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Abstract
Objective—To develop and implement a
rating system evaluating the extensiveness
of state laws restricting youth access to
tobacco.
Design—State laws on youth access to
tobacco were analysed and assigned
ratings on nine items. Six items addressed
specific tobacco-control provisions, and
three related to enforcement provisions.
For each item, a target was specified
reflecting
public
health
objectives.
Achieving the target resulted in a rating of
+4 points; for three items, a rating of +5
was possible if the target was exceeded.
Criteria for lower ratings were established
for situations when the target was not met.
Setting—United States.
Results—State scores (sum of the ratings
across all nine items) ranged from 0–18 in
1993, 2–21 in 1994, and 1–21 in 1995 and
1996, out of a possible total of 39. The
average score across states was 7.2 in 1993,
7.9 in 1994, 8.2 in 1995, and 9.0 in 1996. The
overall mean rating (per item) was 0.80 in
1993, 0.88 in 1994, 0.91 in 1995, and 1.00 in
1996, on a scale where 4.0 indicates that
the target goals (per item) were met. From
1993 to 1996, scores increased for 20 states,
decreased for one state, and remained
unchanged for the others. The number of
states for which state preemption of local
tobacco regulation was a factor doubled
from 10 states in 1993 to 20 states in 1996.
Conclusions—Although all states have
laws addressing youth access to tobacco,
this analysis reveals that, as of the end of
1996, the progress towards meeting health
policy targets is slow, and state legislation
that preempts local tobacco regulation is
becoming more common.
(Tobacco Control 1998;7:345–352)
Keywords: adolescents, legislation, access laws, United
States

Introduction
The significant adverse health eVects of
cigarette smoking are well documented. Smoking has been associated with at least nine major
sites of cancer,1 coronary heart disease, stroke
and other cardiovascular disease, and chronic
obstructive pulmonary disease.2 Smoking

accounts for about one in five deaths annually
in the United States.3
Tobacco use among young people is an
important public health problem. Daily
cigarette use among high school seniors
declined sharply in the 1970s and early
1980s.4 5 However, recent estimates indicate
that the percentage of those in grades 8 (ages
13–14), 10 (ages 15–16), and 12 (ages 17–18)
who smoke cigarettes daily increased from
1991 to 1996.6 Daily smoking was reported in
1996 by 22.2% of 12th-graders, 18.3% of
10th-graders, and 10.4% of 8th-graders.6
Smoking begins principally in childhood and
adolescence.7 Even if young people begin
smoking believing that they will be able to
stop,7 addiction to nicotine in cigarettes makes
stopping smoking diYcult, and initiation of
tobacco use among young people often starts a
lifelong, and life-threatening, behaviour.8 9
Among the primary mechanisms currently
being used to address the public health
problem of tobacco use in the United States is
policy. Policy plays a central role in addressing
environmental and social factors proven to
contribute to the initiation and maintenance of
tobacco use.2 7 10–12 Addressing the specific
issue of tobacco use among young people,
numerous state laws have been enacted to
restrict youth access to tobacco.13 Scientific
evidence has been gathered to support the
potential of well-enforced laws to reduce youth
access to tobacco by preventing the sale of
tobacco products to minors,14 15 although
another recent study concluded that enforcing
tobacco control laws may not reduce youth
access to, or use of, cigarettes.16
This paper describes the development and
implementation of a rating system to evaluate
the extensiveness of state laws on youth access
to tobacco. This eVort was based on the
National Cancer Institute’s (NCI’s) State Cancer Legislative Database (SCLD) programme,
the youth-access policy guidelines developed
by the American Stop Smoking Intervention
Study (ASSIST), and consensus by a technical
advisory committee established for this project.
The SCLD programme has monitored state
cancer-related legislation since the early 1980s
and has maintained a database of such legislation since 1989. The SCLD database provides
for the rapid identification of laws that contain
provisions addressing specific issues, and a
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Targets for each item in the youth access score

Item

Target

1

Minimum age

2

Packaging

3
4

Clerk intervention
Photo identification

5
6
7

Vending machines
Free distribution
Graduated penalties

8

Random inspections

9

Statewide enforcement

Prohibits the sale or distribution of any tobacco products to persons under 18 years of age
through any sales or distribution outlet, and a warning sign is required at point of purchase with
specific penalty for failing to post a sign.
Prohibits all cigarette sales other than in a sealed package conforming to federal labelling
requirements.
Prohibits access to or purchase of tobacco products without the intervention of a sales clerk.
Requires merchants to request photographic identification for customers who appear to be
under 21 years of age.
Total ban on sale of all tobacco products through vending machines in all locations.
Total ban on distribution of free tobacco samples, coupons for free samples, or rebates.
Establishes a system of graduated penalties or fines applicable to all youth access laws, to be
levied within three years, plus possibility of suspension or revocation of a required tobacco retail
licence for repeated sales to minors.
Establishes random, unannounced inspections of retailers as part of the enforcement
mechanism, using underage buyers for the purpose of identifying violators, and does not
prohibit other use of minors to test compliance.
Establishes a clearly designated statewide enforcement authority for sales.

description of the provisions within each state
law. ASSIST is a collaborative eVort between
the NCI and the American Cancer Society,
along with state and local health departments
and other voluntary organisations. It is a demonstration project implemented in 17 states to
develop comprehensive programmes for
prevention and control of tobacco use. ASSIST
policy guidelines on youth access to tobacco
were developed to provide information on
tobacco control initiatives to these 17 ASSIST
states. These guidelines provide policy options
most likely to reduce youth access to tobacco,
and they identify “loopholes”—provisions in
state legislation that may limit the potential
eVect of youth access laws.
Building on the strengths of these initiatives,
the present analysis sought to take a closer look
at state-mandated policies on youth access to
tobacco, by generating quantitative information on state laws based on a qualitative evaluation of the potential public health impact of
specific provisions within these laws. By
comparing searchable SCLD data on state
laws with policy options identified by ASSIST,
a technical advisory committee (comprised of
the authors of this paper) developed a rating
system for state laws that target youth access to
tobacco products. This eVort breaks new
ground in characterising the extensiveness of
these laws in the context of desired public
health policies.
An important goal of this ratings project is to
develop methodology that would be available
as a model for a variety of cancer control applications at multiple levels of policy making. In
the area of tobacco control, separate ratings are
planned for clean indoor air and potentially
other tobacco control topics. These can then
be combined in an overall summary rating.
This paper reports specifically on youth access
to tobacco.
Methods
DEVELOPING RATINGS CRITERIA

The objective was to develop a rating system
and assign ratings for laws on youth access to
tobacco in each state (the 50 states and the
District of Columbia, (hereafter called “the
states”)). Ratings were determined for laws in
eVect at four time points: the end of 1993,
1994, 1995, and 1996. At any given time point,

the total score for each state is the sum of the
ratings on nine items (table 1), reflecting how
closely state law approximated a series of nine
target provisions that were identified as important to youth-access tobacco policy. Six of
these address specific provisions to control
access to tobacco products and three relate to
enforcement provisions, thus dividing the total
score into two separate components.
For each of the nine items, a “target” reflecting public health objectives for controlling
youth access to tobacco was specified (table 1).
Achieving the target on any given provision
resulted in a rating of +4 points. For three
items, it was possible to exceed the target and
receive a rating of +5 (see Appendix). The
interpretation of each possible rating is as
follows.
+5
Exceeds target
Outstanding
+4
Meets target
Excellent
+3
Meets ∼75% of target
Good
+2
Meets ∼50% of target
Fair
+1
Meets ∼25% of target
Minimal
0
No eVective provision
None
For each item, criteria for assigning ratings
at specific levels were established (see
Appendix). As part of this process, it was necessary to define the eVects on the rating of specific limitations or restrictions on individual
provisions; for some items it was not possible
to define ratings at all levels. For example, item
1 addressed the minimum age for sale or distribution of tobacco products. A rating of +4 was
assigned to states that mandated a minimum
age of 18 years, and a rating of +5 was possible
if a state mandated a minimum age greater
than 18 years. The rating on item 1 was only
+3 if a state met the target age but did not
require signs to be posted or there was no specific penalty for failure to post a sign.
Whenever there was state preemption of
stricter local ordinances, the ratings were
reduced by two points for each aVected item
(with the lowest possible item rating being 0).
This reflects the view of the technical advisory
committee that preemptive language is
undesirable, even if a state has made a
maximum eVort on a particular youth access
topic.17 Numerous public health organisations
have stated their formal opposition to preemption of local initiatives in tobacco control18 19
and, as discussed below, local jurisdictions are
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State laws on youth access to tobacco in the United States
Youth access scores by state for 1993 through 1996

State

1993
Score*

1994
Score*

1995 Score*

1996
Score*

Change from
1993 to 1996

Alabama
Alaska
Arizona
Arkansas
California
Colorado
Connecticut
Delaware
District of Columbia
Florida
Georgia
Hawaii
Idaho
Illinois
Indiana
Iowa
Kansas
Kentucky
Louisiana
Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi
Missouri
Montana
Nebraska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania
Rhode Island
South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

5
5
3
10
8 (10)
5
18
3
12
15
15
8
5
8
5
3 (11)
5
4
4
9
3
6
3 (11)
8
5
10
3 (10)
10
7
10
6
8 (18)
17 (19)
3
5
8
5
15 (16)
6
8
5
3
9
7
9
15
0
10 (26)
6
2 (5)
5 (7)

5
5
3
10
17 (19)
5
18
3
12
15
15
8
5
8
5
3 (11)
5
6 (13)
8 (10)
9
3
6
3 (11)
8
6 (18)
10
3 (10)
10
7
10
6
8 (18)
21 (23)
3
5
8
9 (23)
15 (16)
6
8
5
3 (13)
9 (21)
7
13
15
4
10 (26)
12
2 (5)
5 (7)

5
5
3
10
19 (21)
5
18
3
12
15
15
8
5
9
5
3 (11)
5
6 (13)
8 (10)
11
3
6
3 (11)
8
6 (18)
10
7 (20)
10
7 (15)
10
6
8 (18)
21 (23)
1 (6)
5
8
9 (23)
15 (16)
6
8
5
3 (13)
9 (21)
7
13
15
8
10 (26)
12
2 (5)
5 (7)

5
5
3
10
19 (21)
5
20
9 (21)
12
15
15
13
5
9
5
3 (11)
14
6 (16)
8 (10)
11
3
9
3 (11)
8
6 (18)
10
7 (20)
10
7 (15)
10
12
8 (18)
21 (23)
1 (6)
5
8
9 (23)
15 (16)
6
18
6 (14)
3 (13)
9 (21)
7
13
15
11
10 (26)
12
2 (5)
5 (7)

0
0
0
0
11
0
2
6
0
0
0
5
0
1
0
0
9
2
4
2
0
3
0
0
1
0
4
0
0
0
6
0
4
−2
0
0
4
0
0
10
1
0
0
0
4
0
11
0
6
0
0

*Scores before preemption penalties are shown in parentheses.

well-suited to the development of practical new
policy solutions to curb tobacco use by minors,
particularly when states fail to enact or enforce
their own provisions.
CODING LAWS TO ACHIEVE INDIVIDUAL RATINGS

SCLD abstracts of laws on youth access were
reviewed and two raters each developed initial
ratings for the years 1993 through 1996. These
initial ratings were then compared and coded
to form a final consensus rating. To assess the
extent to which independent raters are consistent in coding the laws, a third rater—who had
not previously abstracted or analysed youth
access laws—reviewed the SCLD abstracts for
all states for the baseline year (1993), and created independent ratings. The overall
inter-rater agreement for the measure was
92%. Higher agreement rates were found for
four of the nine provisions related to
out-of-package sales, clerk intervention, identification requirements, and inspections. Lower
agreement rates (between 82% and 86%) were
found for the provisions related to vending
machines, penalties, and enforcement.

Results
The rating system was applied to enacted
youth access legislation from each of the states.
Table 2 shows the scores for all 51 states for the
years 1993–1996, as well as the diVerence
between 1993 and 1996. A state that met all
nine targets for controlling youth access to
tobacco would have scored 36 points (and a
total of 39 possible points if it exceeded the
target on each of the three items for which that
was possible). The actual ranges were 0–18 for
1993, 2–21 for 1994, and 1–21 for 1995 and
1996. From 1993 through 1996, the scores
increased for 20 states, decreased for one state,
and remained unchanged for the others. The
average score across states was 7.2 in 1993, 7.9
in 1994, 8.2 in 1995, and 9.0 in 1996. The
overall mean rating (per item) was 0.80 in
1993, 0.88 in 1994, 0.91 in 1995, and 1.00 in
1996, on a scale where 4.0 would indicate that
target goals (per item) were met. Most states
(39 states in 1993, 36 states in 1994, 35 states
in 1995, and 30 states in 1996) had total scores
of nine or less, equivalent to a mean item rating
less than or equal to 1.0 (or “minimal”, using
the interpretation that is applied for the 0 to +5
point structure).
Table 3 shows the frequency of individual
ratings (0–5 points) for each of the nine items.
Looking at separate components, mean ratings
for specific tobacco-control provisions (items
1–6) were 0.76 in 1993, 0.78 in 1994, 0.81 in
1995, and 0.88 in 1996; mean ratings for
enforcement provisions (items 7–9) were 0.88
in 1993, 1.08 in 1994, 1.10 in 1995, and 1.26
in 1996.
The number of states for which a
preemption penalty was applied doubled from
10 states in 1993 to 20 states in 1996. The
number of times for which there was a
preemption penalty for each particular item is
shown in table 4.
Of the nine items, the highest ratings were
for item 1: minimum age (table 3). By 1994, all
states had passed laws prohibiting cigarette
sales or distribution to minors. A number of
states received a rating of +3 because they met
the 18-year minimum age but not the signage
requirements (that is, including a specific penalty for failure to post a sign). Other states lost
points because of preemption language—for
example, their laws prohibited local governments from raising the minimum age.
Conversely, the lowest ratings were for item
3: clerk intervention. Self-service displays can
make tobacco purchases appealing and
accessible to shoplifting; several surveys
indicate that up to a half of student smokers
interviewed reported that they have shoplifted
cigarettes.20 There is evidence that self-service
displays may result in higher purchase success
rates among underage buyers.21 Nevertheless,
as of 1996, no state had prohibited or restricted
self-service displays by state law.
For three of the nine items, it was possible
to exceed the target and achieve a rating of +5.
Across all years, there was only one instance of
such a rating: New York received +5 for item
4, by requiring photo identification for
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Frequency of individual youth access ratings for 1993 through 1996
1993 Rating

Item
1
2
3
4
5
6
7
8
9

Minimum age
Packaging
Clerk identification
Photo identification
Vending machines
Free distribution
Graduated penalties
Random inspections
Statewide enforcement

0

1

2

3

4

5

Mean

1
42
51
44
34
44
22
45
38

2
1
0
3
12
3
0
0
0

6
3
0
2
5
4
15
4
6

22
3
0
1
0
0
7
0
0

20
2
0
0
0
0
7
2
7

0

3.1
0.5
0.0
0.3
0.4
0.2
1.5
0.3
0.8

1
0

1994 Rating
Item
1
2
3
4
5
6
7
8
9

Minimum age
Packaging
Clerk identification
Photo identification
Vending machines
Free distribution
Graduated penalties
Random inspections
Statewide enforcement

0

1

2

3

4

5

Mean

0
37
51
42
34
44
25
38
30

3
1
0
5
12
3
0
0
0

11
7
0
2
5
4
13
10
11

19
3
0
1
0
0
7
0
0

18
3
0
0
0
0
6
3
10

0

3.0
0.7
0.0
0.3
0.4
0.2
1.4
0.6
1.2

1
0

1995 Rating
Item
1
2
3
4
5
6
7
8
9

Minimum age
Packaging
Clerk identification
Photo identification
Vending machines
Free distribution
Graduated penalties
Random inspections
Statewide enforcement

0

1

2

3

4

5

Mean

0
35
51
42
30
44
25
37
28

5
1
0
5
15
3
0
0
0

11
8
0
2
6
4
14
11
13

17
3
0
1
0
0
7
0
0

18
4
0
0
0
0
5
3
10

0

2.9
0.8
0.0
0.3
0.5
0.2
1.4
0.7
1.3

1
0

1996 Rating
Item
1
2
3
4
5
6
7
8
9

Minimum age
Packaging
Clerk identification
Photo identification
Vending machines
Free distribution
Graduated penalties
Random inspections
Statewide enforcement

0

1

2

3

4

5

Mean

0
31
51
41
28
41
25
33
23

6
1
0
5
16
6
1
0
0

12
9
0
2
7
4
13
15
15

14
3
0
2
0
0
6
0
0

19
7
0
0
0
0
6
3
13

0

2.9
1.1
0.0
0.4
0.6
0.3
1.4
0.8
1.6

1
0

persons who appear to be under 25 years of
age (table 3).
Discussion
Despite the existence of at least a
minimum-age law for the sale and distribution
of tobacco products in every state, young people are readily able to purchase or otherwise
obtain cigarettes, and smoking prevalence in
this age category is not decreasing.22 23 This
would suggest the potential importance of a
multifaceted approach to reduce youth access
to tobacco, such as the nine items in this rating
Table 4 Number of states with preemption penalties in
youth access ratings for 1993–1996
Item

1993

1994

1995

1996

1 Minimum age
2 Packaging
3 Clerk identification
4 Photo identification
5 Vending machines
6 Free distribution
7 Graduated penalties
8 Random inspections
9 Statewide enforcement
Any item

8
4
0
2
7
3
2
2
4
10

14
8
0
5
12
6
4
7
9
16

16
9
0
6
12
6
5
10
11
18

18
10
0
7
13
6
8
12
13
20

system (see table 1). Overall, this analysis
found that youth access laws in 1993 through
1996 met very few targeted policy goals.
Moreover, between 1993 and 1996, states
moved increasingly to shut oV local regulation
of youth access to tobacco (state preemption)
at a time when local initiatives had been shown
to experience success.15 Thus, the overall mean
rating was 0.80 in 1993, 0.88 in 1994, 0.91 in
1995, and 1.00 in 1996, measured on a scale
where a rating of 4.0 would indicate that the
nine target goals (per item) were met. Even if
no reductions had been taken because of
preemption, the overall mean rating would
have been only 0.93 in 1993, 1.14 in 1994,
1.20 in 1995, and 1.35 in 1996.
COMPLEXITIES IN RATING STATE LAWS

State laws vary considerably in their scope and
content. The lack of uniformity among the
laws raised certain technical challenges in
devising a rating system. Some items proved
more diYcult to rate than others. For example,
ratings concerning vending machines were
based on whether states specifically restricted
vending machines to adult or mostly adult
locations, or legislated other vending machine
location restrictions, requirements for locking
devices, or the like. Lack of supervision of the
vending machine venue lowered states’ ratings
even if location restrictions were in place. The
greatest diYculty in determining ratings
occurred when state laws listed a series of
alternative restrictions for placement, and certain of these restrictions were strict while
others were quite relaxed. The result was that a
state law that mandated certain aggressive features would nevertheless receive a lower rating
if it also oVered the option for less aggressive
control of vending machines.
Evaluating provisions that addressed the free
distribution of samples raised similar
diYculties. Research shows that free samples
end up in the hands of children; one study
found that almost half of elementary and
secondary school students reported seeing
samples given to children.24 State laws in this
area, as of 1996, focused principally on
restricting locations at which sample
distribution could occur; however, the laws did
not take a uniform approach. Some of the
more extensive sample-distribution provisions
did not result in a high rating if the law
contained significant exceptions (such as
permitting sampling on private property), or
contained preemption language.
The scheme of penalties for violations of
minors’ access laws also created rating diYculties. Many experts believe that the best
approach to penalising oVenders is to adopt
graduated penalties which could result in
license suspension/revocation.25 A few states,
however, had hybrid laws in 1993–1996 that
combined graduated and set penalties. Ratings
for those states were not as high as ratings for
states that had graduated penalties leading to
possible licence suspension/revocation for all of
their youth access laws.
Provisions that weakened the ability to
enforce penalty schemes were particularly
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THE ISSUE OF PREEMPTION

State preemption of local policy initiatives
posed a special technical challenge. Such
preemption, advocated by the tobacco
industry, is opposed by many public health
professionals and associations.18 19 28–32 The
American Public Health Association’s 1994
policy statement specifically opposed “state
and Federal laws preempting local governments’ ability and authority to enact their own
more stringent restrictions on alcohol and
tobacco availability.”19 Consistent with this,
ratings were lowered by two points on
individual items if preemption was present.
This approach followed considerable discussion among technical advisory committee
members and reflects the significant, multifaceted power of preemption to weaken and limit
states’ overall policy approaches to addressing
the problem of youth access to tobacco.17 First,
by eliminating the potential for local
jurisdictions to enact youth access ordinances,
an important “testing ground” for youth access
policy is eliminated. Second, local eVorts often
provide state oYcials with information about
the costs and benefits of diVerent policy
approaches33 and can provide valuable lessons
about implementation and policy eYcacy.28–32
Third, local debate about proposed ordinances
provides a rich opportunity for community
education about the consequences of tobacco
use and the unique problems of youth access to
tobacco.33 Finally, many states have found it
diYcult to repeal preemptive language in state
tobacco control laws, and few, if any, have done
so successfully.28–32 Thus, even if a state’s
current law meets the youth access target as
defined in this rating system but includes
preemption, future amendments that might
weaken that state law or failure to enforce the
state law cannot be addressed at the local level,

thereby weakening the overall policy approach
within a state.
FEDERAL INITIATIVES

An important catalyst for state legislation in
1993 and beyond was the Synar Amendment
to the Public Health Service Act of 1992.34 As
a condition for receiving certain block grants,
this act requires states to provide evidence of
enforcement of state laws setting a minimum
age of 18 years for minors’ access to tobacco,
and requires states to conduct “random, unannounced inspections” of tobacco sellers.
Subsequent to the development of the
ratings system described here, on 23 August
1996, President Clinton announced the publication of the US Food and Drug
Administration’s (FDA’s) final rule on tobacco
and youth.35 The validity of the FDA
rule-making is currently being challenged in
the case “Brown & Williamson Tobacco Corp.
v. Food and Drug Administration”.
The FDA restrictions on youth access to
tobacco are similar to the targets developed by
the technical advisory committee for the state
ratings here. Under the FDA rule, the sale of
cigarettes and smokeless tobacco products to
young people under 18 years of age is
prohibited, retailers are required to check the
photographic identification of anyone age 26 or
younger, package size is a minimum of 20 cigarettes and retailers may not open packages,
vending machines and self-service displays are
restricted to adult-only locations, and
mail-order redemption of coupons and
distribution of free samples are prohibited.35
The FDA rule also includes provisions (not
addressed in this rating system) aVecting the
format of advertising, sale and distribution of
non-tobacco items and services, sponsorship of
events, and public education. Under section
521(a) of the federal Food, Drug, and
Cosmetic Act, state and local laws on the sale
and distribution of cigarettes and smokeless
tobacco products may be preempted; however,
section 521(b) permits exemptions to this
preemption provision.35
USES AND LIMITATIONS

The rating system described here provides a
numerical rating of the extensiveness of state
laws on youth access to tobacco, measured
against targets based on health policy goals.
Such ratings can also be used to follow changes
over time in state laws. The data presented here
show changes from 1993 to 1996, and the
SCLD database will facilitate tracking the ratings in subsequent years. In addition, a quantifiable legislative ratings system could serve as a
base to investigate correlations between
changes in state laws and measures of access to
tobacco by young people— for example, based
on the percentage of successful underage
purchases. The system also has the potential to
provide the framework for the more
complicated examination of the relationship
between changes in youth access laws and
changes in smoking prevalence by young
people, although the limitations in ecological
data of this kind are recognised.
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problematic. It is widely recognised that
prosecution of tobacco sales to minors is given
low priority by law enforcement oYcials.26 For
example, laws that include an intent
requirement—for example, requiring a “knowing” or “intentional” violation of the
law—make prosecution extremely diYcult.
The technical advisory committee therefore
determined that a state’s rating should be
“zeroed out” on this item if liability for illegal
sales was very weak.
State requirements for random inspections
increasingly allow the use of minors for
compliance checks but restrict the participation of minors to inspections by one authority
only. A careful look at states’ inspection
language is important to determine the extent
to which the inspection provisions strengthen
enforcement. Accordingly, states that limited
the use of minors in compliance activities lost
points in the ratings. It should be noted that
state laws do not encompass all activity in this
area of enforcement—a 1994 survey reported
that some type of compliance activity,
legislative or non-legislative, or random survey
of tobacco vendors, had been undertaken in 44
states.27
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Conclusion
Although all states have laws addressing youth
access to tobacco, the analysis presented here
reveals that, as of 1996, progress towards
meeting health policy targets is slow, and state
legislation that preempts local tobacco
regulation is increasingly common. At the
same time, young people are able to purchase
cigarettes, and teenage smoking rates have
been increasing in the 1990s. Such data
suggest the need for states to undertake a critical examination of relevant laws and their
enforcement. In addition, we hope that the ratings system may provide a base for future studies that correlate changes in state tobacco control laws with youth access to tobacco, smoking
prevalence, and related cancer control
measures.
Policy can play an important role in addressing the public health problem of tobacco use

among young people, but simply having a law
on the books is not enough. Laws must focus
adequately on the various avenues that
facilitate youth access to tobacco and the
mechanisms used to weaken policy restrictions, and they must provide a framework for
eVective enforcement. The overall impact will
depend on the specifics of the laws that are in
place and on how these laws are implemented
and enforced.
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Interpretation of these ratings of state laws
also must consider the range of state and local
regulatory options available and the increasing
use of non-legislative state policy approaches.
The ratings here reflect state laws only. State
policy initiatives, such as executive orders and
regulations, as well as local ordinances, were
not rated, although these rating criteria could,
with some minor modification, be applied to
such initiatives.
An item on packaging was included in this
rating system, giving points to those states that
have limited the out-of-package sale of
cigarettes as part of their youth access
provisions.20 36 In addition, it should be noted
that state laws may ban cigarette sales that are
not in a package marked with a tax stamp. This
type of provision is not reflected in this youth
access rating system.
The ratings here gave credit for having a
statewide enforcement mechanism if a state
agency had been designated regarding compliance with youth access laws. As of 1996,
various state entities were empowered to oversee enforcement of these laws, including
departments of finance, safety, alcohol, and
public health. However, the question of
whether particular state agencies can
successfully implement youth access laws is
beyond the scope of this analysis. Moreover, in
some states, licensing enforcement may fall
under a state’s vendor/licensure laws, which are
not reflected here.
Expectations concerning the impact of state
laws on youth access to tobacco must be
considered in the context of two issues. First,
the ratings system does not address the extent
to which laws are implemented and enforced in
each state. We recognize that strong legislation
and carefully constructed statutory language
are necessary, but not suYcient by themselves,
to ensure compliance with recommended public health policy. Second, the relationship
between state tobacco policy and the
subsequent use of tobacco products by young
people is not addressed here. These
components were beyond the scope of the current analysis, but may well suggest the course
for future analysis.

State laws on youth access to tobacco in the United States

Appendix: Decision criteria for rating
state youth access laws
Notes
(a) For each item, +4 represents the target
provision.
(b) For each item, state preemption of stricter
local ordinances reduces the rating by two
points (with a minimum of 0).
1 Minimum age
+5 Same as target (+4) below, but advances
the minimum age requirement above the
target age of 18 years
+4 Prohibits the sale or distribution of any
tobacco products to persons under 18
years of age through any sales or
distribution outlet and a warning sign is
required at point of purchase with specific
penalty for failing to post a sign
+3 Meets the target age, but does not require
signs to be posted, or there is no specific
penalty for failure to post a sign, or both
0 No provision
2 Packaging
+4 Prohibits all cigarette sales other than in a
sealed package conforming to federal
labelling requirements
+3 Meets the target requirement, but provides
for minimal exceptions (for example, shops
selling tobacco exclusively)
0 No provision

3 Clerk intervention
+4 Prohibits access to or purchase of tobacco
products without the intervention of a sales
clerk
+3 Meets the target requirement, but provides
a specified exception, such as carton sales
0 No provision
4 Photographic identification
+5 Same as target (+4) below, but advances
the minimum age of appearance above the
target age of 21 years
+4 Requires merchants to request photographic identification for people who
appear to be under 21 years of age
+3 Photographic identification required, but
provision does not meet the target age of
appearance of 21 years
+2 Photographic identification required, but
provision is not specific concerning age
requirement for showing identification
+1 Identification required for those who appear
to be under 21 years of age, but does not
specify photographic identification
0 No provision
5 Vending machines
+4 Total ban on sale of all tobacco products
through vending machines in all locations
+3 Restricts the location of vending machines
to adult-only locations, with supervision or
requirement that machine(s) be placed at
least 20 feet (6.1 m) from any entry
+2 Restricts the location of vending machines
to adult-only locations (with no or partial
supervision), or restricts the location of
vending machines to adult-only locations
with minimal exceptions and full
supervision
+1 No location restrictions but vending
machines in non-adult locations must be
supervised (and/or have locking devices or
tokens), or vending machines restricted to
adult-only locations with minimal exceptions and no or partial supervision
0 No provision other than sales/distribution
law, or a provision that specifies only minimal location restrictions and no or partial
supervision
6 Free distribution
+5 Same as target (+4) below, plus a specific
ban on sampling through the mail
+4 Total ban on distribution of free tobacco
samples, coupons for free samples, or
rebates
+3 Distribution of free tobacco samples,
coupons for free samples, or rebates
prohibited in any locations accessible to
minors
+2 Total ban on distribution of samples of
either cigarettes or smokeless tobacco
products, but not both; or ban on distribution of samples of all tobacco products
with minimal exceptions for locations not
generally accessible to minors
+1 Selected sampling location restrictions
(such as playgrounds, schools); or
sampling location restrictions on either
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7 Graduated penalties
+4 Establishes a system of graduated penalties
or fines applicable to all youth access laws,
to be levied within three years, plus
possibility of suspension or revocation of a
required tobacco retail license for repeated
sales to minors
+3 Graduated penalties or fines applicable to
all youth access laws, to be levied within
three years, but no possibility of licence
suspension or revocation
+2 Set penalty for all or some youth access
laws, or exceptions that limit enforcement,
or both
+1 Any of above, but a requirement that penalties or fines are delayed beyond three
years
0 None of the above, or any of the above with
an intent requirement—for example,

“knowing” violation—or aYrmative defence(s) based on only minimal (or
possibly minimal) compliance with youth
access law(s)
8 Random inspections
+4 Establishes random, unannounced inspections of retailers as part of the enforcement
mechanism, using underage buyers for the
purpose of identifying violators, and does
not prohibit other use of minors to test
compliance
+2 Requires inspections, but with limitations
0 No provision, or any provision that specifically prohibits the participation of
underage buyers in enforcement eVorts
9 Statewide enforcement
+4 Establishes a clearly designated statewide
enforcement authority for sales
+2 Some enforcement authority, other than
statewide, is designated
0 No provision

Tobacco Control <http://www.tobaccocontrol.com>
Visitors to the world wide web can now access Tobacco Control either through the BMJ
Publishing Group’s home page <http://www.bmj.com> or directly by using its individual
URL <http://www.tobaccocontrol.com>. There they will find the following.
+ Current contents list for the journal
+ Contents lists of previous issues
+ Members of the editorial board
+ Subscribers’ information
+ Instructions for authors
+ Details of reprint services.
There is also a longer version of the “Play It Again” section of Tobacco Control that was
published in the Winter 1996 issue of the journal, cataloguing tobacco-related quotes made
during the 1996 United States presidential campaign.
A hotlink gives access to:
+ BMJ Publishing Group home page
+ British Medical Association web site
+ Online books catalogue
+ BMJ Publishing Group books
The web site is at a preliminary stage and there are plans to develop it into a more
sophisticated site. Suggestions from visitors about features they would like to see are
welcomed. They can be left via the opening page of the BMJ Publishing Group site or,
alternatively, via the journal page, through “About this site”.

Tob Control: first published as 10.1136/tc.7.4.345 on 1 December 1998. Downloaded from http://tobaccocontrol.bmj.com/ on September 24, 2021 by guest. Protected by copyright.

cigarettes and smokeless tobacco products,
but not both
0 No restrictions on sampling other than the
law prohibiting sales/distribution to minors

