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CHAPTER 1: INTRODUCTION

The harmful consequences of underage drinking are widespread and affect individuals under age
21 as well as their families and their communities. The role of the states in preventing underage
drinking is critical, particularly as regulators of the alcohol market. State legislatures adopt laws
that directly or indirectly regulate underage alcohol use and availability, including those directed
at the use of false identification, drivers’ licenses for young people, and adult responsibility for
underage access. Enforcement of underage drinking laws and regulations takes place at the state
and local levels. State substance use agencies develop and support prevention, intervention,
treatment, and recovery programs and activities in communities and schools. In many states and
jurisdictions, public health agencies are involved in monitoring alcohol and other drug use and
are helping design and evaluate effective community-based prevention strategies.

Congress recognized the essential function that states play in the national efforts to reduce
underage drinking when it enacted the Sober Truth on Preventing (STOP) Underage Drinking
Act (Pub. L. 109-422) in 2006, reauthorized in the Consolidated Appropriations Act, 2023 (Pub.
L.117-328) and codified into law in 42 U.S.C. 290bb-25b: Programs to reduce underage

drinking:
Alcohol is a unique product and should be regulated differently than other products by the

States and Federal Government. States have primary authority to regulate alcohol
distribution and sale, and the Federal Government should support and supplement these
State efforts. States also have a responsibility to fight youth access to alcohol and reduce
underage drinking. Continued State regulation and licensing of the manufacture,
importation, sale, distribution, transportation, and storage of alcoholic beverages are ...
critical to ... preventing illegal access to alcohol by persons under 21 years of age.

The STOP Act states the need for a “multi-faceted effort” and a “coordinated approach” to
addressing underage drinking. The key activities of prevention, intervention, treatment, recovery,
enforcement, and research are reliant on multiple entities for execution (Exhibit 1.1).

Exhibit 1.1: STOP Act Multifaceted Approach to the Prevention and
Reduction of Underage Drinking
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This document—State Performance & Best Practices for the Prevention and Reduction of
Underage Drinking Report (SPBP Report)—is intended to provide guidance to decision-makers
about how to identify and select the intervention(s) that will best serve their state or community,
as required by the STOP Act.! The STOP Act also requires the Interagency Coordinating
Committee on the Prevention of Underage Drinking (ICCPUD) to include in the report measures
of states’ use of best practices in preventing underage drinking.

In determining “best practices” to be included in the SPBP Report, ICCPUD sought to identify
evidence-based policies, programs, and practices that are effective in preventing or reducing
underage alcohol use. In so doing, ICCPUD relied upon the expertise of its members and upon
reports and recommendations by the Centers for Disease Control and Prevention (CDC), Office
of the Surgeon General (OSG), National Institute on Alcohol Abuse and Alcoholism (NIAAA),
and the Community Preventive Services Task Force, among others. ICCPUD’s review of best
practices is an ongoing process of evaluating and assessing the strength and quality of evidence
for policies, programs, and practices directed at underage drinking prevention.

Chapter 2 of this document describes evidence-based policies, programs, and practices with
varying levels of effectiveness for underage drinking prevention; enforcement of laws regulating
access to alcohol; interventions (e.g., screening for alcohol use); and treatments. Chapter 3
presents a summary and analysis of the 2023 STOP Act Survey of State Underage Drinking
Prevention Policies, Programs, and Practices, including states’ responses to questions about
their enforcement and prevention activities, collaboration and best practices, participation in
media campaigns, and expenditures on underage drinking prevention. Finally, Chapter 4
provides charts showing state performance as measured by federal data for eight key areas
related to underage alcohol use: (1) any past-month alcohol use; (2) past-month binge alcohol
use; (3) perception of risk of excessive alcohol use; (4) prevalence of alcohol use disorder; (5)
receipt of treatment for alcohol use disorder; (6) participation in alcohol, tobacco, or drug
prevention programs outside of school; (7) seeing drug or alcohol prevention messages in school;
and (8) average age of initiation of alcohol use.

The STOP Act

The STOP Act directs the Secretary of the Department of Health and Human Services (HHS),
working with ICCPUD, to develop a set of performance measures for evaluating the states’ use
of best practices in preventing underage drinking (Section 2[b][i]). The Act requires the
following categories to be considered in developing such measures:?

“(I) Whether or not the State has comprehensive anti-underage drinking laws such as for
the illegal sale, purchase, attempt to purchase, consumption, or possession of alcohol;
illegal use of fraudulent ID; illegal furnishing or obtaining of alcohol for an individual
under 21 years; the degree of strictness of the penalties for such offenses; and the
prevalence of the enforcement of each of these infractions.

! The material in this report is not intended as legal advice and is not a substitute for the services of a practicing
attorney. Those in need of information about the application of law to their circumstances are encouraged to consult
a qualified attorney.

2 The text that follows reflects changes made to the STOP Act when reauthorized by the Consolidated
Appropriations Act of 2023 (Pub. L.117-328).
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“(II) Whether or not the State has comprehensive liability statutes pertaining to underage
access to alcohol such as dram shop, social host, and house party laws, and the prevalence
of enforcement of each of these laws.

“(IIT) Whether or not the State encourages and conducts comprehensive enforcement
efforts to prevent underage access to alcohol at retail outlets, such as random compliance
checks and shoulder tap programs, and the number of compliance checks within alcohol
retail outlets measured against the number of total alcohol retail outlets in each State, and
the result of such checks.

“(IV) Whether or not the State encourages training on the proper selling and serving of
alcohol for all sellers and servers of alcohol as a condition of employment.

“(V) Whether or not the State has policies and regulations with regard to direct sales to
consumers and home delivery of alcoholic beverages.

“(VI) Whether or not the State has programs or laws to deter adults from purchasing
alcohol for minors; and the number of adults targeted by these programs.

“(VII) Whether or not the State has enacted graduated drivers licenses and the extent of
those provisions.

“(VIII) Whether or not the State has adopted any other policies consistent with evidence-
based practices related to the prevention of underage alcohol use, which may include any
such practices described in relevant reports issued by the Surgeon General and practices
related to youth exposure to alcohol-related products and information.

“(IX) A description of the degree to which the practices of local jurisdictions within the
State vary from one another.”

To meet this requirement, the SPBP Report describes policies that are deemed known or
potential best practices and provides a summary of the current status of adoption of these policies
across the states. Further, it summarizes state and District of Columbia (hereinafter collectively
referred to as “the states”) responses to an annual survey about underage drinking prevention
programs, media campaigns, collaborations and best practices, and enforcement practices.

The STOP Act also requires an annual report on each state’s performance in enacting, enforcing,
and creating laws, regulations, and programs to prevent or reduce underage drinking.’ To meet
this requirement, a report has been created for each of the states; the 2024 State Reports —
Underage Drinking Prevention and Enforcement (2024 State Reports) are available at
stopalcoholabuse.gov. These reports are reviewed and approved by each state’s Single State
Agency (SSA) representative. The report on each state’s annual survey responses is contained
within the State Report and was reviewed and approved by each state’s Governor’s appointee.

The SPBP Report is intended to place the 51 individual State Reports in a national context.

Prevention and the Continuum of Care
The provisions of the STOP Act are consistent with a public health approach to preventing and
reducing substance use and substance use disorders, which can be viewed as biopsychosocial

3 The STOP Act also requires the Secretary of HHS and ICCPUD to produce an annual Report to Congress on the
Prevention and Reduction of Underage Drinking (RTC), which provides national data on underage drinking and
describes federal prevention activities. The 2020 RTC is available at stopalcoholabuse.gov.
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conditions influenced by various social determinants of health. A public health approach mainly
focuses on primary prevention but also addresses the full impact of substance use within
communities. People with substance use disorders can be identified and treated early on, with
support provided throughout treatment and recovery. The involvement of families, caregivers,
the community, and other stakeholders is expected and supported. Prevention, early intervention,
treatment, harm reduction, continuing care, and recovery are expected to occur in partnership
with other disciplines, such as mental health services, social services, and the primary care
system. Data are used to evaluate and monitor problems, measure program progress and
successes, and engage in ongoing improvement. This approach fits within a broader continuum
of care model.

Implicit in the description of a continuum of care is the understanding that some elements may
overlap. For example, promotion and prevention strategies may share similar approaches
(Council, 2009; National Academies of Sciences & Medicine, 2019; SAMHSA, 2018). Together,
these elements are part of a comprehensive approach to preventing underage alcohol
consumption. Further, prevention of underage drinking should be understood as influencing the
risk of excessive alcohol use (e.g., binge drinking) and the development of substance use
disorders throughout the lifespan. Because early initiation of alcohol use is associated with the
development of alcohol use disorder later in life, the use of effective prevention strategies for
underage drinking can have a long-term effect on the entire continuum of care. Reductions in the
care cycle timeline help reduce the economic cost of excessive alcohol use and related harms in
the United States, which was estimated to be $249 billion ($2.05 per drink) in 2010 (Edwards et
al., 2015; Flewelling et al., 2013; Hingson & Zha, 2009; Holder, 2002; Sacks et al., 2015);
adjusting for inflation, this number is estimated at $353 billion in 2024.*

The drinking behavior of adults can have a substantial effect on the drinking behavior of youth
(Fisher et al., 2007; Nelson et al., 2009; Nelson et al., 2005). Drinking by adults is strongly
correlated with the drinking behavior of underage youth (e.g., high school students) living in the
same state, and the drinking behavior of both youth and adults is strongly influenced by state
alcohol control policies (Nelson et al., 2013; Xuan, Blanchette, et al., 2015). Xuan, et al. (2013)
found that a five percent increase in binge drinking among adults in a community was associated
with a 12 percent increase in the chance of underage drinking (Xuan et al., 2013).

Many of the most effective interventions for reducing drinking by those under 21 are universal
interventions that also reduce drinking among adults (e.g., increasing alcohol taxes, regulating
alcohol outlet density). Therefore, a comprehensive approach to preventing underage drinking
that also emphasizes the prevention of excessive drinking by adults is likely to have the greatest

4 It is estimated that reducing alcohol use among youth ages 12-17 alone could result in an overall savings of $52.9
billion annually. This estimate was derived from the product of (1) the number of high-school-aged youth ages 12—
17 years old in 2016 (25.01 million) and (2) the per-participant benefit (from implementing effective nationwide
prevention programming for school-aged children and youth) minus cost associated with alcohol use. The estimate
was reduced by 25 percent to account for reduced intervention effectiveness as the implementation moves from
demonstration to full implementation (Greenwood et al., 1996; Miller and Levy, 2000; Aos et al., 1999).
Assumptions: Only savings from existing School-Based programs are included in these estimates. Cost savings
accrue over a multiyear period. Future costs were converted to present value using a three percent discount rate.
Costs due to youth substance misuse decline at the same rate as the number of initiators.
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impact on reducing underage drinking and related harms (“The Guide to Community Preventive
Services” [The Community Guide]; SAMHSA, 2019).°

Framework of State Performance and Best Practices

Many of the best practices described in the following chapters are universal and environmental.
That is, they seek to alter physical, economic, and social environments, which may be focused on
entire populations or a subpopulation. The main mechanisms for environmental change include
state laws and local ordinances and their enforcement, institutional policies, and changing norms.
In contrast, individual-level approaches include programs designed to impart knowledge, change
attitudes and beliefs, or teach skills to youth and adults. The State Reports also describe many of
the individual-level programs being used in each state.

5 Excessive alcohol use is defined by the Centers for Disease Control and Prevention (CDC) as including binge
drinking, heavy drinking, any consumption of alcohol by pregnant women, or consumption by individuals under 21
(https://www.cdc.gov/alcohol/about-alcohol-
use/index.html#:~:text=Excessive%20drinking%20includes%20binge%20drinking%2C%20heavy%20drinking%2C
%20and,by%20drinking%201less%200r%20choosing%20n0t%20t0%20drink. ).
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CHAPTER 2: POLICIES, PROGRAMS, AND PRACTICES FOR
UNDERAGE DRINKING PREVENTION

Introduction

This chapter addresses policies and practices (including programs and interventions) related to
underage drinking prevention that have evidence or an evidence-based theoretical framework
supporting their effectiveness.

Commonly Used Terms
On-Premises: Locations that sell alcohol to be consumed on-site, such as bars and restaurants.

Off-Premises: Locations that sell alcohol to be consumed elsewhere, such as grocery stores, liquor
stores, or gas stations.

States: All 50 states plus the District of Columbia

The general concept of an evidence-based policy, program, or practice is clear: scientific
evidence must support the proposed practice, the practice itself must be practical and appropriate
given the circumstances under which it will be implemented and the population to which it will
be applied, and the practice must have a significant effect on the outcome(s) to be measured. A
best practice, on the other hand, can be defined as “an intervention that has shown evidence of
effectiveness in a particular setting and is likely to be replicable to other situations” (Ng & De
Colombani, 2015). Such interventions are validated as evidence-based practices through
documented scientific testing for efficacy. The gold standard of scientific evidence is the
randomized controlled trial, but it is not always possible to conduct such trials, particularly in the
policy arena. Many strong, widely used, quasi-experimental research designs have produced and
will continue to produce credible, valid, and reliable evidence—these should be relied on when
randomized controlled trials are not possible.

It is also important to recognize that the scientific and evidence base for best practices continue
to expand and change. One of the key principles of evaluating policy is the ongoing gathering of
data on what works, under what circumstances, and at what cost. Accordingly, the recommended
policies, programs, and practices for addressing underage drinking will also evolve over time.
The Interagency Coordinating Committee on the Prevention of Underage Drinking (ICCPUD)
continues to identify evidence-based policies, programs, and practices in prevention,
intervention, treatment, and enforcement. This chapter describes ICCPUD’s current
recommendations of evidence-based and promising (1) underage drinking prevention policies,
(2) enforcement policies, (3) intervention best practices, and (4) principles for treatment and
recovery best practices. In many cases, these recommendations draw from resources created by
ICCPUD member agencies, including the Centers for Disease Control and Prevention (CDC),
National Institute on Alcoholism and Alcohol Abuse (NIAAA), the National Institute on Drug
Abuse (NIDA), and the Substance Abuse and Mental Health Services Administration
(SAMHSA).

Identifying and Implementing Statewide Policies Equitably
Research indicates that effective prevention initiatives must be both multilevel (employing both
environmental and individual-level approaches) and multifaceted (coordinating efforts among

8| 2024 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking
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governments and agencies) (Edwards et al., 2015; Flewelling et al., 2013; Holder, 2002)).
Prevention strategies must also be tailored strategically. The organization formerly known as the
Institute of Medicine describes three categories of prevention interventions: (1) universal (aimed
at all members of a given population), (2) selective (aimed at a subgroup determined to be at
high risk for substance use), and (3) indicated (targeted to individuals who are already using
substances but have not developed a substance use disorder (National Research et al., 2004)). As
noted in the 2016 Surgeon General’s Report, Facing Addiction in America: The Surgeon
General’s Report on Alcohol, Drugs, and Health, “...research has not yet been able to suggest an
optimal mix” (SAMHSA [US] & Office of the Surgeon General [US], 2016).

As the Surgeon General’s Report states, the process of choosing where to tailor a strategy is
complex (Substance Abuse and Mental Health Services Administration [US] & Office of the
Surgeon General [US], 2016):

Communities must choose from ...types of preventive interventions, but research has not yet
been able to suggest an optimal mix. Communities may think it is best to direct services only
to those with the highest risk and lowest protection or to those already misusing substances.
However, a relatively high percentage of substance misuse-related problems come from
people at lower risk, because they are a much larger group within the total population than
are people at high-risk. This follows what is known as the Prevention Paradox: “a large
number of people at a small risk may give rise to more cases of disease than the small
number who are at a high risk.” By this logic, providing prevention interventions to
everyone (i.e., universal interventions) rather than only to those at highest risk is likely to
have greater benefits.

Given these different factors, communities and governments wishing to address underage
drinking are faced with multiple choices that require an understanding of the specific conditions
of their community and what is feasible within the limits of their resources. An important first
step in determining the appropriate policies, practices, or programs to implement is conducting a
capacity assessment (to identify and define strengths in the community) and a needs assessment
(to identify gaps in current prevention activities). These assessments will help communities
determine the specific factors that contribute to underage alcohol use, where the problem is
occurring, what data are available to help identify the issue, and what resources and partnerships
already exist that can be leveraged to address the issue.

Implementation has been defined as a specified set of activities designed to put into practice an
activity, policy, or program (Fixsen, 2005). Quite simply, effectiveness research looks at whether
a practice works, implementation research looks at how best to help people or places conduct the
practice, and implementation strategies are the approaches taken to help people achieve the
practice (Curran, 2020). Implementation requires “deliberate and strategic efforts to facilitate
collaboration, communication, and relationship-building among researchers, implementers, and
policymakers” (Sturke et al., 2014). Similarly, sustainable implementation is supported by “a bi-
directional model, where researchers work with, and learn from, people on the ground rather than
coming to dictate what will be done” (Fogarty International Center, 2013). Recent studies
support the idea that successful implementation in the behavioral health field involves
collaborative efforts, such as learning collaboratives or communities, which bring together teams
from different organizations with experts who provide technical assistance for implementation
and measurement of outcomes. These studies also provide evidence that such multicomponent
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strategies are more effective at improving outcomes because process improvement is integrated
with implementation (Gotham et al., 2022; Gotham et al., 2023).

In fostering inclusive and equitable community engagement, it is imperative to actively involve
populations that have historically been marginalized or overcriminalized in the planning and
implementation processes, such as Indigenous peoples, Black and African American peoples,
immigrants, and formerly incarcerated peoples. These populations often carry the burden of
historical and generational trauma that must be considered and addressed in any of this work
(Frohlich & Potvin, 2008).

This approach requires a commitment to creating spaces where these communities can freely
express their needs, perspectives, and concerns. These spaces must have representation from the
community, including voices that have not been historically or traditionally heard. By
prioritizing the voices of individuals who have often been excluded from decision-making,
policies and programs developed will be more representative and responsive to the diverse needs
of all community members. This not only strengthens the legitimacy and effectiveness of these
initiatives but also empowers those who have been systematically disenfranchised, enabling them
to contribute meaningfully to shaping solutions that impact their lives. Engaging various
community leaders can be critical in helping build trust between the community and these
efforts.

To achieve this, implementation activities must go beyond mere consultation, fostering genuine
partnerships with marginalized communities. This includes providing accessible platforms for
engagement that are culturally relevant such as engaging faith based organizations and religious
communities; radio broadcasts in local languages for those with limited internet access, or text
messaging which spans age groups and does not require internet; and ensuring language
inclusivity, and offering resources that enable full participation, such as childcare, transportation,
and compensation for time. By embedding equity into every stage of planning and
implementation, we can work towards dismantling the systemic barriers that perpetuate
exclusion and build a more just and equitable society.

Researchers have suggested guidelines for promoting state and national policies to implement
transformative practices and programs that are particularly relevant to the best practices
discussed in this document:

1. Policymakers and planners need to understand how to implement policies and guidelines
that impact human services.

2. Governments can invest in the development and use of implementation strategies and
methods that are grounded in research and elaborated through accumulated experience.

3. Successful funding strategies are critical to implementation of well-defined practices and
programs (Fagan et al., 2019; Fixsen, 2005).

A significant component of successful policy implementation is the capacity to enforce the
policies once they are in effect. Enforcement encompasses all actions taken by public entities to
increase compliance. Laws may or may not specify sanctions or enforcement practices. Further, a
law’s success in changing behaviors may depend on the extent to which the policy is enforced.

Equity Considerations
Some prevention practitioners may want to focus their policy efforts specifically on communities
and populations that governments and policies have historically disenfranchised, thus limiting
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their opportunity to experience optimal health, safety, and wellbeing. Advancing health equity
and social justice requires partnership and collaborative action. Additional considerations can
include whether specific interventions are culturally informed and appropriate, especially when
tailored toward diverse populations, or whether adaptations are necessary. Further, adaptations of
an evidence-based intervention can be measured against preservation of the fidelity of the
intervention; a strategy is only as effective as its implementation allows (HHS, 2016). Therefore,
researchers stress that evaluation of the implementation process is a key component to putting
any evidence-based strategies and programs into practice and that both ensuring fidelity and
adaptation (when appropriate) are critical to the ultimate effectiveness of the program (Fixsen,
2005; SAMHSA [US] & OSG [US], 2016).

It is important to consider forms of evidence that go beyond the traditional scientific research
paradigm, in order to ensure that cultural practices and community considerations are taken into
account. Two alternative approaches to evidence-development are practice-based evidence and
community defined-evidence:

Community-defined evidence is “a set of practices that communities have used and determined
to yield positive results as determined by community consensus over time and which may or may
not have been measured empirically but have reached a level of acceptance by the community.”
(National Latino Behavioral Health Association, no date) Community-defined evidence is
particularly crucial in cases where cultural interventions have been developed and implemented,
but not formally evaluated. Practice-based evidence is “local aggregate evidence collected from
individual client histories to learn what is happening in community practice.” (Chorpita, 2010).
Practice-based evidence relies on real-time data collection from everyday practices, such as peer
recovery programs for substance use. The insights learned from practice-based evidence can help
guide and further refine interventions, but again, these may not have gone through a formal
academic evaluation. Community- and practice-based evidence activities include culturally and
linguistically appropriate prevention programming, messages, and treatment; for example,
healing circles in Indigenous communities, harm reduction programs specifically tailored
towards LGBTQIA populations, or using community elders as youth mentors for youth
identified at risk.

The Prevention Institute has identified five strategic opportunities to advance social justice and
health equity (Aboelata, et. al., 2020):

1. Synergistic data creation and analysis: Work with partners to identify the data and
measures that help policymakers and other stakeholders understand health-and alcohol-
related inequities, assess opportunities for change, and determine which measures to track
over time.

2. Aligned framing and strategic communications: Identify, frame, and communicate
shared visions, values, and strategic directions for alcohol policy work.

3. United multisector partnership: Identify opportunities to develop shared visions and
solutions that bring together organizations to encourage and sustain change.

4. Blended approaches to power building, policy, and systems change: Work with social
justice advocates on community organizing and transformation of power relations, to
change the policies and conditions that lead to the disproportionately harmful effects of
alcohol on under-resourced communities.

5. Transformative resources for health equity and social justice: Prioritize the capacity-
building of organizations focused on health equity and environmental- and community-
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level changes to prevent alcohol misuse and related harms and establish partnerships with
organizations from under-resourced communities.

An Overview of the Three-Tier Alcohol Regulatory System
Historically, alcohol has been distributed in a three-tier system: producers provide alcohol to
wholesalers, who provide alcohol to retailers, who sell to consumers. Generally, entities cannot
be involved in more than one-tier. The three-tier system has many benefits, including providing
safeguards to protect lawful trade practices and safe handling of alcoholic beverages; providing
tax revenue to federal, state, and local governments that can then be used for prevention,
treatment, and other areas that benefit communities; providing equal access to the alcohol
marketplace for all manufacturers; and providing a system to appropriately manage the access
and availability of alcohol. Despite these benefits, threats to the three-tier system through
deregulation and blending of the tiers are increasing, for example, through sales and delivery to
consumers at home (Lemp et al., 2024).

State-run Systems (Control States)

A state-run system is an alcohol control system for wholesale and/or off-premises retail
distribution of an alcoholic beverage type in which a State sets the prices of and gains
profit/revenue directly from wholesale and/or retail off-premises sales (rather than solely from
taxation). A State may set prices or directly gain profit/revenue either by owning and operating
the wholesale business or retail store itself or by contracting with a private vendor while
maintaining control over pricing and profits through the contractual relationship. In the latter
case, the private contractor may be paid a fee or commission. State-run alcohol control systems
are also referred to as monopoly systems, and States with these systems are sometimes referred
to as Control States. This has been recognized as an evidence-based strategy to reduce excessive
drinking by the Community Preventive Service Task Force. As of January 1, 2023, 17 states
have adopted a state-run system over the sale of distilled spirits.

Prevention Policies

This section provides details on underage drinking prevention policies that have been identified
as evidence based or as promising practices appropriate for ongoing evaluation. These policies,
for which there is mixed, promising, or strong evidence of effectiveness, fall into five categories:
(1) underage possession or purchase of alcohol, (2) underage drinking and driving, (3) alcohol
availability, (4) sales and delivery to consumers at home, and (5) alcohol pricing. Two more
policies are discussed under “Enforcement Policies” below. Seventeen of these policies were
included in the original Sober Truth on Preventing Underage Drinking (STOP) Act legislation or
in congressional report language during the 2009—10 appropriations process. The remaining 10
policies were added by ICCPUD following input from various stakeholders and review of the
relevant literature.

Each of the underage drinking prevention policies analyzed below was determined to be a best or
potential best practice by ICCPUD. Additionally, the majority of these policies were identified as
best practices by one or more of the following five sources:

1. Community Preventive Services Task Force
Office of the Surgeon General: The Surgeon General’s Call to Action to Prevent and
Reduce Underage Drinking

3. Institute of Medicine (IOM) [now National Academy of Medicine, part of the National
Academies of Science, Engineering, and Medicine]
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4. NIAAA: CollegeAIM: Alcohol Intervention Matrix
5. Office of the Surgeon General: Facing Addiction in America: The Surgeon General’s
Report on Alcohol, Drugs, and Health

The prevention policies are listed in Exhibit 2.1. An “X” indicates that a given policy is
identified as a best practice by ICCPUD or by one of the five sources listed above.

Each policy summary describes the policy’s key components, the status of the policy across
states, and trends over time. Research citations on each policy’s effectiveness for reducing
underage drinking are included after each policy description. Throughout this report, “states”
refers to the 50 states and the District of Columbia.

Exhibit 2.1: Underage Drinking Prevention Policies—Best Practices

Source Identifying Policy as a Potential Best Practice

Facing

Addiction in
ICCPUD America:
Determination IOM Report, The Surgeon
Based on Input Reducing CollegeAlIM General’s
from Community Surgeon Underage (Alcohol Report on
Stakeholders Preventive General’s Drinking: A Intervention Alcohol,
Underage Drinking and Literature  Services Call to Collective Matrix; Drugs, and
Prevention Policies EEY Task Force® Action Responsibility NIAAA) Health
Policies addressing underage possession or purchase of alcohol
Possession by X X X X

underage person

Consumption by X X X X
underage person

Internal possession
by underage X
person

Purchase or
attempt to
purchase alcohol X X X
by underage
person

False identification
(ID)/Incentives for
retailers to use ID X X X
scanners or other
technology

® The Community Preventive Services Task Force provides evidence and findings about community preventive
services, programs, and other interventions aimed at improving population health. It has reviewed only a select
number of strategies on the prevention of excessive alcohol use.
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Source Identifying Policy as a Potential Best Practice

Facing
Addiction in
ICCPUD America:
Determination IOM Report, The Surgeon
Based on Input Reducing CollegeAlM General’s
from Community Surgeon Underage (Alcohol Report on
Stakeholders Preventive General’s Drinking: A Intervention Alcohol,
Underage Drinking and Literature  Services Call to Collective Matrix; Drugs, and
Prevention Policies EEY Task Force® Action Responsibility NIAAA) Health
Policies targeting underage drinking and driving
Youth blood
alcohol
concentration X X X N/A’ X
(BAC) limits (zero
tolerance)

Loss of driving
privileges for
alcohol violations

by people under X A "
age 21 (use/lose

law)

Graduated driver’s X X X N/A

licenses

Policies targeting alcohol availability
Furnishing or sale
to a person under X X X X
the age of 21
Mandatory/
voluntary server-
seller training

(responsible X X X X
beverage service
programs)
Minimum age for X
off-premises server
Minimum age for X
on-premises server
Outlet siting near
s X
schools
Dram shop liability X X X X X

7 College AIM did not address traffic crashes.

8 Outlet Siting Near Schools was addressed at a more general level by three of the sources: The Community
Preventive Services Task Force, the NIAAA CollegeAIM, and the 2016 Surgeon General’s Report. These sources
included restrictions on alcohol outlet density as a best practice without specifically endorsing the reduction of
alcohol outlet density near schools.
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Underage Drinking
Prevention Policies

Source Identifying Policy as a Potential Best Practice

Facing
Addiction in
America:
The Surgeon
CollegeAlIM General’s
(Alcohol Report on
Intervention Alcohol,
Matrix; Drugs, and
NIAAA) Health

ICCPUD
Determination
Based on Input

from
Stakeholders
and Literature

Review

IOM Report,
Reducing
Underage

Drinking: A
Collective

Responsibility

Community Surgeon
Preventive General’s
Services Call to
Task Force® Action

Social host liability X X X X
Hosting underage

drinkingg partiesg X X X X X
Keg registration X X X X

High-proof grain X

alcoholic beverages

Policies addressing sales and delivery to consumers at home

Retailer interstate X

shipment

Direct

sales/shipment X

from producer

Home delivery

from off-premises X X

retailers

Home delivery

from on-premises X X

retailers

Policies affecting alcohol pricing

Increasing alcohol

tax rates ° X X X X X
Restrictions on

drink specials X X X X

Wholesaler pricing X

provisions

Enforcement Policies

Compliance checks X X X X X X
Penalty guidelines

for violations of X

furnishing laws by

retailers
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Policies Addressing Underage Possession or Purchase of Alcohol
Underage Possession, Consumption, and Internal Possession

Policy Definitions
Underage Possession laws prohibit the possession of alcohol by people under age 21.
Underage Consumption laws prohibit the consumption of alcohol by people under age 21.

Internal Possession laws require evidence of alcohol in the body of people under age 21, as
determined by a blood, breath, or urine test.

Policy Description

As of January 1, 2023, all states prohibit possession of alcoholic beverages (with certain
exceptions) by those under age 21.° In addition, 36 states have statutes that specifically prohibit
the consumption of alcoholic beverages by people under age 21.

Nine states have enacted laws prohibiting “internal possession” of alcohol by people under age
21. These provisions typically require evidence of alcohol in the underage drinker’s body, as
determined by a blood, breath, or urine test, but do not require any specific evidence of
possession or consumption (e.g., witness observation, admission of the minor). Internal
possession laws are especially useful to law enforcement in making arrests or issuing citations
when breaking up underage drinking parties. Internal possession laws allow officers to bring
charges against underage individuals who are neither holding nor drinking alcoholic beverages in
the presence of law enforcement officers.

Exceptions
Two types of exceptions to underage possession, consumption, and internal possession laws are
discussed in this analysis:

1. Family exceptions provide exceptions to underage possession, consumption, or internal
possession prohibitions when a family member consents or is present. States vary widely
in terms of which relatives may consent or must be present for this exception to apply and
in what circumstances the exception applies.

2. Location exceptions provide exceptions to possession, consumption, or internal
possession prohibitions on private property. States vary in the extent of the private
property exception, which may extend to all private locations, private residences only, or
in the home of a parent or guardian only.

Additionally, in some states, a location exception is conditional on the presence or consent of a
parent, legal guardian, or spouse (referred to as “combined family and location exception” in
Exhibits 2.1 and 2.2). In other states, both family and location exceptions exist and apply
separately (referred to as “family and location exception” in Exhibits 2.2 and 2.3). The difference
between these two is that a combined family and location exception requires an appropriate
family member to give permission at an appropriate location.

With respect specifically to consumption laws, some states prohibit underage consumption on
licensed premises only.

° Note that throughout this chapter, “states” refers to the 50 states and the District of Columbia.
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Status of Underage Possession Policies
As of January 1, 2023, all states prohibit possession of alcoholic beverages by people under age

21 (Exhibit 2.2).

Six states have location exceptions

Ten states have family exceptions

Ten states have combined family and location exceptions

Five states have family and location exceptions

One state has a family exception and a combined family and location exception
19 states have no exceptions

Exhibit 2.2: Exceptions to Minimum Age of 21 for Possession of Alcohol as of January 1, 2023

ME

Il No Exception -
Location Exception
Family Exception
Combined Family and Location Exception

Il Family Exception & Combined Family and Location Exception

Il Family and Location Exceptions

Status of Underage Consumption Policies
As of January 1, 2023, 36 states prohibit consumption of alcoholic beverages by people under

age 21; the remaining 15 states do not (Exhibit 2.3).

Four states have location exceptions

Seven states have family exceptions

Ten states have combined family and location exceptions
One state has a family and location exception

14 states have no exceptions
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Exhibit 2.3: Exceptions to Minimum Age of 21 for Consumption of Alcohol as of January 1, 2023

I No Exception

Location Exception

Family Exception
Combined Family and Location Exception
- Il Family and Location Exceptions

Il Not Prohibited

Status of Underage Internal Possession Policies
As of January 1, 2023, 9 states prohibit internal possession of alcoholic beverages by people
under age 21; the remaining 42 states do not (Exhibit 2.4).

Exhibit 2.4: Prohibition of Internal Possession of Alcohol by Persons Under Age 21 as of January 1,
2023

Il Internal Possession Prohibited
Hl Internal Possession Not Prohibited
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Underage Purchase and Attempted Purchase

Policy Definition

Underage Purchase and Attempted Purchase laws prohibit people under the age of 21 from
purchasing or attempting to purchase alcoholic beverages.

Policy Description

Most states prohibit people under age 21 from purchasing or attempting to purchase alcoholic
beverages. An underage person who purchases alcoholic beverages can be prosecuted for
possession because once a sale is completed, because the purchaser is then in possession of
alcohol. Purchase and possession are separate offenses. An underage youth who purchases
alcoholic beverages could be liable for two offenses in states that have both prohibitions (see the
“Underage Possession, Internal Possession, Consumption” policy above for further discussion).'”

Such purchases increase the availability of alcohol to underage persons, which in turn increases
underage consumption. Prohibitions and associated sanctions on underage alcohol purchases can
reduce rates of and prevent attempts to purchase by raising the monetary and societal costs of
this behavior. These laws provide a primary deterrent (preventing attempted purchases) and a
secondary deterrent (reducing the probability that persons sanctioned under these laws will
attempt to purchase in the future).

In some states, a person under age 21 is allowed to purchase alcoholic beverages as part of a law
enforcement action. Most commonly, these actions are checks on alcohol retailer enforcement or
compliance operations to identify retailers who illegally sell alcoholic beverages to underage
buyers. This allowance for purchase in the law enforcement context may exist even though a
state does not have a law specifically prohibiting underage purchase.

Status of Underage Purchasing Policies

As of January 1, 2023, 46 states prohibit underage purchase or attempted purchase of alcohol;
the remaining five states do not. Underage persons are allowed to purchase alcohol for law
enforcement purposes in 24 states; the remaining 27 states do not allow youth to purchase
alcohol for law enforcement purposes. (Exhibit 2.5).

10 Some states have laws that specifically prohibit both underage purchase and attempted purchase of alcohol. An
attempted purchase occurs when a person under age 21 takes concrete steps toward committing the offense of
purchasing, whether or not the purchase is consummated. The two offenses are not treated separately in this report.
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Exhibit 2.5: Underage Purchase of Alcohol for Law Enforcement Purposes as of January 1, 2023

I Youth May Not Purchase for Law Enforcement Purposes
Il Youth May Purchase for Law Enforcement Purposes

Data Sources and Citations

All data for the “Underage Purchase of Alcohol” policy were obtained from the NIAAA’s
Alcohol Policy Information System (APIS) website: https://alcoholpolicy.niaaa.nih.gov/apis-
policy-topics/underage-purchase-of-alcohol/43. APIS provides further descriptions of this policy
and its variables, details regarding state policies, and a review of the limitations associated with
the reported data.
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False Identification (ID)

Policy Definition

False ID laws prohibit the use of false identifications by minors to obtain alcohol. All 50 states and
the District of Columbia prohibit the use of false IDs by underage people to obtain alcohol.

Policy Description

Alcohol retailers are responsible for ensuring that sales of alcoholic beverages are made only to
individuals who are legally permitted to purchase alcohol. Inspecting government-issued ID (i.e.,
driver’s license, non-driver ID card, passport, and military ID card) is one major mechanism for
ensuring that buyers meet minimum age requirements. To circumvent these safeguards, underage
people may obtain and use apparently valid ID cards that falsely state their age as 21 or over.
Age may be falsified by altering the birthdate on a valid ID card, obtaining an invalid ID card
that appears to be valid, or using someone else’s ID card.

Compliance check studies suggest that underage people who drink may have little need to use
false ID cards because retailers make sales without checking ID cards to ensure purchasers are
over the legal age to purchase alcohol. However, concerns about false ID cards remain high
among law enforcement officials, retailers, and government officials. Current technology has
made false ID cards easier to fabricate, and the internet provides ready access to a large number
of false ID vendors.

All states prohibit use of false ID cards by underage people to obtain alcohol. In addition to basic
prohibitions, states have adopted a variety of legal provisions pertaining to false ID cards for
obtaining alcohol. These can be divided into three basic categories:

1. Provisions that target underage youth who possess and use false ID cards to obtain
alcohol;

2. Provisions that target those who supply underage youth with false ID cards, either
through lending of a valid ID card or production of invalid (“fake”) ID cards; and

3. Provisions that help retailers avoid sales to possible buyers who present false ID cards.
For further discussion of policies pertaining to the purchase of alcohol by people under
age 21, see the “Underage Purchase and Attempted Purchase” policy above; for policies
that mandate training of servers to detect false ID, see the “Responsible Beverage
Service” policy below; and for policies on license suspension or revocation, see the “Loss
of Driving Privileges for Alcohol Violations by Underage Youth” policy below.

Status of False ID Policies

Provisions That Target Underage Youth. As of January 1, 2023, all states prohibit people
under age 21 from using false ID cards to obtain alcohol; 37 states authorize suspension of their
driver’s licenses for using false ID in the purchase of alcohol through judicial proceedings,
administrative proceedings, or both (Exhibit 2.6). Judicial proceedings involve the criminal
justice system,'! while administrative proceedings involve the agency responsible for issuing the
license without a judicial proceeding.

! The actual suspension of the driver’s license may involve an administrative proceeding following a judge’s order.
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Provisions That Target False ID Suppliers. As of January 1, 2023, 25 states have laws that
target suppliers of false ID cards; 24 prohibit lending, transferring, or selling false ID cards to
underage youth for the purpose of purchasing alcohol; and 13 prohibit manufacturing such IDs.

Provisions That Support Alcohol Retailers. Provisions that support retailers in preventing
sales to people under age 21 vary widely across the states. For prosecutions involving an illegal
underage alcohol sale:

e 45 states provide for some type of affirmative defense (e.g., the retailer shows that they
reached a good faith or reasonable conclusion that the false ID was valid)

e 42 states have statutes or regulations requiring distinctive licenses for persons under age
212

12 states permit retailers to seize apparently false IDs

13 states provide incentives for the use of scanners

Four states allow retailers to detain underage youth

Five states permit retailers to sue underage youth for damages.

Exhibit 2.6: Procedure for Imposing License Sanction for Use of False ID as of January 1, 2023

WA

FL

AK

Bl Neither
Judicial
Administrative
I Judicial and Administrative

HI

Data Sources and Citations
All data for the “False Identification for Obtaining Alcohol” policy were obtained from the
NIAAA Alcohol Policy Information System (APIS) website:

12 Some additional states have requirements for distinctive licenses that are not codified in law.
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Policies Targeting Underage Drinking and Driving

Underage Blood Alcohol Concentration (BAC) Limits (Underage Operators of Non-
Commercial Motor Vehicles)

Policy Definition

BAC Limit policies establish the maximum amount of alcohol that drivers can have in their
bloodstream when operating a motor vehicle.

Policy Description

Blood alcohol concentration (BAC)!? limits determine the amount of alcohol allowed in a
person’s bloodstream when operating a motor vehicle. BAC levels can be detected by breath,
blood, or urine tests.'* State laws generally specify BAC levels in terms of grams of alcohol per
100 milliliters of blood (often abbreviated as grams per deciliter, or g/dL).

There is strong scientific evidence that as BAC increases, the cognitive and motor skills needed
to operate a motor vehicle are increasingly impaired (Lacey, et. al., 2016). BAC statutes establish
criteria for determining when the operator of a vehicle is sufficiently impaired to constitute a
threat to public safety and is therefore violating the law. Currently, 50 states (49 states and the
District of Columbia) mandate a BAC limit of 0.08 g/dL for drivers age 21 and over. In 2018,
Utah became the first state to lower the BAC limit to 0.05 g/dL.

The ability of drivers under age 21 to safely operate a motor vehicle may be impaired at a lower
BAC than that of adults because of lower body mass, lack of physiological development, and
lack of driving experience. Partly due to financial incentives established by the federal
government, all states in the United States have enacted low BAC limits for underage drivers.
Laws that established BAC limits of 0.02 g/dL or less for drivers under age 21 are widely
referred to as zero-tolerance laws.

Status of Underage BAC Limit Policies
As of January 1, 2023, all states have per se youth BAC statutes (Exhibit 2.7).

e 34 states set the driving BAC limit for underage persons at 0.02 g/dL

e 15 states consider any underage alcohol consumption while driving to be a violation of
the law and have set the limit to 0.00 g/dL.

e Two states (California and New Jersey) have set the underage driving BAC limit to 0.01
g/dL.

13 BAC is commonly expressed as a percentage. For instance, a BAC of 0.08 percent means that a person has 8 parts
of alcohol per 10,000 parts of blood in the body.
14 The laws of each state specify the preferred or required types of tests used for measurement.
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Exhibit 2.7: BAC Limits for Underage Drivers as of January 1, 2023

B 0.00 g/dL

0.01 g/dL

m B 0.02 g/dL
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from the NIAAA Alcohol Policy Information System (APIS) website:
https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/youth-underage-operators-of-
noncommercial-motor-vehicles/13. APIS provides further descriptions of this policy and its
variables, details regarding state policies, and a review of the limitations associated with the
reported data.
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Loss of Driving Privileges for Alcohol Violations by Underage Youth (Use/Lose Laws)

Policy Definition

Use/Lose Laws authorize suspension or revocation of driving privileges as a penalty for underage
purchase, possession, or consumption of alcoholic beverages.

Policy Description

In most states, use/lose laws make it mandatory to impose sanctions on an underage person’s
driver’s license in response to underage alcohol violations; other states give discretion to the
decision maker. State laws vary in the type of violation (purchase, possession, or consumption of
alcohol) that leads to these sanctions and how long license suspensions or revocations stay in
effect.

State laws specific to people under age 21 (purchase, possession, and consumption of alcoholic
beverages) are described in the “Underage Purchase of Alcohol” and “Underage Possession,
Consumption, and Internal Possession of Alcohol” policies.

Status of Loss of Driving Privileges Policies
Thirty-two states have made license suspension or revocation mandatory or discretionary in
cases of underage alcohol violations. Nineteen states have no use/lose laws.

Upper Age Limits. Twenty-four states set age 21 as the upper limit for use/lose laws for either
possession or consumption of alcohol. Thirteen states set the upper limit at age 18, and one state
(Wyoming) sets the limit at age 19.

Authority to Impose License Sanctions. Of the states with use/lose laws (Exhibit 2.8):

e 22 states have mandatory license suspension or revocation in response to underage
alcohol violations

e FEight states have made this a discretionary penalty, giving discretion to the decision
maker to impose driver’s license sanctions for such violations.

e Two states (Hawaii and Arkansas) have both mandatory and discretionary penalties.
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Exhibit 2.8: License Suspension/Revocation for Alcohol Violations by Underage Youth as of
January 1, 2023
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i Il Mandatory
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Graduated Driver’s Licenses (GDL)

Policy Definition

GDL is a system designed to delay full licensure for teenage automobile drivers, thus allowing
beginning drivers to gain experience under less risky conditions.

Policy Description

Teenagers are the focus of these laws because they are at the highest risk for motor vehicle
crashes, including alcohol-related crashes. In fact, motor vehicle crashes are the leading cause of
death among teenagers. By imposing restrictions on driving privileges, GDL reduces fatal
crashes among newly licensed teen drivers. Specifically, driving restrictions may reduce
underage drinking, and underage drinking and driving.

Comprehensive GDL systems, which have been shown to be the most effective, have three
stages: (1) a minimum supervised learner’s period, (2) an intermediate license (once the driving
test is passed) that limits unsupervised driving in high-risk situations (e.g., nighttime driving and
driving with teen passengers), and (3) a full-privilege unrestricted driver’s license after
completion of the first two stages. Beginners must remain in each of the first two stages for set
minimum time periods.

“Primary enforcement” refers to the authority given to law enforcement officers to stop drivers
for the sole purpose of investigating possible violations of night driving or passenger restrictions.
Law enforcement officers in states without primary enforcement can investigate possible
violations of these provisions only as part of an investigation of some other offense. Primary
enforcement greatly increases the chance that violators will be detected.

Status of GDL Policies

All 51 states have some form of a GDL policy, and all have full three-stage criteria. The
minimum age for each stage and the extent to which the other restrictions are imposed vary
across states (Exhibit 2.9). An important GDL provision related to traffic safety is the minimum
age for full licensure.

e 15 states allow full licensure on the 18th birthday

e Three states permit full licensure above age 17 but under age 18
e 17 states permit full licensure on the 17th birthday

e 16 states permit full licensure at age 16

Additionally, all but one state have night-driving restrictions. Forty-seven states place passenger
restrictions on drivers with less than full licensure.
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Exhibit 2.9: Minimum Age of Full Driving Privileges Laws as of January 1, 2023
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Data Sources and Citations
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Policies Targeting Alcohol Availability
Furnishing Alcohol to People Under Age 21

Policy Definition

Furnishing Alcohol to People Under Age 21 policies prohibit adults from providing alcohol to
persons under age 21.

Policy Description

All states prohibit furnishing alcoholic beverages to underage people but there are some
exceptions. Most underage persons who drink alcohol report obtaining it from adults, including
parents, older siblings, peers, or strangers solicited to purchase alcohol.

Two types of exceptions to underage furnishing laws are discussed in this analysis:

1. Family exceptions permit parents, guardians, or spouses to furnish alcohol to underage
people; some states specify that the spouse must be of legal age and others do not; and

2. Location exceptions permit furnishing alcohol in specified locations and may limit the
extent to which family members can furnish to underage youth. No state has an exception
for furnishing on private property by anyone other than a family member.

Some states provide sellers and licensees with one or more defenses against a charge of
furnishing alcoholic beverages to a person under age 21. Under these provisions, a retailer who
provides alcohol to an underage person will not be in violation of the furnishing law if he or she
establishes one of these defenses. This policy topic tracks one such defense: Some states require
that the underage person who initiated a transaction be charged with possessing or purchasing
alcohol before the retailer can be found in violation of the furnishing law (see the “False ID”
policy for information on defenses associated with underage youth using false ID).

In some states, furnishing laws are closely associated with laws that prohibit hosting underage
drinking parties. These laws target hosts who allow underage drinking on property they own,
lease, or otherwise control (see the “Hosting Underage Drinking Parties” policy). Hosts of
underage drinking parties who also supply alcohol consumed or possessed by people under age
21 may be in violation of two distinct laws: (1) furnishing alcohol to underage people and (2)
allowing underage drinking to occur on property they control.

Also addressed later in this chapter are social host liability laws, which impose civil liability on
hosts for injuries caused by their underage guests. Although related to party hosting laws, social
host liability laws are distinct. They do not establish criminal or civil offenses but allow injured
parties to recover civil damages by suing social hosts of events at which underage youth
consumed alcohol and later caused injuries. The commercial analog to social host liability laws
is dram shop laws, which prohibit commercial establishments—bars, restaurants, and retail sales
outlets—from furnishing alcoholic beverages to people under age 21. See the “Social Host
Liability” and “Dram Shop Liability” policies for further discussion.

Status of Underage Furnishing Policies
Exceptions to Furnishing Prohibitions. As of January 1, 2023, all states prohibit the furnishing
of alcoholic beverages to people under age 21 (Exhibit 2.9).
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e 20 states have no exceptions to this prohibition

e 19 states have only a family exception

e 12 states have a family exception limited to certain locations, such as any private
residence or the parents’ homes (referred to as “combined family and location
exception”, Exhibit 2.10).

Affirmative Defense for Sellers and Licensees. As of January 1, 2023, the underage furnishing
laws of two states (Michigan and South Carolina) include provisions requiring that a
seller/licensee be exonerated of charges of furnishing alcohol to an underage person unless the
underage person is also charged.

Exhibit 2.10: Exceptions to Prohibitions on Furnishing Alcohol to Persons Under Age 21 as of
January 1, 2023

",

L] I No Exception

Combined Family and Location Exception
Il Family Exception

B

Data Sources and Citations

All data for the “Furnishing Alcohol to People Under Age 21” policy were obtained from the
NIAAA Alcohol Policy Information System (APIS) website:
https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/furnishing-alcohol-to-minors/40. APIS
provides further descriptions of this policy and its variables, details regarding state policies, and
a review of the limitations associated with the reported data.
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McCambridge, J., Slade, T., McBride, N., De Torres, C., Wadolowski, M., Bruno, R., Kypri,
K., Mattick, R. P., & Peacock, A. (2020). Parental supply of sips and whole drinks of
alcohol to adolescents and associations with binge drinking and alcohol-related harms: A
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Responsible Beverage Service (RBS)

Policy Definitions

RBS Training teaches servers to responsibly serve and/or sell alcoholic beverages for on- and/or off-
premises consumption and mitigate alcohol-related harms.

RBS Training policies require or provide incentives to retail alcohol outlets to train licensees,
managers, and servers/sellers to effectively implement policies and procedures that prevent alcohol
sales and service to underage and intoxicated persons.

Policy Description

Server/seller training focuses on procedures for serving, selling, and checking age ID, along with
techniques for recognizing signs of intoxication and intervening with intoxicated patrons.
Manager training includes server/seller training, policy and procedures development, and staff
supervision. RBS programs typically have distinct training curricula for on- and off-premises
establishments because of the differing characteristics of these retail environments. All RBS
programs focus on preventing sales and furnishing to people under age 21, and many include
preventing sales and service to intoxicated individuals. The Community Preventive Services
Task Force concluded that there was insufficient evidence to determine the effectiveness of RBS
training programs for decreasing excessive alcohol use and related harms (Community
Preventative Services Task Force, 2010)

RBS training can be mandatory or voluntary. A program is mandatory if state provisions require
at least one specified category of individual (i.e., servers/sellers, managers, or licensees) to attend
training. States may have either mandatory programs, voluntary programs, or both. For example,
a state may make training for new licensees mandatory while also offering voluntary programs
for existing licensees. Alternatively, a state may have a basic mandatory program while also
offering a more intensive voluntary program that provides additional benefits for licensees
choosing to participate in both.

States with voluntary programs usually provide incentives for retailers to participate in RBS
training but do not impose penalties for those who decline involvement. Incentives vary by state
and include: (1) a defense in dram shop liability lawsuits (cases filed by injured persons against
retail establishments that provided alcohol to underage or intoxicated persons who later caused
injuries to themselves or third parties), (2) discounts for dram shop liability insurance, (3)
mitigation of fines or other administrative penalties for sales to underage youth or intoxicated
persons, and (4) protection against license revocation for sales to underage or intoxicated
persons.

See the “Civil Liability” policy for further discussion. The “Furnishing of Alcohol to People
Under Age 21” policy discussion has additional information regarding prevention of alcohol
sales to underage people, and the “False ID” policy discussion includes materials related to age
ID policies.

Status of RBS Training Policies
As of January 1, 2023, 40 states have some type of RBS training provision (Exhibit 2.11). Of
these 40 states:

e 14 states have mandatory provisions
e 15 states have voluntary provisions
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e 11 states have both mandatory and voluntary provisions

Of the 25 states with mandatory provisions, some apply their provisions to both on-premises and
off-premises establishments, whereas some apply to either on-premises or off-premises
establishments. Some of the mandatory states apply their provisions to both new and existing
establishments, whereas others apply them to either existing or new establishments.

Exhibit 2.11: RBS as of January 1, 2023

-~

N Bl No Server Training Law
.\\ Bl Voluntary Server Training
Mandatory and Voluntary Server Training
m Bl Mandatory Server Training

Data Sources and Citations
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https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/beverage-service-training-and-related-
practices/26. APIS provides further descriptions of this policy and its variables, details regarding
state policies, and a review of the limitations associated with the reported data.

Blanchette, J. G., Lira, M. C., Heeren, T. C., & Naimi, T. S. (2020). Alcohol policies in U.S.
states, 1999-2018. Journal of Studies on Alcohol and Drugs, 81(1), 58-67.

Buller, D. B., Woodall, W. G., Saltz, R., Grayson, A., Svendsen, S., & Cutter, G. R. (2020).
Sales to apparently alcohol-intoxicated customers and online responsible vendor training in
recreational cannabis stores in a randomized trial. The International Journal on Drug Policy,
83, 102860. https://doi.org/10.1016/j.drugpo.2020.102860

Community Preventative Services Task Force. (2010). Alcohol Excessive Consumption:
Responsible Beverage Service Training. U.S. Department of Health and Human Services.
https://www.thecommunityguide.org/findings/alcohol-excessive-consumption-responsible-
beverage-service-training.html.

48 | 2024 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking



https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/beverage-service-training-and-related-practices/26
https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/beverage-service-training-and-related-practices/26
https://doi.org/10.1016/j.drugpo.2020.102860
https://www.thecommunityguide.org/findings/alcohol-excessive-consumption-responsible-beverage-service-training.html
https://www.thecommunityguide.org/findings/alcohol-excessive-consumption-responsible-beverage-service-training.html

Chapter 2: Policies, Programs, and Practices for Underage Drinking Prevention

Cook, W. K., Li, L., Greenfield, T. K., Patterson, D., Naimi, T., Xuan, Z., & Karriker-Jaffe, K. J.
(2021). State alcohol policies, binge drinking prevalence, socioeconomic environments and
alcohol’s harms to others: A mediation analysis. Alcohol and Alcoholism (Oxford,
Oxfordshire), 56(3), 360-367. https://doi.org/10.1093/alcalc/agaa073

Ecklund, A. M., Nederhoff, D. M., Hunt, S. L., Horvath, K. J., Nelson, T. F., Plum, J. E., &
Toomey, T. L. (2017). Attitudes and practices regarding responsible beverage service: Focus
group discussions with bar and restaurant management and staff. Journal of Drug
Education, 47(3-4), 87-107. https://doi.org/10.1177/0047237918790550

Fell, J. C. (2019). Approaches for reducing alcohol-impaired driving: Evidence-based legislation,
law enforcement strategies, sanctions, and alcohol-control policies. Forensic Science
Review, 31(2), 161-184.

Fell, J. C., Fisher, D. A., Yao, J., & McKnight, A. S. (2017). Evaluation of a responsible
beverage service and enforcement program: Effects on bar patron intoxication and potential
impaired driving by young adults. Traffic Injury Prevention, 18(6), 557-565.
https://doi.org/10.1080/15389588.2017.1285401

Fell, J. C., Scherer, M., Thomas, S., & Voas, R. B. (2016). Assessing the impact of twenty
underage drinking laws. Journal of Studies on Alcohol and Drugs, 77(2), 249-260.
https://doi.org/10.15288/jsad.2016.77.249

Fell, J. C., Thomas, S., Scherer, M., Fisher, D. A., & Romano, E. (2015). Scoring the strengths
and weaknesses of underage drinking laws in the United States. World Medical & Health
Policy, 7(1), 28-58. https://doi.org/10.1002/wmh3.132

Garcia, C., Hertzman, J., & Mandabach, K. (2020). An assessment of beverage management
programs in U.S. hospitality schools. Journal of Tourism & Hospitality, 9(428). DOLI:
10.35248/2167-0269.20.9.428

George, M. D., Bodiford, A., Humphries, C., Stoneburner, K. A., & Holder, H. D. (2018). Media
and education effect on impaired driving associated with alcohol service. Journal of Drug
Education, 48(3-4), 86—102. https://doi.org/10.1177/0047237919859658

Grube, J. W., DeJong, W., DeJong, M., Lipperman-Kreda, S., & Krevor, B. S. (2018). Effects of
a responsible retailing mystery shop intervention on age verification by servers and clerks in
alcohol outlets: A cluster randomized cross-over trial. Drug and Alcohol Review, 37(6),
774-781. https://doi.org/10.1111/dar.12839

Grube, J. W., Krevor, B. S., & DeJong, W. (2021). A group randomized trial of the stop service
to obviously-impaired patrons (S-STOP) program to prevent overservice in bars and
restaurants in college communities. Substance Use & Misuse, 56(8), 1216—1223.
https://doi.org/10.1080/10826084.2021.1914107

Holder, H. D., & Wagenaar, A. C. (1994). Mandated server training and reduced alcohol-
involved traffic crashes: A time series analysis of the Oregon experience. Accident Analysis
and Prevention, 26(1), 89-97. https://doi.org/10.1016/0001-4575(94)90071-x

Jernigan, D. H., Shields, K., Mitchell, M., & Arria, A. M. (2019). Assessing campus alcohol
policies: Measuring accessibility, clarity, and effectiveness. Alcoholism: Clinical and
Experimental Research, 43(5), 1007-1015. https://doi.org/10.1111/acer.14017

Lenk, K. M., Erickson, D. J., Nelson, T. F., Horvath, K. J., Nederhoff, D. M., Hunt, S. L.,
Ecklund, A. M., & Toomey, T. L. (2018). Changes in alcohol policies and practices in bars
and restaurants after completion of manager-focused responsible service training. Drug and
Alcohol Review, 37(3), 356-364. https://doi.org/10.1111/dar.12629

2024 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking | 49


https://doi.org/10.1093/alcalc/agaa073
https://doi.org/10.1177/0047237918790550
https://doi.org/10.1080/15389588.2017.1285401
https://doi.org/10.15288/jsad.2016.77.249
https://doi.org/10.1002/wmh3.132
https://doi.org/10.1177/0047237919859658
https://doi.org/10.1111/dar.12839
https://doi.org/10.1080/10826084.2021.1914107
https://doi.org/10.1016/0001-4575(94)90071-x
https://doi.org/10.1111/acer.14017
https://doi.org/10.1111/dar.12629

Chapter 2: Policies, Programs, and Practices for Underage Drinking Prevention

Linde, A. C., Toomey, T. L., Wolfson, J., Lenk, K. M., Jones-Webb, R., & Erickson, D. J.
(2016). Associations between responsible beverage service laws and binge drinking and
alcohol-impaired driving. Journal of Alcohol & Drug Education, 60(2), 35-54.

McGill, E., Petticrew, M., Marks, D., McGrath, M., Rinaldi, C., & Egan, M. (2021). Applying a
complex systems perspective to alcohol consumption and the prevention of alcohol-related
harms in the 21st century: A scoping review. Addiction, 116(9), 2260-2288.
https://doi.org/10.1111/add.15341

Makinde, R. (2022). Effectiveness of Responsible Beverage Service Policies in Reducing Drunk-
Driving in Maryland (Doctoral dissertation, Walden University).

Office of the Surgeon General (US) [OSG], National Institute on Alcohol Abuse and Alcoholism
(US), & Substance Abuse and Mental Health Services Administration (US). (2007). The
Surgeon General’s call to action to prevent and reduce underage drinking. Office of the
Surgeon General (US). https://www.ncbi.nlm.nih.gov/books/NBK44360/

Rammohan, V., Hahn, R. A., Elder, R., Brewer, R., Fielding, J., Naimi, T. S., Toomey, T. L.,
Chattopadhyay, S. K., Zometa, C., & Task Force on Community Preventive Services.
(2011). Effects of dram shop liability and enhanced overservice law enforcement initiatives
on excessive alcohol consumption and related harms: Two community guide systematic
reviews. American Journal of Preventive Medicine, 41(3), 334-343.
https://doi.org/10.1016/j.amepre.2011.06.027

Saltz, R. F., Paschall, M. J., & O’Hara, S. E. (2021). Effects of a community-level intervention
on alcohol-related motor vehicle crashes in California cities: A randomized trial. American
Journal of Preventive Medicine, 60(1), 38-46. https://doi.org/10.1016/j.amepre.2020.08.009

Scherer, M., Romano, E., Caldwell, S., & Taylor, E. (2018). The impact of retail beverage
service training and social host laws on adolescents’ DUI rates in San Diego County,
California. Traffic Injury Prevention, 19(2), 111-117.
https://doi.org/10.1080/15389588.2017.1350268

Silver, D., Macinko, J., Giorgio, M., & Bae, J. Y. (2019). Evaluating the relationship between
binge drinking rates and a replicable measure of U.S. state alcohol policy environments.
PloS One, 14(6), €0218718. https://doi.org/10.1371/journal.pone.0218718

Toomey, T. L., Erickson, D. J., Lenk, K. M., Kilian, G. R., Perry, C. L., & Wagenaar, A. C.
(2008). A randomized trial to evaluate a management training program to prevent illegal
alcohol sales. Addiction, 103(3), 405—413. https://doi.org/10.1111/].1360-
0443.2007.02077.x

Voas, R. B. (2020). 16 vehicle safety features aimed at preventing alcohol-related
crashes. Alcohol, Drugs, and Impaired Driving: Forensic Science and Law Enforcement
Issues.

Wagenaar, A. C., Toomey, T. L., & Erickson, D. J. (2005). Preventing youth access to alcohol:
Outcomes from a multi-community time-series trial. Addiction, 100(3), 335-345.
https://doi.org/10.1111/5.1360-0443.2005.00973.x

Woodall, W. G., Starling R, Saltz R. F., Buller D. B., & Stanghetta P. (2018). Results of a
randomized trial of web-based retail onsite responsible beverage service training:
WayToServe. Journal of Studies on Alcohol and Drugs, 79(5), 672—679.

50 | 2024 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking


https://doi.org/10.1111/add.15341
https://www.ncbi.nlm.nih.gov/books/NBK44360/
https://doi.org/10.1016/j.amepre.2011.06.027
https://doi.org/10.1016/j.amepre.2020.08.009
https://doi.org/10.1080/15389588.2017.1350268
https://doi.org/10.1371/journal.pone.0218718
https://doi.org/10.1111/j.1360-0443.2007.02077.x
https://doi.org/10.1111/j.1360-0443.2007.02077.x
https://doi.org/10.1111/j.1360-0443.2005.00973.x
https://www.ncbi.nlm.nih.gov/pubmed/?term=Woodall%20WG%5BAuthor%5D&cauthor=true&cauthor_uid=30422777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Starling%20R%5BAuthor%5D&cauthor=true&cauthor_uid=30422777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Saltz%20RF%5BAuthor%5D&cauthor=true&cauthor_uid=30422777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Buller%20DB%5BAuthor%5D&cauthor=true&cauthor_uid=30422777
https://www.ncbi.nlm.nih.gov/pubmed/?term=Stanghetta%20P%5BAuthor%5D&cauthor=true&cauthor_uid=30422777

Chapter 2: Policies, Programs, and Practices for Underage Drinking Prevention

Minimum Ages for Off-Premises Sellers
Policy Description

Policy Definition

Minimum Ages for Off-Premises Sellers policies specify the minimum age for employees who sell
alcoholic beverages in off-premises establishments.

Most states have laws that specify a minimum age for employees who sell alcoholic beverages in
off-premises establishments. These restrictions recognize that underage employees, particularly
those who are unsupervised, may lack the maturity and experience to verify age and to resist
pressure from peers to complete illegal sales. In some states, the minimum age for sellers is 21.
In many states, however, off-premises sellers may be younger than 21, and in a few states, no
minimum age is specified.

In some cases, persons under 21 may be allowed to sell alcohol only in certain types of off-
premises establishments (e.g., grocery stores, convenience stores) or may be allowed to sell only
some beverage types (e.g., beer, wine). In some cases, sellers of alcohol must be at least 18, but
younger employees may be allowed to stock coolers with alcohol or to bag purchased alcohol.

Several states place conditions on off-premises sellers under 21 years old. These include
requirements that a legal-age manager or supervisor be present when the underage person is
selling alcoholic beverages.

State laws specifying the minimum age for employees who sell alcoholic beverages for on-
premises consumption are described in the “Minimum Ages for On-Premises Servers and
Bartenders” policy.

Status of Age of Seller Policies
Minimum Age of Sellers and Types of Beverages. Most states specify the same minimum age
for sellers of all types of alcoholic beverages. As of January 1, 2023:

Six states specify that off-premises sellers be 21 or older for all beverage types

Two states require off-premises sellers to be at least 19 years old for all beverage types
19 states have set the minimum age at 18 across beverage types

Seven states allow all three beverage types to be sold by youth ages 1617

For an example of how these policies affect a specific beverage, please see Exhibit 2.11, showing
the minimum allowed age to sell beer by state. Among states that have differing minimum ages
for sellers depending on the type of alcoholic beverage, the minimum age for selling beer tends
to be the lowest compared to wine and distilled spirits; thus, Exhibit 2.12 shows the minimum
age allowed to sell beer.

Manager or Supervisor Presence. Fifteen states require that a supervisor or manager be present
when an underage seller conducts an alcoholic beverage transaction.
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Exhibit 2.12: Minimum Age to Sell Beer for Off-Premises Consumption as of January 1, 2023

-

Il No Minimum Age
Bl 15-17 Years Old
18-20 Years Old

i B 21 Years Old

Data Sources and Citations

All data for the “Minimum Ages for Off-Premises Sellers” policy were obtained from the
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https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/minimum-ages-for-off-premises-sellers/37.
APIS provides further descriptions of this policy and its variables, details regarding state
policies, and a review of the limitations associated with the reported data.

Fell, J. C., Scherer, M., Thomas, S., & Voas, R. B. (2016). Assessing the impact of twenty
underage drinking laws. Journal of Studies on Alcohol and Drugs, 77(2), 249-260.
https://doi.org/10.15288/jsad.2016.77.249

Fell, J. C., Thomas, S., Scherer, M., Fisher, D. A., & Romano, E. (2015). Scoring the strengths
and weaknesses of underage drinking laws in the United States. World Medical & Health
Policy, 7(1), 28-58. https://doi.org/10.1002/wmh3.132

National Research Council and Institute of Medicine Committee on Developing a Strategy to
Reduce and Prevent Underage Drinking. (2004). Reducing underage drinking: A collective
responsibility (R. J. Bonnie & M. E. O’Connell, Eds.). Washington (DC): National
Academies Press (US). http://www.ncbi.nlm.nih.gov/books/NBK37589/

Roodbeen, R. T., Kruize, A., Bieleman, B., Friele, R., Mheen, D. V. D., & Schelleman-
Offermans, K. (2020). The right time and place: a new approach for prioritizing alcohol
enforcement and prevention efforts by combining the prevalence and the success rate for
minors purchasing alcohol themselves. Journal of Studies on Alcohol and Drugs, 81(6), 719-
724.

52| 2024 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking


https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/minimum-ages-for-off-premises-sellers/37
https://doi.org/10.15288/jsad.2016.77.249
https://doi.org/10.1002/wmh3.132
http://www.ncbi.nlm.nih.gov/books/NBK37589/

Chapter 2: Policies, Programs, and Practices for Underage Drinking Prevention

Wagenaar, A. C., Toomey, T. L., & Erickson, D. J. (2005). Complying with the minimum
drinking age: effects of enforcement and training interventions. Alcoholism, Clinical and
Experimental Research, 29(2), 255-262.
https://doi.org/10.1097/01.alc.0000153540.97325.3a

Wagenaar, A. C., Toomey, T. L., & Erickson, D. J. (2005). Preventing youth access to alcohol:
Outcomes from a multi-community time-series trial. Addiction, 100(3), 335-345.
https://doi.org/10.1111/5.1360-0443.2005.00973.x

Wechsler, H., Lee, J. E., Nelson, T. F., & Lee, H. (2003). Drinking and driving among college
students: The influence of alcohol-control policies. American Journal of Preventive
Medicine, 25(3), 212-218. https://doi.org/10.1016/S0749-3797(03)00199-5

2024 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking | 53


https://doi.org/10.1097/01.alc.0000153540.97325.3a
https://doi.org/10.1111/j.1360-0443.2005.00973.x
https://doi.org/10.1016/S0749-3797(03)00199-5

Chapter 2: Policies, Programs, and Practices for Underage Drinking Prevention

Minimum Ages for On-Premises Servers and Bartenders

Policy Definition

Minimum Ages for On-Premises Sellers policies specify the minimum age for employees who sell
alcoholic beverages in on-premises establishments.

Policy Description

All states specify a minimum age for employees who serve or dispense alcoholic beverages. '
Generally, the term “servers” refers to waitpersons, and “bartenders” refers to those who
dispense alcoholic beverages. These restrictions recognize that underage employees, particularly
those who are unsupervised, may lack the maturity and experience to verify age and to resist
pressure from peers to complete illegal sales.

States vary widely in terms of minimum age requirements for servers and bartenders. In some
states, the minimum age for both types of employee is 21, but others set lower minimum ages,
particularly for servers. No state permits underage bartenders while prohibiting underage servers.
Some states permit servers or bartenders younger than 21 to work only in certain types of on-
premises establishments, such as restaurants, or to serve only certain beverage types, such as
beer or wine. Underage servers and bartenders may be allowed only if legal-age managers or
supervisors are present when underage persons are serving alcoholic beverages or tending bar.
State laws setting a minimum age for employees who sell alcohol at off-premises establishments
are described in the “Minimum Ages for Off-Premises Sellers” policy.

Status of Age of Server Policies
Age of Servers. As of January 1, 2022:

e Three states specify that on-premises alcohol servers of beer, wine, and distilled spirits
must be 21 or older

e One state (West Virginia) allows 16-year-olds to serve beer, wine, and distilled spirits

e Two states (Maine and Michigan) allow 17-year-olds to serve beer, wine, and distilled
spirits

o Five states specify that servers be at least 19 to serve all three beverage types

e The remaining 40 states allow 18-year-old servers

Among states that have differing minimum ages for servers depending on the type of alcoholic
beverage, the minimum age for serving beer tends to be the lowest compared to wine and
distilled spirits; thus, Exhibit 2.13 shows the minimum age allowed to serve beer.

Age of Bartenders. Minimum ages for bartenders are generally higher than for servers, for
example:

e 19 states limit bartending of beer, wine, and distilled spirits to persons 21 or older

e 25 states allow 18-year-olds to bartend for at least some beverage types

e Two states (Maine and Michigan) allow 17-year-olds to bartend for all three beverage
types

e One state (West Virginia) allows 16-year-olds to bartend for all three beverage types

e Three states allow 19 or 20-year-olds to bartend for all three beverage types

15 Note that throughout this chapter, “states” refers to the 50 states and the District of Columbia.
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Manager or Supervisor Presence. Eleven states require that a supervisor or manager be present
when an underage seller conducts an alcoholic beverage transaction.

Exhibit 2.13: Minimum Ages for On-Premises Servers (Beer) as of January 1, 2023
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Distance Limitations Applied to New Alcohol Outlets Near Universities, Colleges, and
Primary and Secondary Schools

Policy Definition

Distance Limitations Applied to New Alcohol Outlets Near Universities, Colleges, and Primary and
Secondary Schools policies limit the physical distance between new alcohol outlets and schools.

Policy Description

Policies that limit retail alcohol outlets near colleges and schools are intended to make alcohol
less accessible by keeping alcohol sales physically distant from locations where underage people
congregate. In addition, such policies aim to reduce the social availability of alcohol by limiting
youth exposure to alcohol marketing and consumption.

Outlets Near Colleges and Universities

Types of Outlet Density Restrictions. One form of outlet density restrictions requires that
alcohol outlets be located a certain distance from a school. Such restrictions may regulate the
location of retail outlets near colleges and universities, near primary and secondary schools, or
both categories. Some restrictions limit the sale of alcohol directly on university campuses.
Outlet density restrictions may apply to either off- or on-premises retailers or both. Restrictions
may also apply to the sale of beer, wine, spirits, or some combination of the three.

Distance requirements vary from 100 feet to 1.5 miles. The intent of these requirements is to
create greater distances between alcohol sales and underage individuals and to reduce their
access to alcohol products and exposure to alcohol marketing.

Distance restrictions typically apply to the issuance of new licenses; retail alcohol outlets that
were in business prior to the enactment of the restriction may still be allowed to operate within
the restricted zone. Distance restrictions can prevent increased alcohol outlet density without
necessarily reducing density or eliminating the presence of retail establishments in restricted
zones.

Alcohol outlet density in general is linked to excessive alcohol consumption and related harms
according to research collected and evaluated by the Community Preventive Services Task Force
and presented in the Community Guide (Campbell et al., 2009; Task Force on Community
Preventive Services, 2009). The Community Guide recommends the use of regulatory
authority—for example, through zoning and licensing—to reduce alcohol outlet density.

Limiting the number of retail outlets near colleges and universities, with their high
concentrations of underage people, is one way to implement this recommendation in a high-risk
setting. The NIAAA publication 4 Call to Action: Changing the Culture of Drinking at U.S.
Colleges includes limiting alcohol outlets near colleges and universities as an evidence-based,
recommended strategy for reducing college drinking (NIAAA, 2002).

Status of Outlet Density Restrictions

Colleges and Universities. As of January 1, 2023, 12 states have some type of restriction on
outlet density near colleges and universities compared to 39 states with no restrictions (Exhibit
2.14). Of the 12 states with restrictions:

e 10 states have restrictions that apply to both on- and off-premises outlets.
e One state’s restriction (Kansas) applies only to off-premises outlets
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e One state’s restriction (Nebraska) applies only to on-premises outlets.
Nearly all the restrictions apply to beer, wine, and spirits, although:

e Two states have restrictions that apply to wine and spirits only
e One state’s restriction (North Carolina) applies to beer and wine
e One state’s restriction (West Virginia) applies only to beer

Exhibit 2.14: States With Restrictions on Placement of Retail Outlets Near Colleges and
Universities as of January 1, 2023

Il No Restrictions

Restrict On-Premises Only

Restrict Off-Premises Only

m Il States that Restrict Both On-Premises
and Off-Premises Outlets

Primary and Secondary Schools. As of January 1, 2023, 31 states have some restriction near
primary and secondary schools compared to 20 states that have none (Exhibit 2.15). Of the 31
states restricting outlet location near schools:

e 23 states apply restrictions to both off- and on-premises locations
e 6 states’ restrictions apply only to on-premises locations
e 2 states’ restrictions apply only to off-premises locations
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Exhibit 2.15: States With Restrictions on Placement of Retail Outlets Near Primary and Secondary
Schools as of January 1, 2023

Il No Restrictions
Restrict On-Premises Only
Restrict Off-Premises Only

HI Il States that Restrict Both On-Premises
and Off-Premises Outlets
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Civil Liability

Policy Definitions

Dram Shop Liability also known as commercial host liability, refers to the civil liability that
commercial alcohol providers face for injuries or damages caused by their intoxicated or underage
drinking patrons.

Social Host Liability refers to the civil liability that non-commercial alcohol providers face for injuries
or damages caused by their intoxicated or underage drinking guests. Many states require evidence
that social hosts furnished alcohol to the underage guest, although others permit liability if social
hosts allowed underage guests to drink on the hosts’ property, even if the hosts did not furnish the
alcohol.

Policy Description

There are two separate and distinct civil liabilities discussed in this section: dram shop liability
and social host liability. In states with dram shop liability and/or social host liability, an injured
third party may be able to sue the retailer (dram shop liability) or social host (social host
liability) for monetary damages. Liability is only triggered if the injured party files a lawsuit.
Dram shop liability involves lawsuits filed against commercial alcohol retailers, while social host
liability involves lawsuits filed against non-commercial alcohol providers. The analysis of this
policy topic is limited to alcohol service to or hosting underage people, respectively.

The most common scenario in legal cases arising from dram shop liability is a licensed retail
alcohol outlet furnishing alcohol to an underage person who in turn causes an alcohol-related
motor vehicle crash that injures a third party. In states with dram shop liability, the injured third
party may be able to sue the retailer (as well as the underage person who caused the crash) for
monetary damages.

The most common scenario in legal cases arising from social host liability involves an underage
drinking party at which the party host furnishes alcohol to an underage person who in turn
injures a third party in an alcohol-related incident such as a motor vehicle crash.

Dram shop liability and social host liability serve two purposes:

1. Tt creates a disincentive for retailers or social hosts to furnish to people under age 21
because of the risk of litigation leading to monetary losses.

2. It enables parties injured due to an illegal sale of or illegal furnishing of alcohol to a
person under age 21 to gain compensation from those responsible. The underage person
causing the injury is the primary and most likely party to be sued. Typically, the retailer
is sued through a dram shop claim or the social host is sued through a social host liability
claim when the underage person does not have the funds to fully compensate the injured
party.

Dram shop liability and social host liability is established by statute or by a state court through
“common law.” Common law is the authority of state courts to establish rules so that an injured
person can seek redress against the person or entity that caused injury. Courts can establish these
rules only when the state legislature has not enacted its own statutes, in which case the courts
must follow the legislative dictates. Thus, dram shop and social host statutes normally take
precedence over dram shop and social host common law court decisions.
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Affirmative Defenses

Some states have enacted RBS as an affirmative defense against dram shop claims. That is, in
these states, a defendant (retailer/server/seller, depending on statute) may avoid liability if it can
establish that its retail establishment implemented an RBS program and was adhering to RBS
practices at the time of the service. See the “RBS Training” policy topic for more information.

Status of Dram Shop Liability

As of January 1, 2023, 45 states impose dram shop liability through statutory or common law;
six do not (Exhibit 2.16).

Exhibit 2.16: Dram Shop Liability as of January 1, 2023

.

* B No Dram Shop Liability
Il Dram Shop Liability

Status of Social Host Liability
As of January 1, 2023, 34 states impose social host liability through statutory or common law; 17
states do not impose social host liability (Exhibit 2.17).
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Exhibit 2.17: Social Host Liability as of January 1, 2023

Il No Social Host Liability
I Social Host Liability

Data Sources and Citations

Legal research for this topic is planned and managed by ICCPUD, chaired by Miriam Delphin-
Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use, and is conducted
under contract number 75520120C00001. For more information, including definitions of the
variables for this policy, visit stopalcoholabuse.gov.
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Hosting Underage Drinking Parties

Policy Definition

Hosting Underage Drink Parties policies establish state (or local) imposed liability against individuals
responsible for underage drinking events on property they own, lease, or otherwise control. At the
local level, these laws are sometimes referred to as “Social Host Ordinances”.

Policy Description

Laws that focus on hosting underage drinking parties establish state- or local-imposed liability
against individuals (social hosts) responsible for underage drinking events on property they own,
lease, or otherwise control.!® The purpose of these laws is to deter underage drinking parties by
raising the legal risk for individuals who allow underage drinking events.

Underage drinking parties pose significant public health risks. They are high-risk settings for
binge drinking and associated alcohol problems, including impaired driving. Young people who
drink are often introduced to heavy drinking behaviors at these events. If the adult responsible
for the private property upon which an underage drinking party occurred was not present at the
party, or if this adult cannot be shown to have furnished the alcohol, host party laws provide a
legal basis for holding adults responsible for such parties on their property whether or not they
provided alcohol to underage people.

Host party laws often are closely linked to laws prohibiting the furnishing of alcohol to underage
people (presented elsewhere in this report), although laws that prohibit hosting underage
drinking parties may apply without regard to who furnishes the alcohol. Hosts who allow
underage drinking on their property and also supply the alcohol consumed or possessed by
underage people may be in violation of two distinct laws: (1) furnishing alcohol to a person
under age 21 and (2) allowing underage drinking to occur on property they control.

Although related, these two forms of liability are distinct. For example, an individual may allow
an underage person to drink alcohol, after which that person causes a motor vehicle crash that
injures an innocent third party. In this situation, the social host may be prosecuted by the state
under a criminal statute and face a fine or imprisonment for the criminal violation of hosting an
underage drinking party. In a state that provides for social host civil liability, the injured third
party could also sue the host for monetary damages associated with the motor vehicle crash.

State host party laws differ across multiple dimensions, including the following:

1. States may limit the laws’ application specifically to underage drinking parties (e.g., by
requiring a certain number of underage people to be present for the law to take effect) or
may prohibit hosts from allowing underage drinking on their property generally, without
reference to hosting a party.

2. Underage drinking on any of the host’s properties may be included, or the laws may
restrict their application to residences, outbuildings, or outdoor areas.

3. The laws may apply only when hosts make overt acts to encourage the party, or they may
require only that hosts knew about the party or were negligent in not realizing that parties
were occurring (i.e., should have known based on the facts available).

16 Note that throughout this chapter, “states” refers to the 50 states and the District of Columbia.
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4. A defense may be available for hosts who take specific preventive steps to end parties
(e.g., contacting police) once they become aware that parties are occurring.

5. The laws may require differing types of behavior on the part of the underage people at the
party (i.e., possession, consumption, intent to possess or consume) before a violation
occurs.

6. States have varying exceptions in their statutes for family members or others or for other
uses or settings involving the handling of alcoholic beverages.

Status of Host Party Laws

As of January 1, 2023, 21 states have general host party laws, 10 have specific host party laws,
and 20 have no laws of either sort (Exhibit 2.18).

Of the states with host party laws, most apply to both residential and outdoor property and only
four apply to residential property but not outdoor property. Of the 31 states with host party laws,
25 require that the host knew about the party to trigger liability; in the remaining states, the
standard varies. Finally, 21 of the 31 states with host party laws have family exceptions.

Exhibit 2.18: Prohibitions Against Hosting Underage Drinking Parties as of January 1, 2023

Il No Hosting Laws
Laws Specific to Underage Parties
Il General Hosting Laws

Data Sources and Citations

All data for the “Prohibitions against Hosting Underage Drinking Parties” policy were obtained
from the NIAAA Alcohol Policy Information System (APIS) website:
https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/prohibitions-against-hosting-underage-
drinking-parties/41. APIS provides further descriptions of this policy and its variables, details
regarding state policies, and a review of the limitations associated with the reported data.
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Keg Registration

Policy Definition
Keg Registration laws require wholesalers or retailers to attach tags, stickers, or engravings with an
ID number to kegs exceeding a specified capacity. Online keg tracking capacity using sensors are also
being used in some states. Separately from requiring retailers to register kegs, some states prohibit
anyone from possessing unregistered kegs or destroying keg labels or both.

Policy Description

These laws discourage purchasers from serving underage persons from the keg by allowing law
enforcement officers to trace the keg to the purchaser even if he or she is not present at the
location where the keg is consumed

At purchase, retailers are required to record identifying information about the purchaser (e.g.,
name, address, telephone number, driver’s license). In some states, keg laws specifically prohibit
destroying or altering the ID tags and provide penalties for doing so. Other states make it a crime
to possess unregistered or unlabeled kegs.

Refundable deposits may also be collected for the kegs themselves, the tapper mechanisms used
to serve the beer, or both. Deposits are refunded when the kegs and tappers are returned with ID
numbers intact. These deposits create an incentive for the purchaser to keep track of the
whereabouts of the keg because a financial penalty may result if the keg is not returned.

Some states collect information (e.g., location where the keg contents are to be consumed, tag
number of the vehicle transporting the keg) to aid law enforcement efforts, further raising the
chances that illegal furnishing to people under age 21 will be detected. Some states also require
retailers to provide warning information at the time of purchase about laws prohibiting service to
underage youth and other laws related to the purchase or possession of the keg.

Disposable kegs complicate keg registration laws. Some of these containers meet the capacity
definition for a keg but cannot be easily tagged or traced, as they are meant to be disposed of
when empty. Most states do not differentiate disposable from non-disposable kegs, although
some have modified keg registration provisions to accommodate this container type.

Status of Keg Registration Policies

Keg Registration Laws. As of January 1, 2023, 15 states require keg registration, 35 states do
not require keg registration, and one state (Utah) does not permit kegs. (Exhibit 2.19). Minimum
keg sizes subject to keg registration requirements range from 2 gallons to 7.75 gallons, with the
exception of South Dakota, where the requirements are 8 gallons or 16 gallons.

Purchaser Information Collected. All 15 states with keg registration laws require retailers to
collect some form of purchaser information, such as purchaser’s name and address, a driver’s
license, or other government-issued ID. Four states also require purchasers to provide the address
where the keg will be consumed.

Warning Information to Purchasers. Of the 15 states with keg registration laws, 10 states
require that warning information be presented to purchasers about the violation of laws related to
keg registration. Warnings are either “active” (requiring an action on the part of the purchaser,
such as signing a document), or “passive” (requiring no action on the part of the purchaser). Five
states do not require that any warning information be given to purchasers.
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Exhibit 2.19: Keg Registration Laws as of January 1, 2023

DC

-

L ] Il No Keg Registration Law
» Keg Registration Required
Il Kegs Not Permitted

Data Sources and Citations
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Information System (APIS) website: https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/keg-
registration/27. APIS provides further descriptions of this policy and its variables, details
regarding state policies, and a review of the limitations associated with the reported data.
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High-Proof Grain Alcoholic Beverages

Policy Definition

Some states prohibit or restrict the retail availability of High-Proof Grain Alcoholic Beverages as a
strategy for reducing underage drinking, particularly underage binge drinking.

Policy Description

High-proof grain alcoholic beverages, such as Everclear or Gem Clear, represent a type of
“neutral spirit” that is odorless, colorless, and contains a high percentage of alcohol. The federal
Alcohol and Tobacco Tax and Trade Bureau (TTB) defines “neutral spirits or alcohol” as “spirits
distilled from any material at or above 95 percent alcohol by volume (190 proof), and if bottled,
bottled at not less than 40 percent alcohol by volume (80 proof)” (TTB, 2007).!7 Grain spirits are
neutral spirits distilled from a fermented mash of grain and stored in oak containers.

High-proof grain alcoholic beverages pose risks for underage persons. They have little or no
taste, odor, or color and are often added to cocktails, soft drinks, and fruit punch. This can result
in an easy-to-consume concoction with very high alcohol content that is difficult to detect.

Types of Restrictions on Sale of High-Proof Grain Alcoholic Beverages
Some states prohibit or restrict retail sale of high-proof grain alcoholic beverages. State statutes
or regulations may restrict the types of such beverages that can be sold in the state.

Control states may also regulate high-proof grain alcoholic beverages through internal policies
that are not reflected in statute or regulation (i.e., by determining administratively that the
beverages will not be made available at state-run wholesale and/or retail outlets).'®

States that regulate grain alcohol through internal policy, rather than by statute or regulation, are
reported as restricting sales only if their internal policies are published in writing. Counties or
municipalities may also regulate the sale of high-proof grain alcoholic beverages by local
ordinance. Such restrictions are not included in this report.

Current Status of Sale of High-Proof Grain Alcoholic Beverages

As of January 1, 2023, ten states regulate the sale of high-proof grain alcoholic beverages
through statute, regulation, or written policy (Exhibit 2.20). Six of these are license states. The
other four are control states.

17 Proof is a method of measuring the alcohol content of spirits calculated by multiplying the percent of alcohol by
volume (ABV) by two.

18 Control states are those states in which the state government maintains direct control over the distribution and sale
of alcoholic beverages at the wholesale and/or retail levels.
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Exhibit 2.20: Restrictions on High-Proof Grain Alcohol as of January 1, 2023

-

R Il No Restrictions
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Exhibit 2.21: ABV Restrictions as of January 1, 2023

State Specific Alcohol By Volume (ABV) Restriction
AK 76% ABV or Greater Banned
CA 60% ABV or Greater Banned
FL 76.5% ABV or Greater Banned
MD 95% ABV or Greater Banned
MN 80% ABV or Greater Banned
NC 75.5% ABV or Greater Banned
NV 80% ABV or Greater Banned
PA 95% ABV or Greater Banned
VA 75.5% ABV or Greater Banned
VT 95% ABV or Greater Banned

Data Sources and Citations

Legal research for this topic is planned and managed by ICCPUD, chaired by Miriam Delphin-
Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use, and is conducted
under contract number 75520120C00001. For more information, including definitions of the
variables for this policy, visit stopalcoholabuse.gov.
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Policies Addressing Sales and Delivery to Consumers at Home

The policies described below reflect the changing landscape of alcohol sales over the past two
decades. The rise of online commerce and large internet retailers, coupled with a trend in court
cases to limit the powers of states to control alcohol sales that cross state lines, may change the
way alcohol is purchased by consumers. Relaxing laws governing the sale and delivery of
alcohol during the COVID-19 pandemic has accelerated these changes, which have yet unknown
but possibly significant effects on the ability of people under age 21 to obtain alcohol.
Accordingly, ICCPUD is in the process of developing a new analysis and summary of state laws
governing all the current methods for selling alcohol to consumers at home. This section
describes four distinct but related policies: Retailer Interstate Shipments of Alcohol, Direct
Sales/Shipment from Producers to Consumer, Home Delivery of Alcohol from Off-Premises
Retailers, and Home Delivery of Alcohol from On-Premises Retailers. Note that the terminology
for the delivery of alcohol will continue to evolve and be updated to better reflect the respective
policies being discussed here.

Retailer Interstate Shipments of Alcohol

Policy Definition

Retailer Interstate Shipments of Alcohol policies address the ability of retailers to ship alcohol directly
to consumers located across state lines, typically in response to orders placed over the internet.

Policy Description

This policy addresses state laws that prohibit or permit retailers to ship alcohol directly to
consumers located across state lines, usually in response to alcohol orders placed over the
internet.

Retailer interstate shipments may be an important source of alcohol for underage people who
drink. Research suggests that there are more than 5,000 internet alcohol retailers and that the
retailers make conflicting claims regarding the legality of shipping alcohol across state lines to
consumers. There were also conflicting claims regarding the role of common carriers.!'? This
suggests confusion regarding state laws addressing interstate retail shipments (Williams &
Ribisl, 2012).

The National Research Council and Institute of Medicine (NRC & IOM, 2004) report on
reducing underage drinking recognized that underage persons may obtain alcohol over the
internet. It recommended that states either ban such sales or require alcohol labeling on packages
and signature verification at the point of delivery.

Several possible barriers to implementing and enforcing bans on retailer interstate alcohol sales
include:

1. States may have difficulty securing jurisdiction over out-of-state alcohol retailers.

2. States may have little incentive to use limited enforcement resources to address in-state
alcohol retailers that are shipping out of state because they are not violating state law,
taxes are being collected, and any problems occur out of state.

3. Enforcing bans on retailer interstate shipments may prompt online retailers to locate
outside the country, creating additional jurisdictional and enforcement problems.

1% Common carriers would include such companies as United Parcel Service, Federal Express, and other delivery
companies.
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Related but distinct policies include:

The direct shipment policy, which addresses alcohol shipments to consumers by alcohol
producers;

The home delivery from off-premises retailers policy, which prohibits or limits the
purchase from and delivery by off-premises retailers of alcoholic beverages to customers
who are not physically present at retail outlets; and

The home delivery from on-premises retailers policy, which addresses the delivery of
alcohol to consumers by on-premises retailers or third-party delivery companies.

Types of Restrictions on Interstate Internet Sales

The restrictions addressed in this policy vary by beverage type (i.e., beer, wine, and distilled
spirits). Interstate shipments may be prohibited for one beverage type, more than one beverage
type, or all three beverage types. Some states place restrictions on interstate internet sales,
including requiring a direct shipping permit and limiting the amount of beverage that may be
shipped.

Current Status of Interstate Internet Sales
As of January 1, 2023 (Exhibit 2.22):

32 states prohibit retail interstate sales of all three beverage types

Seven states prohibit sales of two beverage types

Two states (Oregon and Virginia) prohibit sales of distilled spirits

Five states expressly permit interstate sales of all three beverage types

Eight states’ retailer interstate sales laws were deemed not codable for at least one
beverage type (beer, wine, and distilled spirits). For purposes of this summary, these
states are treated as not expressly prohibiting interstate internet sales for the not codable
beverage types.

Spirits are the most commonly prohibited beverage type (41 states), followed by beer (38 states)
and wine (33 states).
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Exhibit 2.22: Beverage Types for Which Retail Interstate Shipments Are Expressly Prohibited as of
January 1, 2023
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a Prohibit Wine and Spirits

m I Prohibit Spirits

Il No Prohibition

Data Sources and Citations

Legal research for this topic is planned and managed by ICCPUD, chaired by Miriam Delphin-
Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use, and is conducted
under contract number 75520120C00001. For more information, including definitions of the
variables for this policy, visit stopalcoholabuse.gov.

National Research Council and Institute of Medicine Committee on Developing a Strategy to
Reduce and Prevent Underage Drinking. (2004). Reducing underage drinking: A collective
responsibility (R. J. Bonnie & M. E. O’Connell, Eds.). Washington (DC): National
Academies Press (US). http://www.ncbi.nlm.nih.gov/books/NBK37589/
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109.pdf
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Williams, R. S., & Ribisl, K. M. (2012). Internet alcohol sales to minors. Archives of Pediatrics
& Adolescent Medicine, 166(9), 808—813. https://doi.org/10.1001/archpediatrics.2012.265

Williams, R. S., & Schmidt, A. (2014). The sales and marketing practices of English-language
internet alcohol vendors. Addiction, 109(3), 432-439. https://doi.org/10.1111/add.12411
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Direct Sales/Shipments From Producers to Consumers

Policy Definition

Some states prohibit or restrict Direct Sales/Shipments From Producers to Consumers. In these
states, producers must distribute products through wholesalers rather than sell directly to retailers
or consumers, wholesalers must purchase from producers, and consumers must purchase from
retailers.

Policy Description

State proscriptions against direct sales and shipments of alcohol from producers to consumers
date back to the repeal of Prohibition. The reason for the proscriptions was to ensure that the pre-
Prohibition era “tied house system” (under which producers owned or controlled retail outlets
directly or both) did not continue after repeal. Opponents of the tied house system argued that
producers who controlled retail outlets permitted unsafe retail practices and failed to respond to
community concerns. What emerged was a three-tier production and distribution system with
separate production, wholesaling, and retail elements.

Modern marketing practices, particularly internet sales that link producers directly to consumers,
have led many states to create laws with exceptions to general mandates that alcohol producers
distribute their products only through wholesalers. Some states permit producers to ship alcohol
to consumers using a delivery service (usually a common carrier).?’ In some cases, these
exceptions are responses to legal challenges by producers or retailers arguing that state law
unfairly discriminates between in-state and out-of-state producers. The U.S. Supreme Court has
held that state laws permitting in-state producers to ship directly to consumers while barring out-
of-state producers from doing so violate the U.S. Constitution’s Interstate Commerce Clause and
that this discrimination is neither authorized nor permitted by the 21st Amendment.?!

One central concern emerging from this controversy is the possibility that direct sales/shipments
(either through internet sales or sales made by telephone or other remote communication) will
increase alcohol availability to underage persons.

Underage people may attempt to purchase alcohol through direct sales instead of face-to-face
sales at retail outlets because they perceive that detection of their underage status is less likely.
These concerns were documented in a study that found that internet alcohol vendors use weak, if
any, age verification, thereby allowing people under age 21 to successfully purchase alcohol
online (Williams & Ribisl, 2012). In response to these concerns that arose more than a decade
ago, several states that permit direct sales/shipments have included provisions to deter youth
access. These may include requirements that:

1. Consumers have face-to-face transactions at producers’ places of business (and show
valid age ID) before any future shipments to consumers can be made;*?

2. Producers/shippers and deliverers verify recipient age, usually by checking recipients’
1D;

20 Common carriers would include such companies as United Parcel Service, Federal Express, and other delivery
companies.

2L See, for example, Granholm v. Heald, 544 U.S. 460, 125 S.Ct. 1885 (2005).

22 Laws that require face-to-face transactions for all sales prior to delivery are treated as prohibitions on direct
sales/shipments.
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(98]

Producers/shippers and deliverers obtain permits or licenses or be approved by the state;

4. Producers/shippers and deliverers maintain records that must either be reported to state
officials or be open for inspection to verify recipients of shipments; and

5. Direct shipment package labels include statements that the package contains alcohol and

that the recipient must be at least 21 years old.

State laws also vary on the types of alcoholic beverages (i.e., beer, wine, distilled spirits) that
producers may sell directly and ship to consumers. These and other restrictions may apply to all

direct shipments. Only those requirements related to preventing underage sales are discussed
here.?

Status of Direct Sales/Shipment Policies

As of January 1, 2023, 46 states permit direct sales/shipments from producers to consumers, and
five states prohibit such transactions (Exhibit 2.23). Of the 46 states permitting direct sales or
shipments:

e 31 states require some form of age verification, whether by shippers, deliverers, or both
e 15 states do not require any age verification.

Exhibit 2.23: Direct Sales/Shipment Policies and Age Verification Requirements as of January 1,

2023
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m B Permits Direct Sales/Shipment With

No Age Verification Requirement

23 These include caps on the amount that can be shipped; laws that permit only small producers to sell directly to
consumers; reporting and taxation provisions unrelated to identifying possible underage recipients; and brand
registration requirements. In some cases, exceptions are so limited that a state is coded as not permitting direct sales
(e.g., shipments are allowed only by boutique historical distilled spirits producers).
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Data Sources and Citations

Legal research for this topic is planned and managed by ICCPUD, chaired by Miriam Delphin-
Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use, and is conducted
under contract number 75520120C00001. For more information, including definitions of the
variables for this policy, visit stopalcoholabuse.gov.
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80 | 2024 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking


http://stopalcoholabuse.gov/
http://papers.ssrn.com/sol3/papers.cfm?abstract_id=1340198
https://www.ncbi.nlm.nih.gov/books/NBK44360/
https://doi.org/10.1001/archpediatrics.2012.265
https://doi.org/10.1111/add.12411

Chapter 2: Policies, Programs, and Practices for Underage Drinking Prevention

Home Delivery from Off-Premises Retailers

Policy Definition

Home Delivery from Off-Premises Retailers policies prohibit or permit off-premises alcohol retailers
(e.g., liquor stores, grocery stores) to deliver alcohol to customers who are not present at the retail
outlet.

Policy Description

Home delivery of alcohol may increase alcohol availability to youth by increasing opportunities
for underage persons to subvert minimum age purchase requirements (Wagenaar et al., 2005).
Ordering by phone, email, or the internet may facilitate deception. Delivery persons may have
less incentive to check purchasers’ age ID when they are away from the licensed establishment
and cannot be watched by a surveillance camera, the liquor store’s management, or other
customers.

A state home delivery law may:

1. Specifically prohibit or permit the delivery of beer, wine, or spirits to residential
addresses, hotel rooms, conference centers, and similar locations
2. Permit home delivery but with restrictions, including:
a. limits on the quantity that may be delivered;
b. limits on the time of day or days of the week when deliveries may occur; and/or
c. arequirement that the retail merchant obtain a special license or permit to deliver.

In some states that allow home delivery, local ordinances may restrict or ban home delivery in
specific substate jurisdictions.

Status of Home Delivery Policies
As of January 1, 2023:

31 states permit home delivery from off-premises retailers of beer, wine, and spirits
Five states prohibit delivery from off-premises retailers of all three types of beverages
10 have no law for all three types of beverages

Five states have differing laws for each of the three beverages

Of the states that permit home delivery, some place restrictions on retailers, including requiring a
state permit, restricting the volume that can be delivered, and/or requiring clearly marked
delivery vehicles.

Alaska is the only state that requires that orders must be in writing and that written information
on fetal alcohol syndrome accompany the delivered product. Washington requires a special
license for internet orders. Exhibits 2.24-2.26 summarize the status of home delivery for beer,
wine, and spirits as of January 1, 2023.
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Exhibit 2.24: Home Delivery From Off-Premises of Beer as of January 1, 2023
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Exhibit 2.25: Home Delivery From Off-Premises of Wine as of January 1, 2023
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Exhibit 2.26: Home Delivery From Off-Premises of Spirits as of January 1, 2023

WA

ME

-~

co

DC

m NJ
KS MO VA

MT ND i
7, : NH
MA
NY
n | oA
)
PA
N - ‘: MD
Wy DE
2 NC
NM SC
X

VA’

AK

-

Bl Home Delivery Permitted
Home Delivery Permitted with Restrictions
Il Home Delivery Prohibited
HI No Law

Data Sources and Citations

Legal research for this topic is planned and managed by ICCPUD, chaired by Miriam Delphin-
Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use, and is conducted
under contract number 75520120C00001. For more information, including definitions of the
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Home Delivery from On-Premises Retailers

Policy Definition

Home Delivery from On-Premises Retailers policies prohibit or permit on-premises alcohol retailers
(e.g., bars, restaurants) to deliver alcohol to customers who are not present at the retail
establishment.

Policy Description

Beginning March 15, 2020, U.S. state governors began issuing shut-down orders to reduce the
spread of COVID-19. These Executive Orders included shutting down “non-essential
businesses” (as specifically defined in each state), which included on-premises alcohol retailers.
At the same time that on-premises alcohol retailers were ordered to shut down in-person service
to consumers, many states temporarily permitted them to deliver alcoholic beverages to
consumers’ homes. Subsequently, some states made their home delivery from on-premises
retailer’s policy permanent.

A consequence of laws that permit ongoing home delivery from on-premises retailers’ sales is
increased alcohol availability. For example, checking that recipients of the alcohol delivery to
each home or other location are age 21 or above is more difficult to monitor and enforce than
purchases at bars or restaurants. Additionally, as alcohol outlets may use third-party delivery
services rather than use their own employees to conduct deliveries, they have less control over
whether delivery laws are followed. Further, retailers may be able to shield themselves from
sales that violate state law without affecting the status of their liquor licenses, therefore, reducing
the incentive to follow delivery laws.

Provisions Applicable to Sale. States that have enacted home delivery from on-premises
retailers laws differ by the types of on-premises retailers that may deliver alcohol to consumers
such as restaurants, bars, and third-party delivery companies. The types of products that may be
delivered vary as well and include beer, wine, distilled spirits, and/or mixed beverages such as
cocktails. States also differ according to whether a restaurant, bar, or third-party company is
required to have a state license authorizing delivery.

Provisions Applicable to Deliveries. States vary regarding provisions applicable to deliveries of
alcoholic beverages by on-premises retailers to consumer’s homes. Some states specifically set
the hours during which deliveries are permitted. Some limit the amount of alcohol that may be
delivered with each order, and some determine whether food is required to be included with
alcohol deliveries.

Provisions Applicable to Delivery Persons. States that permit home delivery from on-premises
retailers have also enacted provisions applicable to delivery persons. Some states require that
deliverers of alcohol be at least 21 years of age. Some require that delivery persons physically
check age ID of recipients to complete deliveries. Finally, some states require that delivery
persons receive payment for deliveries regardless of whether or not they are able to complete the
delivery. This latter type of provision is important because without a guarantee of payment,
delivery persons may ignore rules that are intended to prevent deliveries to underage persons.

Status of Direct-to-Consumer Policies
As of January 1, 2023, 28 states had enacted laws permitting on-premises retailers to deliver
alcoholic beverages to consumers’ homes (Exhibit 2.27). Each of the 28 states permit delivery by
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restaurant employees directly, 20 states permit delivery by bars, and 17 states permit third parties

to deliver alcohol from on-premises retailers directly to the homes of consumers.
Of the 28 states that permit home delivery from on-premises retailers:

e 25 states permit beer to be delivered from on-premises retailers

All 28 states permit wine to be delivered from on-premises retailers

19 states permit distilled spirits to be delivered from on-premises retailers

12 require restaurants to obtain a state delivery permits to do so

Of the 17 states the permit third-party delivery, ten require state delivery permits
Four states limit the hours during which alcoholic beverages can be delivered

17 states require delivery persons to be age 21 or older

13 states require that ID be shown to delivery persons

Exhibit 2.27: States that Permit Some Form of Home Delivery from On-Premises Retailers as of
January 1, 2023
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Data Sources and Citations

Legal research for this topic is planned and managed by ICCPUD, chaired by Miriam E.
Delphin-Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use and
Administrator of the Substance Abuse and Mental Health Services Administration, and is
conducted under contract number HHSS277201500001C. For more information, including
definitions of the variables for this policy, visit stopalcoholabuse.gov.
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Policies Affecting Alcohol Pricing
Alcohol Taxes

Policy Definitions

Alcohol Taxes may address beer, wine, and distilled spirits, or some combination thereof.
Specific Excise Taxes are levied on the quantity of the beverage at the wholesale or retail level.

Ad Valorem Excise Taxes are levied as a percentage of the retail price of a beverage.

Policy Description

This policy addresses beer, wine, and distilled spirits taxes. Although some states have separate
tax rates for other alcoholic products (e.g., sparkling wine, flavored alcohol beverages), these
account for a small market share and are not addressed.

There is ample evidence that the “economic availability” of alcoholic beverages (i.e., retail price)
affects underage drinking and a wide variety of related consequences. The 2007 Surgeon
General’s Call to Action and the 2016 Surgeon General’s Report on Alcohol, Drugs, and Health
includes economic availability as a strategy in the context of increasing the cost of underage
drinking (Office of the Surgeon General, 2007). Taxes are a predominant way that alcohol prices
are amended by policymakers, and increasing alcohol taxes has been recommended by the
Community Preventive Services Task Force as a way to effectively reduce excessive drinking,
including among adults and underage drinking.**

The effects of price on reducing underage drinking, college drinking, and binge drinking
(including drinking among youth who show signs of alcohol use disorder) are considerable.
There are also significant effects on youth motor vehicle crashes, violence on college campuses,
and crime among people under 21.

Although alcohol taxes are an imperfect index of retail prices, tax rates are relatively easy to
measure and provide a useful proxy for economic availability. Based on this and other research,
the 2004 NRC/IOM report Reducing Underage Drinking: A Collective Responsibility (NRC &
I0OM, 2004) made the following recommendation: “[S]tate legislatures should raise excise taxes
to reduce underage consumption and to raise additional revenues for this purpose.” However,
alcohol excise taxes have not kept up with inflation, reducing their value since the 1970s because
of insufficient tax increases and infrequent tax increases (Blanchette et al., 2020).

Status of Alcohol Taxation
As of January 1, 2023, all license states have a specific excise tax for beer, wine, and spirits. The
federal government also levies a specific excise tax on beer, wine, and distilled spirits.*®

Like the federal-specific excise tax, state-specific excise taxes are generally highest for spirits
and lowest for beer, roughly tracking the alcohol content of these beverages. The states with the

24 The Guide to Community Preventive Services (The Community Guide). (n.d.). Retrieved July 3, 2020, from
https://www.thecommunityguide.org/

25 “Spirits are taxed at the rate of $13.50 on each proof gallon and a proportionate tax at the like rate on all fractional
parts of a proof gallon. A proof gallon is one liquid gallon of spirits that is 50 percent alcohol at 60°F. Distilled
Spirits bottled at 80 proof (40 percent alcohol) would be 0.8 proof gallons per gallon of liquid and taxed at a rate of
$10.80 per gallon. Distilled Spirits bottled at 30 proof (15 percent alcohol) would be 0.3 proof gallons per gallon of
liquid and taxed at a rate of $4.05 per gallon.”

2024 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking | 87


https://www.thecommunityguide.org/

Chapter 2: Policies, Programs, and Practices for Underage Drinking Prevention

highest excise taxes for one beverage may not be the states with the highest excise taxes for other
beverages. States may control for one, two, or three categories (beer, wine, and spirits).

Exhibits 2.28-2.30 show the levels of excise taxes for beer, wine, and spirits in each state for on-
and off-premises sales.

Exhibit 2.28: Specific Excise Tax Per Gallon on Beer as of January 1, 2023
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Exhibit 2.29: Specific Excise Tax Per Gallon on Wine as of January 1, 2023
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Exhibit 2.30: Specific Excise Tax Per Gallon on Distilled Spirits as of January 1, 2023
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Low-Price, High-Volume Drink Specials

Policy Definition

Low-Price, High-Volume Drink Specials policies regulate on-premises retailers in their use of
various price-related marketing tactics, such as “happy hours”, two-for-one specials, or free drinks,
that encourage heavier consumption.

Policy Description

Restrictions on low-price, high-volume drink specials regulate on-premises retailers in their use
of various price-related marketing tactics, such as “happy hours,” two-for-one specials, or free
drinks, that encourage heavier consumption. These promotions are particularly prevalent in
college communities, where large numbers of underage students are present.

Research has examined the effects of on-premises retail drink specials on binge drinking among
college students. For example, one study that measured self-reported binge drinking rates among
college students reported that price-related marketing promotions were significantly correlated
with higher binge drinking and self-reported drinking and driving rates among students
(Wechsler et al., 2003).

Based on this and other research, the Surgeon General’s Call to Action concluded that
“increasing the cost of drinking can positively affect adolescent decisions about alcohol use” and
recommended “[e]limination of low price, high-volume drink specials, especially in proximity to
college campuses, military bases, and other locations with a high concentration of youth” (HHS,
2007).

A state law concerning low-price, high-volume drink specials may prohibit or restrict the
following practices:

1. Providing customers with free beverages either as a promotion or on a case-by-case basis
(e.g., on a birthday or anniversary, as compensation for poor services);

2. Offering additional drinks for the same price as a single drink (e.g., two-for-ones);

3. Offering reduced-price drinks during designated times of day (i.e., happy hours);

4. Instituting a fixed price for an unlimited number of drinks during a fixed period of time
(i.e., “beat the clock™ and similar drinking games);

5. Offering drinks with increased amounts of alcohol at the same price as regular-sized
drinks (e.g., double shots for the price of single shots); and

6. Service of more than one drink to a customer at a time.

Status of Low-Price, High-Volume Drink Specials Law
As of January 1, 2023:

e 14 states prohibit free beverages

Two states (Connecticut and Tennessee) prohibit multiple servings at one time
20 states prohibit multiple servings for a single serving price

24 states prohibit unlimited beverages for a fixed price or period

Ten states prohibit increased volume without increase in price

As shown in Exhibit 2.31, seven states prohibit happy hours (reduced prices), nine states allow
happy hours but restrict the hours in which they may be offered, and the remaining 35 states
permit happy hours.
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Exhibit 2.31: Happy Hours as of January 1, 2023
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Data Sources and Citations

All data for the “Drink Specials” policy were obtained from the NIAAA Alcohol Policy
Information System (APIS) website: https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/drink-
specials/2. APIS provides further descriptions of this policy and its variables, details regarding
state policies, and a review of the limitations associated with the reported data.
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Wholesaler Pricing Restrictions

Policy Definition

Wholesaler Pricing Restrictions increase the price of alcohol to consumers. In general, wholesaler
pricing policies fall within four types:

1. Restrictions on volume discounts;

2. Restrictions on discounting practices;

3. Price posting requirements; and

4. Restrictions on the ability of wholesalers to provide credit extensions to retailers.

Policy Description

The 21st Amendment to the Constitution repealed Prohibition and gave states broad authority to
regulate alcohol sales within their borders. Most states established a three-tier structure:
producers, wholesalers, and retailers. Many states included restrictions on wholesaler pricing
practices intended to strengthen the three-tier system, reduce price competition among
wholesalers and retailers, and combat corruption and crime in the alcohol market.

Research suggests that the specific wholesaler pricing restrictions described below increase the
price of alcohol to consumers. Research also shows that underage consumption and problems are
strongly influenced by alcohol prices. One study has concluded that restrictions on certain
wholesale pricing practices may have as strong an effect on alcohol pricing as alcohol taxes
(Chaloupka, 2010).

Some states operate alcohol wholesale operations directly through a state agency, usually limited
to distilled spirits, beer with high alcohol content, and wine with high alcohol content. In these
cases, the state sets wholesaler prices as part of its administrative function, and statutory
provisions are relevant only to that portion of the wholesaler market in the control of private
entities. For this policy, an index beverage (defined by alcohol content) has been selected: beer
(5 percent), wine (12 percent), and spirits (40 percent). If the index beverage is controlled, in
whole or in part, by the state at the wholesale level, the state is defined as a “control” state. If an
index beverage is not controlled by the state at the wholesale level, that state is defined as a
“license” state.?® For the purpose of describing wholesale pricing restrictions, a state may be both
control and license, depending on the beverage. One state, Utah, is defined as a control state for
all three beverage indexes because that state sets wholesaler prices for the index beverage (5
percent ABV for beer).

Types of Wholesaler Pricing Policies
As mentioned above, wholesaler pricing policies generally fall within four types:

1. Restrictions on volume discounts;

2. Restrictions on discounting practices;

3. Price posting requirements; and

4. Restrictions on the ability of wholesalers to provide credit extensions to retailers.

Policy categories are closely interrelated but may operate independently of each other. Each is
described briefly below.

26 For a state-by-state review of control state wholesaler systems and further discussion of license systems, see
http://www.apis.niaaa.nih.gov.
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Volume Discounting Restrictions. Large retailers often have an advantage over smaller retailers
due to the large volumes they can purchase at once. This purchasing power allows them to
negotiate lower prices on most commodities and therefore offer items at lower prices to
consumers. Many states have imposed restrictions on the ability of wholesalers to provide
volume discounts—the same price must be charged for products regardless of the amount
purchased by individual retailers. The primary purpose of these laws is to protect small retailers
from predatory marketing practices of large-volume competitors and to prevent corruption. They
have a secondary effect of increasing retail prices generally by making retail price discounting
more difficult.

Minimum Pricing Requirements. States may require wholesalers to establish a minimum
markup or maximum discount for each product sold to retailers based on the producer’s price for
the product, or states may enact a ban against selling any product below cost. These provisions
are designed to maintain stable prices on alcohol products by limiting price competition at both
retail and wholesale levels. In most cases, this increases the retail price to consumers and thus
affects public health outcomes.

Post-and-Hold Provisions. This policy requires wholesalers to publicly “post” prices of their
alcohol products (i.e., provide a list of prices to a state agency for review by the public, including
retailers and competitors) and hold these prices for a set amount of time, allowing all retailers the
opportunity to make purchases at the same cost.

Post-and-hold requirements are typically tied to minimum pricing and price discounting
provisions and enhance the states’ ability to enforce those provisions. Post-and-hold provisions
reduce price competition among both retailers and wholesalers because posted prices are locked
in for a set amount of time. They also promote effective enforcement of other wholesaler pricing
policies. Some states require wholesalers to post prices but have no “hold” requirement—that is,
posted prices may be changed at any time. This is a weaker restriction.

Credit Extension Restrictions. Wholesalers often provide retailers with various forms of credit
(e.g., direct loans or deferred payment of invoices). Many states restrict alcoholic beverage
wholesalers’ ability to provide credit to retailers, typically by banning loans and limiting the
period of time required for retailers to pay invoices. The primary purpose of the restrictions is to
limit the influence of wholesalers on retailer practices. When a retailer is relying on a
wholesaler’s credit, the retailer is more likely to promote the wholesaler’s products and to agree
to the wholesaler’s demands regarding product placement and pricing. Restrictions have a
secondary effect of limiting the retailer’s ability to operate on credit, indirectly increasing retail
prices.

Federal Court Challenges to State Wholesaler Pricing Restrictions. As noted earlier, in
general, states have broad authority under the 21st Amendment to the Constitution to regulate
alcohol availability within their boundaries. That authority has been constrained by U.S.
Supreme Court and Federal Court of Appeals cases, which have interpreted the Interstate
Commerce Clause and Sherman Antitrust Act to prohibit certain state restrictions on the alcohol
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market.?”-2%2% These cases have led to considerable uncertainty regarding the validity of state
restrictions on alcohol wholesaler prices, and additional challenges to those restrictions are
anticipated. In the meantime, this uncertainty has prompted states to re-examine their alcohol
wholesaler practices provisions.

Status of Wholesaler Pricing Restrictions
Federal Law. Federal law addresses restrictions on wholesaler credit practices:

The Federal Alcohol Administration Act provides for regulation of those engaged in the
alcohol beverage industry and for protection of consumers (27 U.S.C. § 201 et seq). Under
the Act, wholesalers may not induce retailers to purchase beverage alcohol by extending
credit in excess of 30 days from the date of delivery (27 U.S.C. § 205(b)(6), 27 C.F.R. §
6.65).

Some states allow wholesalers to extend credit to retailers for a longer period than is permitted
under federal law.

State Law as of January 1, 2023. Only three license states have no wholesaler pricing
restrictions. Among the remaining states that are license states for one or more beverage types:

e 29 states have restrictions on extending retailer credit

e 18 states have post-and-hold policies>°

e 16 states ban or restrict volume discounts

e § states have minimum markup/maximum discount requirements

Exhibits 2.32 and 2.33 present detailed, state-by-state information for volume discounts for beer
and minimum markup, maximum discount for beer.

27 July 2, 1890, Ch. 647, 26 Stat. 209, 15 U.S.C. § 1-7.

28 See, for example, Tenn. Wine & Spirits Retailers Ass’n v. Thomas, 139 S.Ct. 2449 (2019), finding that
Tennessee’s 2-year durational residency requirement for retail liquor store license applicants was unconstitutional as
it violated the Commerce Clause and was not saved by the 21st Amendment.

29 Several federal and state courts have addressed the constitutionality of selected wholesaler pricing practices, with
conflicting results. For example, in Costco Wholesale Corp. v. Maleng, 522 F.3d 874 (9th Cir. 2008), the plaintiff
challenged nine distinct Washington state restrictions governing wholesaler practices, including policies in all four
categories described above. The court upheld the state’s volume discount and minimum markup provisions but
invalidated the post-and-hold requirements. In Manuel v. State of Louisiana, 982 So0.2d 316 (3rd Cir. 2008), a
Louisiana appellate court rejected six separate challenges to the Sherman Act, including the ban on volume
discounts. It upheld the state’s ability to regulate alcoholic beverages within the state and concluded that the
Sherman Act had to yield to the state’s authority granted under the 21st Amendment. Maryland’s post-and-hold law
and volume discount ban were challenged in TFWS, Inc. v. Franchot, 572 F.3d 186 (4th Cir. 2009), a complicated
case involving multiple appeals and re-hearings. On Maryland’s fourth appeal, the court upheld its previous
decisions to strike down the two policies.

30 Excluding post-only.
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Exhibit 2.32: Volume Discounts for Beer as of January 1, 2023
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Exhibit 2.33: Minimum Markup, Maximum Discount for Beer as of January 1, 2023
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Data Sources and Citations

All data for the “Wholesale Pricing Practices and Restrictions” policy were obtained from the
NIAAA Alcohol Policy Information System (APIS) website:
https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/wholesale-pricing-practices-and-
restrictions/3. APIS provides further descriptions of this policy and its variables, details
regarding state policies, and a review of the limitations associated with the reported data.
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Gruenewald. P. J., Ponicki, W. R., Holder, H. D., & Romelsjo, A. (2006). Alcohol prices,
beverage quality, and the demand for alcohol: Quality substitutions and price elasticities.
Alcoholism: Clinical and Experimental Research, 30, 96—105.

National Research Council and Institute of Medicine Committee on Developing a Strategy to
Reduce and Prevent Underage Drinking. (2004). Reducing underage drinking: A collective
responsibility (R. J. Bonnie & M. E. O’Connell, Eds.). Washington (DC): National
Academies Press (US). http://www.ncbi.nlm.nih.gov/books/NBK37589/

Silver, D., Macinko, J., Giorgio, M., & Bae, J. Y. (2019). Evaluating the relationship between
binge drinking rates and a replicable measure of U.S. state alcohol policy environments.
PloS One, 14(6), €0218718. https://doi.org/10.1371/journal.pone.0218718
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Enforcement

The effectiveness of alcohol control policies depends heavily on how well they are implemented
and whether they are enforced. Laws that prohibit sales to minors require strong enforcement to
achieve desirable levels of compliance. Two effective enforcement strategies discussed below
are (1) conducting compliance checks and (2) a system of administrative penalties, including
fines and license suspensions, that increase in severity with repeat offenses.

Compliance Check Protocols

Policy Definition

Compliance Check Protocols involve an underage operative (“decoy”)--working with local law
enforcement officials or agents from the state alcohol beverage control (ABC) agency—who enters
an alcohol retail establishment and attempts to purchase an alcoholic beverage from a server,
bartender or clerk.

Policy Description

Protocols for compliance checks vary from state to state but, in general, follow a similar outline.
An underage person (allowable ages vary by state) serves as a decoy. The decoy enters an
alcohol retail outlet and attempts to purchase a pre-determined alcohol product. Typically, an
undercover enforcement officer from a local police department or the state alcohol
regulatory/enforcement agency observes the decoy. Audio and video recording equipment may
also be used or required. State rules vary regarding a decoy’s use of legitimate ID cards (e.g.,
driver’s licenses), although a few states allow decoys to verbally exaggerate their age. If a
purchase is made successfully, the establishment and the clerk or server may be subject to an
administrative or criminal penalty.

Compliance checks have both educational and behavior change goals:

1. Reinforce social norms that underage drinking is not acceptable by publicizing
enforcement efforts.

2. Educate the community—including parents, educators, and policymakers—about the
ready availability of alcohol to youth, which many may not consider a major issue.

3. Increase alcohol retailers’ perception that violation of sales to underage persons laws will
be detected and punished, creating a deterrent effect.

4. Decrease the likelihood that retailers will sell alcohol to people under age 21, thereby
reducing youth access to alcohol.

Most, but not all states permit law enforcement agencies to conduct compliance checks on a
random basis. Some states permit the checks only when there is a basis for suspecting that a
particular licensee has sold alcohol to a person under the age of 21. To ensure that state and local
law enforcement agencies are following uniform procedures, most states issue formal
compliance check protocols or guidelines designed to ensure that law enforcement actions are
fair and reasonable and to provide guidelines to licensees for avoiding prosecution.

Compliance checks of off- and on-premises licensed alcohol retailers are an important
community tool for reducing illegal alcohol sales to minors and promoting community normative
change. The 2004 NRC/IOM report Reducing Underage Drinking: A Collective Responsibility
(2004) calls for:
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Regular, random compliance checks;

Administrative penalties, including fines and license suspensions that increase with each
offense;

Enhanced media coverage for the purposes and results of compliance checks; and
Training for alcohol retailers regarding their legal responsibility to avoid selling alcohol
to underage youth.

The 2016 Surgeon General’s Report on Alcohol, Drugs, and Health found that compliance
checks are an effective strategy for reducing alcohol consumption by underage youth and can be
implemented in conjunction with other population-level alcohol policies (SAMHSA, 2016).

Status of Compliance Check Protocols

Data for this policy were coded from formal compliance check protocols or guidelines. A total of
37 states have formal written protocols. The remaining 14 states either do not have these
protocols or these protocols are not readily available to the public or were not available at the
time the protocol data were collected.
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The maximum age of the decoy varies from 18 to 21 (Exhibit 2.34)

The minimum age of the decoy ranges from 15 to 19 (Exhibit 2.35)

35 states have guidelines for the decoys’ appearance (e.g., appropriately dressed for age;
no hats, excessive makeup, or facial hair)

29 states prohibit decoys from verbally exaggerating their age

22 states mandate decoy training

19 states require decoys to have valid ID in their possession at the time of the check
Five states prohibit decoys from carrying ID with them during a compliance check

Exhibit 2.34: Maximum Age of Compliance Check Decoys in 2023
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Exhibit 2.35: Minimum Age of Compliance Check Decoys in 2023
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Data Sources and Citations

Legal research for this topic is planned and managed by ICCPUD, chaired by Miriam Delphin-
Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use, and is conducted
under contract number 75520120C00001. For further information, including definitions of the
variables for this policy, visit stopalcoholabuse.gov.

Barry, R. (2004). Enhanced enforcement of laws to prevent alcohol sales to underage persons:
New Hampshire, 1999-2004. Morbidity and Mortality Weekly Report, 53, 452—454.

Calvert, C., Toomey, T., Lenk, K., Joshi, S., Nelson, T., & Erickson, D. (2020). Variation in
alcohol policy enforcement across urban and nonurban communities. The Journal of Rural
Health, 36(2), 240-246. https://doi.org/10.1111/jrh.12394
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T. S., Wing, S. G., & Fielding, J. (2007). Enhanced enforcement of laws prohibiting sale of
alcohol to minors: Systematic review of effectiveness for reducing sales and underage
drinking. Transportation Research Circular, 2007(E-C123), 181-188.

Erickson, D. J., Lenk, K. M., Sanem, J. R., Nelson, T. F., Jones-Webb, R., & Toomey, T. L.
(2014). Current use of underage alcohol compliance checks by enforcement agencies in the
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Penalty Guidelines for Sales/Service to Underage Youth

Policy Definition

Many state ABC agencies issue Penalty Guidelines for Sales/Service to Underage Youth to alert
licensees to the sanctions that will be imposed for first, second, and subsequent offenses, providing
a time period for determining repeat offenses. The agency may treat the guidelines as establishing a
set penalty or range of penalties or may treat them as guidance, allowing for deviation at the
agency’s discretion.

Policy Description

A report by the Institute of Medicine recommended that “enforcement agencies should issue
citations for violations of underage sales laws, with substantial fines and temporary suspension
of license for first offenses and increasingly stronger penalties thereafter leading to permanent
revocation of license after three offenses” (NRC & I0M, 2004).

Alcohol law enforcement seeks to increase compliance with laws by increasing the level of
perceived risk of detection and sanctions. Such deterrence involves three key components:

1. Perceived likelihood that a violation will lead to apprehension and sanction;
2. Swiftness with which the sanction is imposed; and
3. Severity of the sanction (Ross, 1992).

Although alcohol law enforcement agencies may issue the citations, adjudication of the cases is
usually handled by another division or agency, most often in a state ABC agency. States
typically include administrative penalties in their statutory scheme for prohibiting sales to people
under age 21. Penalties may include warning letters, fines, license suspensions, a combination of
fines and suspensions, or license revocation. Agencies may consider both mitigating and
aggravating circumstances as well as the number of violations within a given time period, with
repeat offenders usually receiving more severe sanctions.

Penalty guidelines that establish firm, relatively severe penalties (particularly for repeat
offenders) can increase the deterrent effect of the policy and its enforcement and can increase
licensees’ awareness of the risks associated with violations (Ross, 1992).

Status of Penalty Guidelines for Sales/Service to People Under Age 21

Thirty-four states have defined administrative penalty guidelines for licensees that sell alcohol to
an underage youth (Exhibit 2.36).3! Seventeen states either do not have penalty guidelines or do
not make them readily available to the public or were not available at the time of data collection.
The guidelines may be based on statute, regulations, and internal policies developed by the
agency.

Guidelines vary widely across states. For example, although a few states may issue warning
letters for first offenses if there are no aggravating circumstances, the majority of states impose
fines or suspensions. Fines are typically in lieu of suspensions for first offenses, with some states
allowing licensees to choose between the two sanctions.

31 Oklahoma has a statute providing that the Alcoholic Beverage Laws Enforcement Commission must revoke the
license of an outlet that “knowingly” sells alcohol to a person under age 21. 37A OK Stat § 37A-2-148(E) (2020).
There are no penalties specified for sales that occur due to negligence or in circumstances other than “knowingly.”
Oklahoma is therefore coded as having no penalty guidelines.
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States also vary in the specificity of their guidelines. Many states list a set penalty or a relatively
limited range of penalties. For example, Florida lists a $1,000 fine and a 7-day suspension for a
first offense, whereas Georgia’s guideline provides for penalties ranging from a $500 to $2,500
fine and up to a 30-day suspension and a 12-month probation for first offenses. See Chapter 3 for
a review of penalties imposed by states for selling to and serving people under age 21.

Exhibit 2.36: States With Penalty Guidelines in 2023

Il Does Not Have Penalty Guidelines
Il Has Penalty Guidelines

No Data

HI

Data Sources and Citations

Legal research for this topic is planned and managed by ICCPUD, chaired by Miriam Delphin-
Rittmon, Ph.D., Assistant Secretary for Mental Health and Substance Use, and is conducted
under contract number 75520120C00001. For further information, including definitions of the
variables for this policy, visit stopalcoholabuse.gov.

Barry, R. (2004). Enhanced enforcement of laws to prevent alcohol sales to underage persons:
New Hampshire, 1999-2004. Morbidity and Mortality Weekly Report, 53, 452—454.

National Research Council and Institute of Medicine Committee on Developing a Strategy to
Reduce and Prevent Underage Drinking. (2004). Reducing underage drinking: A collective
responsibility (R. J. Bonnie & M. E. O’Connell, Eds.). Washington (DC): National
Academies Press (US). http://www.ncbi.nlm.nih.gov/books/NBK37589/

Ross, H. L. (1992). Confronting drunk driving: Social policy for saving lives. Binghamton, NY:
Vail-Ballou Press.
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Intervention

The 2016 and 2023 reauthorizations of the STOP Act provide funding for expanding the use of
screening, brief intervention, and referral to treatment (SBIRT) in healthcare settings. The law
defines screening as “using validated patient interview techniques to identify and assess the
existence and extent of alcohol use in a patient” (Public Law No. 114-255). Brief intervention is
defined as “after screening a patient, providing the patient with brief advice and other brief
motivational enhancement techniques designed to increase the insight of the patient regarding the
patient’s alcohol use, and any realized or possible consequences of such use, to effect the desired
related behavioral change.”

The U.S. Preventive Services Task Force (USPSTF) recommends screening for unhealthy
alcohol use in primary care settings in adults 18 years or older and providing persons engaged in
risky or hazardous drinking with brief behavioral counseling interventions to reduce unhealthy
alcohol use. The USPSTF concluded in 2018 that the evidence was insufficient to assess the
balance of benefits and harms of screening and brief behavioral counseling interventions for
alcohol use in primary care settings in adolescents ages 12—17 years (Curry et al., 2018).
However, considerable literature has been published indicating that SBIRT offered by a provider
such as a physician, nurse, psychologist, or counselor can be effective in reducing adolescent
drinking and related problems (Komro et al., 2017; Scott-Sheldon et al., 2014; Tanner-Smith &
Lipsey, 2015). An article published in JAMA Pediatrics indicated that 5.6 percent of adolescents
ages 12—17 developed alcohol use disorder (AUD) within 12 months of their first alcohol use
(Volkow et al., 2021).

The American Academy of Pediatrics recommends that pediatricians become familiar with
adolescent SBIRT practices and their potential to be incorporated into universal screening and
comprehensive care of adolescents (Levy et al., 2016). NIAAA has developed a screening guide
for healthcare providers titled Alcohol Screening and Brief Intervention for Youth: A
Practitioner’s Guide (NIAAA, 2011). The guide is aimed at healthcare professionals who care
for young people ages 9-18 and provides empirically based advice and recommendations for
conducting efficient and effective screening and follow-up.

For educators, SAMHSA offers Ready, Set, Go, Review: Screening for Behavioral Health Risk in
Schools, which helps schools develop screening processes to identify students with possible
mental health and substance use problems so that further assessment, monitoring, and/or support
can be provided.

Treatment

The need for adolescent substance use treatment is urgent and ongoing. In 2022, 13.4 percent of
adolescents aged 12-20 had a substance use disorder involving alcohol, cannabis, and/or illicit
other drugs (including misuse of medication), and 5.7 percent of adolescents were diagnosed
specifically with AUD (Center for Behavioral Health Statistics and Quality [CBHSQ], 2023).
Current substance use intervention and treatment programs are not addressing the needs of the
majority of adolescents; 95 percent of adolescents who needed substance use treatment did not
receive this treatment, according to the 2022 National Survey on Drug Use and Health (NSDUH)
data (CBHSQ, 2023). Local treatment options are frequently unavailable to adolescents, and
many individuals have little or no health insurance coverage for their treatment needs (Winters et
al., 2018).
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NIDA has created Principles of Adolescent Substance Use Disorder Treatment: A Research-
Based Guide. This guide describes 13 key principles of adolescent treatment:

1.
2.

3.

N

LR

11.
12.

13.

Adolescent substance use needs to be identified and addressed as soon as possible.
Adolescents can benefit from a drug misuse intervention even if they are not addicted to a
drug.

A relapse signals the need for more treatment or a need to adjust the individual’s current
treatment plan.

Routine annual medical visits are an opportunity to ask adolescents about drug use.

Legal interventions and sanctions or family pressure may play an important role in
getting adolescents to enter, stay in, and complete treatment.

Substance use disorder treatment should be tailored to the unique needs of the adolescent.
Behavioral therapies are effective in addressing adolescent drug use.

Families and the community are important aspects of treatment.

Effectively treating substance use disorders in adolescents requires also identifying and
treating any other mental health conditions they may have.

. Sensitive issues such as violence and child abuse or risk of suicide should be identified

and addressed.

It is important to monitor drug use during treatment.

Staying in treatment for an adequate period of time and continuity of care afterward are
important.

Testing adolescents for sexually transmitted infections like human immunodeficiency
virus, as well as hepatitis B and C, is an important part of drug treatment.

The guide also includes a section entitled “Evidence-Based Approaches to Treating Adolescent
Substance Use Disorders,” which discusses the following interventions:

Behavioral approaches;

Family-based approaches;

Substance use disorder (SUD)/AUD medications; and
Recovery support services.

Behavioral Approaches to Treatment

Behavioral interventions for treatment are generally most effective when combined with
medication-assisted treatment (MAT), other behavioral interventions, and/or recovery support
services (RSS) (OSG). Cognitive behavioral therapy (CBT), motivational interviewing and
motivational enhancement therapy (MI/MET), contingency management (CM), and family
therapy have the greatest empirical support for treating adolescents with AUD (Nash, 2020).
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CBT helps patients identify problem thoughts and actions and teaches new skills for
overcoming them. Studies with young adults and adolescents have shown that CBT is
effective in reducing (1) alcohol use and suicide attempts in adolescents (Hurzeler et al.,
2021), (2) episodes of heavy drinking among college students with depression (Pedrelli et
al., 2020), and (3) insomnia in actively drinking young adults (Miller et al., 2021).
MI/MET helps patients resolve their ambivalence about alcohol use (SAMHSA [US] &
OSG [US], 2016). In adolescents, MI + CBT has been demonstrated to be effective in
reducing overall substance use (Barrett et al., 2001; Dennis et al., 2004), and MI alone
has been shown to reduce heavy alcohol use (Steele et al., 2020).
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e (M changes behaviors associated with alcohol use through operant conditioning (a
method of learning that uses rewards and punishment to modify behavior) by promoting
abstinence and new behaviors with tangible rewards, vouchers that can be exchanged for
goods and services (SAMHSA [US] & OSG [US], 2016). Some research has
demonstrated that the CM voucher system in combination with CBT and other
interventions is effective in adolescents and young adults in increasing treatment
retention (Dalton et al., 2021), lengthening periods of abstinence, improving personal
function (SAMHSA [US] & OSG [US], 2016) and reducing psychological and emotional
distress (Hesse et al., 2021).

e AUD affects both the individual and the family (McCrady & Flanagan, 2021). Research
on several types of family therapy has demonstrated their effectiveness for both adults
and adolescents with AUD (McCrady & Flanagan, 2021; SAMHSA [US] & OSG [US],
2016). Data show that family-focused therapy, compared with treatment as usual, reduces
alcohol use days in adolescents (Steele et al., 2020).

Recovery

Long-term recovery from AUD often results from a multicomponent, evolving, and highly
individualized long-term plan that may include medical and behavioral interventions, RSS, and a
commitment to wellness practices such as mindfulness and self-management. Although multiple
pathways to achieving and maintaining recovery exist, the scientific literature and the recovery
community generally concur that abstinence from alcohol and remission from AUD symptoms
are necessary, but not sufficient, for recovery and that recovery requires behavioral changes and
improvements in biopsychosocial function (Witkiewitz et al., 2020). The following are evidence-
based treatments and services shown to facilitate recovery from AUD in adolescents and young
adults.

Treatment in Early Recovery

Early interventions by healthcare professionals, RSS providers, and others can educate those
with AUD about the risks of alcohol use, strategies to reduce or stop use, and treatment options.
Medical withdrawal management through early abstinence can relieve withdrawal symptoms and
prevent serious medical consequences (SAMHSA [US] & OSG [US], 2016). Other interventions
in early recovery can include professional assessment of individuals with validated screening and
assessment tools, such as S2BI or BSTAD, both of which have been validated for adolescents
(Kelly et al., 2014; Levy et al., 2014); development of a long-term treatment plan with providers,
the patient, and family; medication-assisted treatment (MAT); connecting the patient and family
to behavioral treatments, residential facilities, or RSS; and engaging the family to support
treatment (Mason & Heyser, 2021; SAMHSA [US] & OSG [US], 2016).

Behavioral Interventions

The evidence-based behavioral interventions for treating AUD and other SUDs described above
have proven effective in helping to establish and maintain recovery and should be continued for
long-term recovery. In addition, the following strategies, 12-Step Facilitation (TSF) and the
Community Reinforcement Approach (CRA), have shown promise for maintaining recovery for
adolescents with AUD (Nash, 2020).

e TSF prepares individuals to understand and engage in Alcoholics Anonymous (AA) or a
similar 12-step program. Research shows that TSF can be effective as a stand-alone
intervention or as a complement to CBT or other treatments, largely due to the resulting
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increases in AA involvement and associated social support from a sober community
(Nash, 2020; NIAAA, 1996; SAMHSA [US] & OSG [US], 2016).

e CRA is a psychosocial intervention that improves relationships, constructs social
networks to support recovery, examines the positive and negative aspects of alcohol use
and sobriety, and teaches skills for minimizing alcohol use. Adolescent CRA emphasizes
building family, social, educational, and vocational support communities to maintain
abstinence and achieve recovery.

Recovery Support Services

The term RSS encompasses a wide range of organizations, educational programs, and other
resources for those establishing or maintaining recovery. Both adult and adolescent patients with
AUD who engage in medical treatment alongside of RSS have overall improved outcomes
compared with those receiving either alone (SAMHSA [US] & OSG [US], 2016). Several types
of RSS with demonstrated positive effects on AUD outcomes in adolescents and young adults
are outlined below. Research has demonstrated the efficacy of other forms of RSS (e.g.,
residential sober housing, recovery community organizations and centers, recovery coaches)
among different age groups, and adolescents and young adults may benefit from these as well.

e  Mutual-Help Organizations. Mutual-help organizations like AA, SMART, and Celebrate
Recovery offer non-professional support to those in recovery. Studies have shown that
12-step programs reduce the likelihood of relapse and that adolescent involvement in 12-
step programs can be a worthwhile complement to medical and behavioral treatment
{Nash, 2020 #368}. Most research on mutual-help groups to date has focused on AA
(SAMHSA [US] & OSG [US], 2016). Mutual-help subgroups have been organized better
to address the needs of specific subpopulations, including adolescents and young adults.

e FEducation-Based RSS. Adolescents and young adults recovering from AUD may benefit
from education-based RSS, either as programs within traditional high schools or
universities or in some cases within a stand-alone institution established to educate and
facilitate the recovery of students with SUDs. Recovery high schools provide traditional
secondary education, offer RSS, and address issues threatening academic performance or
recovery. Studies of recovery high schools have demonstrated high student satisfaction,
increased abstinence from alcohol and other drugs, high rates of college enrollment
among graduates, and strong attendance (Lanham & Tirado, 2011; Tanner-Smith et al.,
2018). Collegiate Recovery Programs and Collegiate Recovery Communities offer
recovery-oriented housing, counseling services, on-campus mutual-help group meetings,
educational services, alcohol-free social events, and/or other support. Observational data
from two model programs show low relapse rates and higher grade point averages and
graduation rates among participants than among other undergraduates at the same
institutions (SAMHSA [US] & OSG [US], 2016).

o Social Media and Virtual RSS. Health applications for mobile devices, telehealth tools,
recovery support sites, and similar virtual RSS have increased RSS accessibility.
Comprehensive research on the efficacy of these virtual applications is limited, but some
studies, particularly of individual tools, have demonstrated improved outcomes,
particularly for younger individuals familiar with the supporting technologies (SAMHSA
[US] & OSG [US], 2016).
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CHAPTER 3: 2023 STATE SURVEY RESULTS—STATE
UNDERAGE DRINKING PREVENTION POLICIES, PROGRAMS,
AND PRACTICES

Introduction

The 2006 Sober Truth on Preventing Underage Drinking (STOP) Act*? requires annual reporting
of data from the 50 states and the District of Columbia on their performance in enacting,
enforcing, and creating laws, regulations, and programs to prevent or reduce underage drinking.
The STOP Act Survey of State Underage Drinking Prevention Policies, Programs, and Practices
(i.e., the State Survey or the Governor’s Survey) was developed to efficiently collect the portions
of these data that were not available elsewhere.

Since 2011, the STOP Act State Survey has collected data on the following topics:

1. Programs targeted to youth, parents, and caregivers to deter underage drinking;

2. State interagency collaborations and best practices that address underage drinking

prevention, including social marketing efforts intended to reduce underage drinking and

increase parent/child communications about alcohol consumptions and collaborations

with tribal governments;

The amount that each state invests in the prevention of underage drinking; and

4. Enforcement programs to promote compliance with underage drinking laws and
regulations.

(98]

A key conclusion from State Survey responses is that states are committed to the reduction of
underage drinking and its consequences. Evidence of this commitment can be seen by the
following: (1) All states (n = 51) completed the 90-question survey, (2) most reported numerous
program activities, and (3) in many cases, states provided substantial detail about those activities
(see individual state summaries). Finally, the unique challenges presented by the Coronavirus
disease (COVID-19) pandemic did not deter the states from completing the Survey and
continuing the 100 percent response rate that the Survey has elicited for every year of its
existence.

Results presented here must be viewed with caution. In many cases, missing data decrease the
extent to which a meaningful conclusion can be drawn. Caution must also be exercised in
interpreting changes from 2011-2023, given variations in data availability.

For more detailed discussions of the Survey instrument and the methods used for data collection,
please see Appendices A and B.

Best Practices in Implementation of Policies and Programs

The STOP Act Survey of State Underage Drinking Prevention Policies, Programs, and Practices
fulfills the STOP Act requirement for data collection and measurement of state performance and
use of best practices for the prevention and reduction of underage drinking. Many of the Survey
questions directly address best practice categories that appear in the STOP Act: prevention
programs to deter underage drinking and provision of treatment services to youth, exposure of
underage persons to alcohol advertising, enforcement of underage drinking laws and penalties

32 Congress reauthorized the STOP Act in 2023 as part of the Consolidated Appropriations Act of 2023 (Pub. L.117-
328).
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for underage drinking offenses, regulation of direct sales, and expenditures on underage drinking
prevention.

Best Practices

To appreciate the Survey results, it is important to briefly review elements of best practices that
have been identified through research into the evidence supporting the use of different practices
and programs addressed in the Survey.

Prevention, Treatment, and Recovery Programs
Strategies for prevention and treatment programs that have been identified as best practices
include:

Community strategies—These may focus on reducing and preventing underage drinking
through environmental strategies, such as policies or other community-wide activities.
School strategies—These operate through student assistance programs designed to
reduce risk factors and increase protective factors that impact underage drinking (Das et
al., 2016).

Family strategies—These support and encourage parental involvement and family
interactions as a protective factor against underage alcohol use.

Extracurricular strategies—These are designed to channel young people’s
“discretionary” time into adult-supervised activities.

Multicomponent strategies—Using more than one of these strategies has been shown to
increase the impact of the individual approaches (Komro & Toomey, 2002).

As indicated above, the settings of programs may vary, but effective strategies generally contain
one or more of the following components (Robertson et al., 2003):

Structural change—Examples include environmental programs that produce change
among populations (rather than individuals) through the development of policies or
programs that encourage change in social norms related to underage drinking.
Transmission of information—Examples include school-based curricula that provide
information about how alcohol affects the body and brain development.

Skills development—Examples include training to reduce risky behaviors by teaching
self-management skills, social skills, and alcohol awareness and resistance skills.
Services—Examples include counseling, health care, and treatment services.

Finally, effective programs demonstrate an awareness of the target “audience” and encourage
interaction with appropriate mentors involved (Komro & Toomey, 2002; Robertson et al., 2003;
Song et al., 2021):

Programs are designed for a particular audience, taking into account gender, ethnicity,
race, and other population characteristics to meet its needs more effectively.

Programs support family relationships by engaging parents and caregivers in parenting
skills and communications training.

Programs support mentoring relationships by bringing trusted adults together with youth
in their communities or by encouraging peer-to-peer activities.
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Data collected by the Survey provide some measures by which to evaluate the states’
performance in implementing prevention and treatment programs, including:

Types of programs and their contents

Settings in which programs are implemented

Populations served

Numbers of youth, parents, and caregivers reached by programs

Whether the programs are evaluated, and if evaluation reports are available
e State expenditures on prevention programs

Enforcement

Studies that assess enforcement interventions in relation to outcomes (e.g., incidents of drinking
and driving and underage drinking parties) make clear that enforcement results in greater
compliance and better public health outcomes (Preusser & Williams, 1992; Smith et al., 2014).
However, enforcement of underage drinking policies is often uneven, inconsistent, and sporadic,
and outcomes generally diminish over time (Ferguson et al., 2000; Forster et al., 1994;
Montgomery et al., 2006; Mosher et al., 2002; Preusser & Williams, 1992; Voas et al., 1998;
Wagenaar & Wolfson, 1995; Wolfson et al., 1995).

Of all enforcement practices, compliance checks (or decoy operations) have been most
frequently studied. These practices, in which trained underage (or apparently underage)
operatives (“decoys’) working with law enforcement officials enter retail alcohol outlets and
attempt to purchase alcohol, are a way of reducing sales of alcohol to minors. The 2003 National
Research Council (NRC)/Institute of Medicine (IOM) report on preventing underage drinking
(NRC/IOM, 2004)) includes the recommendation that compliance checks be carried out regularly
and comprehensively at the state and local levels. The 2016 Facing Addiction in America: The
Surgeon General’s Report on Alcohol, Drugs, and Health report from the Substance Abuse and
Mental Health Services Administration (SAMHSA) and the Office of the Surgeon General
(OSG) (2016) describes the use of compliance checks as “an effective way to reduce alcohol
consumption by minors.”

Other underage drinking enforcement interventions may include enhanced enforcement of
drinking and driving through roadside stops, the use of party patrol (or party dispersal)
operations to identify underage drinking parties and issue citations, and strategies employed at
the point of sale to prevent youth access to alcohol: Cops in Shops and shoulder tap operations.

Best practices for effective compliance checks and other enforcement interventions to reduce
underage drinking require the consideration of these factors:

e Consistency—Without regular compliance or other checks, the impact on sales to minors
and compliance with underage drinking laws will erode (Erickson et al., 2014bj;
Wagenaar, Toomey, et al., 2005a).

¢ Frequency—Increasing the number of compliance checks or other interventions results
in lower rates of sales to minors and greater compliance with underage drinking laws
(Barry, 2004; Grube, 1997).

e Perception—When compliance checks and other enforcement interventions are
conducted together with a media campaign, this increases public perception of the
likelihood that the law will be enforced and violators sanctioned, which can have a
deterrent effect on violations (Barry, 2004; Hingson et al., 1996; Nagin, 2013).
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e Populations impacted by the enforcement—Whereas enforcement actions such as
compliance checks or penalties (license suspensions or revocations) target alcohol
retailers, many interventions target young consumers of alcohol (MIP arrests, party
dispersal operations, Cops in Shops). The target population should be considered when
evaluating the efficacy of enforcement interventions.

e Resources committed to enforcement—Studies have found significant and inverse
relationships between the funding of enforcement of underage drinking laws and
outcomes such as the frequency of underage alcohol use and binge drinking rates (Nelson
et al., 2005; Paschall et al., 2012). Conversely, the conservation of resources by targeting
retailers that may need enhanced intervention and enforcement can result in higher
compliance with underage drinking laws (Bosma, 2021).

Data collected by the Survey provide greater insight into the use of enforcement interventions by
states and local jurisdictions, and provide some measures by which to evaluate the states’
performance in implementing enforcement of underage drinking laws, including:

e The number of compliance checks conducted by the state and by local law enforcement,

and the percentage of all licensed establishments in a state that are checked

The failure rate of checks conducted

Whether or not compliance checks are conducted randomly

The use of strategies such as Cops in Shops and shoulder tap operations

The number of MIP arrests

Data on penalties (i.e., fines, license suspensions, revocations) imposed for sales to minor

violations

e The numerical relationship between enforcement targeting youth and enforcement actions
targeting alcohol retailers

e State expenditures on enforcement

Considerations for Equitable Implementation and Enforcement

The best practices described above include some discussion of differences or inequalities among
populations impacted by the programs, as in the following examples. A best practice for
prevention and treatment programs is to design programs that specifically address the needs of
the audience, considering gender, race, ethnicity, and other social or demographic indicators. A
closer examination of institutionalized inequities in underage drinking prevention could inform
and expand the definition of best practices and suggest new performance measures.

Studies of institutions that provide behavioral health services to youth or interact with youth in
the juvenile justice system illustrate the need for institutional change that considers racial, ethnic,
and other disparities among the youth served. The goal of redesigning and reconfiguring
institutional infrastructure should be to “better accommodate best practices” (Nissen & Burney
Curry-Stevens, 2012). These expanded best practices should recognize power imbalances and
guide programs to redress these inequalities (Burke & Dalrymple, 2006; Burke et al., 2002;
Dominelli, 2002).

Finally, community engagement in implementing evidence-based practices can encourage
behavioral health equity by including community members who are representative of community
demographics in the selection and implementation of interventions that are intended for them.
Community involvement in all stages of the process—assessment, data collection, evaluation,
and implementation—can ensure that structural and systems-level drivers of inequity are
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identified and addressed. Importantly, community engagement when discussing enforcement
mechanisms may also help reduce disproportionate impacts of policy enforcement; agreed upon
strategies should be written into law and included in implementation plans from the outset
(SAMHSA, 2022).

Survey Results

Individual State Reports (see individual state summaries on stopalcoholabuse.gov) present all
survey data submitted by each state. This section provides summary information on all variables
amenable to quantitative analysis. It is important to keep in mind that each state determined how
much information to provide and that the range of information respondents provided was highly
variable. Comparisons of some datasets over the 13-year period of the survey are provided for
general topic areas when significant or otherwise noteworthy. In all cases, where numerical
estimates are reported, the reporting period is the most recent 12-month period for which
complete data were available to the state. Average values are reported as medians.>?

Results are grouped under five broad headings:

1. Programs Targeted to Youth, Parents, and Caregivers
Collaborations, Planning, and Reports

Media Campaigns

State Expenditures on the Prevention of Underage Drinking
Enforcement Programs

e ol

The data reveal a wide range of activity in the areas studied in the survey, although the activities
vary in scope and intensity from state to state. Clearly, all states have areas of strength and areas
where improvements can be realized. A recurrent theme is the unavailability of some data
requested in the survey, especially that pertaining to local law enforcement and statewide
expenditures. Accurate and complete data are essential both for describing current activities to
prevent underage drinking and for monitoring progress through future State Surveys.

Programs Targeted to Youth, Parents, and Caregivers

In keeping with the STOP Act’s requirement that prevention performance measures be collected
on “[w]hether or not the State has programs targeted to youths, parents, and caregivers to deter
underage drinking; and the number of individuals served by these programs,” states were asked
to list general prevention programs that have underage drinking as one objective and are funded
or operated directly by the state. The survey provided space for detailed descriptions of up to 10
programs plus additional space to briefly list any other programs the states wanted to highlight.

States were also asked:

1. The number of youth, parents, and caregivers served by each program (if the program
was aimed at a specific, countable population);

2. Whether the program has been evaluated; and

3. Whether an evaluation report is available and where the report can be found.

Specific populations served were defined as follows:

33 The median is the numerical value separating the higher half of a sample from the lower half and is the best
representation of the “average” value when (as is often the case with State Survey responses) the data include
outliers (a data point that is widely separated from the main cluster of data points in a dataset).
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¢ Youth—People younger than 21 years old.

e Parents—People who have primary responsibility for the well-being of a minor (e.g.,
biological and adoptive parents, grandparents, foster parents, extended family).

e Caregivers—People who provide services to youth (e.g., teachers, coaches, healthcare
and mental healthcare providers, human services and juvenile justice workers).

In addition to program descriptions, states were asked whether they had programs to measure
and reduce youth exposure to alcohol advertising and marketing and best-practice standards for
selecting or approving underage drinking programs.

States reported implementing a wide variety of underage drinking prevention programs for
youth, parents, and caregivers. Many well-known programs were reported, including those
focused on life skills, refusal skills, media advocacy, community organizing, and environmental
change. Forty-five percent of the programs focused on individuals, whereas 17 percent of
programs focused on environmental change.

Data on numbers of program participants were limited, owing perhaps to inherent difficulties in
estimating program participation for programs focused on entire populations or subpopulations
(e.g., environmental change programs). Thirty-seven percent of states reported implementing
programs to measure or reduce youth exposure to alcohol advertising and marketing.

Evaluation of underage drinking prevention programs is not comprehensive. Sixty-one percent of
the programs the states described have been evaluated, and evaluation reports are available for
36 percent of these.

Eighty-eight percent of the states reported having best-practice standards for underage drinking
prevention programs. Seventy-three percent of states with best-practice standards reported that a
federal agency had contributed to establishing these standards, and 84 percent indicated that their
standards were based on guidelines developed by a state agency.

Program Content

States varied widely in the number of programs described, in part because some states provided
detailed information on local variations of some program types (e.g., community coalitions)
whereas others described umbrella programs. Many well-known programs were reported,
including those focused on life skills, refusal skills, media advocacy, community organizing,
and environmental change. Prevention initiatives developed by individual states were also

well represented.

The types of programs states are implementing were coded into one of four categories:

1. Programs focused on individuals—Including programs designed to impart knowledge,
change attitudes and beliefs, or teach skills. These programs focus on individual youth or
adults (usually parents) but are almost always conducted with groups (e.g., classrooms,
Boys & Girls Clubs, parent—teacher associations, members of a congregation). Also in
this category are programs for justice-involved individuals (e.g., youth charged with MIP
or driving while intoxicated). Certain kinds of education and skills development were
considered part of the environment, including training for alcohol sellers and servers,
healthcare workers, public safety personnel, and others whose activities affect large
numbers of people.
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2. Programs focused on the environment—Including programs that seek to alter physical,
economic, and social environments that may be focused on entire populations (e.g.,
everyone in a state or community) or a subpopulation (e.g., underage people, youth who
drive). The main mechanisms for environmental change include state laws and local
ordinances and their enforcement; institutional policies (e.g., enforcement priorities or
prosecutorial practice, how alcohol is to be served at public events, carding everyone who
looks younger than 35 years old, alcohol screening of all emergency room injury
admissions); and changing norms. These changes are generally designed to decrease
physical availability of alcohol (e.g., home delivery bans, retailer compliance checks),
raise economic costs (e.g., drink special restrictions, taxation), and limit social
availability (e.g., policies that affect the extent to which alcohol and people who use
alcohol are visible in the community, such as banning alcohol in public places and at
community events or banning outdoor alcohol advertising).

3. Mixed—Includes programs where both individual and environmental approaches are a
substantive part of the effort. For example, community-wide prevention programs may
employ multiple approaches, such as increased use of compliance checks, educational
programs for youth, and media campaigns.

4. Media campaigns—Includes campaigns conducted through television, radio, social
media, and websites to provide information about underage drinking, promote social
norms that discourage underage drinking, and increase awareness of underage drinking
policies (e.g., social host laws). Media campaigns are often directed to specific audiences,
including parents or college students, as well as to the general public.

In total, 301 programs (91 percent of all programs) were described in sufficient detail to allow
coding. Results are presented in Exhibit 3.1. As shown, programs focused on individuals were
more than twice as common as programs focused on the environment

Exhibit 3.1:Percentages of Program Types Implemented by States, 2023

Percentage of Programs

Program Category

Implemented

Focused on individuals 45
Focused on the environment 17
Mixed focus 33
Media campaigns 5

Source: STOP Act State Survey, 2023

While the survey asks the states to report on programs or campaigns that have underage drinking
prevention as one objective, it should be noted that many of the states described programs that
include treatment and recovery among their objectives. The STOP Act specifically references
treatment as a key component of the multifaceted and coordinated approach that is necessary for
making progress in the prevention and reduction of underage drinking. Further, it requires
gathering information on evidence-based best practices for providing treatment services to those
youth who need them.

Prevention Program Types 2011-2023. As noted above, programs focused on individuals were
far more common than programs focused on the environment. This pattern has remained
consistent throughout the 13-year history of the survey as shown in Exhibit 3.2, though there has
been a two year increase in the number of programs that are multi-level and include both
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individual and environmental components. Throughout the years, media campaigns have
represented the smallest percentage of reported programs.

Exhibit 3.2: Percentages of Program Types Implemented by States From 2011-2023
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Source: STOP Act State Survey, 2011-2023

Numbers Served

States were asked to estimate the number of youth, parents, and caregivers served by programs
aimed at specific populations. These data were incomplete, with 45 percent of the states (n = 23)
providing data for at least one program for youth served; 31 percent of states (n = 16) for parents
served; and 29 percent of states (n = 15) for caregivers served. These data may be difficult for
certain types of programs to estimate. In particular, the target populations for programs focused
on the environment may be entire populations or subpopulations. Estimating the actual numbers
reached is therefore problematic. Exhibit 3.3 provides the reported number of youth, parents, and
caregivers served across all states that provided data.

Exhibit 3.3: Numbers of Youth, Parents, and Caregivers Served by Reporting States

Youth Served Parents Served Caregivers Served
n= 23 16 15
Median 4,213 365 1,245
Minimum 184 59 41
Maximum* 897,481 20,000 7,645

*Maximum numbers served are high in those instances where states reported that a program served the
entire state population or in those instances in which individuals may be served multiple times by a
program or programs.

Source: STOP Act State Survey, 2023
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Evaluation Data

For each program, states were asked whether the program had been evaluated and if an
evaluation report was available. Summary data for these questions appear in Exhibit 3.4. (Note:
Data should be viewed with the caveat that evaluation data were not reported for 28 percent of
all programs.)

Exhibit 3.4: Evaluation Data for Underage Drinking—Specific Programs

Percentage of State Percentage of Evaluated Programs
Programs Evaluated With Reports Available
Median 67 10
Minimum 0 0
Maximum 100 100

Source: STOP Act State Survey, 2023

Programs to Measure and Reduce Youth Exposure to Alcohol Advertising and Marketing
States were asked whether they have programs to measure or reduce youth exposure to alcohol
advertising and marketing. Thirty-seven percent (n = 19) of the states reported they had such
programs, which tend to implement four approaches:

1. Environmental scans to assess the degree of youth exposure to alcohol advertising
2. Counter-advertising initiatives

3. Eliminating environmental advertising aimed at youth

4. Social marketing

Programs to Measure and Reduce Youth Exposure to Alcohol Advertising and Marketing
2011-2023. The number of states reporting that they had these programs has generally increased
over the 12 years of the survey, as shown in Exhibit 3.5:

Exhibit 3.5: Percentages of States With Alcohol Advertising and Marketing Programs 2011-2023
20% a3%  43%

39%  39%

40% 35% 37% 36% 5% 317

29%
30%
20%

10%

0%
2011 2012 7013 014 015 2016 2017 2018 7019 2020 021 2022 9023

Source: STOP Act State Survey, 2011-2023

Best-Practice Standards

States were asked whether they have adopted or developed best-practice standards for underage
drinking prevention programs and, if so, the type of agency or organization that established the
standards. Eighty-eight percent (n = 45) reported they had best-practice standards. As shown in
Exhibit 3.6, state agencies play a significant role in their establishment, followed by federal
agencies. Seventy-one percent of those states with best-practice standards reported that more
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than one type of agency was responsible for their establishment. Sixty-seven percent included
SAMHSA and/or the Center for Substance Abuse Prevention in their list of agencies.

Exhibit 3.6: Agencies Involved in Establishing Best-Practice Standards

Type of Agency Establishing Percentage of States (n = 45)
Best-Practice Standards Adhering to Best-Practice
(n = number of states reporting) Standards
Federal (n =33) 73
State (n = 38) 84
Non-governmental (n = 13) 29
Other (n=9) 20

Source: STOP Act State Survey, 2023

Best-Practice Standards 2011-2023. The number of states reporting the adoption of best-
practice standards has remained high over the years, as shown in Exhibit 3.7. State and federal

agencies consistently play a significant role in the development of these standards, as shown in
Exhibit 3.8.

Exhibit 3.7: Percentages of States With Best-Practices Standards 2011-2023
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Exhibit 3.8: Agencies Establishing Best-Practice Standards 2011-2023
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Collaborations, Planning, and Reports

The STOP Act State Survey included two questions about collaborations. The first question
asked whether states collaborated on underage drinking issues with federally recognized tribal
governments (if any). Fifty-one percent (n = 26) said they did collaborate, 27 percent (n = 14)
said they did not collaborate, and 11 states reported no federally recognized tribes in their states.

The second question asked whether states had a state-level interagency body or committee to
coordinate or address underage drinking prevention activities. Sixty-seven percent of the states
reported that such a committee exists, although the composition of the committees varied
somewhat from state to state. Most states’ interagency committees included a variety of state
agencies directly involved in underage drinking prevention policy implementation and
enforcement, as well as educational and treatment program development and oversight. These
include the states’ departments of health and human services and alcohol beverage control, their
substance use agency, and their state police/highway patrol.

Sixty-seven percent of states reported the existence of a state-level interagency body or
committee to coordinate or address underage drinking prevention activities. However, of the
states with such a committee, only 16 percent included the governor and 13 percent included a
representative of the legislature.

Thirty-five percent of the states with interagency committees included community coalitions, and
52 percent included college or university administrations, campus life departments, or campus
police. Twenty-three percent of the states included local law enforcement, and sixteen percent
included youth. Overall, key decisionmakers (e.g., governors, legislatures) were
underrepresented on interagency committees.

Of interest is the extent to which the interagency committees included representatives from the
governor’s office, state legislature, and office of the attorney general, given that these individuals
and offices are critical in setting priorities, providing funding, and generating political and public
support. Exhibit 3.9 shows that 16 percent of the states with a committee included the governor,

34 Detailed data on this topic were collected starting with the 2013 State Survey.
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13 percent included a legislative representative, and nearly one in four included an attorney
general.

Exhibit 3.9: Composition of the Interagency Group—State Government Entities
Percentage of States With Representation

From One or More of These Offices

Office of the Attorney
Governor Legislature General

Percentage of states with a
committee (n = 31)
Source: STOP Act State Survey, 2023

16 13 23

Exhibit 3.10 shows the extent to which the interagency committee included relevant entities and
constituencies outside of state government. Fifty-two percent of the states with interagency
committees included college/university administrations, campus life departments, or campus
police, and 35 percent included community coalitions or concerned citizens. About one in four
states included local law enforcement, and 16 percent included youth.

Exhibit 3.10: Composition of the Intera p—Other Entities

College/University
Administration, Campus Community

gency Grou

Local Law Life Department, Campus Coalitions/
Enforcement Police Concerned Citizens  Youth

Percentage of states
with a committee 23 52 35 16
(n=31)

Source: STOP Act State Survey, 2023

Additionally, states were asked whether they had prepared a plan for preventing underage
drinking or issued a report on underage drinking in the past 3 years. Forty-two percent of the
states had prepared a plan, and 71 percent of states that had planned a report had issued a report.

State Interagency Commiittees to Address Underage Drinking Prevention: 2011-2023

The number of states reporting the presence of a state interagency committee has increased for
the first time in 6 years, as shown in Exhibit 3.11. Although there has been some variation in the
composition of these groups, some patterns remain consistent during the 13 years of the survey,
as shown in Exhibits 3.12 and 3.13. The office of the state attorney general has been the most-
represented government entity on state committees, and colleges and community coalitions are
represented more often than local law enforcement or youth.
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Exhibit 3.11: Percentages of States Reporting the Presence of an Interagency Committee 2011-2023
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Exhibit 3.12: Composition of the Interagency Committee—State Government Entities 2011-2023
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Exhibit 3.13: Composition of the Interagency Committee—Other Entities 2011-2023
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Media Campaigns

The survey contains a series of questions about state participation in media campaigns and other
social marketing efforts intended to reduce underage drinking and increase parent—child
communications about alcohol consumption. Media campaigns have been shown to enhance
efforts to reduce underage drinking and increase perception of the enforcement of underage
drinking laws. States were asked whether they participated in or collaborated with a media
campaign to prevent underage drinking. Eighty-eight percent of the states indicated that they did
participate in such a campaign. When asked what types of media campaign the states participated
in federal campaigns were the most popular, followed by regional and local campaigns (Exhibit
3.14).

States were specifically asked about their participation in SAMHSA’s national media campaign,
“Talk. They Hear You.”® (TTHY). Eighty-four percent responded that they did. States
participating in TTHY were asked to describe how they participated and which resources they
devoted to the TTHY campaign. As indicated in Exhibit 3.15, the majority of states forward
TTHY materials to local areas. Exhibit 3.16 illustrates these states’ responses to the question of
how they procured funding for the TTHY campaign. Fifty-three percent indicated that they did
not procure funding for the campaign.

Exhibit 3.14: Type of Media Campaigns

Media Campaigns State Collaborates With/Participates In (n = 45)

Federal campaigns 82%
Regional and local media campaigns 78%
Local school district efforts 27%
Other 18%

Source: STOP Act State Survey, 2023
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Exhibit 3.15: Participation in TTHY

How State Participates in TTHY Media Campaign (n = 38)

State officially endorses TTHY efforts 45%
State commits state resources for TTHY 26%
State forwards TTHY materials to local areas 79%
Other 29%

Source: STOP Act State Survey, 2023

Exhibit 3.16: Procuring Funding for TTHY

How State Procures Funding for TTHY (n = 30)*

Pro bono 17%
Donated airtime 3%
Earned media 10%
Other 30%
State does not procure funding for TTHY 53%

*Fight states that reported participating in the TTHY campaign did not respond to questions about
funding.
Source: STOP Act State Survey, 2023

Enforcement Programs

The STOP Act calls for the development and reporting of state enforcement performance

measures. To fulfill this requirement, the State Survey requested enforcement data in four
.35

areas:

1. State enforcement efforts to prevent underage access to alcohol at retail outlets, such as
compliance checks and shoulder tap operations;

2. Local enforcement efforts to prevent underage access to alcohol;

3. Enforcement of selected state laws aimed at deterring underage drinking (e.g., MIP laws
and laws prohibiting Internet sales and direct shipment of alcohol); and

4. Penalties (i.e., fines, license suspensions, and revocations) imposed on retail
establishments for violation of these laws.

The majority of states collect data on state compliance checks, minor in possession (MIP), and
penalties imposed on retail establishments. However, less than one-third of the states collect data
on local enforcement efforts. Thus, the ability to draw conclusions about enforcement activities
and effectiveness is limited because underage drinking law enforcement also occurs at the local
level. Improvements in state enforcement data systems would increase the accuracy of these
analyses in future years.

Overall, enforcement activities appear highly variable across states. Compliance checks and
other enforcement activities related to furnishing alcohol to minors (e.g., party patrol operations,
underage alcohol-related fatality investigations, and enforcement of direct shipment laws) are
widely implemented, although not necessarily at both state and local levels. The total number of
compliance checks is modest, however. Fifty-nine percent of those states conducting compliance

35 Charts showing individual state responses to all enforcement program questions on the 2022 State Survey are
available by contacting underagedrinking@samhsa.hhs.gov.
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checks test 20 percent or fewer of their licensees. Sanctions for furnishing are predominantly
fines, which are about six times more common than suspensions. Revocations are extremely rare:
84 percent of the states in which license revocation is an option reported revoking one or no
licenses.

Data on MIP activities (an index of the enforcement of a variety of laws aimed at deterring
underage drinking) revealed medians of 0.33 offenses per 1,000 underage drinking occasions and
33 offenses per 100,000 in a population of 16- to 20-year-olds.

Exhibit 3.17 shows the percentages of states that collect data on compliance checks, minors
found in possession, and penalties levied against retail establishments for furnishing alcohol to
minors. As illustrated in Exhibit 3.17, a majority of states collect these data. However, the
number of states that collect data on local enforcement efforts is limited. Thus, it is likely that the
enforcement statistics provided here underestimate the total amount of underage drinking
enforcement occurring in the states.

Exhibit 3.17: Percentages of Jurisdictions That Reported Enforcement Data Collection at the State
and Local Levels

State Collects Data on State Collects  state Collects Data on Penalties

Compliance Checks Data on MIP, |mposed on Retail Establishments
Including

Arrests/

Citations by
Local Law
State Locally State Collects| Enforcement License License
Conducted | Conducted Data on MIP Agencies Fines Suspension Revocation

Percentage 71 27 65 22 75 71 69
Source: STOP Act State Survey, 2023

Compliance Checks

Compliance checks (or decoy operations) are defined as those enforcement actions in which
trained underage (or apparently underage) operatives (“decoys”)—working with law
enforcement officials—enter retail alcohol outlets and attempt to purchase alcohol. States were
asked to provide an estimate of the total number of retail licensees in their state so that the
percentage of licensees checked annually could be measured. A median of 18 percent of licensed
establishments are checked across all states that conduct compliance checks and reported
associated data.*

Exhibit 3.18 provides a state-by-state picture of the percentage of licensees checked. Thirty-nine
percent of those states conducting checks tested 20 percent or fewer of their licensees, indicating
that checking is generally not comprehensive. The majority (80 percent) of these states reported

that checks were conducted at both on- and off-premises establishments.

36 Three additional states indicated that they conducted state compliance checks and collected data but did not
provide sufficient information to be included in this calculation.
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Exhibit 3.18: Percentage of Licenses Checked by State
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and/or Conduct Checks
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Source: STOP Act State Survey, 2023

In addition to questions about the number of state checks and the number of outlets that failed
the checks, states were asked whether they conduct random compliance checks. Of the states that
reported conducting and collecting data on compliance checks, 80 percent indicated that some or
all of the checks conducted were done randomly, as opposed to being conducted in response to a
complaint or as part of a convenience sample.

Exhibit 3.19 compares the numbers and failure rates of all state compliance checks and local
compliance checks. Fourteen states also collected data on compliance checks conducted by local
law enforcement. Nine states reported conducting and collecting data for both state and local
compliance checks; 44 states conducted and collected data on either state or local compliance
checks; and two states conducted neither state nor local checks. As shown in Exhibit 3.19, the
number of licensees checked and licensee failures varies widely.
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Exhibit 3.19: Compliance Checks

Number of Licensees on Which Percentage of Licensees on Which

Checks Were Conducted

Checks Were Conducted That Failed the

Checks
Median for those that 1925 Median for those that 14
State agencies—all collected data collected data
checks (n = 36) Minimum 42 Minimum 2
Maximum 41,259 |Maximum 31
Median for those that 942 Median for those that 13
Local agencies collected data collected data
(n=14) Minimum 276  |Minimum 3
Maximum 4,495 |Maximum 43

Note: The “n” figures in this exhibit differ from the total numbers of states that answered “yes” to collecting
and conducting state, random, and local compliance checks because some states provided incomplete data.
Source: STOP Act State Survey, 2023

Exhibits 3.20 and 3.21 provide state-by-state licensee failure rates for all compliance checks
conducted by state and local agencies based on data reported by the states. The majority of states
(82 percent) reported failure rates of 20 percent or less for state-level checks, with 6 states
reporting higher rates.

Exhibit 3.21 highlights the lack of data on local compliance checks for most states. Only 13
states reported any data from local compliance checks, and 77 percent of those states reported
failure rates of 20 percent or less.

As noted above, there is great variation among the states in the percentage of the total number
of outlets checked during this period. Some states indicated that they make multiple checks on
single outlets during the year in question, and this may be true of other states. Compliance check
protocols also vary by state. For example, states use differing procedures and requirements for
choosing underage decoys (see Compliance Check Protocols, Chapter 2).

States may also conduct compliance checks randomly in response to complaints or as a result of
a previous compliance check failure. Hence, differences in compliance check protocols may
affect the number of outlets checked, the frequency of checks at a particular establishment, and
the failure rates.
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Exhibit 3.20: State Compliance Checks Failure Rate
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Exhibit 3.21: Local Compliance Checks Failure Rate
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Other Enforcement Strategies

States were asked to report on four other state and local strategies to enforce underage drinking
laws: Cops in Shops, shoulder tap operations, party patrol operations or programs, and underage
alcohol-related fatality investigations. Definitions of these enforcement strategies follow.

1. Cops in Shops—In this well-publicized enforcement effort, undercover law enforcement
officers are placed in retail alcohol outlets to observe potential sales to minors.

2. Shoulder tap operations—Trained young people (decoys) approach individuals outside
of retail alcohol outlets and ask them to make an alcohol purchase.

3. Party patrol operations or programs—Operations that identify underage drinking
parties, make arrests and issue citations, and safely disperse participants.

4. Underage alcohol-related fatality investigations—These investigations are done to
determine the source of alcohol ingested by fatally injured minors.

As shown in Exhibit 3.22, the most common enforcement activities at both state and local levels
are party patrol operations or programs and underage alcohol-related fatality investigations.
Exhibit 3.22: Im

State Enforcement: Percentages of States Local Enforcement: Percentages of States
That Implement: in Which Localities Implement:

plementation of Other Enforcement Strategies

Party Party
Shoulder Patrol Underage Patrol Underage

Cops Tap Operations Alcohol-Related Cops Shoulder Operations Alcohol-Related
in | Operation or Fatality in Tap or Fatality
Shops s Programs Investigations  Shops Operations Programs Investigations

39 24 41 82 35 35 63 59
Source: STOP Act State Survey, 2023

Exhibit 3.23 displays states that implement one to four of the strategies listed in Exhibit 3.22.
Exhibit 3.24 displays states in which local law enforcement agencies implement one to four of
the strategies.
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Exhibit 3.23: Number of Enforcement Strategies Implemented by States
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Exhibit 3.24: Number of Enforcement Strategies Implemented by Local Law Enforcement Agencies
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All states regulate or prohibit direct sales and direct shipment of alcohol from producers to
consumers, typically through internet orders and delivery by common carriers. (Note: These laws
do not address home delivery or internet sales by retailers.) States were asked whether they have
a program to investigate and enforce direct sales or direct shipment laws and whether these laws
are also enforced by local law enforcement agencies. Exhibit 3.25 shows that 65 percent of the
states reported having direct shipment enforcement programs but only 12 percent confirmed that
local law enforcement enforces these laws.

Exhibit 3.25: Enforcement of Direct Shipment Laws, by Percentages Conducted Through State and
Local Law Enforcement Efforts
Laws Are Also Enforced by
Local Law Enforcement
Agencies (%)

State Has a Program to Investigate and

Enforce Direct Sales/Shipment Laws (%)

Yes 65 12

No 20 27
Don’t know/no answer 16 22

Source: STOP Act State Survey, 2023

Sanctions Imposed on Retail Establishments for Violations

The State Survey requested information on penalties imposed on retail establishments for
furnishing to minors (Exhibits 3.26-3.29; note that the “n” figures in these exhibits differ from
the total number of states that answered “yes” to collecting data on fines, suspensions, and
revocations because some states provided incomplete data).

As would be expected, fines are the most common sanction, imposed about six times as often as
suspensions. However, revocations are rare. Of the states that collected data on revocations, 88
percent revoked one or no licenses. Ninety-one percent of the states revoked fewer than six
licenses.

The survey asked states to report the lowest and highest fines imposed and the shortest and
longest number of suspension days. Exhibits 3.26-3.29 illustrate the great variation among the
states in the number of fines and the length of license suspensions imposed.

Exhibit 3.26: Fines Imposed on Retail Establishments for Furnishing to Minors

Number of Outlets Fined for Furnishing to Total Amount of Fines in Dollars Across All
Minors Licensees
(n=23) (n=31)
Median for states that collect data 170 $169,265.54
Minimum 0 SO
Maximum 1,693 $1,699,183

Source: STOP Act State Survey, 2023
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Exhibit 3.27: Lowest and Highest Fines Imposed on Retail Establishments for Furnishing to
Minors

Lowest Fine Imposed Dollar Amount of Fines Across All Licenses

Median for states that collected data

500
(n=28) ?
Minimum SO
Maximum $3,500

Highest Fine Imposed Dollar Amount of Fines Across All Licenses

Median for states that collected data

(n=27) $2,000
Minimum $1,000
Maximum $77,310

Source: STOP Act State Survey, 2023

Exhibit 3.28: License Suspensions Imposed on Retail Establishments for Furnishing to Minors

Number of Outlets Suspended for Furnishing Total Days of Suspension Across All Licensees
(n=28) (n=26)
Median for states that collected data 10 45
Minimum 0 0
Maximum 273 600

Source: STOP Act State Survey, 2023

Exhibit 3.29: Shortest and Longest License Suspensions Imposed on Retail Establishments for
Furnishing to Minors

Number of Days Across All

Shortest Suspension Imposed .
Licenses

Median for states that collected data

3
(n=27)
Minimum 0
Maximum 45

Number of Days Across All

Longest Suspension Imposed

Licenses
Median for states that collected data
22
(n=26)
Minimum 0
Maximum 230

Source: STOP Act State Survey, 2023
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Exhibit 3.30: License Revocations Imposed on Retail Establishments for Furnishing to Minors
Number of Outlets Revoked for Furnishing

Median for states that collected data (n = 28) o*
Minimum 0
Maximum 153

*The median will be zero if more than half the responses are zero.
Source: STOP Act State Survey, 2023

Sanctions for furnishing to minors can be put into perspective by considering rates per 100,000
drinking occasions among youth who are 1620 years old. Exhibit 3.31 presents these rates for
21 states that collect complete sanctions data (i.e., fines, suspensions, and revocations).

Exhibit 3.31: Retailer Sanctions for Furnishing to Minors

Sanctions Per 100,000 Drinking Occasions

Median for states that collected data (n = 21) 6.10
Minimum 0.16
Maximum 27.90

Source: STOP Act State Survey, 2023

Minors in Possession (MIP)

States were also asked to provide statistics on minors found in possession. As noted earlier, data
for minors found in possession provides an index of the enforcement of laws designed to deter
underage persons from drinking. Some states reported data that included arrests/citations issued
by local law enforcement agencies; others did not.

The first three rows of Exhibit 3.32 present the numbers of minors found in possession reported
by all states that collected such data. These data may not provide a comprehensive picture of
MIP enforcement, as much of this enforcement was conducted at the local level and therefore
was not represented in state data. The last three rows of Exhibit 3.32 present data only from
those states that collected both state and local MIP data. When only those states that collected
local data are considered, the median number of minors found in possession increases,
highlighting the importance of local enforcement efforts and data.

Exhibit 3.32: Number of Minors Found in Possession of (or Having Consumed or Purchased Per
State Statutes) Alcohol

Number of MIP Offenses \

Median for all states that collected data

133
(n=33)
Minimum 0
Maximum 6,046
Median for states that collected both state 505
and local data (n = 11)
Minimum 0
Maximum 6,406

Source: STOP Act State Survey, 2023
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To explore the meaning of these data, two indices were calculated for states with both state and
local MIP enforcement (Exhibit 3.33). The first index compares the rates of minors found in
possession with an estimate of yearly drinking occasions among 16- to 20-year-olds.*” The
second index reflects minors found in possession per 100,000 youth in each state who are 16-20
years old.

Exhibit 3.33: State and Local Minors Found in Possession: 16- to 20-Year-Olds
Number of Minors | Per 1,000 Drinking Per 100,000

Found in Possession Occasions Population 16-20
Median for those that
collected data (n = 11) 2,542 0.33 33.44
Minimum 112 0 0
Maximum 6,046 1.72 172

Source: STOP Act State Survey, 2023

Sanctions Against Youth Versus Sanctions Against Retailers

A comparison of the rates of MIP offenses versus the rates of retailer sanctions (i.e., totals of
fines, suspensions, and revocations) highlights enforcement priorities. Sixteen states provided the
complete dataset needed for this analysis (Exhibit 3.34).

Exhibit 3.34: Ratio of State and Local MIP Arrests to Retailer Sanctions
‘ MIP Arrests Per Retailer Sanctions

Median for states that 11.63
collect data (n = 6)

Minimum 0
Maximum 233

Source: STOP Act State Survey, 2023

Based on the 2022 State Survey, 18 states reported having a ratio of less than one minor found in
possession to retailer sanctions. Based on the 2021 State Survey 50 percent of states reported
having a ratio of less than one minor found in possession to retailer sanctions (indicating a
priority on retailer enforcement). It is possible that this change was more an artifact of pandemic-
related slowdowns in MIP arrests, rather than an indication of greater parity between
enforcement at the individual and retail levels.

Enforcement Data Collection Patterns 2011-2023

Data collection and reporting of enforcement data vary greatly from year to year among the
states, so it is not possible to compare all states over these 13 years. These figures should be
viewed with the caveat that numbers reported are impacted by variations in the availability and
collection of data. Exhibits 3.35 and 3.36 demonstrate the variability in data collection on key
enforcement variables by all states between 2011 and 2023. The collection of local compliance
check and MIP data has generally trended downwards since the 2011 survey, except local
compliance check data slightly increased in 2023. Trends for the collection of sanctions data

37 This estimate is based on the calculations of Wagenaar and Wolfson (1994). Using Monitoring the Future data,
they estimated a rate of 90 drinking occasions per 100 youth per month. To maintain consistency of analysis over
the years, this formula is used in every year’s survey analysis.
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(i.e., fines, suspensions, and revocations) vary across the different types of sanctions, as shown in
Exhibit 3.37.

Exhibit 3.35: State and Local Compliance Checks: Percentages of States Collecting Data 2011-2023

—=@==State Compliance Checks ==@==| ocal Compliance Checks
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Source: STOP Act State Survey, 2011-2023
Exhibit 3.36: State and Local MIP Data: Percentages of States Collecting Data 2011-2023
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Source: STOP Act State Survey, 2011-2023
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Exhibit 3.37: Sanctions Imposed on Retail Establishments for Furnishing Alcohol to Underage
Persons: Percentages of States Collecting Data 2011-2023

e=@=Fines ==@=Suspensions e=@==Revocations
100%
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P
Source: STOP Act State Survey, 2011-2023

MIP Data: 2011-2023. As an indication of the inconsistency of data collection, only ten percent
of the states provided MIP data over all 13 years. Therefore, caution is warranted when
interpreting these data.

Exhibit 3.38 shows the median number of MIP arrests reported by all states over the 13-year
period, contrasting the median number of arrests reported by those states that included local
arrest data with data from all states. The median number of arrests for those states including local
data remained consistently higher than for that of all states, again demonstrating the importance
of local enforcement efforts and data. However, numbers of both state and local MIP arrests have
trended downward since 2012.
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Exhibit 3.38: Median Number of MIP Arrests: With and Without Local Data 2011-2023

=@=Median # of MIP Arrests for All States

3,000 =@==Median # of MIP Arrests for States that Collect Both State and Local Data

5
08"

2,500

2,000
1,500
1,000
500
0
P I I O S S N A

Source: STOP Act State Survey, 2011-23

State Compliance Checks Data: 2011-2023. Reporting of compliance check data has been
more consistent over the years than any other enforcement data category. Thirty-nine percent of
the states reported these data over all 13 years. Exhibit 3.39 shows the median number of state
compliance checks reported by all states over the 13-year survey period. The reduction in the
number of states reporting compliance checks data over all 13 years indicates that these data
should still be viewed with caution.
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Exhibit 3.39: Median Number of State Compliance Checks 2011-2023

=@==Median # of State Compliance Checks
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Source: STOP Act State Survey, 2011-2023

Retailer Sanctions Data: 2011-2023. Exhibit 3.40 shows the median number of sanctions
reported by all states between 2011 and 2023. Fines are the most common sanction, and
revocations are rare. As with the dataset above, the revocations median remains zero across all
years; most states report one or zero revocations each year.

Exhibit 3.40: Median Retailer Sanctions for Furnishing Alcohol to Underage Persons 2011-2023

=@==Median # of Fines =@==Median # of Suspensions =@==Median # ofRevocations
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Source: STOP Act State Survey, 2011-2023
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Concluding Observations

A key conclusion from the STOP Act State Survey results is that all 50 states and the District of
Columbia have demonstrated a commitment to the reduction of underage drinking and its
consequences. This commitment is evident in the fact that all states completed the survey,
reported numerous program activities, and in many cases provided substantial detail about those
activities (see individual state summaries in stopalcoholabuse.gov).

Completion of the lengthy survey requires the cooperation of multiple state agencies, including
those charged with enforcement of underage drinking laws and policies and those involved in
prevention of underage consumption. The 100 percent response rate over the 13 years of the
survey’s existence shows the states’ dedication to the task of preventing underage drinking. In
particular, the unique challenges presented by the COVID-19 pandemic did not deter 100 percent
of the states from completing the Survey in the past four years.

The COVID-19 pandemic has continued to inspire new prevention activities in some states,
including (1) data collection and educational efforts to address increased alcohol availability
(such as takeout, curbside service, and home delivery of alcohol products) resulting from the
relaxation of state and local alcohol policies; and (2) public awareness campaigns to address
increased alcohol consumption during the pandemic and to promote healthier coping strategies.
Although data provided by the State Survey are informative and useful, it should be noted that
variability in data collection and availability continues to be a concern. For example, data on
numbers of youth, parents, and caregivers served by prevention and other programs are often not
reported. Data on state expenditures on underage drinking prevention are frequently described as
being unavailable. Enforcement data are limited by the difficulty of obtaining data on local
enforcement activities. These challenges should be met with greater coordination between state
and federal agencies and collaboration among states and state agencies.
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CHAPTER 4: STATE PERFORMANCE MEASURES

Introduction
This chapter shows how the states compare to national averages for nine key measures:

1. Percentage of 12- to 20-year-olds who used alcohol in the last month.

2. Percentage of 12- to 20-year-olds who binge drank alcohol in the last month.

3. Percentage of 12- to 20-year-olds who perceived great risk from having five or more
drinks of an alcoholic beverage once or twice a week.

4. Percentage of 12- to 20-year-olds meeting the criteria for a Diagnostic and Statistical
Manual of Mental Disorders, Fifth Edition (DSM-5)3® alcohol use disorder in the past
year.

5. Percentage of 12- to 20-year-olds needing but not receiving treatment for an alcohol use
disorder at a specialty facility in the past year.*

6. Percentage of 12- to 17-year-olds who participated in an alcohol, tobacco, or drug
prevention program outside of school in the past year.

7. Percentage of 12- to 17-year-olds indicating drug or alcohol prevention messages were
seen or heard in school in the past year.

8. Mean age of initiation of alcohol use among youth and young adults aged 1220 years.

These measures are intended to assist in the evaluation of progress in underage drinking
prevention. Each measure is based on data collected by the federal government.

Measures 1-5 and 7-9 incorporate state-specific data from the Substance Abuse and Mental
Health Services Administration’s (SAMHSA) National Survey on Drug Use and Health
(NSDUH) on past-month underage alcohol use and binge use.

This chapter is not intended to provide a comprehensive ranking of the states’ performance in
addressing underage drinking. Caution should be used in interpreting these charts, as a wide
variety of factors may influence the data for a given state. In some cases, the total number of
cases was low—for example, traffic crash fatalities in low-population states. When available,
calculations were performed to determine whether a state’s variation from the national average
was statistically significant. These nine measures may provide a useful starting point for state
officials and engaged community members who seek to improve outcomes and wish to engage in
planning for effective interventions.

38 NSDUH implemented the use of DSM-5 criteria for alcohol use disorder in the 2020 report.
3 Due to changes in criteria and small sample size in 2022, data for this measure is not available for 2022.
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Measure 1
Annual Average Percentage of 12- to 20-Year-Olds Who Used Alcohol in the Past Month, by State (2022
National Survey on Drug Use and Health [NSDUH] Data; Center for Behavioral Health Statistics and Quality
[CBHSQ], 2023)

Utah I 7.6%*
North Carolina GGG 10.6%*
Indiana G 10.9%*
West Virginia I  10.9%*
South Carolina GGG 11.0%
Alaska G 11.3%
Kentucky GG 11.9%
Tennessee IEEGEGGGNGNG_—_—— 11.9%
Maryland I 12.3%*
New Mexico GG 12.5%
Georgia |GG 13.2%
Alabama I 13.4%
Hawaii I 13.4%
Wyoming I 13.7%
California G 13.8%
Missouri  IEEG—— 13.9%
Texas NN 13.9%
Michigan I 14.0%
Pennsylvania GG 14.0%
Florida GGG 14.2%
South Dakota GG 14.4%
Arkansas I 14.7%
Mississippi I 15.3%
Connecticut G 15.4%
National 15.4%
Delaware I 15.7%
Idaho I 15.9%
Kansas I 15.9%
Virginia I 15.9%
lllinois I 16.3%
Oregon I 16.8%
Nebraska IEEEEEGEGEGGEEEEEEEEE  16.9%
Washington I 17.0%
Arizona I 17.2%
New York I 17.2%
Colorado GGG 17.3%
New Jersey I 17.4%
Maine I 17.5%
Oklahoma I 17.5%
Louisiana GGG 17.6%
New Hampshire I 19.0%
lowa I 19.2%
Nevada I 19.3%
Ohio I 20.0%*
Wisconsin I 2 1.4%*
district of Columbia I 2 1.6%*
Minnesota I 24.7%
Vermont I 24.8%*
Montana I 25.4%

Massachusetts I 0 7.0%*

North Dakota ~ **

Rhode Island ~ **

0.0 5.0 10.0 15.0 20.0 25.0 30.0

* The difference between the state estimate and the U.S. estimate is statistically significant at the .05 level
** Estimate was suppressed due to low statistical precision
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Measure 2
Annual Average Percentage of 12- to 20-Year-Olds Who Binge Drank (Four to Five or More Drinks on the

Same Occasion) in the Past Month, by State (2022 NSDUH Data; CBHSQ, 2023)

Utah e 2 9%*

Missouri G 5.6%*
South Carolina HEEEEEE——— 5.6%
Indiana I 5.8%*
North Carolina T —————— 5.0%
West Virginia s 6.0%
Hawaii mE— 6.5%
Kentucky mEES—. 6.7%
Florida mEEEEEE———— .8%
Georgia NN 6.3%
Tennessee I 6.9%
Texas NEEEEEEEEEE———— 7.1%
Washington IS 7.1%
Alabama T 7.2%
Alaska TS /.3%
Maryland mEEEEEEE——————— /.3%
New Mexico NS 7.5%
California T 7.7%
Mississippi I /.7%
Michigan GGG 7.9%
Connecticut I 0%
Pennsylvania IS 3.0%
lowa I S.1%
Arizona I 3.2%
Virginia I S.3%
National 8.4%
Idaho IEEEEEEEEEEEE———— 3.5%
lllinois I 0.0%
Kansas HEEEEE  0.3%
South Dakota NN 0.3%
Arkansas IS 0 4%
Louisiana I O 6%
New York mESssss— 9.6%
Oklahoma N O.7%
Maine I 0.8%
Wyoming I 9.8%
New Jersey IS 0.9%
Oregon NIEEEEEEEEEEEEEEESSSS———— 10.0%

Nevada IS 10.9%
Nebraska I 11.0%
New Hampshire S 11.4%
Delaware NI 11.5%
District of Columbia I ] 1.5%
Massachusetts I ]1.5%
Colorado IS 12.0%
Ohio I ]2 9% *
Wisconsin I  14.2%*
Minnesota I ] 5 3%*

Vermont I 16.7%*
Montana **

North Dakota **
Rhode Island ~ **
0 5 10 15 20

* The difference between the state estimate and the U.S. estimate is statistically significant at the .05 level
** Estimate was suppressed due to low statistical precision
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Measure 3
Annual Average Percentage of 12- to 20-Year-Olds Who Perceived Great Risk from Having Five or More
Drinks of an Alcoholic Beverage One or Two Times Per Week, by State (2022 NSDUH Data; CBHSQ, 2023)

Mississippi I 49.0%*
New Mexico I 47.9%*
Georgia I 47.5%*
South Dakota I 46.8%
Tennessee I 46.6%*
Nevada I 46.1%
West Virginia I 45.5%
New Jersey I 14.7%
California I 44.2%*
Utah I 44.1%
Florida I 44.0%
South Carolina I 43.6%
Maryland I 43.4%
Wyoming I 43.2%
Alabama I 43.1%
Texas NI 42.3%
Indiana I 41.8%
Arkansas I 41.5%
New York I 41.5%
Louisiana I 41.3%
National 40.9%
Maine NN 40.5%
North Carolina I 40.4%
Virginia I 40.4%
lllinois I 40.3%
Oklahoma I 40.3%
Connecticut  IEEGEGEGEEEEE  39.3%
Michigan I 39.2%
Pennsylvania I 30.2%

Hawaii I 39.0%

Idaho I 38.9%
Delaware I 38.5%
Colorado I  37.6%

Kansas I 37.4%

Ohio I 37.2%

Missouri I 37.0%
Arizona I 36.6%
Minnesota I  36.5%
District of... I 36.4%
Nebraska I 36.3%
Alaska I 36.2%
Washington I 34.4% ¢
Wisconsin I 33.9%*

Massachusetts G  33.6%*
Oregon NN 33.6%*
Kentucky I 33.3%*

lowa I 33.1%*
North Dakota I 33.1%
Rhode Island N 31.1%*

Jew Hampshire I  30.3%*
Vermont I 08.3%*
Montana I 25.8%*

0 10 20 30 40 50 60

* The difference between the state estimate and the U.S. estimate is statistically significant at the .05 level
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Measure 4
Annual Average Percentage of 12- to 20-Year-Olds with DSM-5 Alcohol Use Disorder, by State (2021
NSDUH Data; CBHSQ, 2023)

Indiana I 2 8%*
West Virginia I 2 8%*
South Carolina GG 2 0%*
Utah I 3.4%*
Mississippi  IEEEEE—— 3.5%
Hawaii I 3.8%
North Carolina G 3.9%
Kentucky I 4.0%*
Georgia IINEEEEEEEEENNNN——— 4.1%
lllinois I .2 %*
Arkansas I 4.6%
California I 4.8%
Michigan I 4.9%
Missouri G 5.2%
Rhode Island I 5.0%
Florida M 5.3%
Massachusetts I 5 3%
Texas I 5.3%
Pennsylvania I 5.4%
Tennessee NN 5.6%
|daho I 5.7%
Kansas IS 5.7%
National 5.7%
Alabama I 5.3%
Nebraska I 5.3%
New Mexico I 5 .3%
New York I 5.8%
Oregon IS 5.8%
New Jersey I 6.1%
District of Columbia NI 6.2%
Maine I 6.2%
South Dakota NG  6.3%
Virginia I 6.7%
Alaska I 6.9%
Maryland I 7.1%
New Hampshire I 7.2%
Vermont I 7.3%
Ohio I 7.5%
Connecticut I 7.6%
Louisiana I 7.6%
Washington I 7.6%
Wyoming I 7.7%
Oklahoma I 7.8%
Delaware I S.2%
Minnesota I 8.7%
lowa I  8.8%
North Dakota I 8.9%
Arizona I 0.1%*
Nevada I O.1%
Colorado I 0.3%
Wisconsin I 0 4%

Montana **

0 2 4 6 8 10

* The difference between the state estimate and the U.S. estimate is statistically significant at the .05 level
** Estimate was suppressed due to low statistical precision
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Measure 5
Annual Average Percentage®? of 12- to 20-Year-Olds Needing But Not Receiving Treatment at a Specialty
Facility for Alcohol Use*! in the Past Year, by State (2021 NSDUH Data; CBHSQ, 2023)

Note: Alcohol use disorder data is based on criteria from the Diagnostic and Statistical Manual of
Mental Disorders, 5th edition (DSM-5). 2022 NSDUH data do not have large enough sample sizes to
produce this measure.

40 Among people ages 12-20 classified as needing alcohol use treatment
41 Respondents were classified as needing alcohol use treatment if they met criteria for an alcohol use disorder or
received treatment for alcohol use at a specialty facility (i.e., drug and alcohol rehabilitation facility [inpatient or

outpatient], hospital [inpatient only], or mental health center) as defined in the 5th edition of the Diagnostic and
Statistical Manual of Mental Disorders (DSM-5).
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Measure 6
Annual Average Percentage of 12- to 17-Year-Olds Who Participated in an Alcohol, Tobacco, or Drug
Prevention Program in the Past Year Qutside of School, by State (2021 NSDUH Data; CBHSQ, 2023)

Louisiana I 12 .8%*
Utah | ]2 3% *

e | ] 9% *

e 1 0.7 %

Indiana
Mississippi

South Carolina
Kentucky
Alabama

Minnesota
Ohio

Kansas
Florida
Pennsylvania
Arizona
Wisconsin
Alaska

West Virginia
Texas

Idaho

Illinois

New York
Georgia
National
New Mexico
District of Columbia
Virginia
Nebraska
Delaware
North Carolina
Hawaii
Oklahoma
Maryland
Washington
Nevada
Tennessee
North Dakota

Massachusetts
Arkansas
Wyoming

Connecticut
California
Michigan
New Jersey
Oregon
Rhode Island
Colorado

New Hampshire

Vermont

Maine
Missouri
Montana
lowa

South Dakota

* The difference between the state estimate and the U.S. estimate is statistically significant at the .05 level

e | 0.2 %
s 10.1%
e O 0,
e O 5%
e S 0%,
e S 7%
e S 6%
e S 6%
e S ) %)
e S 0%
e 31 %
e S ] %/,
s S 0%,
e 7 3%,
—— ] .7 %
e /7%
e 7 .6%

7.3%
S 7.0 %
s 7.0%)
s 7 .0%
— 0%,
S 7Y
e . 7%
——— %)
S 1,
S (.3,
I ) %,
S (] %
e 5 0%
ES— 5 5
EEE— 5 %,
IEEEE—— 5 )
IE— 5.0 %
EEsssss—— 5 ],
EEess—— 5 0% *
IEEEE——— (] 0% *
ees—— /9% *
EEssss——— 4 0%,
IEEEEEE—— (0%,
es—— [ 5% *
EEessss— /5%,
e [ 0%*
s 3 ] %*
e 3.0%*

) %*
* %

%k

0 2 4 6 8 10

** Estimate was suppressed due to low statistical precision
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Measure 7
Annual Average Percentage of 12- to 17-Year-Olds Indicating Drug or Alcohol Prevention Messages Were
Seen or Heard in School in the Past Year, by State (2021 NSDUH Data; CBHSQ, 2023)

Montana | /0.7 % *
Massach use s 1 /7.2 %6 *
1 cliain a1 75.0%*
New Jersey | 73.5%*
Maine | 72 1% *
N e ras K |1 7 1.0%*
New Hamps hire 1 7.4 %*
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* The difference between the state estimate and the U.S. estimate is statistically significant at the .05 level

** Estimate was suppressed due to low statistical precision
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Chapter 4: State Performance Measures

Measure 8
Mean Age of Initiation of Alcohol Use Among Past Year Initiates: Youth and Young Adults Ages 12-20
Years, by State (2021 NSDUH Data; CBHSQ, 2023)
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* The difference between the state estimate and the U.S. estimate is statistically significant at the .05 level
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Appendix A: Survey Instrument

APPENDIX A: SURVEY INSTRUMENT

The survey instrument consists of approximately 90 questions divided into the four sections
described below, consistent with the topics and performance measures described in the STOP

Act.®?

1. Enforcement of underage drinking laws, including:

a.

b.

The extent to which states implement checks of retail outlets to assess compliance
with laws prohibiting the sale of alcohol to minors and the results of these checks;
The extent to which the states implement other strategies for underage drinking
enforcement, including minor in possession (MIP), Cops in Shops, shoulder tap
operations, party patrol operations or programs, and underage alcohol-related
fatality investigations; and

Sanctions imposed for violations (e.g., fines, license suspensions, license
revocations).

2. Underage drinking prevention programs targeted to youth, parents, and caregivers,
including data on the number of people served by these programs and whether these
programs are evaluated.

3. State collaborations on underage drinking prevention and reduction programs, including:

a.
b.
c.

f.

Collaborations with tribal governments;

Programs to reduce or prevent youth exposure to alcohol advertising and marketing;
State support of, and participation in, media campaigns to reduce underage
drinking, including the “Talk. They Hear You.®” campaign, a national media
campaign required by the STOP Act;

Implementation of best-practice standards;

Formation of state interagency coordinating body to address underage drinking
prevention; and

Preparation of plans for underage drinking prevention.

4. State funds spent in the following categories, along with descriptions of any dedicated
fees, taxes, or fines used to raise funds:

a.

b.
C.
d.

c.

Compliance checks and provisions for technology to aid in detecting false
identifications at retail outlets;

Checkpoints and saturation patrols;

Community-based, school-based, and higher education—based programs;
Programs that target youth within the juvenile justice and child welfare systems;
and

Other state efforts as deemed appropriate.

Survey questions are structured to allow states maximum flexibility in deciding which initiatives
to describe and how to describe them. Open-ended questions are used whenever possible to
allow states to “speak with their own voices.” The survey provides the option to respond “Don’t
Know” or “Data Not Available” in instances where requested information is not accessible.

42 A copy of the survey instrument is available by contacting underagedrinking@samhsa.hhs.gov.
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APPENDIX B: METHODS

State governors and the District of Columbia’s mayor were sent letters requesting confirmation
of a designated representative to serve as the contact and be responsible for completing the
survey. Designated contacts are typically staff members from state substance misuse program
agencies or state alcohol beverage control (ABC) agencies.

A new website, stopactstatesurvey.com, was created in 2021 for states to represent the survey.
This website was designed to make it easier for the designated contacts to complete the survey
and included technical instructions, suggested resources, frequently asked questions, and links to
the survey itself. The website also provided links to each state’s 2021 survey report so that data
that remained unchanged between years could be readily copied into the web survey.

The online survey was available for completion by the states in mid-May 2023. Telephone and
online technical support were available to State Survey contacts while the survey was in the field.

As with all STOP Act State Surveys since 2011, responses were received from all 50 states and
the District of Columbia—a 100 percent response rate. Each state’s response was reviewed, and
state contacts were queried when necessary about apparent omissions, ambiguities, or other
content issues. Copyedited reports of survey responses were returned to each state by email.
States provided any requested clarifications and either approved the proposed copyedits or
submitted their own revised text/information.
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