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Objectives. This study identified
adults’ demographic and smoking
behavior characteristics that are related
to being asked to provide tobacco to a
minor.

Methods. Telephone interviews
were conducted with 6352 California
adults. Predictors included age, sex,
household income, and smoking status.

Results. Only 10.1% of California
adults had been asked to provide tobacco
to a minor in the previous year. Fewer
than 3% of individuals 55 years and
older had been asked to provide tobacco,
but among younger smokers 59.0% of
18- and 19-year-olds and 39.3% of 20-
to 24-year-olds had been approached.

Conclusions. Interventions to
reduce the social availability of tobacco
are needed. (Am J Public Health. 1999;
89:1561-1564)
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Most smokers obtain their first cigarette
from a nonretail or social source, usually a
friend."? Although earlier studies indicated
that most underaged youth purchase their
cigarettes at stores,” more recent studies have
shown that many youth now obtain their ciga-
rettes from social sources, such as friends,
relatives, or strangers.*’ Aside from being a
prominent and increasing source of tobacco
among youth, widespread social availability
of tobacco can undermine activities to reduce
retail sources of tobacco.® There are no pub-
lished studies documenting effective strate-
gies to reduce social availability of tobacco,
and there is a pressing need to develop inter-
ventions.”® A Minnesota study focused on
youth who provided tobacco to their peers,®
but no parallel studies have been conducted
with adults. The purpose of the present study
was to identify the demographic and smoking
behavior characteristics of adults that are
related to being asked to provide tobacco to a
minor.

Methods

A representative sample of 6985 adults
18 years and older completed random-digit
dialing telephone interviews as part of the
statewide Independent Evaluation of the Cali-
fornia Tobacco Control, Prevention and Edu-
cation Program.’ Approximately 388 adults
per county were drawn from 18 representative
counties that were nested within 4 strata based
on county population density. Demographic
information on the 6352 respondents, with
complete data on all study variables (90.9% of
the respondents), is shown in Table 1.

The outcome variable was a yes—no
response to the question “During the past
12 months, have you been asked by someone
under age 18 to buy or give them cigarettes or
chewing tobacco?” The 6 predictor variables
were sex, smoking status, age category,

racial-ethnic group, annual household income
category, and population density stratum.

Chi-square tests of independence were
conducted to examine the bivariate relation-
ship between each predictor and the outcome
variable. SPSS CHAID Version 6.0'° was then
used to detect mutually exclusive and exhaus-
tive subgroups of the sample that differed
markedly in regard to rate of being asked to
provide tobacco to minors. This approach is
closely related to regression tree or signal
detection methods.'"'? The analysis selected
the “best” predictor of the outcome and
divided the sample into subgroups based on
that variable while merging nonsignificant cat-
egories. This process was repeated within each
subgroup until no further predictors could sig-
nificantly contribute to the analysis or until
one of several stopping rules was reached.
Because segmentation analysis is an explor-
atory procedure, we investigated the replica-
bility of the resulting subgroup categories by
conducting the analysis on two thirds of the
sample and by examining the replication with
the remaining one third of the sample.
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Results
Bivariate Analysis

Chi-square tests of independence between
the outcome and each of the 6 predictors were
statistically significant (P<.001), indicating
that all of the predictors could potentially
contribute to the segmentation analysis (see
Table 1).

Segmentation Analysis

Figure 1 presents the results of the
CHAID segmentation analysis of the two
thirds sample. The top bar in Figure 1 indi-
cates that, overall, 10.1% of adults had been
asked by a minor to provide tobacco in the
previous year. Age, smoking status, sex, and
income all entered into the analysis, resulting
in 11 subgroups. Age category was the pre-
dictor at the first level of the analysis, indicat-
ing that it had the strongest relationship with
the outcome. At the second level of the analy-
sis, 4 of the 5 age categories were split into
smoking and nonsmoking subgroups. The
first solid bar at the top of Figure 1 represents
the subgroup of smokers aged 18 and 19 years,
the group that had the highest rate of being
asked to provide tobacco. Of these 39 indi-
viduals, who represented 0.94% of the total
sample, 59.0% reported that they were asked
to provide tobacco to a minor.

The bar at the bottom of Figure 1 indi-
cates that respondents 55 years and older had
the lowest rate of being asked to provide
tobacco (2.6%). Subgroups consisting of
smokers were between 1.5 and 6.6 times more
likely to be asked to provide tobacco than were
the nonsmoking subgroups within each age
category. Two of the age categories were
further divided by a third predictor. The sub-
group of nonsmokers aged 20 to 24 years was
divided into male and female subgroups,
whereas the subgroup of smokers aged 35 to
54 years was divided into 2 income categories
(less than $20000 and $20000 or more).

Replication Analysis

The one third holdout sample was cate-
gorized into the same 11 subgroup segments
derived from the CHAID analysis of the two
thirds sample. The differences between the
2 samples were less than 6% in all but 1 com-
parison, indicating excellent replication.

Discussion
The goal of this study was to identify the

profile of adults who are at highest risk of
being asked to provide tobacco to minors.
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TABLE 1—Demographic Characteristics of the Sample and Rate’s of Being
Asked to Provide Tobacco to a Minor in the Previous Year:
Independent Evaluation of the California Tobacco Control,
Prevention and Education Program, 1996

Sample Asked to Provide
Predictor (n =6352), % Tobacco, %*°
Sex
Male 42.6 10.9
Female 57.4 8.7
Smoking status
Smoker 21.2 20.5
Nonsmoker 78.8 6.7
Age, y
18-19 3.5 425
20-24 7.8 23.5
25-34 22.7 114
35-54 43.3 7.4
>55 22.6 2.4
Race—Ethnicity
American Indian 2.2 16.3
African American 4.4 13.1
Hispanic 10.3 13.0
White 76.7 9.0
Asian-Pacific Islander 4.8 6.6
Other 1.5 9.2
Household income, $
<10000 8.1 16.6
10000-14999 8.7 15.9
15000-19999 8.0 14.9
20000-24 999 8.0 9.2
25000-34999 14.1 9.7
3500049999 19.0 7.9
50000-74999 171 7.3
75000 or more 17.0 5.3
Stratum
Media market (most urban) 275 8.5
High density 27.8 8.6
Medium density 22.5 11.7
Low density (most rural) 22.2 10.3

significant (P<0.001).

2All x2 tests of independence between the predictors and the outcome were statistically

Approximately 10% of the California adults
in this study had been asked to provide
tobacco to a minor at least once in the previ-
ous year. However, the rate was far greater
among certain demographic subgroups. The
most important predictors, in descending
order, were age, smoking status, and sex or
income. The 3 subgroups with the highest
rates of being asked to provide tobacco to
minors were smokers aged 18 and 19 years,
smokers aged 20 to 24 years, and nonsmokers
aged 18 and 19 years. The rate was approxi-
mately 4 to 6 times higher in these subgroups
than it was in the overall sample. The rate for
nonsmokers 25 years and older was below the
overall 10% rate, and rates were especially
low for adults 55 years and older.

In most communities, there are far more
social than retail providers of tobacco. For
example, in a small community of 25000
adults, there would be an estimated 30 to 40
tobacco retailers and approximately 2525

(10.1% of 25000) adults who are asked by
young people to provide tobacco in a given
year. Even if only a small fraction of these
adults actually provides tobacco, a commu-
nity has far more social than retail sources.
Designing effective interventions to reduce
social availability is a significant challenge.
Social source providers are more diffuse and
prevalent than retail sources of tobacco, and
adult providers often have a personal rela-
tionship with the young person. Nevertheless,
the results of this study provide a starting
place for future efforts.

One of the limitations of this study is that
the sample was restricted to adults 18 years
and older. A study comparing the rates at
which adults and youth are asked to provide
tobacco to minors would be a valuable contri-
bution. Also, this study did not account for
adult smokers who might act as unwitting
social source providers by leaving their ciga-.
rettes accessible to minors. Finally, this study
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back for replication purposes.

Demographic Number Proportion (%)
A Subgroup in Group of sample ®
ane I, [ZZZZZZ3v0w% ase®| 100
SMKR 2 9.0% 39 | 94
18-19y
NON 3 38.2% 110 | 2.65
39.3% 89 | 214
0-uy 98 | 236
135 | 325
218 | 525
25-34y
726 |17.48
32.4% 102 | 246
35-54y
292 | 7.03
NON - 1411 |33.97
55 and older | SMKR & NON ii’-ﬁ% 934 |22.48
o% 20% 0% 40% 50% 0%

‘SMKR = current smokers; NON = nonsmokers and former smokers.
®This analysis was based on a randomly selected group representing two thirds of the total sample; one third of the sample was held

Program, 1996.

FIGURE 1—Rates at which California aduits had been asked to provide tobacco to a minor in the previous year, by
demographic subgroup: Independent Evaluation of the California Tobacco Control, Prevention and Education

examined the proportion of adults who were
asked to provide tobacco, but we were unable to
examine whether they actually did so. The rate
of being asked to provide tobacco was high
among adult smokers aged 18 to 24 years
(3% of the population); however, a greater
number of adults 24 years and older had been
approached by minors, because this older
group is more prevalent in the population.

It is important for future studies to ask
adults whether they provided the tobacco to
the minor and how often they did so. Such
knowledge can be used in estimating the
amount of tobacco provided by different sub-
groups, and this information can be used for
intervention planning. A strength of the pre-
sent study is that it was based on a large rep-
resentative sample, which allowed us to con-
duct a replication analysis that demonstrated
the stability and generalizability of the find-
ings to other similar samples.
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Most states are making progress in
reducing the rate of illegal tobacco sales to
minors, but they may find that youth access
still remains. As fewer minors are able to pur-
chase tobacco for themselves, states need to
address the willingness of friends, family
members, and strangers to provide it to them.
Effective intervention strategies are sorely
needed to address this burgeoning problem.
The findings from this study will be helpful
in targeting much-needed interventions
aimed at reducing the social availability of
tobacco to minors. [J
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Objectives. This study compared
the incentive payments for premium
shelf space and discounts on volume
purchases paid to retailers by 5 types of
companies.

Methods. Merchants were inter-
viewed at 108 randomly selected small
retail outlets that sell tobacco in Santa
Clara County, California.

Results. Significantly more retail-
ers reported receiving slotting/display
allowances for tobacco (62.4%) than for
any other product type. An average store
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gram received approximately $3157
annually from all sampled product
types, of which approximately $2462
(78%) came from tobacco companies.
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Retail Trade Incentives: How Tobacco
Industry Practices Compare With Those

of Other Industries
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The tobacco industry has shifted away
from traditional forms of advertising toward
focused retailer incentive programs. In 1996,
traditional venues such as magazines, news-
papers, and outdoor advertisements con-
sumed only 11% of the tobacco industry’s
$5.1 billion advertising budget, while 47%
of the budget ($2.4 billion) went into retailer
incentive programs that included promo-
tional allowances and point-of-sale market-
ing programs.'

Many industries, including tobacco com-
panies, use dual strategies to maximize total
sales by pulling or encouraging consumers to
buy a product while using retailer strategies to
push or sell a product through a distribution
channel.” Consumer-based pull strategies
include advertising, coupons, 2-for-1 sales,
and gifts with purchase. Retailer-based push
strategies include payments for prime shelf
space, volume discounts, and in-store displays
that are designed to motivate retailers to create
in-store merchandising environments that
maximize sales.”

Few systematic data are available on
retailer incentive programs.’ Two studies of
tobacco advertising in stores revealed that
about 50% to 60% received monetary incen-
tives from tobacco companies to display
advertisements, but neither the types nor the

amounts of monetary incentives were identi-
fied.*> We found no other studies that exam-
ined this issue. Given the magnitude of
tobacco marketing expenditures in retail out-
lets, this study was designed to ascertain the
types and amounts of incentives received by
local tobacco retailers compared with those
received for other commonly sold products.

Methods
Design
A cross-sectional survey was designed

to investigate the types of retailer incentive
programs offered in 5 product categories to
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