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Abstract

Objective — To investigate retailer knowl-
edge of the law governing tobacco sales to
minors, their attitudes toward the law,
and their self reported retail practices
following a change in the law in New
South Wales, Australia.

Methods - A telephone survey of 241
tobacco retailers in the lower Hunter
region of New South Wales in 1992, nine
months after enactment of a new state
law raising the legal age for selling
tobacco to 18 years and increasing fines to
retailers for breaches of the law.
Results - Knowledge of the new law was
high, with 949, of retailers knowing the
correct legal age for sales, and 659,
knowing the amount of the fine for selling
tobacco to minors. Despite retailer per-
ceptions of a high level of sales to minors,
the perceived likelihood of enforcement
and prosecution of the law were low.
More than half the retailers thought that
it was acceptable to sell tobacco to minors
under certain conditions.
Conclusions — While knowledge of the
tobacco sales to minors law is high among
retailers in NSW, considerable work is
needed to encourage attitudes among
retailers which are more supportive of
smoking control initiatives, particularly
with regard to adolescent smoking.

(Tobacco Control 1995; 4: 362-366)
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Introduction

Despite mounting evidence of the deleterious
health effects of smoking, smoking rates among
Australian adolescents are still unacceptably
high.™* A recent study among Australian
secondary school students found the preva-
lence of smoking among 16 year old boys to be
25% and among 15 year old girls 299,
comparable with adult smoking rates.? One
reason for high smoking rates among ado-
lescents is likely to be ease of access to
cigarettes. Several Australian studies suggest
that the law banning the sale of cigarettes to
minors, which dates back to 1901, has not been
very effective. A South Australian study
showed that children aged between 12 and 14
years had a 509, success rate for purchasing
cigarettes from retail stores, while the success
rate for vending machines was 100 %, .> Another
Australian study found that apparently under-

age youth had a success rate of 859, for
purchasing cigarettes from retail stores in New
South Wales (NSW) without requiring proof
of age.? The extent of illegal sales to minors in
NSW was further demonstrated by a survey
which found that 389, of 12 to 15 year olds
reported having purchased cigarettes illegally.*
International studies report similarly low
levels of compliance with legislation banning
sales of cigarettes to minors. For instance, a
pooled analysis of six international studies
showed that minors were successful on 72 %, of
852 purchase attempts at retail stores and
100 9%, of the time at vending machines.>1?

Reasons suggested for this poor adherence
to the law include poorly drafted legislation,
the low cost of tobacco licences, low fines for
breaches, and low commitment to enforce-
ment.'"'? For instance, in NSW there is no
history of prosecution against retailers for the
illegal sale of cigarettes to minors.’®* Health
activists have argued strongly for increasing
the age of youth who can purchase cigarettes
legally, greater enforcement of the sales legis-
lation, and an increase in education of retailers
about their responsibilities under the law.!2-14
Studies from the United States and Britain
have shown that interventions to educate
retailers can effect a short term reduction in
the sale of cigarettes to minors,'® but are far
more effective when combined with active
enforcement through consistent compliance
checks.? 15-1® Reductions of up to 50 % in sales
to minors can be achieved using this ap-
proach,!?-18

Over the past 30 years, the Australian
government, like many western governments,
has responded to this public health problem by
introducing a range of policy and legislative
strategies aimed at reducing the appeal of and
access to tobacco and thus the prevalence of
smoking in the community.'® * These include
the introduction of health hazard warnings on
cigarette packaging, the development and pro-
motion of antismoking campaigns in the media
and schools, increasing the tax on cigarettes,
and in 1991 bans on most forms of tobacco
advertising.?>?! An amendment to the 1901
Public Health (Tobacco) Act in New South
Wales in 1991 raised the legal age of young
people who could be sold tobacco products
from 16 to 18 years and increased the fines for
retailers who breach the law from $2000 to
$5000.%

The intent of the revised NSW Public
Health Act was to ensure greater restriction of
minors’ access to tobacco. At the time the new
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Retailer attitudes on tobacco sales to minors

legislation became active, the state health
departments sent letters to all tobacco retailers
advising them of the new legislation, and there
were several media reports on the legislation.
Copies of the warning signs which retailers are
required by law to display were also sent to all
retailers. Public health officers employed
within the public health units of the state
health departments and the police were given
powers to prosecute offending retailers; how-
ever, at the time of the study there were no
apparent special enforcement initiatives. Fur-
thermore, there was a general perception
among public health officers that legislation
was difficult to enforce.

The actual effectiveness of the revised
legislation is yet to be established, although a
study in rural NSW has shown that more than
50 9, of retailers in one region alone were still
selling cigarettes to underage teenagers eight
to 14 months after the laws were amended.?* A
similar study in Western Australia following
the introduction of revised legislation found
that despite 759% of retailers claiming to
support the new legislation, 89 %, of purchase
attempts by apparently underage adolescents
were successful.?? The successful implemen-
tation of the law arguably relies on the
knowledge and attitudes of retailers as well as
on their motivation and commitment to adhere
to the law.

In this study we aimed to examine retailers’
knowledge of the new law, their attitudes
toward the law, and their self reported practice
of the law. The study also aimed to determine
whether retailer knowledge and attitudes dif-
fered by size and type of store. Such in-
formation about retailer knowledge, attitudes,
and practices is valuable in helping to design
successful interventions to reduce sales to
minors.

Methods

SAMPLE

Three hundred retail outlets which commonly
sell tobacco products were randomly selected,
using a list of random numbers, from the
telephone business listings in the lower Hunter
region of New South Wales, Australia, with a
population of approximately 500000. This
represented approximately 909, of stores

listed in the telephone directory. The outlets
included service stations, newsagents, super-
markets and grocery stores, take away food
stores, and tobacconists.

PROCEDURE

A telephone survey of the managers and
owners of selected outlets was conducted in
August 1992 by trained telephone inter-
viewers. Retailers who could not be contacted
by phone were visited and asked to complete
the questionnaire. The survey covered: (a)
store characteristics, such as number of em-
ployees; (b) knowledge of the new law, such as
the legal age at which tobacco can be sold and
the level of fines for selling to minors; (c)
attitudes toward the law, such as what they
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think should be the legal age limit, whether
they think the law can be enforced, their
perceptions of the extent to which the law is
observed and enforced in their area, and their
perceptions of the effectiveness of various
named smoking control measures; (d) their self
reported practice of the new law such as the
conditions under which they think it is ac-
ceptable to sell cigarettes to minors, what they
do if they have doubts about the buyer’s age,
and whether they have trained their staff to
prevent sales to minors.

Results

SAMPLE CHARACTERISTICS

Of the 300 retail outlets, 19 were found to be
ineligible for the study because they did not
sell tobacco, did not speak English, had closed
down, or were duplicated listings. Of the
remaining 281 outlets, 241 (86 %) completed
the interview. The sample included 20 super-
markets (89%,), 107 takeaway food stores
(44 %), 47 newsagents (20 %,), 10 tobacconists
(4%, and 57 service stations/garages (24 %,).
Six (39,) stores had no employees other than
the owner/manager, 163 (69 9%) had 1-5 em-
ployees, 48 (20 9% ) had 6-10 employees, and 18
(8%,) had more than 10 employees.

RETAILER KNOWLEDGE OF THE LAW

A total of 225 (94 9,) retailers correctly stated
the legal age for sales of cigarettes as 18 years.
Only 143 (659%,) retailers knew that the new
penalty for underage sales was $5000.

RETAILER ATTITUDES TOWARDS THE NEW LAW
Age limit for sales

A total of 131 retailers (58 Y,) thought that 18
years should be the legal age for sales of
cigarettes, 62 (27 %) thought it should be less
than 18 years, and 35 (15 9%,) thought it should
be more than 18 years.

Adherence to and enforceability of the law
Only 102 retailers (43 9%,) thought that the new
legislation was able to be enforced. Retailers
believed that prosecutions were most likely to
occur by parental reporting (37 %), by a public
health inspector observing the sale (27 9%,), or
by police observing a sale (10%,), or by some
other way (26 %,).

Adherence to the law by local retailers

Fifty nine percent of retailers thought that
cigarettes were knowingly sold to underage
youth by some retailers in their area. Despite
this perception of a high rate of illegal sales,
only 18 %, thought that retailers in their area
were likely to get reported in the next 12
months, 139, thought that retailers in their
areas were likely to get prosecuted, whereas
50 %, thought that some retailers should get
prosecuted.
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Table 1  Retailer perceptions of the effectiveness of smoking control strategies

Type of smoking control strategy

Percentage of retailers who
agreed that the following
measures would be fairly to

extremely effective in restricting
the availability of cigarettes to

young people (N = 236)

Restrict placement of vending machines

96 41
Stricter enforcement of laws 88 37
Ban smoking in public 80 34
Ban smoking completely (ie, total prohibition) 72 31
Decrease places to smoke 68 29
Ban vending machines 57 24
Ban advertisements appealing to the young 56 24
Ban all cigarette advertising 49 21
Increase taxes so less affordable to the young 49 21
Increase the minimum number of cigarettes per pack 29 12
Increase size of health warnings on cigarette packs 26 11

Characteristics of illegal sales

While 107 retailers (45 %) thought that under-
age buying of cigarettes was equally likely to
occur for boys and girls, 86 (36%,) thought
that underage girls were more likely to buy
than boys, and 45 (19%,) thought boys who
were underage were more likely to buy than
girls. Retailers believed that the easiest venues
for those under age 18 to buy cigarettes were:
vending machine (33 9,), general store (20 %),
petrol station (18 %), supermarket (12 %,), milk

bar (cafe or snack bar) (7 %), other (109,).

Likely effectiveness of smoking control

strategies

Retailers were asked how effective they
thought a range of smoking control strategies
would be in restricting the availability of
tobacco to young people. The percentage of
retailers who thought that these strategies
would be fairly to extremely effective is shown
in table 1. More than 30 %, of retailers thought
the following strategies would be effective in
limiting the availability of tobacco to underage
children: restricting placement of vending
machines or banning them altogether; having
stricter enforcement of the laws; banning
smoking in public places; and banning smok-

ing completely (that is, total prohibition).

Table 2 Relation between type of store and retailer knowledge, attitudes, and self

reported sales practices

General Specialist
Supermarkets stores stores
(n=20) (n=107) (n=103)
n % n Yo n Y%
Knowledge
Knew legal age 18 90 99 93 102 99*
Knew maximum fine 16 80 85 79 63 61t
Attitudes
Agreed with 18 years limit 7 35 52 49 67 64+
Believed legislation enforceable 8 40 51 49 39 38
Believed retailers sold to minors 11 61 55 60 56 58
Believed retailers likely to get reported 3 17 19 21 16 16
Believed retailers should be prosecuted 1 61 48 53 43 44
Believed stricter enforcement would work 11 55 29 28 43 43*
Believed cigarettes more likely than 0 0 17 17 24 25*
alcohol to lead to early death
Self reported practices
Thought OK to sell if for parents 2 10 38 37 37 37
Thought OK to sell if for older sibling 0 [ 10 10 9 9
Thought OK to sell if nearly 18 0 0 15 14 8 8
Check ID or refuse sale if in doubt 18 20 100 74 70 76 5%

* p <0.05, 1 p <0.01 for differences among store types, X* test.

Schofield, Gulliver, Sanson-Fisher

RETAILER SELF REPORTED SALES PRACTICES
Retailers were asked in what circumstances
they would sell cigarettes to minors. Seventy
seven retailers (33 %) said they thought it was
alright to sell to minors if it was for their
parents, 19 (89,) for an older sibling, 23
(10%) if the minor was nearly 18, and nine
(4%,) for other reasons.

Retailers were asked what they did if they
have doubts about the purchaser’s age. One
hundred and fifty (64 %,) said they would insist
on seeing identification of age, 34 (14 %,) would
ask their age and accept what they were told,
30 (13 %) would refuse the sale, and 20 (8 %)
would give them the benefit of the doubt.

RELATION BETWEEN SIZE OF STORE AND
RETAILER KNOWLEDGE, ATTITUDES, AND SELF
REPORTED PRACTICES

x* Analyses were used to determine whether
there were differences in knowledge, attitudes,
and self reported practices of retailers ac-
cording to the size of the store. We classified
stores into two categories: more than three
employees who work in the store (large”’ store),
or three or fewer employees (““small” store).
The only difference between the two groups
was on knowledge of the maximum fine.
Smaller stores (79 %,) were more likely to know
the maximum fine than larger stores (669,)
(x® = 4.640, df = 1, p < 0.05).

RELATION BETWEEN TYPE OF STORE AND
RETAILER KNOWLEDGE, ATTITUDES, AND SELF
REPORTED PRACTICES
Table 2 presents the knowledge, attitudes and
self reported practices of retailers according to
store type. There were three types of stores:
supermarkets, small general stores, and small
specialist stores such as newsagents and service
stations. There were differences in knowledge
and some attitudes among the three types of
stores. Ninety nine percent of the specialist
stores knew that the legal age was 18 compared
with 93 9, of small general stores and 90 %, of
supermarkets (y* = 6.19, df =2, p < 0.05).
Only 619, of the specialist stores knew the
maximum fine for illegal sales to minors,
compared with 80 %, of supermarkets and 79 %,
of general stores (x* = 9.97, df = 2, p < 0.01).
Agreement with the 18 year old limit on
sales differed by type of store (x® = 8.70, df =
2, p < 0.01), with 64 %, of the specialist stores
supporting it compared with 49 %, of general
stores and 359, of supermarkets. Stores also
differed in their perceptions of whether stricter
enforcement would be effective in preventing
underage sales of cigarettes (x* = 8.11, df = 2,
p < 0.02). Supermarkets (55%,) and specialist
stores (439,) were more likely to think that
stricter enforcement would be fairly to ex-
tremely effective compared with general stores
(28%). However, supermarkets (09) were
less likely to believe that cigarettes were more
likely than alcohol to lead to an early death
than were small general stores (179%) or
specialist stores (25 %) (x* = 6.94, df = 2, p <
0.05).
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Retailer attitudes on tobacco sales to minors

In terms of self reported practices, there was
a trend indicating that supermarkets were less
likely to think that it was alright to sell to
underage adolescents if it was for their parents
(10%,) than were general stores or specialist
stores (both 37%) (¥*=5.722, df=2, p<
0.06). Supermarkets were also more likely to
say that they would ask for identification or
refuse the sale if they doubted the age of the
adolescent (1009%,) compared with 709, of
general stores and 759, of specialist stores
(x* = 7.86, df = 2, p < 0.05).

Discussion

Legislation banning the sale of tobacco to
minors is a potentially important smoking
control strategy because, in association with
other tobacco control strategies, it may be able
to prevent, or at least to delay for several years,
the uptake of smoking among young people.
This is important because research has shown
that early uptake is associated with long term
and heavy use and thus greater health risk.?
For legislation to be adequately implemented,
it is helpful for retailers to have a good
knowledge of the law, favourable attitudes
towards the law, and a perception of negative
consequences associated with failure to adhere
with the legislation.!? In this study we exam-
ined the knowledge, attitudes, and self re-
ported practices of retailers in the Hunter
region of NSW nine months after the in-
troduction of legislation which aimed to de-
crease the availability of tobacco to adolescents
by raising the legal age for sales from 16 to 18
years, and increasing the fine for retailers who
sell tobacco to minors from $2000 to $5000.

Our survey of retailers showed that retailer
knowledge of these legislative changes was
good, suggesting that the educational efforts of
public health units in late 1991 about the new
legislation were effective. However, retailers’
attitudes suggest a general perception of low
enforceability of the legislation, low perceived
compliance by other retailers with the legis-
lation, and low likelihood of enforcement or
prosecution for breaches of the legislation. For
instance, only 439, of retailers thought that
the legislation could be enforced, suggesting
that it is not seen as an effective deterrent to
sales of cigarettes to minors by the majority of
retailers. Legislation, it seems, which is not
perceived to be enforced or enforceable yields
a low level of compliance.

Retailer perceptions about current practices
regarding sales to minors as reported in this
study are cause for concern. Nearly 609, of
retailers thought that some retailers in their
area would knowingly sell cigarettes to under-
age adolescents. Thus poor adherence to the
legislation is perceived to be widespread. Only
139, of retailers thought that those who sold
tobacco to minors were likely to get prose-
cuted, although 50 %, thought that they should
be prosecuted. This perception of a low
likelihood of enforcement is consistent with
what is known about current enforcement
efforts in the area. No prosecutions had been
instigated at the time of the study and little
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visible activity by public health officers or
police had been noted. The high proportion of
retailers (509%,) who thought that those who
broke the law should be prosecuted suggests
that there is majority support for more effective
enforcement activity.

When asked about the likely effectiveness of
a range of smoking control strategies, nearly
409, of retailers thought that stricter en-
forcement of the laws was likely to be an
effective strategy, along with banning or re-
stricting vending machines, and restricting
smoking in public places. It is of concern,
however, that approximately 60 %, of retailers
believed that stricter enforcement and restric-
tion of vending machines would not effectively
limit access of minors to cigarettes. This
suggests a rather fatalistic attitude to the issue
of access to cigarettes by minors. Such an
attitude may be a result of a system in which no
strict enforcement has taken place; therefore,
retailers may have no means of knowing the
effects of such enforcement efforts. It may also
reflect the perception that minors have a
number of other possible sources of supply
such other retailers, peers, siblings, or even
parents.

Our findings also suggest a poor overall
commitment to ensuring adherence to the
legislation. A strong indication of this poor
commitment was the finding that 339, of
retailers thought that it was acceptable to sell
tobacco to minors if it was for their parents,
89, if it was for an older sibling, 109, if the
minor was nearly 18, and 4 9, for other reasons.
One possible reason for the poor commitment
towards strict observance of the sales to minors
legislation may be poor knowledge about the
health effects of smoking. Our study found
that only 189, of retailers believed that
cigarettes were more likely than alcohol or
heroin to lead to an early death. Thus they
seem to be largely unaware of the enormous
toll that smoking takes on human life.

Various differences were observed in knowl-
edge, attitudes, and self reported practices
across types of retail store. These findings
suggest that more work is needed to improve
the attitudes and self reported practices of
small general and specialist store retailers in
particular. This is a special challenge, given
the high turnover rate among ownership of
small stores, particularly in the current econ-
omic climate. An ongoing programme of
education and enforcement is required to
ensure a high level of compliance with the
laW.12‘17

The findings of this study have important
implications for public health workers, because
they suggest the need for a campaign to
improve retailer knowledge of the health effects
of smoking, retailer attitudes towards the sales
to minors legislation, their perceptions of the
legislation’s enforceability, and the perceived
likelihood of enforcement through a policy of
active and consistent enforcement, as sug-
gested by DiFranza.'? This will require an
intersectoral approach involving public health
workers, legislators, police, judiciary, public
educators, and the mass media. There is a need
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to reverse the prevailing attitude that this is a
low priority issue. International studies which
have evaluated strong enforcement strategies
such as local government legislation, giving
powers for on the spot fines, and removal of
tobacco licences for breaches of the legislation
accompanied by strong educational campaigns
have shown decreased rates of sales to minors
and lower smoking rates among adoles-
cents.'”'® Such a comprehensive approach to
the implementation and enforcement of the
sales to minors legislation is required in
Australia to reduce the high uptake rates
during adolescence and the long term burden
of illness associated with adolescent uptake of
smoking.

This research was undertaken by the New South Wales Cancer
Council Cancer Education Research Program, directed by Prof
R Sanson-Fisher. The views expressed are not necessarily those
of the NSW Cancer Council. Grateful acknowledgment is made
to Billie Bonevski for undertaking the interviews, to Lynne
Kentish for statistical assistance, and to Charmaine Weeks for
assistance with data collection.
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