Capitol, Room 108

Juneau, AK 99801-1182

Dear Representative Bunde:

The Advisory Board on Alcoholism and Drug Abuse, Legislative Committee met in
Juneau on January 17, 1996, to review legislation that will be considered during this
session. As part of that review. House Bill No. 365 was reviewed and the Committee
supports this initiative. We understand the preventative value of this carefully considered
measure. We recognize that tobacco is the “gateway drug” for Alaska's young people
and that measures which reduce access will result in delaying the age of first use. This
directly supports one of the strategies in the State Strategic Plan for alcoholism and drug
abuse, “Meeting the Challenge.” =

Please let us know if there is anything that we can do to support passage of this Bill. Our
staff is available for your help in forwarding this as well as other initiatives that will
result in reducing the devastating effect that alcohol and other drug abuse is having on
our state.

Sincerely,

<&

Valerie Therrien, Chair
Legislative Committee
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PREFACE

This manual was produced by the Tobacco Risk Reduction Program of the Bureau of Chronic
Diseases, Ohio Department of Health. The initial version of this document was developed to
assist seven local health departments in Ohio to conduct tobacco sales compliance checks to help
determine the extent of youth access to tobacco products.

The primary intent of this manual is to provide a "how to" guideline for local health departments
and other community groups to plan and conduct effective tobacco sales compliance checks.

Parts |1 and HI explain why compliance checks are needed. Part Il gives an overview of the
process. How to plan and conduct a tobacco product buying campaign is detailed in Parts 1V
and V. Pan VI is devoted to conducting the education and media campaign, and Pan VIl covers
merchant education.

There are two video tapes available that focus on the problem of youth access and can assist in
planning compliance checks.

"Making a Difference: Reducing Minors’ Access to Tobacco” runs 15 minutes and
highlights the Raleigh, N.C. COMMIT Project efforts to reduce tobacco sales to
minors.

"Stop the Sale - Prevent the Addiction” is a 25 minute education program which can be
used as an educational tool for a variety of audiences.

The videos are available from:

Ohio Department of Health
Bureau of Chronic Diseases
Tobacco Risk Reduction Program
P.O. Box 118

Columbus, Ohio 43266-0118
614/466-2144
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OHIO COMPLIANCE PROGRAM
PHS Act Section 1926
"Synar Amendment"
Section 1926 of the Federal Public Health Services Act, passed July 10, 1992, and effective
October 1, 1992 (Federal FY 1993), requires states to do tire following in order to receive full
funding from the federal government for substance abuse programs. Failure to comply will

result in a ten percent reduction in federal funds for the first year, increasing by ten percent per
year to a maximum loss of 40 percent.

A. Relevant Law.

1. For Fiscal Year 1994 and subsequent fiscal years, the Secretary (HHS) will make a
grant for substance abuse activities only if the State involved has in effect a law
providing it is unlawful for any manufacturer, retailer or distributor of tobacco products
to sell or distribute any such product to any individual under the age of 18.

Ohio is in :ompliance with this requirement.

B. Enforcement Activities and Reports.

1. For the first applicable fiscal year and subsequent fiscal year..."the 'Hate involvedwill
enforce the law described in Section A above in a manner that can reasonably be
expected to reduce the extent to which tobacco products are available to individuals
under the age of 18". The first applicable fiscal year for Ohio was 1994.

2. The State involved will -

a. annually conduct random, unannounced inspections to ensure compliance with
Section A; and

b. annually submit to the Secretary a report describing -

1) the activities carried out by the State to enforce such law during the fiscal year
preceding the fiscal year for wliich the State is seeking the grant;

2) the extent of success the State has achieved in reducing the availability of
tobacco products to individuals under the age of 18; and

3) the strategies to be utilized by the State for enforcing such law during the fiscal
year for which the grant is sought.



The Ohio Compliance Program addresses Section B, Enforcement Activities and Reports. The
original effort was a short term program to meet the federal requirements for federal fiscal year
1994 (October 1, 1993 - September 30, 1994) activities. No fmal rules for this section have
been promulgated by the Department of Health and Human Services; therefore, this program
addresses only those requirements of the original legislation. When final rules are released, the
Ohio Department of Alcohol and Drug Addiction Services and the Ohio Department of Health,
in cooperation with other state and local organizations, can develop a more comprehensive plan
to prevent minors from obtaining tobacco products.



OHIO REVISED CODE

Section 2927.02 Illegal distribution of cigarettes or other tobacco products; vending
machines
(A) No manufacturer, producer, distributor, wholesaler, or retailer of cigarettes or other

(B)

©

()

tobacco products, or any agent, employee, or representative of a manufacturer, producer,
distributor, wholesaler, or retailer of cigarettes or other tobacco products shall do any of
the following:

(1) Give, <ell, or otherwise distribute cigarettes or other tobacco products to any person
under eighteen years of age;

(2) Give away, sell, or distribute cigarettes or other tobacco products in any place that
does not have posted in a conspicuous place a sign stating that giving, selling, or
otherwise distributing cigarettes or other tobacco products to a person under eighteen
years of age is prohibited by law,

No person shall sell or offer to sell cigarettes or other tobacco products by or from a
vending machine except in the following locations:

(1) An area either:
(@ Within a factory, business, office, or other place not open to the general public;
or
(b) To which persons under the age of eighteen years are not generally permitted

dCCess;

(2) In any other place not identified in division (B)(1) of this section, upon all of the
following conditions:

(@ The vending machine 1is located within the immediate vicinity, plain view, and
control of the person who owns or operates the place, or an employee of such
person, so that all cigarettes and other tobacco product purchases from the vending
machine will be readily observed by the person who owns or operates the place or
an employee of such person. For the purpose of this section, a vending machine
located in any unmonitored area, including an unmonitored coatroom, restroom,
hallway, or outer waiting area, shall not be considered located within the
immediate vicinity, plain view, and control of the person who owns or operates,
the place, or an employee of such person.

(b) The vending machine 1is inaccessible to the public when the place is closed.

As used 1in this section, "vending machine™ has the same meaning as "coin machine" as
defined in Section 2913.01 of the Revised Code.

Whoever violates this section is guilty of illegal distribution of cigarettes or other tobacco
products, a misdemeanor of the fourth degree. If the offender previously has been
convicted of a violation of this section, then illegal distribution of cigarettes or other
tobacco products isa misdemeanor of the third degree.

4
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PHASE | - BASELINE COMPLIANCE CHECKS

Ohio Revised Code prohibits the sale or distribution of tobacco products to anyone under the age
of 18 years, but it is not illegal for minors to buy or possess tobacco products other than on
school property or at school sponsored activities. Local health departments can conduct random,
unannounced compliance checks (inspections) of tobacco vendors.

Itisrecommended that health departments work in cooperation with appropriate local legal and
law enforcement agencies (city/county prosecutor, chief of police, sheriff, etc.). In seeking the
cooperation of these offices, health department staff should make clear the federal requirements
for such inspections and the penalties to Ohio; a ten to forty percent reduction in federal
substance abuse monies if they are not completed regularly and in a professional manner.
1

Health departments and local legal and law enforcement agencies should develop a plan of action
for the different phases before any activities begin.

Selection of Tobacco Vendors

At least one vendor ineach of these categories will be inspected: convenience store/gas station,
grocery store, drug store, and vending machine.

Section 1926 calls for "random, unannounced" inspections. Given that time is not a factor, a
purely random sample may be feasible. An alternative selection method might be to divide all
tobacco vendors into the categories given above. If possible, a listing of all tobacco sellers
should be obtained from the county auditor. If this list is not available, a listing from another
source such as the Yellow Pages of the telephone directory or a local business directory may be
used. To select a percentage from each category, select every X number vendor as necessary.
For example: thirty convenience stores/gas stations are on the list. To select 25 percent or one
in four, go down the list selecting every fourth vendor.

Once the selection is made, minor adjustments might be made to correct for geographic
distribution or other factors which might skew the results.

Compliance Checks

Phase I compliance checks will establish the baseline sales rate to minors. Therefore, It is
recommended that they be conducted without any public announcement and with discretion. A
member of the health department staff should accompany underage youth to the sites selected
for compliance checks. The staff person should remain out of sight but be available as minors
attempt to buy cigarettes, snuff, or chewing tobacco. If asked, the youth should answer
truthftilly about his/her age. If the youth is successful, he/she should leave the premises and
turn over the purchased product to the staff person supervising the compliance check. A record
of the compliance check can be completed using the form provided by the Ohio Department of
Health in this Manual. *



At this time, no indication will be made to the vendor of the inspection or, ifa sale was made,
the violation of Ohio Revised Code. It iscritical that the endor not alert other tobacco sellers
that compliance checks are taking place.

A project like the one in North Carolina found that a team of two teens and one adult can survey
10 - 15 locations per hour. Plotting locations on a map and planning the buying route ahead of
time will speed the process.

Age of Youth

The average age that people begin smoking is 13; 60 percent begin by age 14 and 90 percent
by age 20. The youth assisting in the compliance checks should not be obviously underage.
Other compliance check programs have found that boys under age 14 are most likely to be asked
for IDs; girls 14 and over are most likely to be successful and have the confidence to function
well. Health departments might want to consider these experiences and recruit youth from 15
to 17 years of age to make the buys.

Written Permission

All youth participating in the compliance checks must have written permission from their parent
or legal guardian. A suggested permission form can be found inPart V of this Manual.

PHASE n - INFORMATION AND EDUCATION

Following collection of baseline data, the results of the inspections can be made public through
a news release and/or press conference. The information released can include the number of
successful buys and the total number of attempts, the ages of the buyers, and the types of
tobacco vendors checked. No individual vendor names should be used. The purpose is to
inform the public of the extent of illegal sales.

In addition, the news release/press conference should briefly explain the federal requirements
to conduct such inspections and the penalties to Ohio if they are not done. The news
release/press conference should make it clear that this is not a one-time activity, but will be
ongoing as required by the federal government.

During Phase Il, all vendors m iking illegal sales should receive a letter signed by the county/city
prosecutor and/or police chief, and the health commissioner. The letter should state the details
of the illegal sale (date, time, what was purchased) and cite the appropriate sections of the Ohio
Revised Code. A copy of ke code section can also be included. Vendors should be advised
that this is a warning letter. They should be informed that unannounced inspections will be
ongoing and any further illegal sales could result in appropriate legal action.



All tobacco vendors, including those who made illegal sales, should receive letters briefly
describing the federal requirements for inspections, citing the Ohio Revised Code, and explaining
that they can expect the inspections to be ongoing.

PHASE IH -FOLLOW-UP COMPLIANCE CHECKS AND LEGAL ACTION

Phase Il should be similar to Phase | with certain important changes. During Phase m, a
representative of the appropriate legal and/or law enforcement office may accompany the health
department staff and youth on all inspections. Different youth than those used in Phase | may
be used during the follow-up period.

During Phase IN. alt vendors who sold tobacco products (including vending machines) to minors
during Phase I should be reinspected. In addition, other tobacco vendors can be selected so that
the total number of inspections equals those conducted in Phase I.

Legal and law enforcement authorities can take legal action as decided before the inspections
begin. Itisrecommended that all legal actions should be based upon sales made during Phase
H1 -follow-up compliance checks, and not on sales made during Phase I.

PHASE IV -REPORTING

Health departments should generate and maintain reports to document the compliance check
activity. It is suggested that such reports include survey forms (a sample of which is included
in this Manual). The report should also include a summary of Phase I and Phase Efl data, copies
of news releases, letters and other materials used/developed, and a general summary of the
compliance check project (what did or did not work well, recommendations for improvement,

etc.).

The Ohio Department of Health (ODH) encourages local health departments to share reports of
their general activity and results. As a result of receiving such reports, the 0D H could develop
and maintain a master file to assess the effectiveness of the compliance check programs among
participating health departments throughout Ohio.



RECOMMENDED TIME TABLE
The ODH recommends that health departments conduct Phase | through Phase Il during
consecutive weeks to enhance program effectiveness. A time table might look like this:
Phase |
Week 1  Train youth and conduct first compliance checks.

Week 2 Compile data from first compliance checks and prepare forPhase |II.

Phase Il
Week 3 Issue news releases, hold news conference, send letters to vendors and send out
information packets.
Phase H |

Week 4 Conduct follow-up compliance checks.

Week 5 Compile data from follow-up compliance checks andcompare with results of
first compliance checks.
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UNDERAGE CIGARETTE BUYING OPERATIONS:

WHY CONDUCT THEM?

Questions have been raised about the advisability and the legality of a health agency sponsoring
an event for young teens to buy cigarettes. Wouldn't we be arranging for them to do exactly
what we didn’t want them to do? Would buying cigarettes teach them how to do it? Would
their parents even let them participate? Would we alienate members of the community rather
than win them as allies? And isn't there already a law against selling cigarettes to minors and
is this something law enforcement, rather than a health department, should do something about?

These are serious, legitimate questions that can be raised in the context of community concerns.
Yet, we can justify our reasons for being involved in a community education program about
tobacco.

« Many of us had been touched by tobacco-caused deaths of loved ones and knew we
wanted to keep kids from ever starting to smoke.

« We knew the average age that smokers begin is 13, and understood that if we could
preventyoung teens from being able to buy cigarettes, that would be a big step toward
preventing addiction resulting in later death and disease.

¢ We knew that much of the public, including many store owners, clerks, and teenagers,
were unaware of - or unconcerned about - the law against selling cigarettes to anyone
under 18 years old.

Translating Beliefs Into Action

As it w ill probably turn out, your concerns w ill become insignificant compared to the impact the
campaign can make on your community. Taking actions which can make a difference wiill
develop a deep sense of pride among your teens, and even your community. The truth is that
no one wants voung kids smoking and the campaign can produce dramatic, visible results from
your own actions. There is no substitute for becoming an actor in a campaign which can change
acommunity’s capacity to protect children’s lives and health.

You can also accomplish some less tangible results. You can expect these kinds of rewards and
changes in your community, too:

« Community-wide awareness about the easy availability of cigarettes to minors can
dramatically increase. You can deluge the media with press conferences, radio public
service announcements, photographs, newsmaking events, youth appearances atthe City
Council, youth petitions to change the vending machine laws, TV t?lk shows, and slide
shows to PTAs and community groups.



e« Community awareness can lead to increased community involvement, which heightens
efforts to change laws and change merchants’ selling behavior.

* Simple participation by youth can grow into their taking real leadership roles and
developing public speaking and advocacy skills. After teens have such a key role in
buying operations and reporting of results, you can continue to provide arenas for them
to describe their experiences. The youths’ genuineness and the poignancy of their
reflections can generate an audience impact. In many instances, the audience will
observe the teens making new discoveries about the significance of their experiences as

they speak:

"The clerk sold me the cigarettes | asked for and (knowing that | was underage) told
me to put them in my pocket before leaving the store.”

Because it was so easy, some minors thought buying cigarettes was a boring
experience.

* Most merchants and store owners will probably respond enthusiastically to your
"voluntary compliance” approach and to the fact that you do not identify store names
in reporting the results. Follow-up calls to stores will reveal how much they appreciate
your efforts.

* In Raleigh, N.C., a broadly diverse group in the community coalesced around the issue
of minors’ access to tobacco; and in the process of planning and conducting the
campaign they created stronger ties within their community and greater interest in its
health and welfare. Their actions created protective laws in the city, and they were able
to have an empowering impact on their community.

Logistics, planning, and persistence (and maybe a few headaches) are all part of this process,
but it’s worth it. Your whole community can get involved in keeping cigarettes out of the hands

of young people.



Active Enforcement of Cigare..e Control

Laws In the
Sales to

Prevention 0
Minors

Leonard A Jason, PhD; Peter Y Ji: Michael D. Anes; Scott H. Birkhead

Objective.—To assess the effect that cigarette legislation would have on re-
ducing merchant sales rates of cigarettes to minors and the affect on adoles-

cent smoking behavior.

Design.—Observational survey ol merchant selling behaviors and adoles-
cent smoking habits before and after passage of legislation.

Setting.— The setting for the merchant survey was Woodridge, Ill (population
25200), a suburban community of Chicago. The surveys were distributed to

adolescents in the local junior high school.
Participants.— Convenience sample of both merchants and adolescent stu-

dents.

Intervention.— Passage of community antismoking legislation.
Main Outcome Measures.—Percentage of stores selling cigarettes to
minors in Woodridge and percentage of students who had experimented with

cigarettes or were regular smokers.

Results.—Merchant sales rates in Woodridge decreased from a baseline of
70% before legislation to less than 5% in 1.5 years of compliance checking af-
ter legislation. Student surveys showed that the rates of cigarette experimen-
tation and regular use of cigarettes by adolescents were reduced by over 50%.

Conclusion.—Cigarette control laws can be effective in significantly reduc-
ing the rate of cigarettes sold by merchants and rates of cigarette use by ad-
olescents. Key elements of successful legislation implementation are consistent
compliance checking and heightened community awareness of the problems

and prevalence of adolescent smoking.

DESPITE the health hazards of smok-
ing, approximately 3000 adolescents be-
come new smokers daily. 1A recentstudy
by DiFranza and Tyel has estimated
over $1 billion in |IIe/gnI sides of tobacco
products to minors. Although state laws
prohihit sales to minors, minors fre-
quently have iittl- difficulty in purchas-
mg cigarettes. Aiross the nation, active
tobacco-control investigators have sent
minors, under supervision, into stores
to purchase cigarettes. In Santa Clara
County, California, 74% of stores sam-
pled in this manner sold tobacco prod-
ucts to minors.3 In Massachusetts, an
11-yenr-old child was able to ﬁurqhase
cigarettes from stohes 75% oftne time.'

Campaigns to alert merchants to cig-
arette laws nrc insufficient for restricting
cigarette sales. In Buflalo, NY, letters
describing the city’s cigarette sales law,
warning signs, and enforcement instruc-
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tions were sent to merchants. Despite
Buffalo's educational efforts, a citywide
investigation showed that 77% of stores
receiving educational gacka es sold mq-
arettes to minors.3In SantaClara, Calit,
anaggressive campau[;n was usetjto alert
merchants to cigaretie laws. There was
an initial reduction of cigarette sales to
minors from 74% to 39%,* yet vending
machine sales were unchanged. A 1-year
follow-up showed that the merchant sales
had rebounded to 60%.7

See also pp 3168 and 3186.

The following study sought to assess,
by periodic checking, the effects of li-
censing and enforcement of legislative
provisions on cigarette selling” behav-
lors of merchants and minors™ accessi-
bility to cigarettes. Through distribu-
tion"of questionnaires before and after
passage of legislation, we also sought to
determine the effect of the law on the
prevalence of adolescent cigarette use
in a local junipr high school,

Clgarette

METHOD

This study was initiated as a result of
aprivate citizen's complaint regarding a
minor’s possession of cigarettes to Of-
ficer Bruce Talbot ofthe Woodridge, 111
{populanon, 25200), police department.
n August 1988, Officer Talbot sent a
letter 1o ail cigarette vendors in Woo-
dridge detailing the state law prohibit-
ing Cigarette sales to minors. In addi-
tion oII.owmgi a media focus on a De-
Pau| University stud{ofmgarette sales
tommqramChmagoé AJ andP.YJ.,
unpublished data, 1991), Officer Talbot
invited one of the authors (L.A.J.) to
assess cigarette sales rates in Wood-
ridge. These measurements were done
in Augustand November 1988and Feb-
ruary 1989. The DePaul University re-
search team also distributed a question-
naire to students at the Iocaljun|prh|ﬁh
school in March 1989 to determine the
numberofadolescent smokers and their
smoking habits. In May 1989, new leg-
islation was passed resfricting mﬁarette
sales in Woodridge, and cigaretfe sales
were tracked after the legislation was
passed. . o

During each checkm? period, minors
12to 13years of age (all of whom were
rated by'independentjudges as looking
less than 18 years ofage) were sent into
s'ores to purchase a pack of cigarettes.
Ur_obtru3|ve|¥>, a Woodridge police of-
ficial or a DePaul University research
assistant observed the transaction.
Vending machine saleswere alsptracked
by sending minorato purchase cigarettes
from these machines. There was 100%
agreement between two independent
judges as to whether an illegal sale oc-
curred.

Sales assessments conducted before
legislation to determine if Officer Tal-
hot's letter to merchants was effective,
were made in August and November
1988 and Februar){ 1989. In the sprin
of 1989, Officer Talbot and other Wood-
ridge officials drafted cigarette control
legislation modeled after the city's li-

uorcontrollaws. Thiswas done totreat'
the sales of tobacco and alcohol, both
age-restricted products, in preciselythe
same manner. Using the liquor laws as

Active Eotorcsmer* o( Qgaretto Control Laws—JUicn « al - 3159
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aguide had the additional effect of tak-
ing advantage of existing civil enforce-
ment structures, such as the mayor's
office, for issuing sales licenses and fol-
lowing up violations. The new cigarette
legislation, containing licensing, enforce-
ment, and possession provisions, was

assed May 1, 1989, with a 30-day en-
forcement grace period. Vendors were
issued cigarette sales licenses and billed
a licensing fee of $50.

Reports of the cigarette sales assess-
ment and the E)as,sage of the law were
aired onlocal television stations and pub-
lished in local newspapers to inform com-
munity members. During the grape pe-
riod, Officer Talbot é)ersonally elivered
acopY ofthe law and atip sheet describ-
ing all forms of valid aﬂe identification
issued by the state of fllinois to every
cigarette vendor in Woodridge. Vendor's
gue,snons about the law were answered

uringthese face-to-face store visits, each
of which took approximately 15 minutes.
All store visits were concluded in 1day.

The Woodridge police department
planned quarterly "stings" to check mer-
chant compliance afler the grace period,
and all stores were checked regularly (Ta-
ble). When a violation occurred, the po-
lice officer wrote a report on the violation
and sent it to the mayor's office (the mayor
is the tobacco commissioner under the
ordinance, aswell asliquorcommissioner).
The mayor’s office 4hen sent a letter in-
forming the merchant of his or her right
to appeal within 10days. Ifthe merchant
chose to appeal, a civil hearing was held:;
otherwise, the mayor issued awarmn?to
the merchant, and either suspended the
cigarette-selling license for 1or more days,
and/or imposed a monetary fine of up'to
$500, First offensesincurred awarnm'g in
the first year ofenforcement, with a fine
:m<l/or suspension imposed if a second vi-
olation occurred durmﬁ the subsequent
compliance check. In the second year of
enforcement, the tobacco commissioner
has tended to enforce the ordinance more
strm%ently.than hi the first year. If the
merchant did not sell cigarette# to minors
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dunn? compliance checking periods, acon-
gratulatory note was senf from the may-
or'soffice.
_The possession clause of the Wood-
ridge ordinance allows police officers to
Issue a ticket to any minor caught with
illegal tobacco products. This ticket car-
ries a fine of $25. The minor can pay the
fine immediately at-the police depart-
ment, in a manrier similar to paying for
a parking ticket, or can wait for a civil
hearing on the possession charg
The police department in Woodridge
has played an important role in the en-
forcement of penalties. First, afler pas-
sage of the ordinance, all officers were
informed of the provisions by a depart-
mental memorandum from the chief of
police. Second, ifastoreincurred a 1-da
suspension, the mayor’s office notifie
the police, and all officers patrollmﬁ the
area were reminded at morning rolf call
to keep a watchful eye on the store.
The police also maintained heightened
community awareness in Woodridge by
sending letters to two different popu-
lationson a regular basis. At the end of
every school year, police sentaletterto
merchants warning them that during
the summer months more adolescents
would beintheir stores, reminding them
of the ordinance, and askmg? for their
continued support. Also, at the begin-
ning of every school year, Woodridge
schoolchildren were given an informa-
tive letter about the Ordinance to take
home to their parents. This letter asked
for continued compliance and stressed
theimportance of preventingndolescent
tobacco-access. o
A follow-up questionnaire was distrib-
uted toiumorh|ghschoolstudents|nApr||
1991, almost 2 years after passage ofthe
ordinance. This czuestmnnawe sought to
determine the effects of the Woodridge

ac' it of the ordinance are shown in
the .able. In addition, in each of the
time periods predatmg_ the legislation,
sales from three ven m? machines in
Woodridge were shown fo be 100%.

The results ofcomEhance checka of

Woodridge merchants conducted after
the passage ofthe legislation are shown
in the Table.

_ From March through May 1989, the
interval between the compliance checks
before and after passage of the legisla-
tion, the number ofvending machines in
Woodridge increased fromthree to six.

In the first assessment after passage of
the legislation (June 1989), three of six
vendingmachinessoldcigarettesinWood-

ridge. The number ofvending machines
decreased from six in January 1990 to
two in December 1990. In January,
* April,andJuly 1990,there were novend-

ing machine sales. lu December 1990
there was one vending machine sale.

. F|ft?/ minors were cited for posses-
sion of cigarettes in the 1.5 years after
passage of the ordinance. These minars
were assessed a $25 fine nnd their cig-
arette# were confiscated. Foursfthe 50
minors were repeat offenders during this
time ?enod.

‘A total of 680 local seventh- and
eighth-grade students were surveyed
in"March 1989, before the law was
passed. Results from this survey indi-
cated that 46% of the students had ex-
perimented with cigarettes (eg, had tried
Cigarettes on at least one occasion) and
16% were regular smokers. In April
1991, almost 2years after passage ofthe
Woodridge ordinance, 6391ocal seventh-
and eighth-grade students were sur-
veyed, and Z3% reported experimenta-
tion with cigarettes, with only 5% de-
scribing themselves as regular smok-
ers* Survey return rates were at 90%or
above both before and after passage of
the legislation. .

Other important data from the April
1991 survey revealed that 77% of the
smokers cited friends, Pare,nts,, siblings,
orothers as sources oftheir cigarettes,

17% cited stores or vending machines
outside of Woodridge as their source,
and 6% cited stores orvendm% machines
within Woodridge. Additionally, 86%of
student respondents know ofthe Wood-
ridge law and 69% felt the law would
e|therpreventthewprocurementome-
arettes or make it harder for them fo
obtain cigarettes.

CPMMENT

ordinance on the number of adolescent 7  Ta'osignificant findings haveemerged

smokers and their smoking habits.

RESULTS

_Results of the assessment of Wood-
ridge merchants' sales rates before en-

1

jfrom this study. Principally, to our
knowledge, Woodridge is the first com
munity to successfully reduce cigarette
‘sales rates to minor* to a minima! level
as rasult of legislation. The key ele-

Ac#we Enforcement ol Operetta Control Law s-Jasonsin



ments of the legislation are vendor li-
censing, active compliance checking, and
penalties for merchant sales violations
and minors’ possession ofcigarettes. Sec-
ond, the combined effects of this legis-
lation and a commurity awareness of
the problem of adolescent smoking have
substantially reduced the frequency of
adolescent experimentation with ciga-
rettes and regular srhoking.

The licensing process in Woodridge is
efficient because it takes advantage of
existing enforcement procedures de-
signed to control sales of alcohol to mi-
nora. The purpose of licensing i3 to mo-
tivate a store to monitor itself in ciga-
rette sales, rather than face license sus-
pension. If a temporary suspension is
made, it is likely to have a greater im-
pact than a fine, because so much of a
store’s profit is made through the sale of
cigarettes, especially in large stores.

The legislation and enforcement suc-
cess in Woodridge must also be attrib-
uted to the commitment of the police
department and mayor's office to con-
tinually reinforce to the community the
problem of adolescent smoking. The in-
volvement of the local and Chicago met-
ropolitan area media in reporting on cig-
arette sales before passage of the ordi-
nance, the ordinance passage itself, and
subsequent successes fostered commu-
nity pride in the initiative. The police
visits to merchants to clarify the law,
internal police briefings regarding mer-
chantviolations, the police let'er tomer-
chants at the beginning of the summer,
and the yearly age-identification tip
sheets were all integral parts of main-
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ting positive police-merchant inter-
action. Thank-you letters from the may-
or’s office helped to instill a sense of
merchant solidarity and promoted mer-
chant-community ties. Finally, the po-
lice department's letter describing the
ordinance that was giver, to schoolchil-
dren to take home to their parents and
police efforts toward enforcement helped
to keep families focused on the issue of
adolescent smoking.

School survey results indicate that the
Woodridge law has substantially reduced
the number of adolescents who smolw.
The reduction of merchant cigarette
sales has played a major role in keeping
cigarettes from minors. Another possi-
ble contribution to this reduction is the
possession clause of the ordinance. The
possession clause may provide an addi-
tional deterrent to experimental ciga-
rette use by minors. Although opponents
of penalties for possession ir. cigarette
legislation have insisted that these
clauses are a case of "blaming the vic-
tim” for cigarette use, we feel that pos-
session clauses are one part ofan overall
plan—one part that may have a deter-
rent effect.

Traditional educational approaches to
reducing merchant cigarette sales have
resulted in only short-term reductions
presumably because an educational mes-
sage instills little motivation forchan”.
Without the possibility of direct action,
merchants will fail to respond to edu-
cational programs to reduce the number
of adolescent smokers because of the
tremendous profits involved in cigarette
sales and the certainty of not being

caug legislation was effective in Woo-
dridge ueeause (1) police conducted reg-
ularly scheduled compliance checks and
used uniform checking methods, (2) leg-
islation was coupled with a strong ed-
ucational message from the police tocom-
munity members at the beginning and
end of every school year, and (3) the
community's success received consistent
media exposure.
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August 10, 1995 Contact: FDA Proas Office
(301) 443-1130

CHILDREN AND TOBACCOI WHAT OTHERS SAX

"1 figure if it"s really so bad for you, they wouldn®"t bo soiling
thorn everywhere. I mean, you walk into the Stop "N" Go, and
thoro"s a whole wall of them right up front at the cash register.

IT they were really that bad for you, they®"d make them less
accessible.”

— Brian GrJLndele, 18
The Haw York Times, July 30, 1S9S

"Given all that wa know, the scientific case for protecting
children fro* tobacco is indisputable. The moral imperative to
aot isJnpsnhfvn ...This is not a Democratic or a Republican
issue* 1lIlt is a bipartisan, pro-child, pro-family, pro-health

issue.NV

— President Jimmy Carter
USA Today, August 3, 1995

"The tobacco industry continues to insist that smoking is a
simple matter of individual rights and adult choice. If that
vara true, | would be on their side. But ve"re not talking about
adults. We"re talking about keeping an addictive and lethal
substance out of the hands of children. Neither the FDA nor
anyone else is talking about prohibiting adults from sacking. “

— Former 0,8. Sen. Barry Goldtrater
Nell Street Journal, August 8, 1995

"The American Medical Association reminds physicians, the public,
and politicians that the damning evidence against tobacco makes
opposition to its use a pressing, nonpartisan public health

issue." *]-j

— Editorial
Journal of the American Madiaal Association

JUuly 19, 1995
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"We baliova that currant tobacco regulation*, limited primarily
to a ban on television advertising and the promotion of warning
labels on packages, are insufficient in protecting America"s
ohildran. The FDA should have authority to control tobacco by
placing new limits on tobaoco advertising, creating stricter
licensing regulations for vendors, and banning cigarette vending

machines."

— American Public Health Association
Letter to President Clinton from APICA
July 13, 1595

"What 1is moat significant about teens and smoking, however, 1is
that, from all indications, smoking is an addiction that 1is
typically initiated during the teenage years or not at all. For
the great majority of smokera, this addiction begins before they
arc old enough to purchase tobacco lawfully. Zn fact, 75 percent
of all adult smokers report that they became addicted to tobacco
before they were 18 years old. Very few smokers take up sacking
for the first time as adults. If youth access can be controlled
effectively, and the decision whether to smoke can be delayed
until adulthood, then, over time, smoking will be greatly reduced

as a major addiction in our society.”

— "No Sale: Youth, Tobacco and Responsible
Retailing"”
working Group ol State Attorneys General
December, 1994

"The nation must commit itself to a vigorous public health
initiative in tobacco control... .The nation cannot reasonably
expert to eliminate tobacco-related disease and death by 2010.
However, by putting a youth-centered preventions strategy at the
center of tobacco control efforts, and by implementing the
initiatives proposed (to that end) in this report, the nation can
take a firm and resolute step on that path.”

— "Growing Up Tobacco Free"
Institute ol Medicine, September, 1994

"Thu concept — pediatric disease — qualifies as an epiphany,
given the acknowledged authority of soaiety over a minor. He/she
has to go to school, has to wait until a certain age before being
allowed to drive, to vote, to drink hear. It yields no
substantial libertarian ground to adu to the list enforcement
mechanisms designed to dissuade the 15-year-old from taking up a
habit that brings on premature and painful death.0

" groiaieims; gen 2%




Attachment A

STATE OF WASHINGTON

DEPARTMENT OF HEALTH
Olymptj, Washington 98504

May 12, 1994

RE: Retailer Compliance Checks - Immunity for Youth Participant!

To determine the ease to which youth under the age of eighteen can access tobacco products,
retailer com pliance checks are being conducted across the state by local health departments and
districts or their authorized contractors. Youth volunteers liave agreed to participate in these

controlled buy* with the approval of their parents or guardians.

State Law (RCW 70.155.0S0) grants immunity to youth participating in tobacco retailer
compliance checks:

*A pertoo under the age of eighteen who purehex* or attempt* to purchase or phuto* or an&npt* to obtain
ei&ereae* or tobacco product* commits a clue 3 civil ts/ractiou uoder chapter 7.S0 RCW end la «ubj*cx so m
ftneu Ht out inchapter 7.5S0 R CW or pirticipal '0 ina uuoking ccaeuioo program, or both. T rwv*tnB
do*a not apptr tf mperson under the «gr of <dth parental mrAnrgntftm. h porfirWina hi »
figncroPed Purchase g part of a liquor control hoard, tft* enforcement. or lgeql HrfllA department

M Sivkj/ [RCW 70.155.080 RCW]

All youth participants will be under the strict supervision of an adult escort. All tobacco
products obtained through these compliance checks will be returned to the local health
department to be destroyed or used sisevidence.

If there are any questions regarding this immunity, please contact your local health department,
your local Liquor Control Board office or the Department of Health’s Youth Tobacco Prevention

Program at (206) 753-4312.

Sincerely,

/0 1 ly :

/ ELa$C
Jo Wadsworth, Director Gary Gilbert, Chief
Non-Infcctious Disease and Injury W ashington State Liquor

Department of Health and Tobacco Enforcement
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KETCHIKAN OFFICE:
107 Stedman Street #107
Ketchikan, Alaska 99901
(907) 225-1073

(907) 225-1075 (Fax)

JUNEAU OFFICE:

3200 Hospital Drive F202
Juneau, Alaska 9SB01
(907) 483-5881

(907) 463-5877 (Fax)

SITKA OFFICE:

222 Tongass Drive
Sitka, Alaska 99835
(907) 966-8745
(907) 966-8707 (Fax)
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Seven Circles Coalition
"ittakes 2 WjolRillage tomseacl)i(f

-Alfrican Pravtri

Representative Con Bunde
Alaska State Legislature
Juneau, AK 99801

February 27, 1996

Dear Representative Buudc:

| have received arequest from the Division ofAlcoholism and Drug Abuse
to provide you with information on tobacco compliance checks recently
conducted in Juneau to assist you in monitoring the effect o fthe Synar
Amendment on youth accessto tobacco products. Thope the following
information will be o fuse to you.

Thank you for your support o ftobacco issues especially efforts which help
protect our youth from beginning a deadly addiction to tobacco. We
appreciate the legislation you have introduced in support o fcompliance
checks and to increase the tax on tobacco products. Members o fthe
Tobacco Prevention Network and the Seven Circles Coalition are actively
advocating Forthese pieces o flegislation and we have members who would
be happy to testify before committee hearings. We arc also organizing and
educating young people who are concerned about tobacco issues and
would be willing to talk with legislators and testify before committees.

Please let us know if we can be o ffurther assistance. |1fyou have any
questions or would like additional information on compliance checks or any
o fthe other activities o fthe Juneau Tobacco Prevention Network please
feel free to contact me directly at 463-5844.

Sincerely,

IVjcKN—

Jeaouic Monk
Community Coordinator
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Juneau Tobacco Prevention Network
Tobacco Compliance Checks 1995

The Juneau Tobacco Prevention Network and the Seven Circles Coalition have been working
during the past yearto conduct underage compliance checks aspart o fan effort to reduce youth
access to tob?cco products in Juneau,

The Juneau Tobacco Prevention Network is a grassroots group working to decrease the harmful
effects o ftobacco usage especially among youth. The Network takes a comprehensive approach
to tobacco issues and has focused on four strategies. The Network believes all o fthese strategies
are necessary and important if we are going to protect children from a deadly tobacco addiction.

L Education and Cessation Programs
2. Tobacco Advertising To Youth

3. Tobacco Tax Increase

4, Youth Access to Tobacco Products

The Seven Circles Coalition is aregional coalition which seeksto assist communities in creating
effective strategies, with youth involvement, to preventthe use o falcohol, tobacco, and other
drugs and violence among youth. Seven Circles has proved staffand financial support to help the
Tobacco Network achieve the goals, especially around issues involving youth accessto tobacco.

The Juneau Tobacco Prevention Network became involved during the past yearin trying to limit
illegal tobacco sales to underage youth. This project was begun due to concents that educational
efforts in schools, churches and at home were being undermined when children were able to walk
into a store and easily buy anillegal tobacco product

We began our compliance checks last May using eighth grade -14 and 15 year old - youth.
During our first series o fcompliance checks we found that out of42 purchase attempts 17
resulted in an illegal sale to a minor. This is a underage purchase rate 0f40%. We found
youth had au even easiertime purchasing tobacco products atlocations in the Mendenhall
Valley (where the majority ofyouth live) with aunderage purchase rate 0f55% It was
disturbing how easy it was for 14 and 15 year old youth (wellbelow the legal purchase age o f 19)
to buy tobacco from our local retailers.

Following the compliance checks we educated the community and the retailers about the problem
ofyouth access to tobacco products. Managers at all establishments were contacted and alerted
to concerns about illegal sales to minors and provided with materials to educate their clerks and
signs to post at every checkout stating the law regarding sales to minora The retailers were
encouraged to talk with their clerks and help us ensure that underage youth were not able to
purchase tobacco products at their store.

Juneau Tobacco Prevention Network Tobacco Compliance Checks 1995
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During our follow-up compliance checks conducted two months later (November &
December 1995) we found clerks were more conscientious about preventing illegal sales to
minoirs. This time we made 45 purchase attempts with only 9 resulting in a sale. The
purchase rate for underage minors was reduced to 20% .

Again, managers o f each establishment were contacted and the names o fthose retailers continuing
to sell tobacco products to underage youth were publicly released. Additional educational
supportwas oficred to retailers. In the future, we hope to conduct afinal series o f compliance
checks which provide immediate feedback to the clerk and store manager either through working
with tlhe police department to issue citations, having youth notify clerk after a sale has been made
that it was an illegal sale, or by contacting the store managerimmediately following the purchase
attempt. The legislation being considered mighthelp to provide additional police supportin
conducting our follow-up compliance checks.

Although our efforts demonstrated a significant reduction in illegal sales o f tobacco to youth, the
problem o fyouth smoking in Juneau has not gone away. In our compliance checks we primarily
used younger teenagers and the youth participating were instructed oatto lie about their age if
asked directly or to lie if asked for ID. In real-life, youth attempting to buy cigarettes and
chewing tobacco jmU He about their age and wfl} use fake ID. They also will get older teenagers
to purchase for them. For these ressons although we strongly believe in compliance checks as an
excellent way to enforce merchant compliance they are only one piece o fthe puzzle and must be
used in combination with other strategies to preventtobacco addiction among youth.

Juneau Tobacco Prevention Network Tobacco Compliance Checks 1995
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Juneau Tobacco
Prevention Network

The purpose of the Juneau Tobacco Prevention Network is to decrease the harm ful
effects of tobacco by reducing the availability and usage of tobacco products in our

community especially among youth.

The Tobacco Network takes a comprehensive approach to
tobacco issues with emphasis in four areas:

¢  Education & Cessation Prograns

¢  Youth Access to Tobacco Products

¢  Tobacco Tax Advocacy

¢ Advertising Tobacco to Youth

The Tobacco Network is a grassroots organization thet is active because of the diverse
interests and talents of its members. Membership is opened to anyone who would like
to be involved with all or just one aspect of the Network' s activities.

The Network receives support from the State of Alaska Departrment of Health and
Social Services, Seven Circles Coalition through SEARHC, and in-kind support froma
variety of community organizations and individuals.

Wewelcome your participation!

The Tobacco Network meets monthly and has on-going sub-committees working on
special projects. 1 you would like more information or ideas on how you can get
involved call Karen Do>ey at 789-9762 or Jeannie Monk at 463-5844,

“If, in the United. States,five 727s with 200 people crashed every day o fthe week
ofevery month ofeveryyear, sooneror later someone would say,
4W e'vegot to do something about this.'*
—Dr. John Allen (pastpresident)
American Lung Association

TOIALP.05
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A N ational Survey of Public Support for Restrictions

on

Y outh Access to Tobacco

William J. Bailey, James W, Crowe

ABSTRACT: A national ttitphontsurvey Htt conducted» m tcjv t publicm/portfo r uvenptvponiito HPrtctyouth
access U>tobaccoproducts, including (ncruams to tha-dtento txciss tax. A random dtgU dialing n rvt* wdngcomputer-
assisted telephone buervUw, anda rvotta%a UUqfify-Hbhbeefdertm, wot used to generatem i replace telephone
numbers ami to select Individ ualfiom WAL hou»ehobb Uom Hum 94U oj'respondenU believed cigarette m oling by
children and adolescent,to baa "W Y Mrlota" or *WW 4«>mritm*proUatn. Hodim pendent, tspnm inp p crtfir ell
theproposed M 'W W to marlcSyouth eceets to tobaccoproiuca (fineefor miters,fine*foryw Ofd' violators. Kcenting 4

aU lobacoo vendors, restriastcns an dgttreste vending nachbua, ban on sponsorsh S \ﬁf ovtk-ortmted menu, andban on au

tobacco advertising), andJbr increase, In die dgerem eulee tax. (J$ChH**|(k 1

Icspite 30 years o fpublicity about the health conse-
unences o f smoking, following publication of the

§):314-317)

tensive policymaking debate at the state level, with pol-
icymakers expressing concern over public support for

first Surgeon General's report on smoking and health,strict restrictions on youth access to tobacco."

and a substantial decline in overall smoking rates since
1964 * cigarette smoking still is &causative factor in about
ono In six deaths per year in the U S. (about434,000)5
Further, nearly ona-third ofU S. adultscontinue to smoke
cigarettes 4

Despite extensive education and information cam-
paigns, each year more than 1 million Americans begin
smoking cigarettes (about 3,000 people prx day).4Most
new smokers are children and adolescents — nearly 73%
o fcurrentscooken began smokingbefore age 18.*In 1959,
almost I billion packs o fcigarettes were sold to persons
younger thanage 18*Any icqjy~arm rarfaeriqq in amnk-
infiprevalen e must i ISKy~tratctcy forreducing the

number o £ cffidnm and

SNicTeW irMj~ronfllih~ I~ ]JertiV M to reduce
tobacco use by youth (Objective 3S), enact and enforce
state laws against sales and distribution o ftobacco prod-
ucts to youth (Objective 3.13), and to eliminate or se-
verely restrict all forms o ftobacco product advertising
and promotion to which youth axe exposed (Objective
3.13).

ha addition to concerns about the dkect health conse-
quences o ftobacco use, cigarette smokingalso has been
identified os a risk factor for the abuse o falcohol and
other drugs by children and adolescents.*4 As ameansof
reducing this risk,in 1992, theU S. Congress enacted die
so-called “Synar amendment?* to the authorization act
providing block grant finding to states for alcohol and
«h«ifeugabure prevention and treatmentprograms, re-
quiring states to enactend enforce laws restricting youth
access to tobacco.¥ In response to the legislation, the
Substance Abuse and Mental Health Services Adminis-
tration (SAMHSA) proposed strict rules to require en-
forcement monitoring, including a regular system of
“sting**' operations to testvendorcom pliance with tho state
laws." The “Synaramendment" requirements censed ex-

W lam J. Utility, H PH . Co-Dtrccior,tnntsusclb r DrugAbuse proven-
don, andiuocUm Prafiuor, Dope eflppHad Health Octence; and
Jam tt ft Oawe, EdD, Oo- Dtnaar button,ftr DrugAbuse Pram*-
don, end Asstydatt Prqflejor and Choir, Dept  Applied Health
Science, Indiana Lhdvtrrim Olocedagtam DtV403. T it, article van
toM ttnli U Eith 291994, end nrited and acceptedfir pubOoatim

314 « Journal of School Hooitt « Oclobet 19H, Vol. S4,n»B

Despite increasing public attention to problems asso-
ciated with youth access to tobacco, ample'evidence in-
dicates 70% to 100% o fminors attempting to purchase
cigarettes hove little trouble doing so.””*-1* Despite state
lows, now in eEffect in 49 o f 30 states, that restrict salesto
those younger than age 18," enforcemento fthoae laws is
ineffective or nan-existent in most communities.** ¥ In
1990,the U S. Dept, ofHealth and Human Services en-
dorsed anmdel law for states and local communities that
would restrict minors* access to tobacco products.I7The
model law world (1) create a system of licensing retail
vendors o ftobacco, similar to the system used to license
alcoholic beverage vendors, (2) use civil penalties and
administrative sanction to reduce impact on the crimi-
nal court system, (3) impose a graduated system o fpen-
alties, including fines and license suspensions, (4) set a
minimum age of 19 far purchase of tobocoo products,
and (5) ben cigarette vending machines.I7

Additional proposals to reduce tobacoo use by minces
include restrictions on advertising and promotion o fto-
bacco products aimed at youth,0and removal o fprofit*
from underage sales through taxation or assessments.?*
Empirical evidence suggests tobacco advertising bos a
disproportionate influence on children and adolesoarta, 141
and may directly influence bread purchasing dedtions.**
Cigarette excise taxes decrease demand for cigarettes,
especially amongyouth. 22" Price increases in the costo f
cigarettes can reduce demand by minon for cigarettes by
npto40%,*»*-

fork* eafrppofix-uf gfodstina laws r&itrictin* mlvato

also amhove a dramatic impact on youth sp~
cere to tobaccp. 7 * Active enforcementcan rsduos cvcr-
the-countersale* o ftobacco products to minors to almost
zero" fn response to thepowfoderilm jg g far state
compliance checks,; loioua
youth access hove been developed.2

now requirei

mtic enforcement o f state yoataacocisw
tmplcmectafioooratinK” opcnfloai. little boabeen done
to measure public m rm otfAm nnottls to rrytrirtvmith
tssaiBalahascp. This mrvc mcvtmrd popular sur
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SURVEY PLANNING

Data were collected through a national telephone but*
vuy of adults Uving in US. homebolda. A list-assisted
random sample o fall possible household telephone cum-
bers in the U.S., generated by “Gcenesya” software, was
used. This system allows for an equal probability o f se-
lecting all households with telephones, including unpub-
lished and new listings. A two-stage Mkofsky-Waksberg
de3|ﬁn3105waa used to select and replace numbers from
the list, and to select respondents from within house-
holds.15This design allows for systematic replacemento f
those who reftisc to participate (* refusals"?, or who do
not answer repeated calls or cannot be contacted (“un-
able to contacts™), with randomly selected equivalent re-
spondents. The design also assure* random selection o f
adults within each household, rather than simply survey-
ing the individuals that answer the telephone.

Indiana Universityb Centerfor Survey Research (CSR)
coordinated data collection. The Center operates the
nationk largestuniversity-based ComputerAssisted"Tele-
phone Interview (CATI) fhoility. This facility allows for

'Hgura 1
Tut if Telephone lwvsy Items
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up to 24 interviews  >econducted simultaneously, end
for audio and visual monitoring of nil interviews by
supervisors. Computer software controls die Interview
process, from sequencing o f telephone numbers through
sequencing o f questions and recording of answers. Al
Interviewers were experienced telephone surveyors who
received at least 20 hours of traininé; on general inter-
viewing techniques, os well as an additional three hours
ofspecific training on the questionnaire used in the sur-
vey. Each interviewer was monitored randomly at least
twice during each four-hour shift. Al CSR interviewers
receive training in reflisal conversion u partoftha 20
hoursoftrainin?.AtIeaattwo attemptswere mode to con-
verteachrefijsalpriortoreplacement. When replacements
were necessary due to reftual or inability to contact the
selected person, specific cutoffrules were ft>ttowedttM
to assure the frf/cr k+2replacement telephone numbers
were equivalent to the numberreplaced.

The survey questionnaire was developed and pretested
by the research team. The questionnaire wis reviewed by
subjectmatterexperts and by experts in telephone survey
methodology, and field tested for one week. The proto-
cols were reviewed by Indiana Universitﬁ!* institutional
review board to assure compliance with human subjects
protection, and conform to the standards o f disclosure o f
the National Council on Public Polls and.the American
Association for Public Opinion Research. Data were col-
lected from October7 throughNovemberlS, 1993. Eight
question! concerning minors' access to tobacco, ts well
as 10 demographic questions, were embedded into a
35-hem survey.The average Interview length was 18 min-
utes, with approximately six. minutes devoted to the to-
baccohems.Datawereanalyzed using SPSS. Confidence
intervals fbr a population proportion were calculated
using the protocol suggested by Daniel.14

SURVEY RESULTS

A total o f 1,005 interviews was com pleted. The noiar
bcro finterviewswaaplumed to generate 95% confidence
levels no neater than £3%. The response rale was 71%>
tharefusalrate was 18%,and the “unable to contact” rate
was 11% . The use o fthe Mitoftky-W skBberg design ro-
ducee the importance o fthe responserate, since all reflis-
six and “unable to oontocts” are randomly replaced wfch
equivalenthouseholds. Respondents ranged in sp*r from
18to 91.Thedemographiccharacteristics o frespondents
are found inlhWe |. Tbe distribution o frespondents is
typical o f those found in RDD telephone surveys, >&i
fiuriy represents the population o fadults living in U S,
households with telapbane*.A poat-aurveyligh tin g pro-
cedure w u used to adjust 0T the alight ovenrepreeenta-
tion o fffemiiec in the survey population.

Esch respondent was asked about his or bear tobacco
use and thenasked to characterise how seriousa problem
they bdieved smoldstby children and adolescents to be.
More than 94% o f respondents reported considering
smoking by chUdraa sad adolescents to be «very seri-
ous"(64.3%)or“somewhatserious” (29.3%).Qnhr0-5%
o ftherespondents considered itto ho “notatall serious.”

JeanwlafSchnlHaal* « Ocxetar 194, Vel 64, He. 8 « SIS
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Confidence interval* are ahown inTable 2.

Next, respondents were asked about their support for
coven specific proposal* to reduce smoking by children
and adolescents: {)1) vending machine restrictions, (2)
imposition o ffine* on tellers, (3) licensing o fall tobacco
vendors, (4) ban on sponsorship o fevent* with appeal to
youth, (3) ban on all advertising o f tobacco products in
allmedia, (6) imposition o ffines on the minor* who vio-
late underage use laws, And (7) increasing cigarette ex-
cise texts. Table 3 Show* the percentages o f respondents
who sup{mrted, opposed, orexpressednoopinion on each
proposal. Widespread support existed for all seven pro-
posals, with support to opposition ratios ranging from 7
to Lforimposing fines on sellerswho violate the laws, to
1.5to Lforimposing fineson theminorswho violate the
laws.Approximatelytwice asmanyrespondentaSUﬁported
atotal ban on tobacco advertising as oppoeed such a ban.
TVvo-thirds supported increasing the excise tax on tobacco,
while only one-fifth opposed such an increase.

SURVEY IMPLICATIONS

Cigarette smoking continue* to be the United States’
single greatest cause o fpreventable mortality,Laccount-
ing for nearly one-fifth of death* from all causes each
ycaclNearly 3,000 children and adolescents begin smok-
Ing each day, despite health warnings and societal disap-
provaldlfthee national health objective*for the year20004
are to be met, a significant recJuction most occurin to-
bacco use by children and adolescents. Virtually all re-
spondents to this national survey recognized cigarette use
by children and adolescents to be a ‘Very serious” or
“somewhat serious” problem. Proposed laws and regula-
tions to restrictyouth access totobacco enjoywidespread
public support The public also supports significant in-
creases in the cigarette excise tax, which is predicted to
make tobacco use much less attractive to minora.2#3*

y h flc the data reported fasten f»m w K*
beyond individuals Jiving in households with telephones
(approximately 3370 ofthe 0.3. adnltpopulation! thav
demonstrate broad-based support for restricting youth
access to toeecco Products. Soma legislator* at theny-
tiona], state,and local levels, have been reluctantto enact
such restriction. 1l perhaps due to pressure from pro-
tobacco industryforces, but puBGc sentimentin favor o f
such restrictioDs is strong. Many state officials have beep
reluctantreimplement tbc "random stina” enforcement
Rrocedures proposed bv SAMHSA tn nn”ply with the

Wtr amendment” due to oonoem aboutmibUc onpori-
tfon to such iacti<”.u ThB extern ofpublic supportfor midi
measures has perhaps been underestimated by
policymakers. The strong support expressed by die
respondents to this nations] telephone survey should
provide evidence needed to convince Jcgialatcn snd other
official* thatrestricting youth access to tobacco products,
restricting tobacco advertising, arulincreasingmo excise
tax on cigarettes are politically palatable to their con-
stituent*. If we are to react the national health otyeo-
tivec for the year 2000, such policy decisions will be
necessary. [
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REPRESENTATIVE CON BUNDE Alaska £>tate AIegiSIathe DURING SESSION:

CO-CHAIR HEALTH, EDUCATION Jlauac of iSeureHentatiueB STAIE CAHTOL- ROOM 18
& SOCIAL SERVICES r JUNEAU, ALASKA 99801-1102

VICE-CHAIR RULES 1 (907) 465-4843
DURING INTERIM:
716 WEST 4th AVENUE
ANCHORAGE, ALASKA 99501-2133
1 (907) 258-8168

MEMORANDUM
DATE: March 5, 1996

TO: Representative Brian Porter
Chairman, House Judiciary Committee

FROM: Representative ConBunde
Co-Chair, House HESS Committee

RE: HB 365

HB 365, “An Act relating to the offense of possession of tobacco by a minor”, is
currently in the House Judiciary Committee. This memo is a request for a
committee hearing at your earliest possible convenience.

The attached information is for use in the committee packet. If you have any
questions or concerns please do not hesitate to contact my office. Thank you for
your cooperation with this matter.



