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Executive Summary
ritish Columbia’s Tobacco Control Program has been successful in achieving
high rates of compliance among retailers through active enforcement and retailer
education. The inevitable outcome of this success has been a shift in youths’
primary sources of tobacco from retail to social. New strategies need to be identified to
restrict the social exchange of tobacco products in order to achieve further reductions in
youth access to tobacco and smoking prevalence rates.

B

In January 2005, the BC Ministry of Health and Health Canada contracted Context
Research Ltd. to conduct research on youth access to tobacco. Research was carried out
over a three-month period, in three phases. Phase 1 included a review of research
literature in the area of youth access to tobacco, extraction of the major issues and
consolidation of better practices. Phase 2 consisted of original research in three BC
populations: 13-18 year old youth smokers, parents and adults and educators. Phase 3
involved an integration and analysis of the Phase 1 and 2 results and the identification of
recommendations to improve BC’s Tobacco Control Program with respect to reducing
youth access to tobacco.

Phase 1: Literature Review
The literature review revealed important information stemming from youth access
interventions that need to be considered when interpreting results or planning further
investigations. First, the most important detail of an intervention is whether there is an
effect on availability of tobacco to youth and only then can the effect on youth smoking be
considered. Enforcement interventions typically differ in the rate of inspections, the
method of conducting inspections, penalties, publicity and the geographical density of
merchants and youths. Dissimilar programs, associated with variable effects on retailer
compliance, should not be combined in meta-analysis, as this will underestimate the
impact of effective interventions on youth.
Second, compliance testing, the most commonly used measurement of effectiveness of
youth access interventions and proxy measurement of retail tobacco availability to
youth, is flawed. Typical protocols (including British Columbia’s) fail to represent
teenage reality on a number of factors: test-shoppers are often not allowed to lie about
their age, be smokers and for females, wear make-up or dress in ways to make
themselves look older. Protocols that enable minor test shoppers to represent teenage
reality as well as measurement methods that directly assess adolescents’ access to
tobacco from retail sources are recommended.
Third, the length of retail intervention evaluation time is critical to the observation of
effects on youth smoking and should be at least 3 years in length. As initial effects may
only be seen in the youngest and more experimental smoking groups, long evaluation
times are needed to adequately quantify the differential impact on youth smoking across
the age spectrum of youth.
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Fourth, evidence supports raising the bar for acceptable retail compliance rates. A target
compliance rate of 95% will have a much greater effect on youth smoking and retail
tobacco purchase attempts than will typical targets of 80-90%.
Fifth, in regard to the most effective practices in retail enforcement for youth access,
there does not appear to be a perfect formula to balance the many variables that affect
retailer compliance. Inspection rates (ideally 4-6 times a year), the agency performing the
enforcement (ideally empowered to take control of the penalization process) and the size
of the penalty (ideally high) all contribute to maintaining a low violation rate. However,
it should be recognized that these factors trade-off against each other to some extent.
Decreased sales to minors is further related to media coverage and community and
retailer education.
Finally, the area of social sourcing of tobacco (the interpersonal exchange of tobacco for
money, for free, or in the anticipation of future reciprocation [1]), is a newer focus of
study. The perceived increased dependence on social sources of tobacco for youth has
often been viewed as a justification for the abolishment of youth access enforcement
efforts in retail. However, even the social sources of tobacco who supply it to younger or
less experienced smokers have to purchase it from somewhere, keeping the social and
retail sides of tobacco acquisition undeniably linked. Those that purchase tobacco (not
those that borrow it) are most likely to share it. Interventions that make it difficult for
youth to purchase tobacco increase the ‘hassle factor’ of smoking, meaning that the cost
is actually increased for youth as they are forced to spend more time thinking about
where to shop, how to spend their time and where to get the money to pay for the
cigarettes. Effectively, then, when commercial availability is decreased, the cost of
acquiring tobacco (in any way) is increased for youth and the eventual likelihood of
initiating smoking is decreased.

Phase 1: Better Practices
As part of the research, better practices for reducing youth access to tobacco from various
sources were identified from published reports in the areas of retail, community and
social acquisition of tobacco. Those recommended in the retail area include: (1) regular
enforcement with a goal of 95% compliance, (2) retailer and public education regarding
the youth access to tobacco law and the health reasons for it, (3) sufficient penalties for
retailers who are noncompliant to ensure that it is not viewed as merely another cost of
business, (4) tobacco retail licensing and strict monitoring of licensing processes, (5)
consistency of policies and enforcement across neighbouring communities, (6)
employing test-shopping protocols that reflect teenage reality, (7) the provision of
adequate, guaranteed funding for enforcement, (8) prohibition of tobacco sales in
pharmacies, vending machines, hospitals, health facilities, government buildings,
schools, educational facilities, athletic and recreational facilities, (9) prohibition of
‘power wall’ style advertising of tobacco products in retail outlets, (10) intensive publicity
of violations (e.g., ticketing, suspensions) in the media and (11) focusing education and
enforcement on retail outlets more likely to sell tobacco to youth.
Community level better practices include: (1) Providing positive reinforcement to
merchants for complying with the law, including positive media exposure, (2)
communicating to young people and adults that tobacco products are hazardous and
highly addictive by re-orienting point of sale messaging, (3) building public perceptions
that it is unacceptable to contribute in any way to addicting people to tobacco, (4)

exploring the benefit and feasibility of enforcement and fines on youth tobacco users, (5)
discouraging tobacco-industry sponsored programs such as Operation ID, (6) mobilizing
community support to discourage smoking and the provision of tobacco to youth and (7)
creating a mass media campaign focused on youth access to tobacco.
Practices recommended to specifically address social sourcing of tobacco in youth
include: Targeting interventions to decrease social exchange of tobacco at both young,
experimental smokers and the older youths (who are the important, constant suppliers of
cigarettes), (2) considering price increases to make young smokers more reluctant to
share, (3) striving for price regulation and consistency among communities (e.g. promote
equal pricing on First Nation reserves and in the rest of the local community), (4)
increasing the minimum age for a clerk to be able to sell tobacco, (5) planning programs
that increase education opportunities for parents regarding youth access to tobacco, (6)
addressing community norms about smoking to discourage opportunities for social
exchange.

Phase 2: BC Investigation
Youth Component
Context Research recruited 280 current male (n=128) and female (n=152) smokers of a
variety of ethnic backgrounds between the ages of 13 and 18 years old to participate in both a
survey and interview. Participants were drawn from each BC Health authority (HA):
The survey was designed to deliver quantitative data to use in summarizing descriptive
information regarding young BC smokers, where they get their tobacco and how they
share. The follow-up interview questions were designed to explore the reasons behind the
participants’ choices for primary sources of tobacco, the scenario of accessing tobacco in
a retail environment and from their families and to draw out their perceptions of
cigarette exchange among peers, access on Aboriginal reserves and prevention of youth
access to tobacco. Interviews were digitally recorded and transcribed. Key findings are
provided below in theme areas.

Theme Area
Alternatives
to Cigarettes

Key Findings (Younger Youth=13-15 years, Older Youth = 16-18 years)
The use of cigars was common among youth smokers in BC, with
boys having a higher incidence of reported use of cigars and spit
tobacco than girls.
•
81% of boys and 53% of girls reported using cigars in the
last 30 days.
•
16% of boys and 1% of girls reported using spit tobacco in
the last 30 days.
•
57% of cigar smokers acquired cigars from friends.
•
87% of spit tobacco users acquired it from friends.
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Theme Area

Key Findings (Younger Youth=13-15 years, Older Youth = 16-18 years)

Information
Sources for
Youth

Many youth received information about the dangers of tobacco from
their parents, but the extent of this varied by age and gender. Younger
girls reported that their parents discussed tobacco with them less
often. Overall, it was much more common to get this information at
school than at home.
•
59% of youth reported that both of their parents had
discussed the dangers of smoking with them.
•
For 21% of youth, neither parent had discussed smoking
and this situation was more common for the younger girls
(40%).
•
94% of youth indicated that they had learned about the
dangers of tobacco use in school.
•
100% of youth interviewed were aware of the youth access
law (retail component) and reported that they learned this
information because it was posted at stores where they
tried to buy cigarettes. Others said that they learned this at
school, from their parents, or from TV commercials.
The most common, usual source of cigarettes for BC youth was to
give someone else money to make the purchase for them.
•
48% of youth indicated that they usually asked someone
else to purchase cigarettes for them.
•
The next most commonly reported usual sources were:
o Purchasing cigarettes in a corner store (11%) or gas
station (9%),
o Borrowing from a friend (9%),
o Borrowing from a family member (5%),
o Receiving (for free) from someone over 19 (6%).
Gas stations and convenience stores were the most common
locations of purchase for youth buying packs of cigarettes at stores.
Youth are still able to make purchases of loose cigarettes from BC
stores. For BC youth, the key social source for cigarette purchase
was same-age friends.
•
234 of 280 youth purchased cigarettes at a store in the
previous 30 days, typically at a gas station (31%) or
convenience store (26%).
•
21% of youth had purchased a single cigarette from a retail
store.
•
87% of youth reported purchasing and 83% of youth
reported selling at least one cigarette from/to another
teenager in the past month.

Access to
Tobacco:
Primary
Sources

Access to
Tobacco:
Purchasing

Theme Area
Access to
Tobacco:
Giving and
Receiving for
Free

Ease of
Obtaining
Cigarettes

Prevention of
Youth Access

Key Findings (Younger Youth=13-15 years, Older Youth = 16-18 years)
Sharing cigarettes, where youth pass a single cigarette among two or
more friends, was common for the majority of youth, for most of the
cigarettes they smoked. Youth typically gave cigarettes to at least 2
to 5 youth in a month and received from as many.
•
68% of youth reported sharing (passing cigarettes back and
forth) their cigarettes with other people all the time, usually
or often.
•
36% of youth reported that that they gave cigarettes to 2 to
5 different teenagers within a month (30% gave to more
than 10 youth) and 42% stated that they received from 2 to 5
youth.
•
Older youth are more likely to receive cigarettes from more
than 10 different youth (26-27%) than were younger youth
(13%).
•
Older youths, compared to younger youths, were more
likely to give to teenagers who were younger than them
(34-35.5% did this sometimes or frequently Vs 7.5-15% of
younger youths).
•
Girls reported receiving cigarettes for free ‘frequently’ from
family (22% Vs. 13% for boys) and parents (21% Vs. 14%
for boys) more often than did boys.
Youth smokers in BC felt it was easy to get tobacco and had multiple
ways of acquiring it.
•
90% reported that tobacco was easy to get in BC.
•
33.5% of youth had smoked cigarettes that were previously
stolen.
•
53.5% of youth had smoked cigarettes acquired from a
First Nation Reserve.
Youth had several ideas regarding what would make access to
tobacco more difficult for them, including:
•
Public education about the harm caused by giving tobacco
to youth.
•
Targeting the tobacco industry to get cigarettes off the
market and stop marketing to youth.
•
Heavier enforcement of retailers.
•
Enforcement of a possession law.
•
Stricter parental rules regarding smoking.
•
A price increases (+$5) on a package of cigarettes.
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Parent/Guardian and Adult Component
Context Research incorporated a short sample of questions into the BC Stats Survey
administered via random telephone calling in February 2005. Using this survey, we
reached a large sample of adults (n=676), a sub sample of parents/guardians of children
aged 13 to 18 years (n=288) and a sub sample of parents/guardians who had 13 to 18 year
old children who smoked (n=73). The parent survey results were statistically accurate to a
95% level of confidence with + 6% error. Theme areas and key findings are summarized
in the table below.

Theme Area

Key Findings (youth = minor under the age of 19)

Purchasing
Cigarettes for
Youth

Many adults and parents had been asked to buy cigarettes for youth,
however, for parents of smokers, it was less common to actually make the
purchase.
•
23.1% adults and 18.4% of parents had been asked to buy
cigarettes for youth.
•
10.5% of parents of children who smoke reported buying
cigarettes for their child.
It was uncommon for parents or non-parents to report giving
cigarettes to youth. The majority of smoking parents who had
children who smoked indicated that they kept track of the number
of cigarettes in their packs, yet many had, at some point, noticed
cigarettes missing.
•
10.2% of adults and 6.1% of parents reported giving a
cigarette to a youth.
•
15.9% of parents of youth smokers reported giving
cigarettes to their children.
•
79.1% of smoking parents reported keeping track of their
cigarettes.
•
20.3% of smoking parents who had children who
smoked reported that they had noticed their cigarettes
missing, at some time.

Providing
Cigarettes to
Youth (for
free)

Theme Area

Key Findings (youth = minor under the age of 19)

Beliefs About
Youth Access
to Tobacco

The majority of adults and parents supported a possession law for
which it would be illegal for youth to possess to tobacco. A
majority also believed that cigarettes should not be sold in retail
outlets that youth frequent. These populations do not believe it is
acceptable to give tobacco to youth and most believe that youth
smoking is a substantial problem for BC. Parents of youth smokers
predominantly believed that their children got cigarettes by
borrowing/bumming them from friends, while ¼ believed that their
children purchased cigarettes at a store.
•
74.9% of adults and 78.4% of parents agreed with a
possession law for youth.
•
56.4% of adults and 56.5% of parents believed that
cigarette sales should be banned from convenience
stores, pharmacies and gas station.
•
92.9% of adults and 95.0% of parents disagreed with the
statement: Giving cigarettes to youth is okay because they are
going to get them anyway.
•
88.5% of adults and 87.4% of parents disagreed with that
statement: Youth smoking cigarettes is not a big problem; it is
just part of growing up.
The majority of adults and parents understood the retail youth
access law, however less than half of parents had discussed it with
their children.
•
93.9% of both parents and adults agreed that it is illegal
for retailers in BC to sell cigarettes to youth
•
48.7% of parents had discussed the legalities of youth
access to tobacco with their children.
Parents indicated a number of strategies that might prevent youth
from accessing tobacco, including:
•
Strong family values/home environment (15.2%).
•
More education on risks of tobacco (12.8%).
•
Common sense/personal judgment (12.1%).
•
Youth possession law (9.5%).
•
Increased signage in retail outlets regarding dangers of
smoking (9.2%).
•
Restrictions on tobacco sales in convenience stores/gas
stations (6.6%).

Information
Sources for
Youth

Preventing
Youth Access
to Tobacco

Educator Component
Context Research developed a short interview plan to administer to educators and others
who work closely on youth tobacco issues, to draw out their perspective on the primary
sources of tobacco for youth in their area, what interventions might be effective to reduce
access in their area and their thoughts on educational materials that address some aspect
of youth access to tobacco. Educators were interviewed in the same areas in which youth
participated. Educators showed a deep understanding of how youth access tobacco in
Executive Summary
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their area and had several ideas on how to prevent it. Educators’ concerns and ideas
were also integrated into our recommendations section (Phase 3). Interviews elicited
some of the following suggestions:
•
Possession laws/policing of existing laws (“If tobacco possession was illegal we
would have a different platform to work from.”).
•
Parent and adult awareness campaigns (“Target the parents to tell them that they
are actually damaging their children. I think if you showed the parents how much they
are hurting their children [by giving them tobacco] they would think about
it.”).Youth awareness campaigns (“Having [youth] understand the health
implications of addictions … especially when they are selling it to younger youth.”)
•
Focusing youth awareness activities in smoke pits.

Phase 3: Issues and Recommendations for BC
This research project has identified a range of evidenced-based recommendations to help
reduce youth access to tobacco products in British Columbia. Recommendations focus
on balancing a strong enforcement program with new initiatives in the areas of health
promotion, research and policy development.
Expanding the youth access program will require leadership to implement and
coordinate a province-wide approach, to set priorities and to monitor the success of the
program. The BC Ministry of Health, coordinated with Health Canada, should have the
primary role of administering the program and providing leadership to health authorities
and NGOs to implement specific initiatives. Coordination will include proactive
communications with all participants to ensure awareness of the program and priorities,
sharing of information and translation of research into best practices.
Issues and recommendations were presented to a BC delegates meeting at the Canadian
Conference on Tobacco or Health, held in Ottawa, Canada on June 22, 2005. Over fifty
representatives from Health Authorities, the academic community, Health Canada and
the Ministry of Health attended the session to receive information and to provide advice
on implementation priorities. The results of this work session have been incorporated
into the development of priorities for implementation. A chart containing the results of
the facilitated work sessions are presented in Appendix J of this report.
A complete list of the recommendations and supporting evidence is presented in 5.Issues,
Better Practices and Considerations for BC. From this list, 20 priority actions are
highlighted based on the outcome of the workshop. These are presented under the three
main environments – retail, community and home – and the two overarching areas of
program coordination and research.
Program Coordination
1. Establish a role within the Ministry of Health to lead changes to the youth access
program, including setting priorities, coordination with Health Canada, Health
Authorities and NGOs, monitoring program success and managing
communications.
2. Designate a role within each health authority for expanding the youth access
program to include new priorities set by the Ministry in consultation with Health
Canada and the Health Authorities.

3. Improve the integration and alignment of tobacco control programs aimed at
youth access in each health authority, including integration of activities by
NGOs, community groups, the education system and different levels of
government. This should also address the integration of cessation, prevention
and promotion programs to provide a stronger focus on youth access. Activities
at the health authority level would then be linked within the broader provincial
strategy.
4. Facilitate networking opportunities and forums whereby researchers, policy
makers, practitioners and community stakeholders can exchange information,
research and ideas on better practices for reducing youth access to tobacco.
5. Expand the role of Enforcement Officers to include aspects of youth and parent
education and awareness.
Retail Environment
6. Continue to be proactive in retailer education and enforcement with particular
emphasis on retail outlets where youth are more likely to attempt to purchase
tobacco (E.g., gas stations, small convenience stores).
7. Investigate the feasibility of establishing legislation requiring:
•
The sale of tobacco products to be conducted only by adults, 19 years of age
or older.
•
Establishment of either a municipal-level permitting/licensing system that
would enable Enforcement Officers to revoke tobacco permits, or requiring
tobacco retailers to have a ‘health operating permit’ to sell tobacco.
•
Removal of power walls in retail outlets, requiring tobacco products to be
out of sight of potential purchasers.
•
Retailers to ask for identification as a mandatory requirement for tobacco
sales.
8. Examine the feasibility of restricting tobacco sales to government-controlled
liquor stores and premises licensed to sell alcohol.
9. Increase taxation on tobacco products to reduce youth access and sharing.
Community Environment
10. Deliver a media campaign and communications program aimed at changing
community attitudes towards providing tobacco to youth. This should involve
youth in the development of the pilot.
11. Develop youth-driven, pilot social sourcing interventions in one or two
communities in BC, as a basis for developing an evidence-based, province-wide
strategy directed at social sources. This should include opportunities to deliver
messaging to youth regarding the harm done with cigarette exchange and a
public health media campaign directed at youth to highlight the increased risk of
communicable disease transmission through the sharing of cigarettes.
12. Conduct evaluative research on the effectiveness of interventions on social
sourcing. Develop further interventions for evaluation based on the research.
13. Develop legislation to prohibit use of any type of tobacco on school grounds.
14. Update tobacco education materials to include information on youth access and
social exchange of tobacco, specifically focusing on the issue of personal
responsibility among youth and how they can prevent other youth from
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Home Environment
15. Develop and implement a parent education program, integrated with the
ActNow BC, Action Schools! BC and the Healthy Schools initiatives, to increase
parent awareness of youth access to tobacco issues.
Research
16. Coordinate youth access research among the academic leaders in BC and
investigators/consultants contracted by the Tobacco Control Program to create
the most relevant, seamless research model for ongoing evaluation of youth
access programming effects in BC (refer to the inventory of BC researchers’
ongoing and upcoming projects in Appendix I of this report for key academic
researchers).
•
Coordination may be facilitated through an electronic database focusing on
youth health needs, which would also improve the exchange of information
between tobacco control practitioners and the research community
(knowledge translation).
•
A database and associated resources would facilitate the identification,
monitoring and reporting on tobacco control research, to obtain a better
understanding about the scope of research projects, how they relate to
current programs and activities and how the results can be used to assist
governments and health authorities in planning and delivering tobacco
control programs.
•
Research ideas should be shared prior to conducting projects, or in the
funding proposal stage to allow opportunities for coordination among
research groups and research priorities.
17. Evaluate establishing an age requirement for clerks who are selling tobacco.
18. Across all regions of BC, use test shoppers that accurately reflect teenage reality
to allow for valid data collection.
19. Evaluate community awareness of and adherence to tobacco furnishing law, as
well as evaluation of community attitudes towards the provision of tobacco to
youth and youth smoking in general.
20. Conduct representative and longitudinal (> 3 years) evaluation of youth smoking
considering age and region. This comprehensive evaluation would ideally
measure youths’ perceived ease of access to tobacco from retail and social
sources, as well as differentiate sources of tobacco by socio-demographic factors
(age, gender, ethnicity, geographic region)

1. Introduction
ritish Columbia is a recognized leader in tobacco control and has the lowest
smoking prevalence rate of any Canadian province [3, 4]. The success of the
tobacco control program can largely be attributed to the commitments of the
provincial and federal governments and the Health Authorities to health promotion and
tobacco control programs, including the enforcement of tobacco legislation. Nongovernment organizations (NGOs) such as the Heart and Stroke Foundation of BC and
Yukon, the BC and Yukon division of the Canadian Cancer Society and the BC Lung
Association, also contribute to reducing the prevalence of tobacco use in BC through
research and the implementation of a host of prevention, cessation and health promotion
programs.

B

While BC prevalence rates are lower than other parts of Canada, too many people
continue to smoke and to experience negative health consequences [4]. Since 90% of
smokers begin smoking before the age of 18 [5] and adolescents who begin smoking at a
younger age are more likely to become heavy smokers [6], reducing youth access to
tobacco is a critical component of a comprehensive tobacco control program.
In British Columbia, efforts to reduce youth access to tobacco have focused largely on
controlling commercial access and educational programs to reduce demand. The logic
follows that if youth do not have access to tobacco in retail outlets, they will be unable to
use the product [7]. This approach has been successful in achieving high retailer
compliance (as measured with a standard protocol employing teenage test shoppers) rates
in BC – averaging 92.5% in 2004 after 1064 violations in 14,201 sales to minors checks [8].
However, the success of the enforcement program has
brought new challenges. Research [1, 9-11] indicates that
youth are turning to social relationships with family,
friends and others to access tobacco products. A
successful enforcement program forces youth to shift to
the ‘social exchange’ of tobacco products. To continue to
reduce tobacco use, a comprehensive tobacco control
program requires both an effective enforcement and
education component, as well as initiatives to reduce the
social exchange of tobacco among youth.

‘Social source’ refers to all
interpersonal exchange of
tobacco, whether
for money, for free, or in the
anticipation of future
reciprocation [1].

Recognizing the importance of both evaluating and addressing the social exchange of
tobacco among youth in BC, the Ministry of Health and Health Canada retained
Context Research Ltd. to conduct research on youth access to tobacco. Specifically, the
research focused on:
•
A literature, research and program review on youth access to tobacco;
•
An evaluation of BC youth access to tobacco, including exploratory
research of youth access in the age groups 13 – 15 years and 16 – 18 years
of age; and,
•
An analysis of the research results and development of recommendations to
address gaps in programs to address youth access.
1. Introduction

1

2. Research Methodology
esearch was conducted on a province-wide basis over a 10-week period, under
the direction of a Steering Committee comprised of staff from the Ministry of
Health, Health Canada and the provincial Health Authorities. The Steering
Committee met on two occasions to discuss the research methodology and to review the
initial research findings. Research results where then reviewed at the National
Conference on Tobacco or Health in June 2005, to obtain further input to the
recommendations and the development of an Action Plan.

2
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The approach to the research involved three main steps:
Step 1 – Program Review
Step 1 contained the following five components:
•
Characterization of the British Columbia Tobacco Control Program in
relation to youth access to tobacco;
•
Review of relevant British Columbia research on youth access;
•
Examination of specific program reviews and descriptions from other
jurisdictions.
•
Review of published literature that has evaluated commercial and social
access to tobacco for youth populations; and,
•
Identification of better practices for reducing youth access to tobacco, with
a specific focus on those practices most applicable to BC.
Step 2 – BC Investigation
Step 2 contained the following components:
•
Field research to evaluate youth access to tobacco in BC including:
o A survey and interview to collect quantitative and qualitative data
from youth ages 13-18 living in the five BC Health Authorities;

JANUARY 2005

STEP 1
Review of Current
Situation &
Better Practices
Ÿ Review BC
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Ÿ Review of youth
access research
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Ÿ Better practices
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Recommendations
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Ÿ
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A survey of BC adults and parents that focused on social sourcing of
tobacco by youth; and,
o Consultations with educators to gain their perspectives on sources of
tobacco and ideas on effective interventions to address youth access.
Integration and analysis of the research results.
o

•

Step 3 – Recommendations
Step 3 contained the following two components:
•
Identification of gaps in youth access programming including gaps in
program evaluation in BC; and,
•
Development of recommendations to address the identified gaps.
This report provides a summary of the research results on youth access to tobacco.
Chapter 3.Review of the report provides a description and analysis of the program and
literature review. Chapter 4. BC Investigation presents the findings of the BC
investigation, including the youth, parent and educator evaluations and the interview
results. Chapter 5. Issues, Better Practices and Considerations for BC presents the
analysis of the results from the program review and BC investigation to identify
opportunities to reduce youth access to tobacco through program improvements in retail
enforcement and new programming to address social exchange.
The appendices contain information from related studies, surveys and program in other
jurisdictions (including new research results (2005) on youth access to tobacco in BC by
Joy Johnson), detailed results from the youth and parent surveys and transcribed results
from the youth and educator interviews.

2. Research Methodology

3

3. Review
3.1. British Columbia Tobacco Control Program
C’s Tobacco Control Program includes legislation, programs and resources to
support implementation of the Tobacco Control Strategy [4]. The goal of the
strategy is to reduce death, disease and disability caused by tobacco use and to reduce its
subsequent cost to the health care system. The provincial strategy focuses on prevention,
cessation and protection to address three key objectives:
•
Prevent youth and young adults from starting to use tobacco;
•
Encourage and assist tobacco users to quit or reduce their use of tobacco
products; and,
•
Protect British Columbians, particularly infants and children, from
exposure to second-hand smoke.
Along with the provincial government, British Columbia’s Health Authorities share
responsibility for delivering programs to support the goals set out in the provincial
Tobacco Control Strategy. Each health authority employs staff for enforcing tobacco
control legislation and for supporting community health promotion, prevention and
cessation programs related to reducing tobacco use. The provincial strategy is also
augmented by funding and resources contributed by Health Canada.
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3.2. BC’s Tobacco Enforcement Program
Legislation governing the sale of tobacco in British Columbia includes the Tobacco Act,
the Tobacco Sales Act and the Tobacco Tax Act. The federal government regulates various
aspects of tobacco production and control through the Tobacco Act [12]. With respect to
point of sale restrictions and requirements, federal law prohibits furnishing a tobacco
product to persons under 18 years of age (in BC, the age is 19 years). This law sets out
requirements for valid age identification, requires that signs be posted to indicate that the
sale of tobacco to young persons is illegal, requires display of health warnings and
prohibits displays where a person can handle a tobacco product in advance of making a
purchase.
The provincial Tobacco Sales Act [13] is administered by the Ministry of Health with
compliance and enforcement functions undertaken by staff in the regional Health
Authorities. The Tobacco Sales Act sets out a number of restrictions and requirements
concerning the sale of tobacco, including:
•
Retailers or any other person cannot sell, offer to sell, distribute, advertise
or promote tobacco or tobacco products to anyone under the age of 19;
•
Retailers must post the required health warning signage – including till
decals indicating legal age (door decals are optional);
•
Single cigarettes, cigarette packages containing fewer than 20 cigarettes and
cigarettes from an open package cannot be sold to anyone; and
•
Tobacco products cannot be displayed in a way that permits handling
before purchase.

The Tobacco Tax Act [14], which is administered by Ministry of Provincial Revenue,
imposes taxes on tobacco products and prohibits any person from selling retail products
unless they hold a ‘dealer’s permit’ or a ‘retailer authorization’.
Tobacco enforcement in British Columbia has been in existence since 1994 and is jointly
funded through a Federal/Provincial funding agreement. The Ministry of Health is
responsible for overall program administration. This includes administering legislative,
financial and material resources, policy development, enforcement information and
records management and liaising with provincial and federal government agencies and
non-government agencies. The Ministry of Health allocates funding for enforcement to
each health authority, who are responsible for implementing specific enforcement
activities designed to limit the supply of tobacco products from retail outlets.
Enforcement of tobacco legislation is carried out through a program of progressive
enforcement that includes retailer education, routine inspections, administrative and
enforcement checks and, where necessary, ticketing, prosecution and suspension of a
retailer’s authorization to sell tobacco[15].
The Ministry of Health has developed a retailer tool kit to help retailers and their staff
understand why tobacco laws are an important component of a tobacco control strategy
and how to interpret and apply these laws in their day-to-day transactions [16]. The tool
kit contains information designed specifically to support younger clerks in complying
with tobacco legislation. This information is also available electronically on the
province’s web site. Enforcement officers offer retailer workshops for groups of staff.
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The Ministry of Health has created tobacco specific resources – bc.tobaccofacts - for
teachers. The grades 5, 6 and 7 resource contains information sheets on legislation,
including the federal Tobacco Act. In the grades 8, 9 and 10 resources, (‘Backpack’
section), information on access regulations are included under the legislation section.
In 2003, Health Canada’s Tobacco Control Programme in BC provided funding to each
of the five health authorities to implement a video contest, called Behind the
Smokescreen. This contest provided an opportunity for BC students in grades 8 to 12 to
produce a 30 or 60 second ad on youth access and social sourcing. Each health authority
chose the top ten submissions and compiled them into one video for distribution to
schools within their respective communities. Health Canada compiled the “winners of
the winners” into one video, called Smoke, Lies and Videotapes and sent that
compilation to all schools in BC with grades 8 to 12 and had the students vote for their
favourite one, which was streamed on the Health Canada website.
A similar contest, on youth access and social sourcing, was repeated again in 2004 in
each health authority. Health Canada also repeated the Smoke, Lies and Videotapes and
approximately 11,000 students voted for their favourite ad, which will be streamed on
the website, once again.
British Columbia’s Tobacco Control Program has been very successful in achieving high
rates of compliance among retailers through active enforcement and retailer education.
However, curtailing retail access to tobacco through effective enforcement typically
results in a situation where youth who smoke seek other sources of tobacco, notably
3. Review

through social exchanges with their peers, friends, family and adults and older teens.
While it is imperative to maintain a strong enforcement program, new strategies need to
be identified to restrict the social exchange of tobacco products in order to achieve
further reductions in smoking prevalence rates.

Retailer compliance with tobacco control legislation in British Columbia has steadily
improved since the introduction of tougher enforcement measures in 1994. The
compliance rate of 65% in the fiscal year 1995/96 increased to 91% in 1999/2000 and
has remained at or above that level [17]. In their 2002 analysis of youth access laws, the
Canadian Cancer Society suggested that retailer compliance has to be at least 90% to
have an effect on youth behaviour [18]. While British Columbia has exceeded this high
compliance rate over the past four years, youth are continuing to access tobacco through
social contacts such as their network of friends, family and others who may purchase
tobacco products for them.
The BC Ministry of Health maintains a database of all enforcement activities collected
on a monthly basis. The most recent (2004) data showed that enforcement officers
completed 14,201 checks using youth test shoppers. This included 10,844 administrative
checks (for which retailers who sell tobacco to the test shoppers receive a warning letter)
and 3357 enforcement checks (conducted only at retail locations where it is suspected
that tobacco is being sold to minors; retailers who sell tobacco to the minor test shopper
receive a violation ticket).
From these checks, 768 warnings and 296 tickets were issued for violations of the youth
access law, for a resulting compliance of 92.5% [8]. Checks and violations tabulated by
health service delivery area revealed differences in yearly compliance by region (see Figure
1, below). Compliance rates vary across the province for a number of reasons, notably the
age of minor test shoppers and the flexibility enforcement officers are allowed in the test
shopping protocol (e.g., inconsistencies in the type of dress asked of test shoppers).
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3.4. Relevant British Columbia Research on Youth Access

Figure 1. Average 2004 compliance rate (%) in 16 Health Service Delivery Areas in BC.

AC Nielsen [19] has completed independent evaluations of retailer behaviour towards
compliance with the federal youth access laws from 1995 to 2003, with 2004 and 2005
reports being completed by the Corporate Research Group. An important protocol
difference between this evaluation and the data continuously collected by the BC
Ministry of Health is that youth test shoppers are instructed to lie about their age,
whereas in BC they do not. In 2003, a randomly selected sample of 5452 stores were
visited by underage youth in 30 cities across Canada. BC regions were included:
•
Kelowna;
•
Campbell River/Courtenay;
•
Vancouver/Richmond combined,
•
Burnaby/Coquitlam/Port Moody/Port Coquitlam/Maple Ridge/Pitt
Meadows/New Westminster combined;
•
Delta/Surrey/Langley/North Delta/White Rock combined; and,
•
North Vancouver/West Vancouver combined.
These data provided some insight to changes in compliance over the last eight years. In
the selective regions for which there was longitudinal data, it is noteworthy that the
compliance rates improved considerably in Kelowna (53.2% in 1995 to a high of 100% in
2002, ending with 93.3% compliance in 2003), while they declined in Campbell
River/Courtenay (100% in 1995 to 89.8% in 2003) over the same time period.
Compliance in Vancouver hovered around 70% until 2003, when it increased to 81.4%.
Similar trends were evident for the limited data reported in the combined Fraser Health
Authority and Vancouver Coastal Health Authority regions. Regional initiatives and
community attitudes, combined with the influence of more urban vs. smaller/rural
environments likely have a significant impact on the success of strategies to reduce youth
access to tobacco. All BC regions assessed in the AC Nielsen study showed increases in
mandatory sign compliance between 2002 and 2003 (from approximately 60% in 2002 to
80% in 2003). Unfortunately, over the same time period, Vancouver and Campbell
River/Courtenay ranked in the top 13 cities for increases in point of sale advertising by
tobacco companies.
The McCreary Centre’s BC Adolescent Health Survey (2004) [10] contains a short section on
sources of tobacco for youth in various regions in BC within their regional reports. The
survey targeted a sample of 30,500 BC youth in grades 7 through 12. A detailed table
containing the data on reported sources of cigarettes is presented in Appendix A. In the
McCreary study, social sources consistently provided access to cigarettes across all
regions of BC (32-40% of respondents indicating that this was their top source). An
interesting difference is that in every region except Vancouver, youth smokers indicated
that friends were giving them cigarettes, while in Vancouver, the most common social
source was buying cigarettes from friends. Across BC, convenience stores, supermarkets
and gas stations were the most common commercial points of cigarette access for youth.
As many as 10% of respondents in some regions indicated that their parents were a
primary source of cigarettes, both through receiving them for free from parents or
stealing them from parents.
In the spring of 2004, Johnson and colleagues (UBC) conducted the British Columbia
Youth Survey on Smoking and Health II, which examined youth smoking habits such as
3. Review
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prevalence, procurement and social sources. High school students from regions outside
of the Vancouver and Victoria metropolitan areas were selected and the final sample
consisted of 8152 students from the eastern Fraser Valley region, the western Vancouver
Island region, the eastern interior region and northern BC. There were over 2000
students who were regular smokers and 24% of the grades 10-12 students reported that
they usually purchase cigarettes from a store, while 9% of grades 7-9 students reported
this. Having someone else buy the cigarettes was the most common approach (20-30% of
smokers), while ‘bumming’ and buying cigarettes from friends were the next most
common methods. Sharing of single cigarettes was quite popular and Johnson
highlighted the risks of this in relation to the spread of communicable diseases such as
infectious mononucleosis, meningococcal disease and hepatitis B. This issue has been
addressed in our recommendations section. Johnson and colleagues’ contribution to this
research project is incorporated into the discussion of research results and a preliminary
report of her most recent work completed for this project is presented in Appendix B.
Research in BC indicates that in addition to retail outlets, a large number of youth are
accessing tobacco through social sources. Although the enforcement program has been
successful to date in reaching a high retailer compliance rate, additional programs
outside of traditional retail enforcement need to be explored.

3.5. Review of Youth Access to Tobacco Literature
The next sections in this review discuss research in the area of youth access to tobacco
published within the last ten to fifteen years. The vast amount of work done in the area
of retailer interventions to improve compliance to youth access laws, as well as the
smaller amount of research in the area of social sourcing are both highlighted. The
important factors that need to be considered when interpreting the outcomes of youth
access interventions are noted -- these have sometimes been ignored and now represent
an important source of debate among researchers in the area.

3.5.1. Review of Reviews
Several reviews have been completed in the area of youth access to tobacco. The
conclusions from some of these reviews have differed vastly and a lengthy process of
critique has ensued [20-22]. Certainly, one of these reviews, written by Fichtenberg and
Glantz in 2002 [23] has received much press and resulted in negative implications for
funding of youth access programs targeted specifically at retailer interventions. Their
conclusion and the title of their review were the same: ‘Youth Access Interventions Do Not
Affect Youth Smoking.’ Since its publication, a number of concerns have been raised over
methodological issues in their evaluation. The criticisms of the Fichtenberg and Glantz
review are sound and therefore, we will highlight these concerns by way of justifying
why the findings of the Fichtenberg review should be interpreted with caution. The
studies discussed in this section are described in Appendix C.
‘Restricted Access to Tobacco Reduces Smoking Rates Among Youth’ [2] vs. ‘Youth Access
Interventions Do Not Affect Youth Smoking’ [23]
A recent review and editorial by Joseph DiFranza [2] challenges Fichtenberg and
Glantz’ 2002 review [23], in which the hypothesis that ‘fewer youths will use tobacco if
they cannot obtain it from retailers’ was tested. In his paper, DiFranza described his
collection of all peer-reviewed papers published on the topic of youth access over the last

18 years. He first pointed out that the data was unsuited to meta-analysis (a form of
statistical analysis that combines data from individual interventions to examine a larger
result and this was, in fact, inappropriately performed by Fichtenberg and Glantz), due
to the dissimilarity in interventions (e.g., merchant education only, enforcement only, or
combination of the two). Enforcement interventions further differed in the rate of
inspections, the method of conducting inspections, penalities, publicity and the
geographical density of merchants and youths. Dissimilar programs should not be
combined in meta-analysis.
Therefore, DiFranza compared youth access
interventions using a strategy that combined and
reconciled data from all sources. Through the search,
he gave special attention to the measurement of
availability of tobacco. This is important and notably, a
theme through DiFranza’s work, as he is committed to
communicating the message that the most important
detail of an intervention is whether or not there is an effect
on availability of tobacco to youth and only then can the
effect on youth smoking be considered. The most direct
assessment of the commercial availability of tobacco to
youth would be to ask youth smokers if they can
purchase tobacco in retail stores. However, this is very infrequently employed as an
evaluation measure. More often, proxy measures, such as compliance testing and
perceived availability, are used, with the result of over or under-estimating actual levels
of access. Compliance testing, the most frequently used assessment of commercial
availability, is inherently flawed due to its artificiality. Notably, non-smoking youth
who followed a typical compliance check protocol were five times less likely to get
tobacco from a retailer than age- and gender-matched smokers who behaved as they
normally would to get tobacco [24].
The most important
detail of an intervention
is whether there is an
effect on availability of
tobacco to youth and
only then can the effect
on youth smoking be
considered.

DiFranza challenges Fichtenberg and Glantz’ finding [23] of no relationship between
retailer compliance and youth smoking prevalence, drawn from combining data from the
9 studies contained within their review (the 9 studies are indicated in the summary chart
in Appendix C). This lack of relationship was integral to their conclusion that “youth
access interventions do not affect youth smoking”. However, in response, DiFranza
wrote, “In my review of over 20,000 pages of documents I could find no evidence that
any author has ever suggested that such a proportional relationship operates” [2]. The
issue that youth know which stores will sell to minors stands in the way of observing a
relationship between compliance and smoking prevalence, as a single store can
effectively supply a large number of youth.
Since compliance rates are affected by many
variables (time of day, who is in the store, age,
gender, ethnicity of youth), making a comparison
among cross-sectional studies that demands the
assumption that compliance rates measured with
different techniques in different locations are
mathematically equivalent [23] is invalid [2].

Evaluations of youth
access interventions
should be at least 3 years
in length to adequately
quantify the impact on
youth smoking.
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Overall, there is a significant problem in combining studies that intended to decrease the
tobacco supply to youth, but failed to show an impact, with those that intended to
decrease the supply and achieved an impact. This was the methodologically-impaired
approach in both the Fichtenberg and Glantz (2002) [23] and Stead and Lancaster (2000)
[25] meta-analysis reviews. The primary measure of effectiveness of the programs has to
be a change in availability of tobacco to youth and only when that has been assessed and
shown to be positive, can the interventions be evaluated for their impact on youth
smoking [2]. Further, it should be remembered that compliance rates are a proxy for
availability.
DiFranza’s review also highlighted findings from Tutt et al.’s work in New South Wales
(2000) [26], notably due to the long follow-up period (at least 3 years, which was
instrumental in showing an effect of tough enforcement). They used a strategy for
changing retailer attitudes towards selling tobacco to youth that was based on a formula
of education, enforcement and publicity [26, 27]. In 1994, 30% of youth test shoppers
were sold tobacco by retailers; this was reduced and maintained at a level of less than 5%
over the next three years. Compliance testing in 2002-03 revealed that no retailers were
selling to youths in New South Wales (or selling to test shoppers, at least). In 1993,
smoking prevalence in 12-17 year olds was 26%. Results collected at the same schools in
1996, 1999 and 2002 revealed a significant drop in prevalence in each measurement year,
with a low of 13% recorded in 2002. The initial impact was greatest in 12-13 year olds
(58% decrease in prevalence), although an effect was evident across all older age groups,
as well (48-50% decrease in prevalence). The greatest impact of increasing retailer
compliance was on light (<5 cigarettes/day) smokers. Purchase attempts dropped
drastically over the years: 21.6% of all 12 to 17 year olds surveyed (this includes smokers
and non-smokers) made purchase attempts in 1993; this was down to 5.7% in 2002.
Shop-keepers then only had to deal with about one-quarter of the number of purchase
attempts of 10 years previous. This study clearly showed that access restrictions need
time to show their impact and illustrated the cohort effect in which young teenagers who
had no access to cigarettes grew into older teenagers with less interest in smoking.
In the nine primary intervention studies identified by DiFranza [2], two showed modest
effects of the intervention on the availability of tobacco and expectedly modest effects on
youth smoking, while the other seven showed robust effects on youth smoking after
convincingly decreasing the availability of tobacco to youth [26, 28-35] (these 9 studies
are described in Appendix C). The most scientifically rigorous of these was a
randomized, paired study in Minnesota. The study
included 7 pairs of small communities where, in one
community of each pair, local laws were enacted and
In the 270 papers
enforced after random assignment to intervention.
reviewed by DiFranza,
Intervention communities saw a reduction in daily
he reported “not a single
smoking of 28% in 8th and 10th graders compared to
study that demonstrated a
control communities, as well as a reduction in the number
significant reduction in the
of purchase attempts by youths in intervention
availability of tobacco
communities. Compliance rates were 95% in intervention
without its having had a
communities, compared to 87.5% in control
favorable impact on youth
communities. This provided a good illustration of the
smoking” [2].
necessity for compliance rates to exceed 90% in order to
have a measurable effect on youth smoking.

DiFranza [2] went on to discuss the importance of implementing effective programs and
not squandering resources on interventions that have shown no effect in the past (or for
which the evaluations have been hampered by too many uncontrolled variables to
comment on their effectiveness). He concluded that youth access laws that limit retail
sales of tobacco to youth are the most effective strategy to limit youth access to tobacco
and consequently, over long follow-up periods, to reduce youth smoking.
Finally, one of DiFranza’s most important points in this review is that the magnitude of
change in youth smoking needed for youth access laws and their enforcement to be at
least as effective as other public health measures is small: “Youth access interventions would
only have to reduce adolescent smoking rates proportionally by 1% to be as cost effective as screening
for colorectal cancer”[2].
Review of Practices for Enforcing State Laws on Youth Access to Tobacco [36]
Quite recently, Joseph DiFranza (2005, in press [36]) completed a review of US state
laws in youth access, with the intent of extracting those practices associated with the
highest and lowest performance records (i.e., retailer compliance). A variety of strategies
have been implemented across states to attempt to ensure that their laws are enforced “in
a manner that can reasonably be expected to reduce the extent to which tobacco products
are available to individuals under the age of 18”, as mandated by Congress [36]. This has
resulted in vastly different violation rates across states: for example, 4% in Maine and
47% in the District of Columbia in 1998.
The mean state performance rank over six years (1997-2002) was used to identify the 10
high and 10 low-performing states. After reviewing the practices, DiFranza designated
strategies as essential if it was common to all top-performing states (all attaining violation
rates <15%). Those strategies designated as best practices improved program productivity
and made efficient use of resources. Those strategies deemed to squander resources by
getting in the way of enforcement were designated as not recommended.
Protection from Prosecution. Typically, in those states that had very low performance in
youth access laws, the laws were tailored to protect offending retailers from punishment
or to make enforcement difficult. For example, in Indiana, there is no requirement for a
retailer to actually check proof of age, so punishment can only be given if it is proven in
court that a retailer ‘knowingly’ sold tobacco to a minor (this allows for a “defense that
the clerk reasonably believed the customer was 18”) [36]. Protection from prosecution
and penalties are therefore, practices that are not
recommended for enforcement.
Inspection rates, the
agency performing the
enforcement and the size
of the penalty all
contribute to
maintaining a low
violation rate.

Inspection Rates. All states that were ranked among the
highest performers had at least one year in the six
assessed in which they averaged one or more
inspection per merchant. Notably, the highest
inspection rate in the most poorly performing states
was 20% in the early years of enforcement. Thus,
higher inspection rates are associated with better
performances, however, DiFranza highlighted the
importance of other factors: in two states with grossly
different inspection rates (20% for Florida and 200%
3. Review
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for Massachusetts), the violation rates differed in the opposite direction: 8% for Florida
and 18% for Massachusetts. This is likely attributable to the fact that inspections were
done by state law enforcement in Florida and resulted in $500 fines for all violations,
while Massachusetts inspectors were from the local health boards and about half the
violations were given a warning and half were given fines of $50-$100.
Fines and Prosection. In 8 of 10 high-ranking states, nearly 100% of offenders were
prosecuted. It is important to note that the magnitude of the fine doesn’t correlate to
performance: Maine, the top-ranked state and Kansas, the bottom-ranked state, had the
same average fine ($270). High compliance can be achieved with modest fines, providing
the enforcement comes from a suitably threatening agency and inspection rates are high.
It is important to note that there is no magic bullet for optimal performance in terms of
the level of inspection and the level of fine, as they trade-off against each other
somewhat.
Retailer education. This is equally important as enforcement
in reducing youth access through retail. DiFranza highlights
that no state achieved a 20% (or lower) violation rate
through education or enforcement alone. Notification to
sellers that they have been inspected, announcements of
outcomes of inspections and publicizing names of offenders
are all components of good educational programs and were
common among the high-ranking states.

Retailer education
and enforcement
must co-exist to
achieve high
compliance.

DiFranza summarized his review by pointing to the following essential youth access law
features:
(1) A concrete plan concerning how the state will enforce its law;
(2) Effective merchant education;
(3) Ongoing enforcement inspections employing test purchases;
(4) A state agency overseeing enforcement;
(5) State funding of enforcement inspections;
(6) Prosecution of offenders; and,
(7) Penalties for violating the law.
He further highlighted the following recommended features:
(1) Administrative disposition of citations;
(2) Licensing of tobacco sellers;
(3) Maintenance of a state database of tobacco sellers;
(4) Real-time monitoring of inspection results;
(5) Division of the state into regions to allow tailoring of enforcement and education
and tracking of retailers through local databases;
(6) Re-inspection of offenders; and,
(7) Publication of enforcement outcomes.
Finally, he indicated features that are not recommended, as they appear to decrease either
the effectiveness or efficiency of state programs:
(1) Preemptive laws;
(2) Warnings instead of penalties for offenders;
(3) Reliance upon voluntary (non-funded) local enforcement;
(4) Limitations on who can conduct test-purchases or how they can be conducted;
and,
(5) Limitations on which officials can enforce the law.

Cochrane Review 2005: Interventions for preventing tobacco sales to minors [37]
This paper is the most recent Cochrane review focused on interventions specifically
targeted at preventing youth access sales to minors. The criteria for inclusion meant that
the review only contained those interventions that targeted retailers to reduce tobacco
use by minors and those that included both baseline and follow-up evaluations and
measured one of: (1) effect of retailer education and/or active law enforcement on
numbers of sales to minors; (2) effect of a change in sales to minors on self-reported ease
of access; and (3) effect of change in sales of tobacco to minors on prevalence of tobacco
use in minors. The intervention design could include education, law enforcement,
community mobilization, or combination of those strategies, providing it was aimed at
retailers. The majority of interventions were one of the following types: education about
legal requirements; notification of the results of compliance checks; warning of
enforcement, or implementation of enforcement by police or health officials. Thirty-four
studies were included in this review; all are described in Appendix C.
Retailer Intervention and Decreased Sales to Minors:
Controlled studies that showed a decrease in sales to
A decrease in sales to
minors (using test purchasers) after retailer intervention
minors was related to
showed that there was a short-term decrease in sales in
media coverage, 2the month following the receipt of a written warning, but
monthly enforcement
sustained lower sales rates were the result of
visits and community
enforcement. Media coverage also elicited short-term
and retail education
decreases in sales. Bimonthly enforcement visits were
supplemented by
more effective in decreasing sales than visits every 4 or 6
personal visits.
months. The combined approach of community and
retail education supplemented with personal visits used
in San Diego [38], caused a dramatic reduction in sales
(70% to 32%) that was sustained 6 months post-intervention. In Sydney [39], warning
letters threatening prosecution to offending retailers reduced the second-offence rate to
31%, compared to 60% in controls. The five other controlled trials did not show an effect
of retailer intervention on sales to minors (and therefore, in light of DiFranza’s
recommendations [2], should not be considered in an evaluation of the effects on youth
smoking).
Uncontrolled studies consistently showed a reduction in illegal sales following
interventions, however, the magnitude of change in sales was variable across
communities. The approach in Oregon [40, 41], which included advising retailers at the
time of the test sale whether or not they had complied with the law, was effective.
Retailer Intervention and Reduction in Minors’ Self-Reported Ease of Access:
Ten of the 34 studies reviewed assessed changes in youths’ self-reported ease of access
after retailer intervention. Generally, the results from these studies suggest no effect of
the various interventions on the perceived ease of access, in spite of a drop in purchase
attempts reported in several studies. The weakness of this part of the review is that the
perceived ease of access isn’t considered in light of the actual change in youth access to
tobacco due to the intervention. For example, the magnitude of change in sales to minors
could influence changes in perceived access.
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Retailer Intervention and Reduction in Prevalence of Tobacco Use:
Four of the seven studies that measured smoking prevalence showed a reduction in
youth smoking in the intervention area (again, this should be considered in light of the
magnitude of change in availability of tobacco). The effect may be dependent on the
initial age of those measured: in Monterey [28], a lower
smoking prevalence was only observed in those youth who
were in 7th grade at the intervention baseline. This finding
There is some
was supported in Sydney [29] where only the youngest
evidence
to suggest
students were affected by the community intervention. The
that
interventions
may
intervention in Minnesota [42] noted a difference in daily,
have
a
greater
effect
but not weekly or monthly smoking. This review also
on smoking prevalence
emphasized the importance of length of follow-up in
in younger teenagers,
evaluating differences in youth smoking, as demonstrated
or
more experimental
by Tutt and colleagues in Australia [43], where they
smokers,
at least in the
showed a steady decline in smoking rates over the nine
early
stages.
years following intervention. The majority of evaluation
periods in other studies were between 6 months and 3
years in length.
Comparison of smoking prevalence in those communities that had retailer compliance
rates of either greater than or less than 80% showed a threshold effect where frequent
smoking was lower over a 4-year period only in those communities that had compliance
over 80% [33]. One uncontrolled study [44] showed a dramatic change in smoking
prevalence in 7th and 8th graders (16 to 5%), as a result of an intervention that was very
successfully restricted and where possession by a minor was an offense.
Recommendations for better practices stemming from the studies examined in this most
recent Cochrane Review are included in the Better Practices for Changing Youth Access to
Tobacco section of this report.
Canadian Cancer Society: Critical Analysis of Youth Access Laws 2002 [18]
This review (2001) appropriately places greater weight on controlled rather than
uncontrolled studies and uses caution in interpreting studies that have relied on
compliance checking for their only outcome measure. The authors highlighted the
following confounds of compliance checking:
•
The age, gender and ethnicity of the test shopper;
•
The self-confidence and believability of the test shopper;
•
The time of day and day of the week;
•
Whether an adult supervisor enters the store with the test shopper;
•
Whether another adult is present in the store during the attempted
purchase;
•
Whether the tobacco sale is completed;
•
Whether the test shopper lies about his/her age or shows identification;
•
Whether a random sample of stores is studied; and,
•
Whether the aggregate compliance rate is based on one or more checks of
the same outlet [18].

From the evidence reviewed in their report, the authors concluded that ‘there is solid
evidence that sales-to-minors laws that are adequately enforced do produce a significant
decline in the proportion of retailers that sell tobacco to underage youth” [18]. They rely
on the systematic review published by Stead and Lancaster [25] for this summary of
evidence. Stead and Lancaster’s review [25] has since been criticized. Since 2002 (when
the CCS review was published), there have been several more reviews, editorials and
commentaries that highlight the issues well (and which have already been highlighted in
this report).
The reviewers nicely capture one contradiction that has been repeatedly made in the
youth access research, but infrequently mentioned, that is:
“Studies show that where high levels of retailer compliance are achieved, youth rely
more heavily on social sources of tobacco. Most research, however, fails to address
the apparent contradiction inherent in the findings of these studies whereby:
1. Youth rely more on social sources when tobacco is less accessible from
commercial sources, but
2. Social sources ultimately had to purchase their tobacco and yet
3. The actual (or perceived) accessibility of tobacco to youth did not decline
despite a significant decline in availability from retail outlets.” [18]
Therefore, they highlight that “the relationship between reduced commercial availability
of tobacco to minors and the availability of tobacco to minors through social sources
needs closer examination”. What’s missed in this conclusion is the important issue of
duration of evaluation time: it cannot be expected that youths’ perceptions of tobacco
availability would change drastically in 30 days (a typical measurement period),
especially when many youth only access retail approximately once/week or less for
cigarettes and share among themselves the rest of the time (see 4. BC Investigation) in
this report). The issue of retail vs. social availability of cigarettes is addressed in the next
section.
Issues on Social Sourcing [1, 2, 11, 27, 43, 45]
The concept of social sourcing is a newer focus in the youth access research area and
there has been less investigation dedicated to it than to the retail compliance side of
youth access laws. More often, social sourcing has been viewed as a justification for the
abolishment of youth access legislation in retail: one common viewpoint is that youth
will get their cigarettes from friends if they can’t get them from retail. This argument
doesn’t stand up very well if we remember that even the friends who are giving the
cigarettes away have to purchase it from somewhere.
Social sourcing is a more important avenue of tobacco acquisition for the occasional,
experimental youth smoker, than for the established smoker [45]. DiFranza highlighted
that beginner smokers most often rely on the generosity of established smokers who tend
to have figured out a reliable supply of tobacco [2]. It is those that purchase tobacco (not
those that borrow or bum it) that are most likely to share it. He further described the
method by which this is typically achieved: “If it is difficult to purchase tobacco, a group
of peers will select the youth among them who knows the clerk, who has had previous
success, or who appears or acts the oldest to attempt the purchase. If the purchase is
3. Review
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successful, the product is shared within the group. Thus, the likelihood of obtaining
tobacco from a commercial source is much greater for a youth who is part of a smoking
peer group than for the individual who must rely solely on his own talents. It is well
established that peer smoking is a mediator of the effect of commercial availability.”[2]
He further discussed [2] how making it difficult for youth to purchase tobacco increases
the ‘hassle factor’ of smoking, which means that the cost is actually increased for youth
as they are forced to spend more time thinking about where to shop (in their own
community or another district), how to spend their time (arguing with retailers, finding
people who are willing to buy tobacco for them) and where to get the money to pay for
the cigarettes. Effectively, then, when commercial availability is decreased, the cost of
acquiring tobacco (in any way) is increased for youth and the eventual likelihood of
initiating smoking is decreased.
Douglas Tutt also pointed out the
benefit of drastically reducing youth
access to cigarettes through retail: it
“Some authors have observed that youth respond
reduces the number of cigarettes
to access restrictions by seeking out ‘social’
available for circulation in the
sources of tobacco. This has been misrepresented
‘secondary marketplace’ (i.e., black
as evidence that curtailing the commercial
market or social sourcing) [27]. In
availability of tobacco is a futile strategy. When
effect, this drives up the ‘schoolyard
youth access restrictions are successful, one
price’ of cigarettes as well, which
expects to see both a reduction in the prevalence
would further deter acquisition due to
of adolescent smoking and an increase in the
proportion of young smokers that rely on social
youths’ financial restrictions.
sources. Since the sum of all sources must equal
100%, any reduction in commercial sources will
A recent study of social exchange of
cigarettes by Forster et al (2003) [11]
result in a greater percent of the pie being
showed that teen smokers at the 29
apportioned to social sources. The shift in the
proportion of youths who rely on social sources is
Minnesota schools included were more
not evidence of the futility of access interventions,
likely to use their social network to gain
it is proof that the intervention is having some
access to cigarettes, than to rely on
impact on availability. The crucial factor is that
commercial availability. In fact, this
when access restrictions are successful, the pie is
active ‘black’ market meant that twoshrinking, that is, the absolute number of young
thirds of daily smokers sold tobacco
smokers decreases. When youths rely totally on
products to another teen and the
social sources, it indicates that commercial access
majority of past-month smokers had
has been curtailed.”[2].
purchased a cigarette from another
teen. The authors emphasize the
importance not of a compensatory shift
to social sourcing when commercial
availability is decreased through strong enforcement of youth access laws, but the fact
that “social sources are dependent on commercial access, so reducing commercial access will reduce
social sources.”[11]
Forster et al.’s data agrees well with a recent study by Croghan et al. [1]. In their study of
students from 7 schools in the Birmingham, UK, they found that two-thirds of
occasional smokers obtained cigarettes from a social source, most often for free. This
was in contrast to the established smokers, who obtained cigarettes much less frequently
in this manner: only about 25% of their cigarettes came from a social source.

The availability and youths’ access to retail and social sources of tobacco are evidently
linked and undoubtedly, both are deserving of attention in planning programs to
decrease youth access to cigarettes. The next sections highlight practices used in
programs in other jurisdictions and better practices that best target the related areas of
retail and social sourcing of tobacco.

3.5.2. Better Practices for Changing Youth Access to Tobacco
Based on the literature review, a number of better practices pertaining to youth access to
tobacco are summarized in the following discussion. Many of these practices are
currently in place in BC. However, those better practices that are not yet incorporated
into the BC program and may be important for progress, are identified (**) and are
addressed in the recommendations section. A table describing the results of a scan of
youth access program activities from Canada, the US and Australia, some of which are
drawn upon within our recommendations section, is included in Appendix D.
Better Practices for Retailer Interventions:
1. Regular enforcement improves effectiveness, especially if checks are performed about 4
times or more per year [37]. Purchase success is inversely related to the frequency of
compliance checks [46]. The evidence supports making frequent and realistic
compliance checks, with a goal of 95% compliance [18, 47].
2. Educating and informing retailers about the youth access law contributes to voluntary
compliance. This practice needs to be accompanied by personal visits and mobilization
of community support [37]. Education and awareness efforts for both merchants and
the public are vital components of comprehensive youth access programs [47].
3. Penalties increase retailer compliance. Penalties for non-compliance must be high enough
to serve as a real deterrent so that they aren’t considered merely another cost of
doing business” [18]. However, if fines are too high they can be ineffective if they
provoke a dispute or act against the court’s inclination to impose a heavy fine or
criminal record for sales infringement [37]. Meaningful penalties should include
graduated fines and ultimately license suspension [18, 47].
4. ** Licensing of vendors by the enforcing agency [47] and strict monitoring of licensing
processes and license removal can be effective strategies [37]. The designation of an agency
in the state/province with clear responsibility for enforcement can assist with this[47].
Mandatory licensing and registration of tobacco retailers [48] would reinforce the
message that tobacco is an addictive product that needs to be regulated. It also
provides a database for governments to know which retailers are selling the ‘most
dangerous consumer product on the market” [18, 48].
5. Consistency of policies (and the level of enforcement) across neighbouring communities is
important for compliance and progressive enforcement. Retailers can argue that
youth will simply get tobacco from other places and therefore the retailer is deprived
of revenue and compliance only becomes associated with failing business [37].
Consistency across health authorities is currently being addressed with the
development of a new provincial Tobacco Control Policy manual.

3. Review

17

18

The Youth Access to Tobacco Project

6. **Test shoppers must look the part when attempting to purchase tobacco from retailers. The
appearance of test shoppers must reflect reality, which may include being smokers,
wearing make-up or other adult forms of dress [48]. Research has shown that the age
of the minors used as test shoppers has a significant impact on the level of retailer
compliance. Retailers are more likely to sell to older teens. BC’s compliancechecking protocol and the data derived from it, can be improved through the use of
more realistic test-shoppers and protocols.
7. Adequate, guaranteed funding must be provided for enforcement [47]. The US Centers for
Disease Control recommended minimum funding of $0.43-$0.89 USD per capita for
enforcement of youth access laws, retailer licensing and other tobacco control
policies [18, 49].
8. **Prohibiting tobacco sales in pharmacies, hospitals, health facilities, government buildings,
schools, educational facilities, athletic and recreational facilities, was recommended in 2004
by the Canadian Cancer Society (BC and Yukon), Heart and Stroke Foundation of
BC and Yukon, The British Columbia Lung Association and the Canadian Breast
Cancer Foundation (BC/Yukon Chapter) in their recommendations for Tobacco
Control Priorities for British Columbia to the Minister of State for Mental Health &
Addiction Services [50].
9. ** Prohibit signage and visible displays of tobacco products in retail outlets, as it is
significantly influential to children and occasional, non-daily smokers because it
promotes impulse purchases [50]. Barriers, such as locks and locating tobacco well
behind the counter is related to a lower success rate in youth purchases [51].
Research showed that youth equate tobacco advertising in stores with ease of
tobacco access [52]. Legislation to prohibit tobacco displays is already adopted in
Saskatchewan, Manitoba and Nunavut and was proposed in the NWT and PEI. A
ban on display of cigarettes in all retail outlets by 2008 was included in the Smoke
Free Ontario Act (announced and supported May 2005).
10. ** Intensive publicity of violations (E.g., ticketing, suspensions) in the media creates
the perception that there is an increased likelihood for both retailers and youth to get
caught in violation of youth access laws (effective in New South Wales, [27]). The
Ministerial Advisory Council indicated that many jurisdictions already publish lists
of names of offending retailers, but contrasted this approach to one that seeks media
coverage of both the convictions and the reasons for them.
11. **Banning vending machines is more effective than fitting locks to them [18, 37, 53].
This is relevant to the BC program, as vending machines have yet to be banned.
12. **Focus education and enforcement on retail outlets more likely to sell tobacco to youth.
DiFranza and Coleman [54] reported in their qualitative study that involved focus
groups with 68 adolescent smokers, that stores owned by recent immigrants were the
easiest for youth to purchase tobacco in, next to stores in which youths’ friends worked.
Convenience stores and gas stations tend to be the easiest retail establishments for
youth to acquire tobacco, as opposed to pharmacies or grocery stores.

Community-Level Practices to Influence Youth Access to Tobacco
1. Providing positive reinforcement to merchants for complying with the law, including
positive media exposure, can improve short-term retailer compliance rates [18, 41].
On the other hand, negative media publicity for retailers who break the law can be a costeffective means of enhancing enforcement efforts, as it sensitizes families, community
leaders, police, prosecutors and judges to the importance of the issue and the need
for penalties [18].
2. **The Ministerial Advisory Council for Tobacco Control in Canada [48]
recommended two important new goals to decrease youth access to tobacco, in
addition to increasing efforts around enforcement:
•
Communicate to young people and adults that tobacco products are exceptionally
hazardous and highly addictive. The MA Council recommends re-orienting
point of sale messaging to highlight the true intent of youth access laws: to
decrease the chances of youth becoming addicted to a hazardous substance
[48].
•
Build public perceptions that it is unacceptable to contribute in any way to addicting
people to tobacco. Central to this is a reframing of the issue from one of
simply obeying/breaking the law to one of protecting from addiction and
improving the health of Canadians [48]. The role for enforcement officers
could be expanded to work more closely with community stakeholders and
leaders to educate them about the health reasons for the laws. [48].
3. ** Consider enforcement and fines on youth users (possession law). This was associated with
high compliance rates and had a positive impact on youth tobacco use in several
studies [30, 35, 55-57]. The BC Capital Regional District currently has fines for
smoking on school property. However, this type of strategy is controversial since it
may be considered a penalty on the addicted person [18, 37, 58].
4. Continue to discourage tobacco-industry sponsored programs such as Operation ID, which
claims to be “a positive-action program designed to help retailers and their staff
uphold the law and put an end to the illegal sale of tobacco to minors” [59]. These
types of programs are not considered evidenced-based best practices [60]. They are
not enforced, do not include any penalty for retailers who continue to sell to minors
and the messaging is incomplete as there is no health warning conveyed [36].
5. Mobilize community support to change perceptions and behaviours of young people.
Three examples of the importance of community support are cited in the CCS
document [18]:
•
Retailer vulnerability to reprisal from adult customers was illustrated by gas
station and independent convenience store retailers who were less likely to
sell cigarettes to minors when an adult customer was also at the counter
[18, 19];
•
Community support can also influence the robustness of the enforcement
agency’s approach and the severity of judges’ penalties [18, 61]. Howard
[62] found that local enforcement “agencies were more likely to conduct
compliance checks if they perceived fewer barriers to enforcement, reported
more frequent collaboration with other community agencies to enforce
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youth access laws and believed that youth access to tobacco [was] a
problem in their community”; and,
Insufficient community support can be permissive in youth access to
tobacco: In one study adult customers were present in 66% of purchase
attempts by minors (1686 attempts), but they intervened only 10 times and
5 of those times it was to help the youth get the cigarettes [18, 63].
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6. A mass media campaign focused on youth access to tobacco was recommended by NGO
leaders in BC [50].
Better Practices to Decrease Social Sourcing of Tobacco
1. **Target interventions to decrease social exchange of tobacco at both young, experimental
smokers and the older youths (who are the important, constant suppliers of cigarettes) [11, 37].
A singular focus on convincing adults not to give cigarettes to minors will not
significantly impact social access, as they are only the occasional providers.
2. **Consider price increases to make young smokers more reluctant to share, while also
deterring youth from direct purchase [37, 64]. The further youth are along the uptake
continuum from experimental to established smoker, the more price affects their
access to cigarettes [65]. However, increasing the price of cigarettes can also lead to
increased purchases of contraband tobacco products and smuggling.
3. ** Strive for price regulation and consistency among communities. A secondary supply of
tobacco (e.g., school yard, family and friends sources), can undo some of the effect
that an effective retail youth access law achieves, although not enough to maintain
the original smoking rates (as observed in New South Wales [43]). Youth smokers
won’t be sustained on ‘free’ gifts of tobacco if tobacco is expensive, as there will be
limited people who will give away an expensive commodity [43]. It is important to
be wary of ‘cheap’ sources of secondary supply (i.e., on BC First Nation reserves,
where cigarettes are sold for about half the off-reserve cost per pack) which can
negate work on the retail side of the youth access program and efforts should be
directed at minimizing these types of sources.
4. **Increase the minimum age for a clerk to be able to sell tobacco. Teenage clerks are six
times more likely than adult clerks to sell tobacco to minors [54]. Further, fines or
prosecution for illegal sales of tobacco to youth should be directed at both the
offending clerk and the store owner. In the AC Nielsen Report (2003 data) [19], the
poorest retailer compliance (41%) was reported in the youngest clerks (those closest
in age to that of minors trying to purchase tobacco), as compared to all other age
groups.
5. **Campaigns to decrease social exchange should consider the multitude of social factors and
behaviours that support teen smoking [11]. It is important to discover methods that
prevent smoking and cigarette acquisition from being a symbol of groups’ and
individuals’ identities [1]. Linking with academic researchers in BC (note inventory
in Appendix I) will promote the exploration of smoking behaviour in BC and
encourage appropriate targeting of efforts to reduce youth access.

6. **Plan programs that increase education opportunities for parents. Social exchange is
influenced by strong parent rules, such that parents who enforce restrictive rules about
both youth and adult smoking decrease opportunities for social access to tobacco in
the home and reinforce negative attitudes to smoking [11]. This is an important target
area for BC and is supported by our findings in BC parents (Appendix G).
7. **Address community norms about smoking, as they have a strong influence on whether
teens will participate in social exchange (and smoking) in public locations. Teens are
less likely to participate in these behaviours if they perceive that their community
disapproves of smoking. Therefore, restrictions on where people, including teens, can
smoke are an important component of comprehensive youth access programs [11].
For example, smoking at BC schools remains an inconsistent area of policy change.
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4. BC Investigation
he second component of this project was to plan and execute field research that
explored youth access to tobacco in British Columbia. Context Research
organized this investigation in three parts to gain the maximum perspective, from
multiple stakeholders, on the province’s issues related to youth access to tobacco. We
completed a youth evaluation than included both survey and interview components, a
survey of adults and parents of 13 to 18 year old youth in BC and interviews with BC
high school educators. The following sections include a description of methods used for
the three-part investigation and an integrated presentation of the results from all parts,
organized in theme areas.
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4.1. Methods: BC Youth Evaluation
Study Population. Context Research recruited current male and female smokers between
the ages of 13 and 18 years old to participate. Participants came from high schools and
various youth centres. Alternative schools were targeted, where possible, as the
proportion of smokers tended to be higher and the school schedule more adaptable to the
interruption our evaluation posed. Participants were drawn from several regions of
British Columbia, with some representation from all five Health Authorities. As project
time did not permit the recruitment of a randomized, representative sample of all regions
of BC, appropriate caution needs to be maintained in interpreting the results. Context
Research recruited in areas where the consultants had contacts who could connect us to
the schools and at schools that could accommodate the narrow time frame available for
data collection. The following cities were included in the evaluation: West Vancouver,
North Vancouver, Vancouver, Delta, New Westminster, Burnaby, Nanaimo, Victoria,
Kamloops, Williams Lake, Lake Country, Quesnel and Fort St. James. A full
description of the sites included, numbers per site and the breakdown by gender and age
category is provided Appendix E (Youth Survey and Results).
A range of ethnicities were included and although we specifically targeted current
cigarette smokers, three youth who had recently quit smoking were inadvertently
included, as were two youth who were regular cigar smokers (but not cigarette smokers).
Their data is left in the summaries, as they remain close to the smoking situation in their
areas.
The final sample included 280 youth (152 girls and 128 boys) who completed the survey
and 276 who completed the interview (due to time constraints, 4 youth were unable to
stay to complete the interview). Context Research sought to include equal numbers of
youth in the 13-15 and 16-18 year old categories, however, due to the greater numbers of
smokers in the latter category, we were more successful in recruiting the older age group
(86 13-15 year olds were included and 194 16-18 year olds were included). Youth
received a $20 gift certificate to Subway, Cineplex Odeon, Tim Horton’s or a local
restaurant (Fort St. James) subsequent to participating in the interview.
Schedule. Our team of five researchers administered surveys and interviews around the
province. Prior to data collection, all researchers were trained to consistently administer
the evaluation. The data collection portion of the youth evaluation was completed
between February 18th and March 4th, 2005.

Survey Component. Context Research developed the youth survey component of the
evaluation by drawing on two extensively administered questionnaires: the British
Columbia Youth Survey on Smoking and Health II (developed by Johnson and colleagues at
UBC) and the National Youth Tobacco Survey (US). The survey also drew on the CTUMS
questionnaire for questions related to smoking classification. The final survey (Appendix
E) was 11 pages in length and incorporated changes and suggestions put forth by Joy
Johnson and the Ministry of Health, as well as those of our team after administering the
questionnaire in practice runs. The survey was designed to deliver quantitative data that
we could use to summarize descriptive information regarding young BC smokers, where
they were getting their tobacco and how it was shared.
The survey portion took between 10 and 15 minutes to complete and youth were
provided with instructions and study details prior to starting the survey. By participating
in the survey, youth provided their informed consent. Youth worked one on one with a
member of the evaluation team throughout the survey and interview and were assured of
the confidentiality of their answers.
Interview Component. Context Research developed the interview component of the youth
evaluation as a follow-up to the survey. Questions were designed to explore, in more
detail, the reasons behind the participants’ choices for primary sources of tobacco, the
scenario of accessing tobacco in a retail environment and draw out their perceptions of
cigarette exchange among peers, IOU accumulation, bullying and access on First
Nations reserves. Youth were asked to describe their family situations and the extent to
which tobacco was provided for them in that context. Finally, their ideas were sought on
what would actually block their access to tobacco. The final interview plan (Appendix F)
incorporated Joy Johnson’s and the Ministry of Health’s suggestions. The interview
portion took 10 to 20 minutes to complete and was taped with a digital voice recorder.
This enabled saving all voice files digitally and transcription of the interviews verbatim.

4.2. Methods: BC Parent/Guardian and Adult Evaluation
Context Research incorporated this portion of the project into the BC Stats Survey
administered via random telephone calling in February 2005. A short sample of
questions was designed that could be asked of all participants in the BC Stats Survey (this
survey samples BC residents aged 15 and older), to represent the general adult portion
(only 1.5% of the 676 respondents were less than 20 years of age). This survey reached a
total sample of 676 BC residents with representative samples drawn from each health
authority. The questions focused around buying and giving cigarettes to youth under 19
and respondents’ level of agreement with provocative questions in the area of youth
access to tobacco. The parent portion, which was administered only to those respondents
who were parents or primary guardians of children aged 13 to 18 years, reached 288 BC
parents (57 from each health authority). This survey was longer and incorporated
questions regarding their knowledge of their teens’ smoking, other smokers in their
home, keeping track of cigarettes, discussing the legalities of youth access to BC with
their children, where they believe their children may get cigarettes and how their
children could be prevented from accessing tobacco products. The parent survey results
were statistically accurate to a 95% level of confidence with + 6% chance of error. This is
sufficiently accurate to use as a baseline for future surveys. These evaluations were
developed with input from Joy Johnson and the Ministry of Health. Complete results of
this survey are included in Appendix G.
4. BC Investigation
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4.3. Methods: BC Educator Evaluation
Context Research developed a short interview plan to administer to educators and others
who work closely with youth, specifically in the area of tobacco, to draw out their
perspective on the primary sources of tobacco for youth in their area, what interventions
might be effective to reduce access in their area and their thoughts on educational
materials that address some aspect of youth access to tobacco. The interview plan is
included in Appendix H. For this component of the project, we interviewed:
•
Vice Principal, Nanaimo;
•
Physical Education Teacher and the Assistant Discipline Master, Private
School, Vancouver;
•
Career Prep and Physical Education Teacher, Fort St. James;
•
Principal, Williams Lake;
•
Alternative School Teacher, Williams Lake;
•
Teacher, Quesnel;
•
Tobacco Reduction Coordinator;
•
Counselor, Victoria;
•
Teacher and Coordinator, Teen Young Parenting Program, Vancouver;
•
Principal, Alternative School, New Westminster;
•
Counselor, Concurrent Disorders Program, Vancouver Coastal Health;
and,
•
Counselor, Concurrent Disorders Program, Vancouver Coastal Health.
Interviews were recorded digitally and subsequently transcribed.

4.4. Results
This section incorporates findings from the Youth Evaluation, the Parent and Adult
Evaluation and the Educator Evaluation (where applicable). Following the brief section,
‘Overview of the Youth Study Population’, findings are sectioned into 7 theme areas:
Alternatives to Cigarettes, Information Sources for Youth, Access to Tobacco – Primary
Sources, Access to Tobacco – Purchasing, Access to Tobacco – Giving and Receiving for
Free, Youths’ Perceptions of the Ease of Obtaining Cigarettes and Preventing Youth
From Accessing Tobacco.
The following abbreviations will be used throughout the results section:
•
VIHA: Vancouver Island Health Authority;
•
VCHA: Vancouver Coastal Health Authority;
•
FHA: Fraser Health Authority;
•
IHA: Interior Health Authority;
•
NHA: Northern Health Authority;
•
Younger Girls: 13 to 15 year old girls;
•
Younger Boys: 13 to 15 year old boys;
•
Older Girls: 16 to 18 year old girls; and
•
Older Boys: 16 to 18 year old boys.

4.4.1. Overview of Youth Study Population
Two hundred and eighty youth (152 girls and 128 boys) smokers were included in the
Youth Evaluation. This group was made up of 13 to 15 year olds (86) and 16 to 18 year
olds (194).
The sample was drawn from a number of centres (details provided in Table 1, Appendix
E), with at least two cities/towns included from each of BC’s regional health authorities.
The majority of the sample was Caucasian (74%), 12% was Aboriginal and an additional
6% were of an Aboriginal/Caucasian mix. The various other ethnicities, represented in
small numbers, are detailed in Table 2 (Appendix E).
Youth self-reported a variety of family financial situations (Table 3, Appendix E), where:
•
37.5% reported being ‘average’ compared to their peers;
•
42% reported being a little above average, well-off, or very well-off; and,
•
20.5% indicated that they were slightly below average, below average or
poor.
Eighty-six percent of our sample reported that they were daily smokers, smoking a mean
of 11 ± 7 cigarettes daily (Table 4, Appendix E). An additional 12.5% characterized
themselves as occasional smokers, smoking an average of 11 cigarettes a week (for
weekly reporters) and 9 cigarettes a month (for monthly reporters). Three youth had quit
smoking cigarettes within the last month and 2 reported that they were regular cigar
smokers and infrequent cigarette smokers.

4.4.2. Alternatives to Cigarettes
An unexpected finding was the high incidence of cigar smoking in our sample (Tables 5
and 6, Appendix E).
•
Two-thirds of the youth who participated in our survey smoked a cigar in
the previous 30 days.

Two-thirds of BC
youth surveyed
smoked a cigar in
the past 30 days.

Both boys and girls engaged in cigar smoking, although
more boys (74-84%) than girls (53%) tended to report it.
Youth from the NHA, IHA and FHA were the most likely
to report smoking cigars (72-75%) compared to lower
incidences in VCHA (49%) and VIHA (58.5%).
Sources of Cigars: BC youth who specified that they had
smoked a cigar in the last 30 days were most likely to get it
from:

•
•
•
•
•

Friends (57%)
Purchasing the cigar themselves (20.5%)
Family members (11%)
Bootleggers (6%)
Neighbour or parent’s friend (2%)
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Even though many youth, who were regular cigarette smokers reported smoking a cigar
in the last month, most often cigar-smoking supplemented their cigarette habit and was
often only engaged in at parties and special occasions. Youth often reported that cigars
were much more expensive than single cigarettes and this limited the availability.
Consider the case described by a 15-year-old boy from Delta:
Q: “So you said, [that] in the past three days, you’ve had a cigar, right?
A: Yeah.
Q: Do you smoke cigars often?
A: Just occasions, like buddies’ birthdays and stuff.
Q: Did you buy that one?
A: Yeah.
Q: How much did that cost?
A: I don’t know, like probably five or ten bucks. The cheap ones.”
Few youth reported using spit tobacco in the past 30 days
(11% of the total sample).
•
Using spit tobacco was more common in boys
(21-28%) than girls (1-2%), regardless of age
category.
•
There was a slightly higher usage in the 13 to
15 year old boys (28%) than in the 16 to 18 year
old boys (21%).

Boys were more likely
than girls to report
using alternative forms
of tobacco, such as
cigars, chewing
tobacco, snuff and
beedies.

It was most common for youth to obtain spit tobacco from
their friends:
•
10 of 12 users in the IHA reported getting it from friends, 4 of 5 users in the
NHA, 6 of 8 users in the VCHA and all 7 users in the VIHA reported
getting it this way.
•
The remaining few bought it themselves, bootlegged, or received it from a
family member, (e.g., grandfather).
Use of pinch or snuff was uncommon among youth in our study. The average 5% usage
of pinch across health authorities was largely attributable to reported use in the IHA
(11%). Again, use of pinch was more common in boys (10%) than girls (0-2%), regardless
of age category. The small numbers of users reported getting it from friends (10 of 15
users), or less often from brothers, or buying it themselves.
Beedies were the least common alternative form of tobacco used by youth in our study.
Just 10 youth reported smoking a beedie in the last 30 days. Use of beedies, although
low, was slightly more prevalent in the 16 to 18 year olds (3-8%), than in the younger
group (0-1%). Sixteen to eighteen year old boys had the highest reported usage of beedies
(8%). Youth acquired beedies from friends or family or by purchasing them by
themselves.

4.4.3. Information Sources for Youth
Many youth reported that both of their parents or guardians had discussed the dangers of
smoking with them (49 – 70%, depending on the health authority):
•
If only one parent discussed tobacco use with their child, it was more likely
to be the mother than the father (16 vs. 3%)
•
About 20% of youth indicated that neither
parent had this discussion with them
•
It was more common for the younger girls to
More youth learn about the
report that their mothers had discussed
dangers of smoking at
tobacco use with them (23% vs. other groups
school, than through
13-16%), but less of them reported that both
discussing
it with their
of their parents had discussed this with them
parents.
Young
BC smokers
(40%) than in the other groups (59-67%) and
are
aware
that
it
is illegal for
more of them said that neither of their
retailers to sell them tobacco
parents had discussed tobacco use with them
and they learned this
(40% vs. other groups 15-24%) (Figure 2)
primarily through signs
•
In our Parent Survey, 49% of parents who
posted at stores.
had children and
•
Between 13 and 18 years of age claimed to
have discussed the legalities of youth access
to tobacco in BC with their child.
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Figure 2. Responses to survey item: Have either of your parents (or guardians) discussed the
dangers of tobacco use with you? N = 280.
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Research results clearly
indicates that schools are
conveying information on
tobacco to youth in every
health authority.

Our data suggest that schools are conveying tobacco
information to youth in every health authority.
Ninety-four percent of the smokers surveyed in our
study indicated that they had learned about the
dangers of tobacco use in school. The effectiveness or
degree of internalization of this learning is
questionable, keeping in mind that the youth
surveyed in our study were current smokers.

In our interviews, we also asked youth if they were aware that it was illegal for retailers
to sell tobacco to youth under 19 years of age. Universally, the response to this question
was “yes”. We also asked where they had first learned this information and in what
ways it was reinforced. The most common response was that they had learned this
information because it was posted on signs at stores where they tried to buy cigarettes.
Many also cited that they learned this at school, or from their parents and some
indicated television commercials. Quite a few couldn’t pinpoint the medium through
which they learned that it was illegal and felt that it was just common knowledge that
they acquired by growing up. One North Vancouver boy said “I’ve known this ever since I
was little”.
In our interviews with educators, respondents implied that teenagers were well aware of
the youth access laws and it certainly wasn’t a lack of information regarding the legality
of tobacco selling that allowed young people to continue getting it. A Vice Principal
stated:
“I think they have every understanding that they are not supposed to do it legally, but it’s
one of those things where, what’s going to happen to you, right? It’s just too big to police
effectively.”
In our Parent and Adult Survey through BC Stats, we asked respondents to agree or
disagree with several statements, one of which was: ‘It
is illegal for retailers in BC to sell cigarettes to youth.’
Although the vast majority of respondents agreed with
The majority (94%) of BC
this statement (93.9% of both the adult sample and the
parents surveyed are
parent sample), 5% disagreed. This either implies that
aware of and agree with,
they disagree in principle with the illegality of selling to
the youth access to
minors (and therefore believe that retailers should be
tobacco law. 90% also
able to sell cigarettes to youth), or that awareness of
believe that youth
the youth access law is not universal among adults in
smoking is a significant
BC. We also asked parents and adults to agree or
problem.
disagree with: ‘Youth smoking is not a big problem; it is just
part of growing up’. Ten percent of parents, who have
children between the ages of 13 and 18 agreed with this
statement. It is unlikely that parents who believe that smoking is not a problem worth
solving in BC are educating their children about the dangers of tobacco smoke.

4.4.4.

Access to Tobacco – Primary Sources of Tobacco Products
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Primary Sources:
The most common source of cigarettes for youth across health authorities and regardless of
age and gender, was to give someone else money to purchase the cigarettes for them
(Figure 3):
•
48% of youth indicated that they usually asked someone else to purchase
cigarettes for them
•
In our survey of Parents and Adults, 23% of adults (77% of whom were
between the ages of 25 and 64), reported that they had been asked to buy
cigarettes for someone under 19 years of age. Slightly fewer parents reported
that they had been asked (18%)
•
11% percent of parents of youth smokers (13 to 18 years old) reported that
they had, in fact, purchased cigarettes for their children.

The most common source of
cigarettes for youth across
health authorities and
regardless of age and gender,
was to give someone else
money to purchase the
cigarettes for them. Twentythree percent of adults surveyed
reported that they had been
asked to purchase cigarettes for
youth under 19 years of age.

Our data showed a higher frequency of
youth relying on others to purchase
cigarettes for them, than that reported by
Johnson and colleagues (Appendix B): just
21% of the grade 7-9 students and 30% of
the grade 10-12 students in her study
reported usually getting someone else to
purchase their cigarettes. In agreement with
what the youth in our study reported, it was
less common for adults (10%) and parents
(6%) to report giving cigarettes to youth,
than to be involved in a purchase of
cigarettes for youth.

When parents of smokers were questioned
on where they believed their children got
cigarettes, most (62%) responded that they thought their children borrowed them from
friends. This is in contrast to what the youth reported, in that they most commonly gave
other (older) people money to do the purchase for them. Just 3% of parents of youth
smokers believed that their children were giving someone else money to purchase
cigarettes for them. This contrast highlights that parents believe their children are getting
cigarettes for free, when in fact, they are paying substantial amounts of money for them. Youth
most commonly indicated that they received between $1.00 and $20.00 from their
parents each week (44% of pooled sample) and this was consistent across age and
gender.
Educators seemed well-informed about where youth were getting their tobacco. Most of
those who we interviewed indicated that they believed their students were getting
cigarettes from friends and from older people getting it for them and at the occasional
store in which ID wasn’t regularly checked. Representatives from Fort St. James,
Williams Lake and Kamloops described the ease with which the students in their
communities accessed tobacco:
“I believe there’s someone always out in the community that will buy it for them. So if
there are stores that are not selling it to minors they always have a friend or know someone
that is going to get it, just the same as, you know, alcohol.”

“We suspect some of them are purchasing it themselves and the stores are not being careful
enough in the sale of it. We also know that there are a number of folks out there who are
getting the kids their tobacco including parents in some cases…We have seen some kids
selling the product on the grounds from time to time.”
“I think they mostly get it from other youth and I think others get it from their parents or
from someone who doesn’t understand the rules, but I think a lot of what happens is the
selling of tobacco by other youth, one or two at a time and they’re making a bit of a profit
so it becomes kind of a huge business.”
The next most commonly reported usual sources were:
•
Purchasing cigarettes in a corner store (11%) or gas station (9%)
•
Borrowing them from a friend (9%)
•
Borrowing them from a family member (5%) and,
•
Receiving them (for free) from someone over 19 (6%).
Twenty-six percent of parents of youth smokers believed that their children acquired
cigarettes at retail stores, which agrees with the youth report (23% of youth reported
relying on their own retail purchases of cigarettes, from various types of stores). Our data
agrees well with Johnson and colleagues’ report (Appendix B), in which she indicated
that 24% of the 1019 grade 10-12 students who had smoked in the past month purchased
their cigarettes in retail stores.
In our sample, there were only 2 reported purchases in a drug store and 2 in a
supermarket; the bulk of retail cigarettes purchases were made at small grocery
stores/corner stores or gas stations. Youth in our sample do not rely on vending machine
purchases for their cigarettes (no one reported this as a primary source). Not one youth
reported stealing cigarettes from a store or purchasing them over the internet as a usual
method.
It was rare for youth to report stealing cigarettes
from family members (just 4 youth reported this as
Not one youth reported
a usual source, although interview data suggests
using vending machines, the
this might be a more common secondary source of
internet or stealing cigarettes
cigarettes for youth). Similarly, Johnson and
from a store as their primary
colleagues reported (Appendix B) that youth
source of cigarettes.
infrequently stole cigarettes from family members
(8% of youth in grades 7-9 and 2% of youth in
grades 10-12). However, in our investigation, 20%
of parents whose children smoked reported that they noticed cigarettes missing from
time to time. It was even more rare to steal cigarettes from friends as a primary source of
tobacco: only 1 youth in the FHA reported this method.
Primary Sources – Age and Gender Differences:
•
It was more common for younger youths to report that they did not smoke
their own cigarettes (8-10% vs 1-3% for older youths)
•
It was rare for girls in the younger age group to report that they purchased
cigarettes themselves (in any retail location): only 3 of 47 girls reported that
this was their main source
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•
•

Younger boys (21%) seemed equally likely as both older boys (29%) and
older girls (22.5%) to make the purchase themselves in a store (Figure 4)
Older youths, both boys and girls, reported more frequently that someone
over 19 gave them the cigarettes (8-9% vs 2% in younger youths).
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Figure 4. Younger and older boys and girls reporting that they usually buy their own
cigarettes at corner stores or gas stations in the last 30 days. N = 280.

Primary Sources – Health Authority Differences:
•
The few youth that reported not smoking their own cigarettes were from the
VCHA, IHA and FHA only
•
There was a higher percentage of FHA youth reporting that they got their
cigarettes from a corner store (22% vs. 5-13% for other health authorities)
•
Purchasing cigarettes at a gas station was more common for NHA (13%)
and IHA (14%) youth than for youth from other health authorities (2-7%)
and,
•
NHA youth reported more borrowing or ‘bumming’ from friends (18% vs. 2-10%).
Interview Data on Primary Sources
Most Common Source: Giving someone else money to buy cigarettes for them
Comments made during the interview portion, when youth were asked to specify why
their main source was their preferred source, confirmed that youth felt that asking
someone else to go to the store and purchase the cigarettes for them was the easiest
avenue open to them. Most often, youth indicated that they would let the buyer keep the
change or provide them with 2 cigarettes from the pack that was just purchased. They
called this a ‘buyer’s fee’.
One youth justified this approach by saying:
“Cause usually I get ID’d, … places [where] I used to not get ID’d started ID’ing me. And
it’s just easier to get a nineteen year old to do it without the hassle.” [17 year old boy,
Victoria, BC]

Similarly, other youth indicated:
“It’s the easiest way. Takes like a couple of minutes and you have a pack of smokes in your
hand.” [18 year old boy, Victoria, BC]
“Cause my Mom and I usually share smokes and when she goes out to get them I’ll just
give her some money to cover what we shared and she’ll buy a pack of smokes with it. It’s
just more convenience”. [16 year old girl, Kamloops, BC]
“I don’t know cause [my mom] just does. I ask her to buy a pack of smokes and she will.
She smokes too, so instead of buying one pack at
a time she buys two.” [18 year old boy, Williams
Lake, BC]
Some youth expressed that they thought adults
should feel obligated to provide them with
cigarettes, especially if they are smokers and if
someone older bought cigarettes for them when
they were young:
“Because there’s a lot of adults out there who
know how it feels to not get cigarettes …I feel that
it’s all like individual, like we should all make
our own choices … [I know] adult friends, that
are of age.” [16 year old girl, Fort St. James, BC]
“Like I’ll just go down to the store and ask, “will
you [buy] me a pack of cigarettes”? And if they
don’t I’ll just go down and ask somebody else.
But usually they’ll just do it. And it’s just like if
they were younger and they smoked, if someone
bought them some, like they should [buy them]
… but I won’t ask someone who doesn’t smoke
because that’s just a no-brainer.” [16 year old
girl, Victoria, BC]

At the end of our interviews, we asked
youth to indicate the one most important
thing that allowed them to access tobacco
(Appendix E). Respondents had a
range of answers, but most prominent
were:
• Mom or dad or other family
members who provide for them
• Having money
• Older friends
• Strangers/bootleggers who are
willing to buy for minors (“If people
didn’t boot, then kids wouldn’t be
getting smokes” [17 year old boy,
Victoria])
• Store clerks who will disregard the
law (“The fact that there’s people out
there that don’t care about the law and
will sell them to under age people for
money. Cause they know that they’ll
get their money. They’ll get more
money if they sell to under age people.”
[18 year old girl, Vancouver])
• Possessing fake ID.

Receiving cigarettes for free from family
Although it was less common for youth to report
that receiving cigarettes from their family was their
main source, it was certainly an important supplementary source for many and for some,
it was relied upon as their primary way of acquiring
tobacco:
Northern Health
Authority youth
reported more
borrowing or
bumming from
friends (18% vs. 210% from other
health authorities).

“Just cause [my mom’s] there and she gives them to me. I don’t
even really have to ask her for them she just kind of has them
waiting for me every day.” [17 year old boy, North Vancouver,
BC]
‘Bumming’ from friends
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When youth indicated that bumming from friends was their primary source, they felt
that was the easiest method for them. They appeared to be more occasional, or less
experienced smokers than those who were buying packs through various sources. Also,
the youth who relied on bumming cigarettes from friends highlighted that money was
certainly an issue for them. When asked why they chose ‘bumming from friends’ as their
main source, youth said that they didn’t have enough money to afford or waste on a full
pack, that it was an easy source, or that they bummed cigarettes to keep from smoking to
much:
“Because I’m at a point right now that I don’t have enough money to get them anymore”.
[16 year old girl, Kamloops, BC]
“Because it’s easier than asking someone you don’t know.” [16 year old girl,
Nanaimo, BC]
“Cause I don’t want to have a whole pack or I’ll smoke too much.”[15 year old
girl, Bowen Island, BC]

13-15 year old girls
were the least likely to
report that they
purchased cigarettes
themselves in a store as
their primary source of
tobacco. Just 6% of
these youth reported
doing this, compared to
21-29% of older youth
and same –age boys.

“Smoking a full one makes me feel sick.” [14 year old girl,
West Vancouver, BC]
“I don’t like buying smokes and right now I don’t have
any money to buy smokes”. [17 year old girl,
Nanaimo, BC]
“Because I don’t really want to waste my money on
smoking, I just always have friends who are willing to
give up smokes.” [16 year old boy, Fort St. James, BC]

Purchasing at a store by themselves
About 20% of youth specified buying cigarettes
themselves at a gas station or corner store on the
survey portion. They explained this in the interview by discussing how they often had
certain stores they relied on that they knew would serve them, where their friends
worked, or where the clerks simply didn’t ask for identification. One 17 year old boy
from Nanaimo summed it up by saying he usually bought his cigarettes at gas stations or
corner stores because “They don’t usually ID you”.
“Because I know the guy who works the night
shift at the gas station during the week and he
just sells them to me even though I’m under age
but he does.”[17 year old boy, Kamloops, BC]
“It’s usually really easy cause they either don’t
ID me, or they do and I can convince them that
I’m old enough or I have other friends who have
ID and small stores just seem easiest”. [15 year
old girl, North Vancouver, BC]

More youth from the Fraser
Health Authority reported relying
on purchasing cigarettes from
corner stores (22% vs. 5-13% for
other Health Authorities). Gas
station purchases were more
common in the Northern (13%)
and Interior (14%) Health
Authorities than for other health
authorities (2-7%).

“Cause it’s just cause I go to the store and I know the people who are working there and
they’ll be like cool.”[16 year old boy, Williams Lake, BC]
“Probably cause the corner store that I go to I know, then I’m guaranteed to get a pack of
cigarettes and they won’t ask me for ID. But most of the other times when I’ve gone in to
like corner stores or whatever and tried to buy cigarettes they won’t sell them to me without
asking for ID.” [18 year old girl, Vancouver]
Other youth had the sense that some stores, operated by certain ethnicities, allowed
purchases by minors more often. Also, some youth felt that, in some way, they were
doing a good deed by making their purchase at a small corner store instead of a large
drugstore or chain store. Some felt that they were more likely to make a successful
purchase if the store looked like it was desperate for business.
“Because they need the money, they’re not like Shopper’s Drug Mart or London Drugs …
they’re just this little store and if they can sell cigarettes they’re not going to say anything
… and if I want cigarettes they’re going to give them to me.” [18 year old girl, New
Westminster, BC]
A. Most of the time like I look for the gas stations that are not doing so well like it’s like oh
it’s probably a pretty good chance like corner stores somewhere out in the middle of
nowhere. I have a better chance, I’d say 85% of the time I’ll get them.
Q. So if you’ve been asked for ID, do you just leave?
A. No, I try to convince them.
Q. So what do you say to the guy?
A. I don’t know sometimes, I know them … sometimes I’ll just talk to them. And then I’ll
change my mind just like that and tell them I’ve walked so far to come here to get them and
then I’ll try and make them feel bad for me.
Q. Okay. So you try and talk them into it?
A. Yeah. Don’t have to though most of the time. [15 year old boy, Lake Country, BC]
Some youth described special strategies they used to get cigarettes at stores:
A. “I always wait for the customers to leave, I look at my friends, I’ll look at the people at
the cash and then I’ll look at the clerk and say can I get a something and they’ll be like “ah
yes”. And I’ll be like I have no money but just give me three. And they’ll give it to me and
next time I see them I’ll pay them double for that one time.
Q. They give you free chew or cigarettes?
A. Yeah. And I have to pay them back in time though.
Q. How long to you have to pay them back?
A. Next time I see them.
[15 year old boy, North Vancouver, BC]
“I go in and I try not to wear a backpack or anything that makes me look like I’m not too
old. I’ll put on glasses. And then I ask to buy them and if they ask me for ID I begin to look
through my bag and then say oops I left it in my car I’ll go get it and then I just leave and
don’t come back.” [17 year old boy, West Vancouver, BC]
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“Cause I know them and I ask my friends which are the easiest stores to go into … they
make a lot more money if they sell it to young people but you have to like wait until there is
no one else in the store.” [15 year old girl, Bowen Island, BC]
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Stealing from parents
It was rare for youth to specify stealing from parents as their primary source of cigarettes,
however it remained an option for youth that found the temptation too great and who
didn’t have disposable income to purchase the cigarettes themselves.
“I don’t have any money.”[16 year old boy, West Vancouver, BC]
“Cause they are easy to get …She just leaves them lying around and I would just take a
couple”. [15 year old boy, North Vancouver, BC].
20% of parents
whose children
smoked reported
that they had
noticed their own
cigarettes missing at
some time.

“Well, I usually don’t have any money to buy it. I just think
it’s harder, buying it that way. I just know where my dad keeps
his packs. So it’s easier just to take it.” [16 year old girl, West
Vancouver].

Although it was rare for youth to report stealing
cigarettes from their parents, in our Parent and Youth
Survey, 20% of parents who smoked who also had
children who smoked had noticed some cigarettes
missing from their pack at some time. Twenty percent
also reported that they did not keep track of their cigarettes. Five percent of parents
believed that their child’s most common source of cigarettes was to steal them from a
family member.

4.4.5. Access to Tobacco – Purchasing
Location of purchase of most recent pack of cigarettes in the past 30 days
A number of youth from each health authority reported that they did not buy a pack of
cigarettes in the past 30 days (9-26%). Of those who were purchasing packs:
•
Buying them at gas stations (31%) and
convenience stores (26%) were the most
frequent sources
For youth who were buying
•
A gas station was the most common
packs of cigarettes, gas
location of purchase in every health
stations were the most
authority, except for the FHA, where
frequent point of access
convenience stores were more popular
everywhere except the Fraser
with youth purchasing packs of cigarettes
Health Authority, where they
tended to buy cigarettes at
•
Younger girls reported less recent
corner stores.
purchases at convenience stores (13% vs
26-33% for other groups) and grocery
stores (2% vs 5-7%), but reported more
recent purchases at gas stations (38% vs
23-36%)

•
•

There was only one purchase at a vending machine and this was in the
FHA and,
There were no purchases made over the internet.

On a related note, in our survey of Parents and Adults, 56.5% of parents (who have
children between the ages of 13 and 18) and adults in general agreed that cigarettes
should not be sold in retail outlets that youth frequent (e.g., corner stores, pharmacies
and gas stations).
Being asked their age while purchasing cigarettes in a store
The majority of youth surveyed in each health authority did not try to buy cigarettes in a
store in the last month (44 – 65%, depending on health authority). Of the youth that did
try to make a purchase:
•
It was generally more common to not be asked their age - 24% of respondents
were not asked, consistent across health authorities, vs. 18% who were
asked
•
Of all age/gender groups only 13-15 year old boys reported equally being
asked vs. not asked
•
Thirteen to fifteen year old girls were least likely to report trying to buy
cigarettes in a store (74% vs. 46-63% for other groups).
Purchasing a single cigarette (not in a pack) from a store
A substantial portion of youth smokers from all health authorities had never tried to
purchase a single cigarette from a store (64 – 87%, depending on health authority). This
trend was generally consistent across age and gender categories. It was most common in
the VCHA and FHA, where 33 and 32% of smokers, respectively, had obtained a single
cigarette from a store. Buying single cigarettes was the least common in the IHA, where
only 11% of smokers reported that they tried and were successful at this purchase.

Twenty-one percent of
youth had made a
successful purchase of a
single cigarette from a
retail store.

In our interviews, youth were questioned directly
regarding whether they had ever made a successful
purchase of a single cigarette at a store. Only twelve
youth said that they had successfully purchased a
single cigarette in a store. In fact, many youth were
surprised by the question and they indicated that they
did not know this was a possibility. For example, a
16-year old girl from Kamloops responded:

“I’ve never heard about that before- you can buy single cigars but not cigarettes”.
One youth who indicated that she had made this kind of purchase, did so at a major
chain convenience store:
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Q. “And have you ever bought a single cigarette from a store?
A. Yah.
Q. And does that happen often?
A. Yah. At 7 – 11, I know the guy who works behind the counter.
Q. He’ll just sell you a single one?
A. Yah.
Q. How much does that go for?
A. 50 cents.” [17 year old girl, Nanaimo, BC]
Purchasing single cigarettes from another teenager
Across health authorities, it was quite common for youth to have made recent purchases
of single cigarettes from other teenagers:
•
87% of youth had purchased a single cigarette from another teenager in the
last month
•
The lowest number of youth reporting this type of purchase were from the
VCHA and the FHA (78%), while 95% of youth in the NHA reported
purchasing single cigarettes within the last month from friends and,
•
Only 4% of the total sample reported never having purchased a single
cigarette from another teenager:
o It was more common for 13 to 15 year old boys to report that they
had never bought a single cigarette from another teenager (15% vs.
only 2-4% of other groups).
In the interviews, youth would often report purchasing
cigarettes from one teenager and then sharing it with
another. When youth were asked to describe how they
acquired the most recent cigarette they smoked, it was
most often bought from another teenager, usually at
school. For example, when asked to describe the situation
around her most recent cigarette, a 17 year old girl in
Vancouver gave the following information:

87% of youth reported
purchasing at least one
cigarette from another
teenager in the past
month.

Q. “Think back to the most recent cigarette you had, do you know when that was?
A. Yesterday.
Q. Where did you get that cigarette?
A. I bought it off Ha---.
Q. So you bought it at school then?
A. Yeah.
Q. How much did you pay for that one?
A. Fifty cents.
Q. Did you smoke the whole cigarette yourself?
A. No, I smoked it with Li---.
Q. Did you pass it back and forth?
A. Yeah. Well, I smoked some and then I gave it to her. Then I smoked a little bit more.”

Selling a cigarette(s) to another teenager
Similar to purchasing single cigarettes from teenagers, most
youth reported that they had also sold a single cigarette to
another teenager in the last month.
•
83% of youth reported selling a single cigarette to
another teenager in the last month.
•
Teenagers from the VCHA and the FHA had the
lowest rate of selling single cigarettes to one
another (69 and 78%, respectively).
•
Youth from the VIHA (89%), NHA (87%) and
IHA (89%) all had similarly high rates of selling single cigarettes within the
last month.
Only 7% of the total sample reported never having sold a single cigarette to
another teenager.
o Thirteen to fifteen year old boys had the highest frequency of
reporting that they had never sold to another teenager (18%), while
girls in the same age category had the lowest (2%). The number of
older teenagers who reported never selling to another teenager was
similar (and low), regardless of gender (6-7%). The younger girls also
had the highest reporting of selling to another teenager in the last
month (91%), compared to 67% in same-age boys and 83 to 86% in
older youths.

Just 7% of youth
reported never
having sold a
cigarette to
another teenager.

•

Johnson and colleagues recent report (Appendix B) of 8236 BC high school students
indicated that 10% of students in grades 7-9 and 23% of students in grades 10-12,
regardless of whether they were smokers or nonsmokers, had sold and bought cigarettes
from other teens.
Frequency of cigarette purchase from various people (not retail)
Same age or Older Friends: It was quite common for youth in all health authorities to
buy cigarettes from same-age or older friends (Figure 5). At least half of every group of
youth reported that they bought cigarettes from same-age or older peers either
‘sometimes’ or ‘frequently’.
•
Only 6% in the pooled sample
stated they had never purchased
from same age or older friends.
Youth surveyed were more
There was a slightly higher
likely to purchase cigarettes
frequency of never buying
from same-age or older youth,
cigarettes this way reported by
as opposed to younger teenagers
youth in the FHA (15%) as
or family or parents. It was also
compared to youth from other
more common to purchase from
health authorities (0, 1, 9 and 11%
strangers than from family.
from the NHA, IHA, VIHA and
VCHA, respectively).
•
Younger girls had the highest
frequency (81%) of reporting that they ‘sometimes’ or ‘frequently’ bought
cigarettes from same-age or older friends, compared to 59% in same-age
boys and 75 to 79% in older youths.
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Younger Teenagers: Approximately one third to half of youth from each health
authority reported ‘never’ purchasing cigarettes from teenagers younger than them.
However, this still left more than 50% from each health authority who said they had
made this type of purchase either ‘rarely’, ‘sometimes’ or ‘frequently’. Making cigarette
purchases from younger youth was least common in the VCHA (~40% of youth) than
the other health authorities (63.5 – 71%).
Family: Approximately half the youth from each health authority reported that they had
‘never’ purchased cigarettes from family members or their parents.
•
Youth from VIHA were the most likely to make a purchase (rarely,
sometimes or frequently) from a family member (60% reported purchasing
from a family member and 47% had purchased from parents).
•
Youth from VCHA reported the least purchasing from family (33%
reported purchasing from a family member and 35% reported purchasing
from parents).
•
Few youth indicated that this was a ‘frequent’ means of purchase for them:
In the pooled sample only 16% reported purchasing frequently from family
members and 13% reported frequently purchasing from parents.
o Reported purchasing from parents was slightly higher in our sample
than in Johnson and colleagues (Appendix B) – she reported that just
8% of students sometimes or frequently purchased cigarettes from
their parents.
Strangers: Responses from youth regarding purchases from strangers were similar for
strangers at school and strangers outside of school.
•
Approximately 1/3 of youth reported never purchasing cigarettes from
strangers (22 – 40%, depending on health authority) with the exception of
VIHA youth: 13% reported never getting the from strangers at school and
11% reported never getting them from strangers outside of school.
•
It was more common for youth to report purchasing cigarettes from
strangers ‘rarely’ or ‘sometimes’ than ‘frequently’.
•
Younger girls were more likely to report buying cigarettes ‘rarely’,
‘sometimes’ and ‘frequently’ from strangers, both at school (83%) and
outside of school (79%) than other groups (56 – 78%).

Figure 5 shows the percent of youth who reported frequently purchasing cigarettes from a
number of different people.
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Figure 5. Percent of youth responding with ‘frequently’ to the survey item: How often do
you buy cigarettes from …, N=280.

Cost of most recently purchased single cigarette or pack of cigarettes
Youth who reported on cigarette costs indicated that they were paying more for single
cigarettes in the VCHA ($0.84) than in other health authorities ($0.61-$0.74). Youth
from FHA and VCHA reported higher per pack costs ($8.18 and $8.06, respectively)
than youth from VIHA, NHA and IHA ($7.62-$7.96).

4.4.6. Access to Tobacco – Giving and Receiving for Free
Smoking a cigarette offered by a best friend
The majority of youth smokers from each health authority indicated that they would
either definitely or probably smoke a cigarette offered to them by one of their best
friends:
•
Response was highest in the VIHA where 72% of youth indicated that they
would ‘definitely’ smoke a cigarette offered by their best friend
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•

•

Less than 13% of respondents in each health authority reported that they
‘probably’ or ‘definitely’ would not smoke a cigarette offered by a best
friend and,
Girls, regardless of age, were are more likely than boys to indicate that they
‘probably’ or ‘definitely’ would smoke a cigarette offered by their best friend.
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Frequency of sharing own cigarettes and taking drags from others’ cigarettes
It was quite common for youth to report sharing their cigarettes with other people all the
time, usually or often:
•
Between 48.5% and 81% of youth, depending on health authority, reported
sharing their cigarettes with other people
•
Sharing all the time, usually or often was reported less by youth in the FHA
(48.5%) than all other health authorities and,
•
The VIHA had the highest reported sharing all the time, usually or often (81%).

Just 3% of youth
reported that they
never shared their
cigarettes. Girls were
more likely than boys
to report sharing their
own cigarettes.

In contrast, it was uncommon for youth to report
that they never shared their cigarettes (3% of whole
sample) or that they never smoked their own
cigarettes (1% of whole sample). Our data agree well
with that of Johnson and colleagues (Appendix B);
less than 10% of her larger sample of BC smokers
indicated that they never took drags from others’
cigarettes or gave drags to others.

However, even though the majority of youth
reported smoking their own cigarettes, it was
common for youth to only take drags from someone
else’s cigarettes when they were smoking (i.e., not have their own cigarette).
•
42% of the pooled sample reported only taking drags of someone else’s
cigarette all the time, usually or often (including 9% of the sample that said
they did this for every cigarette).
•
Youth from the VIHA and IHA were more likely to report doing this for
every cigarette (13 and 11%, respectively). This implies that there may be
more ‘sharers’ than ‘sharees’ – i.e., there appears to be an ample supply of
tobacco for those youth who don’t have the means to acquire their own
cigarettes.
These data show that sharing cigarettes (i.e., passing cigarettes among teenagers) is very
common. The results were fairly consistent across gender and age categories (Figure 6):
•
Older boys were somewhat less likely to share cigarettes: 16% of them said
that other teenagers took drags from every cigarette they smoked, as
compared to 18% of younger boys and 25 to 28% of girls.

•

Only 4% of the older boys said that they took drags from someone else’s
cigarettes every time they smoked, compared to higher numbers of younger
boys (8%) and girls (11-15%). This is in agreement with the 10% of boys in
both age categories who reported that they ‘never’ only take drags from
someone else’s cigarette when they smoke, compared to lower numbers of
girls claiming this (2%).
All the time
Usually
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Often (>1/2 cigarettes)
Sometimes (<1/2 cigarettes)

35

Very occasionally
Never

30

Never smoke own cigarettes
% of Group

25
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Figure 6. Percent of groups reporting various cigarette-sharing habits (giving other
people drags of their cigarettes), N=280.

Comments from our youth interviews confirmed that youth certainly share cigarettes
back and forth. When one youth has a cigarette, the culture seems to demand sharing,
with the expectation that the favour will be returned. For example:
Q. “When was your last cigarette? Today?
A. This morning, yah.
Q. Where did you get that one?
A. My friend, Jen.
Q. She gave it to you?
A. Yah.
Q. Did you have to pay her anything?
A. No. When I have my own I’ll pay her back.
Q. Did you share with anyone?
A. Yah, actually I shared it with her.
Q. And what was your reason for smoking that cigarette?
A. It’s morning. I just need one in the morning.”
[16 year old girl, Williams Lake, BC]
4. BC Investigation
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It is notable though, that youth reported a preference in sharing with closer friends,
although this may include a large social group. Youth were less likely to say that they
were comfortable sharing cigarettes with strangers and sometimes, they simply felt
obligated to share.
Q. “Who did you smoke that cigarette with, were you outside with other people?
A. Yah. It was just one person. She asked if I would share with her and I said ‘Yah’ and
pretty soon there was a whole group formed and I don’t like really sharing with people I
don’t really know.
Q. So did you pass the cigarette back and forth?
A. Ya.”
[16 year old girl, Kamloops, BC]
Q. So that last cigarette you had … did you share it
with anyone?
A. Yes, I didn’t want to.
Q. You did but you didn’t want to?
A. Sometimes you don’t even have to have it lit and
people are on you.
[18 year old boy, Quesnel, BC]
Number of other teenagers youth give cigarettes to and
receive cigarettes from in one month

Youth most often reported
giving cigarettes to and
receiving them from, 2 to 5
different teenagers in a month.
Thirteen to fifteen year-old
boys tended to give cigarettes
to a wider social group of
more than 10 teenagers. Older
youth, compared to younger
youth, tended to receive
cigarettes from more
teenagers.

In all health authorities:
•
Youth reported that it was most common
for them to give cigarettes to 2 to 5
different teenagers within a month. Fortytwo percent of youth stated that they
received cigarettes from 2 to 5 youth
within the past month.
•
Eighteen to 41% of youth indicated that they gave cigarettes to more than
10 different youth in the past month.
•
Younger boys are more likely to give cigarettes to more than 10 other
teenagers (41%), whereas all other groups more commonly responded that
they gave to 2 to 5 youths in the past month.
•
It was uncommon for a teenager to report that he/she hadn’t given out any
cigarettes (6% of whole sample).
•
Older youth are more likely to receive cigarettes from more than 10 different
youth (26-27%) than were younger youth (13%), which illustrates a wider
social circle for sharing cigarettes in older youth.
•
Girls (48 to 51%) reported more often than boys (26 to 38%) that they had
received cigarettes from 2 to 5 different youth in the past month.
•
Younger boys received cigarettes from 6 to 10 different youth more often
than other groups (36% vs. 15-20% for other groups). In Johnson and
colleagues’ work (Appendix B), boys (regardless of age) were more apt to
share with 6+ youths than were girls.

Widespread sharing was illustrated well in our interviews:
Q. “When you bum a cigarette do you ever do an IOU system?
A. No cause I’m the one usually giving them to everyone and they usually give them back
to me … so I don’t even ask.” [17 year old girl, Kamloops, BC]
Q. “Did you smoke it with anyone?
A. Yah, me and my buddies, yah … we always split smokes so they go by slower.
Q. Did you share [one cigarette] with them or did you share the pack?
A. Say he brings two smokes and I bring two smokes, we’ll have one of mine now
and one of his later.” [16 year old male, North Vancouver, BC]
Cigarette Exchange
In our interviews, we also probed youth on the types of
things that might be exchanged for cigarettes, besides
other cigarettes and money. Although the majority of
youth indicated that the exchange was typically free (i.e.,
teenagers just give cigarettes to other teenager, with no
strings attached) or for money ($0.50 - $1.00 for one
cigarette), some youth indicated that they had seen a
range of things exchanged. The type of exchange
depended on how desperate the receiving teenager was for
a cigarette and exchange items ranged from drugs to
jewelry to food. Many examples of exchange items are
contained in the quotes below:

Although youth most
commonly give
cigarettes for free, for
future cigarettes, or for a
bit of money, the youth
in our survey indicated
that they’d seen drugs,
mostly marijuana,
exchanged for cigarettes,
as well as jewelry and
food.

“Candy and stuff … yeah, I’ve seen that. Lighters.” [15 year old
boy, Delta BC]
“Probably like something small like a Swiss army knife, or something [else] like a video game.” [15
year old boy, North Vancouver, BC]
“I don’t know. Some people trade weed. I’ve seen that a couple times.” [15 year old girl, North
Vancouver, BC]
“Yeah, I’ve seen people trade like pot, food, you know, change or whatever … bus
transfer.” [16 year old boy, Victoria, BC]
“Lighters …People will try to trade almost anything for smokes. Some of it’s stupid stuff, like
stupid. Anything they can.” [15 year old girl, Fort St. James, BC]
“Yeah, booze, maybe weed. And that’s about it.” [16 year old boy, Ladner, BC]
“Just drugs but that’s for lots of cigarettes.” [16 year old boy, Williams Lake, BC]
“Oh I don’t know … sometimes they’ll give like a little bud or something or like a pop or food.” [17
year old boy, Quesnel, BC]
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“Drugs, not like meth or crack, [but] you can get a doobie for 10 cigarettes.” [18 year old boy,
Quesnel, BC]
“Yes, not so much with me and my group of friends, but some trade cigarettes for pot and stuff like
that. I saw a girl trade a pencil with a smiley face.” [17 year old girl, Quesnel, BC]
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“Like drugs, weed, ecstasy and acid … those are the things I know of.” [15 year old boy, Quesnel,
BC]
“Like favours…like there’s all sorts of different things… I’ve seen prostitution happen; I’ve seen
other things like a bit of drugs for cigarettes, back and forth, or whatever, or [18 year old boy, North
Vancouver, BC]
Bullying and Intimidation
In our interviews we asked whether youth were familiar with the use of bullying or
intimidation to get cigarettes. Youth gave the impression that exchanging cigarettes
usually involved a pretty friendly, social environment
and that bullying was rare. One 16 year old girl from
Williams Lake described it as: “Cigarettes are usually just
Youth reported that they
a hang out kind of thing … kind of just chilling afterwards
purchased packs of
and just talking …social kind of thing.” Only minor
cigarettes to share quite
exceptions to this were noted.
infrequently (about once
a month), if at all.

Frequency of purchasing a pack of cigarettes to share with
a friend or group of friends

It was uncommon for youth to report frequently buying packs of cigarettes to share with
friends.
•
Youth reported buying packs to share on a more occasional basis: 61.5%
reported buying a pack to share either less than once a month, 1 to 3 times a
month, or once a week.
•
Only 9.5% of the youth surveyed reported
that they purchased a pack more than one
62 to 79% of youth reported
time a week or every day to share.
that they exchange free
•
Just 12% of youth from the FHA reported
cigarettes with same-age and
purchasing packs to share one to three
older youth sometimes or
times a month, compared to 36% of youth
frequently. Younger boys,
from VIHA.
compared to older boys and all
•
Younger boys had the highest incidence
girls, were less likely to
of reporting that they bought a pack once
exchange cigarettes with samea week (18% vs. 7-9% for other groups) or
age or older friends. Girls,
more than once a week (10% vs. 4-8% for
compared to boys, received
other groups) to share with friends. It was
cigarettes from family,
uncommon for any group to report doing
including their parents, more
this every day (1 to 4%).
frequently.
These data agree well with Johnson and colleagues’
report (Appendix B), in which she showed that just
under half the youth in her study had never purchased

a pack to share and for those that did purchase to share, the most common answers were
to do this once or 1 to 3 times a month.
In our interviews, an 18 year-old girl in Delta indicated that she would buy a pack and
share, to ensure that she would have cigarettes coming back to her for awhile. This
seemed to reduce her need to go to the store to buy cigarettes:
“I bought like a pack like yesterday and I like gave them all out cause I knew I wouldn’t
have cigarettes for the next couple of days. Now everyone kind of owes me. It’s like my
boyfriend has smokes for me when I’m at home … and then I can’t save a pack for a week.
It’s going to get smoked anyways.”
Giving and receiving cigarettes for free among youth
The data for giving and receiving cigarettes for free was consistent across youth from
different health authorities.
•
For both giving and receiving cigarettes, it was most common to do this
exchange ‘sometimes’ with same–age or older youth. These data agree well
with the purchasing data presented in Figure 5.
Again, our findings agree well with Johnson and colleagues’ report (Appendix B), where
she indicated that approximately half of students, regardless of grade, sometimes or
frequently gave cigarettes to friends of similar age or older. This was also the recipient
and source for ‘frequent’ giving and receiving.
It was less common for youth to give cigarettes for free to younger youths, with the
majority reporting that they ‘rarely’ or ‘never’ do this (69% total). Similarly, it was
uncommon to give for free to family members and approximately 50% of respondents
indicated that they ‘never’ did this. It was also uncommon to give cigarettes to strangers,
regardless of whether the stranger was at school or outside of school.
There were few differences by age or gender for giving or receiving free cigarettes:
•
Younger boys were more likely than other age/gender groups (28% vs. 410%) to report ‘never’ giving cigarettes to same-age or older friends and
were less likely to report giving cigarettes to them ‘frequently (10% vs. 2635%)
•
Younger boys were also less likely to report ‘frequently’ receiving cigarettes
for free from same-age or older friends (18% vs. 29-48% of other groups)
•
Older youths, compared to younger youths, were more likely to give to
teenagers who were younger than them (34-35.5% did this sometimes or
frequently, vs 7.5-15% of younger youths).
•
Older youths (49-58%) also received cigarettes sometimes or frequently
from younger friends more often than did younger youths (18-36%)
•
Girls (51-52%), compared to boys (21-33%), were more likely to give
cigarettes to family and they had a higher frequency of reporting that they
did this ‘frequently’ (16-17% vs. 5-8% in boys)
•
Similarly, girls also received cigarettes for free more often from family, than
did the boys. Girls also had higher reports of receiving cigarettes
‘frequently’ from parents (20-23%), compared to boys (13-15%)
4. BC Investigation
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In our Parents and Adult Survey, 6% of parents and 10% of adults in general reported
giving a cigarette to a youth under 19 years of age. Parents who had children between the
ages of 13 and 18 who smoked had a higher rate of cigarette-giving: 16% reported that
they had done this. When parents and adults were asked
to agree or disagree with: ‘Giving cigarettes to youth is okay
because they are going to get them anyway’, just 4% of
16% of parents of
parents and 6% of adults agreed to this. This suggests
youth smokers
that some of the parents and adults who report giving
reported giving
cigarettes to youth may be aware that it is inappropriate.
cigarettes to their
child.
The ease with which youth received cigarettes from
friends and parents is illustrated in our interview data
regarding the youths’ most recent cigarettes:
Q. Where did you get that cigarette from?
A. I bummed it.
Q. When you bum a cigarette, do you tell the person you’ll pay them back later?
A. Ya.
Q. So is that strictly enforced or do you…
A. I pay them back when I get a pack. If I bum one, when I get my pack I’ll go
find that person and give them back their smoke or whatever. [17 year old boy,
Kamloops, BC]
Q. Just thinking back to the most recent cigarette that you had … was it today?
A. Yah.
Q. Where did you actually get that one?
A. From our parents -- they shared their cigarettes with me on our way to school.
Q. So, it was free to you?
A. Yah.
Q. You did not have to trade anything for it?
A. No. I did not do anything.
Q. Why did you decide to smoke that cigarette?
A. Cause I needed a smoke and it was given to me so I decided to smoke.
Q. And did you smoke it with one friend?
A. Yah, we shared it. [15 year old boy, Kamloops, BC]
Q. When did you have your last cigarette today, yesterday?
A. Probably like an hour ago.
Q. Where did you get that one?
A. I stole it from my Dad. Actually it’s not really steeling cause he knows that I do it. I just
I don’t know. I just use the lame excuse like ‘I’m saving you’.
Q. Sure. Does he buy it?
A. Yah probably.
Q. Okay so did you smoke that by yourself? Or were you with someone?
A. With K-- over here. K-- just bums my cigarettes. Yah, actually we steel each others
smokes. [16 year old boy, Bowen Island, BC]

4.4.7. Youths’ Perceptions of the Ease of Obtaining Cigarettes
In our interviews, we asked youth directly whether they felt that it was easy to get
cigarettes. The overwhelming majority responded “yes” (approximately 90% of youth
responded that yes, they felt it was easy to get tobacco). Among the majority that said it
was easy, some went on to comment:
“It’s a lot easier to get tobacco than it is for kids to get liquor and it’s easy for kids to get
liquor.” [17 year old boy, Victoria, BC]
“Cause they can just steal if from their parent … or [go]
to the store I guess if you look old enough.” [14 year old
boy, North Vancouver, BC].

90% of youth felt that it was
easy to get tobacco.

“Easy? Yah. For me, Yup. If I have to get it, I have to
get it. If I have the energy to get a smoke I’ll get it. If I
have to smoke to get the edge off, I’ll take a bunch of buts and roll a smoke. It’s never
impossible.” [18 year old boy, North Vancouver]
“People who get their smokes from their parents. It’s pretty easy for them to get it.” [17
year old girl, Kamloops, BC]
Other youth indicated that it wasn’t easy for all youths, all the time:
Q.
A.
Q.
A.
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“Do you feel it’s easy to get tobacco?
Oh yeah.
Easy for all minors?
Not for all.” [Not for] ones that look childish. [15 year old boy, Port Moody, BC]

“Sometimes it is easy and sometimes it isn’t. When I’m away from my little comfort area
and you have to stand outside of a store and ask people to buy you cigarettes and that sucks
it hasn’t happened very much but it sucks.” [18 year old girl, New Westminster, BC]
“On occasion, sometimes it’s harder than others, depending on the day I guess [and]
situation. Like if you’re waiting outside of a store it’s harder than if you have a friend
who’s gonna go do it for you.” [17 year old girl, Victoria, BC]
Approximately onethird of youth
reported having
smoked previously
stolen cigarettes.

Ease of using alternative sources: Cigarettes that were previously stolen
Approximately one-third of youth surveyed in each health authority
reported getting previously stolen cigarettes. The highest prevalence
of this was in the VCHA (44%) and the lowest was in the NHA
(28%). This was fairly consistent across gender and age categories,
with a marginally lower incidence of obtaining stolen cigarettes in
the older girls (26%), compared to the other groups (34-41%).
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Ease of using alternative sources: Cigarettes from a First Nation Reserve
There was a fairly even split between those youth who reported getting cigarettes from a
First Nation Reserve (53.5%) and those that didn’t (46%).
•
Youth in the VCHA (58%), the NHA (56%)
and the IHA (64%) reported getting cigarettes
About half of the
from a First Nation Reserve.
youth reported
getting
cigarettes,
•
Youth from the FHA reported getting cigarettes
at
some
point,
on a reservation less frequently: only 27% had
from a First
ever obtained them this way.
Nation
Reserve.
•
Younger girls reported the highest frequency of
obtaining cigarettes this way: 62% had obtained
cigarettes at some point from a reserve,
compared to 48 to 56% of other groups.

A teacher in Williams Lake was aware that this was an option for accessing tobacco for
her students. She indicated: “The kids who can get the reserve tobacco buy a carton and [bring]
it in to school to bootleg to the other students.”
When asked about getting cigarettes from an aboriginal reserve, youth expressed varying
degrees of awareness. A few teens were well aware of how to get tobacco this way, as
they either bought it there themselves or a friend got it for them. Many youth had no
idea about how one might get tobacco on a reserve, but many also indicated that they
knew it was a cheaper source. There was a general consensus that a package of cigarettes
cost around $5.00 on the reserve and $7.00 to $8.00 off the reserve.
Some youth indicated that it wasn’t a very viable source either because they didn’t have
a status card, or the distance to the reserve was too great to travel for cigarettes. There
were mixed responses regarding whether or not the retail clerks on-reserve asked minors
for ID: some said ID was required, some said that they didn’t require it. This appears to
be similar to the various situations encountered in retail off the reservations. One girl
described her experience this way:
Q. “Are you aware that packs can be purchased from a first nations reserve?
A. Oh yeah, big time.
Q. Can you describe it?
A. That’s where I get my cigarettes usually. I know people that will get them, a carton of
them and they’re a lot cheaper.
Q. And the people that you get them from, do they have [status] cards?
A. Yeah, they’ll go down there and they’ll drive and I’ll meet them and give them
fifty bucks. But, usually they’ll give me the receipt back, to show me that they
don’t get anything out of it. It’s just more like a common courtesy.” [16 year old
girl, Victoria, BC]

4.4.8. What Would Prevent Youth From Accessing Tobacco?
Through our interviews, we posed questions to youth about what would stand in their
way of accessing tobacco. Questions were open-ended and youth were asked for their
general ideas about what would restrict their access, the effect of price increases and
impact of possession laws.
Many youth indicated that nothing could prevent them from getting their hands on
cigarettes. They discussed how their addiction was powerful and how they really felt that
they would overcome many obstacles to have tobacco. One West Vancouver boy felt
that the only things that would come between him and cigarettes were: “The end of the
world or no tobacco left.”
Other youth indicated that the law would really stand in their way if it was more strongly
enforced:
Q. What would actually prevent you from getting tobacco?
A. They’d have to like have a cop in there 24-7.
Q. So you need cops to enforce the law?
A. Pretty much. But if they started doing that I’d just quit.
Q. So if it wasn’t so easy to get, you wouldn’t smoke?
A. No, it would be pointless. It’s an easy habit. [16 year old boy, North Vancouver]
Q. Can you think of anything else that could change
that would make it more difficult for you to get access
to cigarettes?
A. If they [only] sold them in liquor stores … Yah
cause we’re not allowed in liquor stores … but when
I’m older it wouldn’t matter. [16 year old boy, North
Vancouver]
Q. What would actually prevent you from getting

tobacco?
A. Well, if there was actually such thing as an ID
check – it’s there, but nobody uses it. [17 year old boy,
Kamloops, BC]
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13% of parents surveyed
suggested that increased
education regarding the
risks of smoking would
deter their children from
accessing tobacco. An
additional 9% indicated
that advertisements
about smoking dangers
posted in retail outlets
would be an effective
deterrent.

Many youth realized the importance of widespread
education to reduce the selling of tobacco to teenagers,
while others thought that a complete eradication of
tobacco would present a suitably insurmountable obstacle:
“I don’t know. It’s pretty hard … you just got to convince everyone in the world that
selling tobacco to teenagers is wrong.” [15 year old boy, Kamloops, BC]
“If they took tobacco off the market. Then I’d probably stop smoking. That’s what they
should do … they should just shut down the tobacco industries.” [17 year old boy,
Kamloops, BC]
4. BC Investigation

“[If the] government stopped selling it. The government keeps increasing the prices and they
know that its harmful… they have to stop selling it.” [16 year old girl, Kamloops, BC]
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In rare cases, youth discussed how their families still played a major role in their
smoking. One youth described how she would simply stop smoking if her mother told
her to:
Q. “What would actually prevent you from getting tobacco?
A. My grandma. [She] doesn’t want me to smoke cause like I’m too young … she said it
will stunt my growth and everything so she thinks I don’t smoke, but I do.
Q. So you don’t tell grandma that you smoke. What do you think would need to happen
for you not to be able to get cigarettes?
A. My Mom, telling me not to smoke anymore.”
[15 year old girl, North Vancouver, BC]
And another youth pointed out:
“Like if Dad didn’t smoke, I probably wouldn’t”. [16
year old girl, Fort St. James]
Many youth indicated that an enforced possession law
would cause them to restrict the amount of smoking they
did in public, but that it wouldn’t really interfere too
much with getting cigarettes and continuing on as a
smoker.

10% of parents surveyed
indicated that a possession
law would be the most
effective way to keep their
children from getting
tobacco. 78% of parents
agreed that it should be
illegal for youth under 19
to possess tobacco.

Q. If it was illegal to have tobacco would that change
anything for you?
A. No.
Q. If you got a really big fine if you got caught with smokes?
A. No.
Q. Would it change where you smoked?
A. Yeah, probably. I probably would only smoke like at my house. I wouldn’t go out as
much.
Q. It wouldn’t make you smoke any less or quit?
A. No. [15 year old boy, Delta, BC]
Others said that a possession law may stand in the way of smoking and decrease the
number of youth who started smoking:
A. Well you wouldn’t want to have them on you. It would be kind of awkward.
Q. Would it make you quit or would it just make you more careful?
A. It depends, I can’t really say. It would be a big possibility to not to start it from the
beginning. It would prevent people from starting it for sure.
Q. But the people who are smoking wouldn’t necessarily quit because of it?
A. No. Cause they’ve been doing it for so long. Yeah.” [16 year old boy, West Vancouver]
It was common for youth to compare the impact of a possession law to the one for
marijuana and many indicated that they still felt comfortable smoking pot even though
it’s illegal:

“It’s illegal to smoke weed and drink underage but that’s not stopping me.” [15 year-old
girl, North Vancouver, BC]
“[A possession law] would probably make me do it even more. That’s how most people are
if you can’t do it you will do it.” [16 year-old boy, Williams Lake, BC]
Several youth said that not having enough money to purchase
cigarettes would get in the way of them having access. Many
indicated that they felt the prices of cigarettes were already
quite high and if they were to increase, they might have to
stop smoking, or find some other way to get cigarettes. When
questioned on their price limit, a majority indicated that an
additional $5.00 per pack would interfere greatly with their
ability to buy cigarettes. One West Vancouver boy responded:
“That would be ridiculous, I wouldn’t buy them at all.” A
Kamloops girl said: “Then I wouldn’t [smoke]. Cause I only get
$20, right and I don’t want to spend all my money on cigarettes …
I’d probably just do without the cigarettes.”

5% of parents
surveyed indicated
that a price
increase would be
the most effective
way to keep their
children from
getting tobacco.

At the same time, some youth showed a surprising lack of knowledge around the retail
price of cigarettes. Consider the response of a 17 year-old Burnaby girl:
Q. “How would a price increase on a pack of cigarettes affect you?
A. They’re really expensive, I don’t know … it’s so expensive.
Q. What would be the maximum that it could be that you would still get tobacco?
A. Six bucks [or so].
Q. There already higher than that… did you know that?
A. Oh, is it?
Q. You never knew?
A. I don’t really buy them. My boyfriend buys them and if I want one I’ll ask somebody for
a cigarette … so that’s it.”
Parents’ Ideas Regarding Preventing Youth Access to Tobacco
Parents gave a range of answers to the question: What would prevent your child/children
from accessing tobacco products? The answers most commonly given were:
•
Strong family values/home environment (15%)
•
More education on the risks of tobacco provided to youth (13%) and,
•
Common sense/good judgment (12%).
Answers that were given by more than 1% of the sample are shown in Figure 7.
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Don’t know

Nothing
Limiting tobacco sales to liquor stores
Harsher penalties for selling to kids
If smoking was illegal
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Common sense/good judgment
Family values
More education on risks
Friends not providing to youth
Tobacco not sold in stores near schools
Tobacco not sold in gas stations or corner stores
Parents not providing to youth
Educational signs posted in stores
Possession Law
Price
0%

2%

4%

6%

8%

10%

12%

14%

16%

Figure 7. Responses (% of sample of 288 parents of 13-18 year olds) to the question:
What would prevent your child/children from accessing tobacco products?

Educator Interviews: Preventing Youth Access to Tobacco
Within our educator interviews, we asked about interventions or campaigns (including
educational initiatives) that would be effective in reducing youth access to tobacco. An
interesting dichotomy of viewpoints emerged in that one portion of respondents felt that
the only way to reduce youth access to tobacco was to eradicate access through
possession laws and heavy policing of the youth access law. The other group felt that
campaigns to heighten parent and adult awareness of both the illegality of supplying
youth with cigarettes and the harm done to health when youth smoke would be the only
feasible way to effect change.
Those in favour of possession laws felt that it would give a campaign the necessary
importance to effectively decrease youth access. A teacher from Quesnel specified: “If tobacco
possession was illegal we would have a different platform to work from. I totally agree on that.”

Educators had a variety of
viewpoints on how to reduce
youth access to tobacco. These
ranged from heavier
enforcement, to parent, youth
and community-targeted
awareness campaigns and
increasing the number of
smoke-free spaces (especially
at or around schools) to
reduce the opportunities to
exchange cigarettes.

A teacher from Vancouver indicated that access
has to be impossible and highlighted how
educating about youth access laws could
backfire, in that it simply gives addicted,
determined smokers more information on how to
get around the law.
Finally, on the enforcement side, a principal
from New Westminster specified the only
effective intervention to reduce youth access,
would be if “the licensing people tighten their
practices; I know they’ve done that in bursts over the
years, because I remember seeing it in the media”.

On the other hand, in favor of increasing public education and not criminalizing tobacco
possession, an educator from Williams Lake indicated:
“For the most part the [authorities] are too busy doing other more important things, I
suppose, than chasing cigarettes down … I think parents need to be very, very careful
about what they are doing. Advising their kids and dealing with that on the home front.
The school system certainly has an interest in it from a health point of view, but certainly
does not have the man or the woman-power to chase that one down. Criminalizing it is a
difficult issue. The more rules you have in a school the more difficulty you have in the
school. The best rule is education, but how to get through to young people who feel they are
invincible is a tough one. … The best way to criminalize anything for kids is to make the
parents responsible.”
A teacher in Williams Lake said that, to reduce youth access to tobacco: “Getting kids not
to smoke is the only campaign”. She then went on to indicate that the only way to bring this
about was to:
“Target the parents to tell them that they are actually damaging their children. I think if
you showed the parents how much they are hurting their children they would think about
it.”
A Nanaimo educator agreed:
“I don’t think you are going to be able to control it by limiting access, I think your best
chance is education. …I think the educational perspective is the most effective and the
schools can be effective, but I think the home is were you get the greatest impact.”
Along this vein, the Tobacco Reduction Coordinator interviewed discussed ideas around
community education and youth-driven campaigns:
“I think awareness [is important], because I’m not really sure that people understand that
it’s illegal to give, or furnish tobacco to youth, when I’m out in the community and I’m
talking about that, it’s kind of an “ah-ha moment” when I tell them that, we all know that
it’s illegal for stores to sell it, but they don’t understand that it’s an illegal activity to
furnish tobacco to youth, whether it’s their own child or nephew.
I think it needs to be an awareness activity, so it needs to be a mass media [campaign], …
the responsibility of being an adult and not providing drugs that will kill one out of every
two people as intended and making them understand that it actually has a tremendous
impact on their lives.”
Another suggestion came from a Quesnel teacher, who discussed the potential
effectiveness of a stop-smoking campaign implemented within the smoke pit.
Although many educators described the tobacco education and prevention lessons that
were used in their schools’ Health and Career Education (previously CAPP) classes, or
the smoking awareness education delivered by groups external to the school, universally,
however, educators could not recall lessons or educational materials that specifically
addressed youth access. For example, materials to target cigarette exchange from older
to younger youth are not in place and certainly this represents a gap to consider in the
4. BC Investigation
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recommendations to address youth access. However one educator described her point of
view on teaching youth access issues in the classroom:
“We don’t touch the youth access as it’s a waste of time. Kids can walk out this door and
come back with a pack at their break no problem if they have the money. Smokers stick
with smokers and they don’t think that they are hurting the children.”
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An educator from Quesnel suggested that: “if someone came in and educated [student
smokers] about what they could be doing with that money it might be good”. This topic is, in
fact, contained within the bc.tobaccofacts resources.
Three educators put forth the issue of smoke pits as vehicles to encourage the ease of
cigarette exchange throughout the school day. They felt this was a major weakness at
schools and made the school permissive in smoking behaviour and cigarette exchange. A
principal indicated:
“Personally, I would like to see schools be completely no smoking areas. Technically we do
not have designated smoking areas in School District XX. They are off the property when
they do access cigarettes. What I would prefer is to have no tobacco products used during
the jurisdiction of the school, so from the morning when they arrive until three o’clock when
they leave, they are not to use tobacco products anywhere around the building.”

5. Issues, Better Practices and Considerations for BC
5.1. Approach to Summarizing Issues and Considerations
his section of the report provides a summary of the key issues related to youth
access to tobacco based on the research conducted for this project. It is important
to note that although the youth sample was sizable (280 participants, with
representation from each of five health authorities), we did not employ a randomized
process of selection for cities or youth included in the research. While the results provide
significant insight into the practices of youth smokers in BC, they cannot be generalized
for all of BC.

T

Issues and recommendations are presented within the context of three environments -retail, community and home—and two overarching areas – program coordination and
research. Within the three main environments – retail, community and home - youth
access to tobacco is influenced by a variety of stakeholders (e.g., school staff, retailers,
educators, friends, family, peers and policy makers). A variety of tools can be used to
influence youth access to tobacco in each environment, including policy and legislation,
pricing, social marketing, communications, enforcement and research, among others.
Using this model, we have provided recommendations in each of the three main areas as
well as for additional coordination and research.
Considerations are focused on continued support for enforcement and new activities to
restrict youth access to social sources of tobacco. These include policy and legislation to
further limit access to tobacco, addressing the sale of tax free tobacco on First Nation
reserves, better education to address parents’ lack of awareness regarding their children’s
cigarette purchasing and educating youth about avoiding the health hazards associated
with sharing cigarettes as well as smoking in general.

5. Issues, Better Practices and Considerations for BC
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5.2. Issues and Considerations
5.2.1. Program Coordination
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Issue: Coordination of youth access programs
Better Practice: Previous research conducted by Context Research Ltd. identified the
importance of strong leadership and coordination of BC’s tobacco control program [66].
This is particularly important for reducing youth access to tobacco through social
sources, based on the variety of initiatives and agencies with a focus on the health of
BC’s youth (e.g., ActNow BC, Healthy Schools Initiative, BC Healthy Living Alliance,
Tobacco Control Program, other provincial and federal government initiatives and
health promotion activities by NGOs). Coordination is required to integrate
complimentary initiatives, to avoid duplication and to maximize the use of resources to
achieve common goals.
Considerations:
Within BC’s Tobacco Control Program:
•
Establish a multi-agency advisory function to help guide youth access
planning, program development and research in British Columbia. This
should initially be led by the Ministry of Health with participation by
Health Canada, input by those responsible for planning aboriginal
programs, the Provincial Health Services Authority, other health
authorities, the research community and the BC Healthy Living Alliance.
•
Facilitate the alignment and integration of youth access to tobacco
programs across health authorities, the province, Health Canada and
NGOs.
•
Coordinate integration of research activities among government agencies,
the research community and NGOs.
•
Create a system to identify and track research being conducted in BC,
Canada and internationally.
•
Facilitate networking opportunities and forums whereby researchers, policy
makers, practitioners and community stakeholders can exchange
information and ideas on better practices for reducing youth access to
tobacco.

5.2.2. Retail Environment
Issue: Retail Sources of Tobacco
Many BC youth reported buying cigarettes from gas stations and corner stores,
particularly older youth. Youth from the Fraser Health Authority were more likely to
report they got their cigarettes from a corner store than youth from other areas. Gas
stations were more common points of purchase in the Northern and Interior Health
Authorities.
Better Practice: The multiple issues related to practices in retail stores are provided in
the Better Practices section of this report (3. Review).
Considerations:
•
Continue to be proactive in retailer education and enforcement with
particular emphasis on retail outlets where youth are more likely to attempt
to purchase tobacco.
•
Consider reducing the number of retail outlets that sell tobacco, for
example, health facilities such as pharmacies. Restricting access in
pharmacies is in place in Ontario, New Brunswick, Quebec and Nova
Scotia (and is in the process of being phased-in in Newfoundland).
Issue: Retailer’s Age
Youth reported that purchases of tobacco were easier if the retailer was a young person,
as friends and peers were more likely to provide tobacco without asking for identification
or adhering to youth access legislation.
Better Practice: DiFranza [54] recommends that the minimum age for a clerk selling
tobacco should be 21 years of age, as teenagers are six times more likely than adult clerks
to sell tobacco to minors.
Considerations for BC:
•
Establish legislation requiring the sale of tobacco products to be conducted
only by adults 21 years of age or older.
•
Encourage retailers to use the quick age calculator (provided in Retailer
Toolkit) for determining the age of youth attempting to purchase tobacco.
The use of the calculator should be checked as part of a routine inspection.
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5.2.2. Retail Environment
Issue: Unbundling Cigarette Packages
Approximately one-third of BC youth surveyed reported that they had bought a single
cigarette (not in a pack) from a store. This is in direct violation tobacco legislation.
Typically, youth pay between .50 cents to $1.00 per cigarette.
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Better Practice: Legislation prohibits the sale of singles or any other portion of a package
of cigarettes.
Considerations for BC:
•
Evaluate use of test shoppers to purchase single cigarettes.
Issue: Purchases on First Nation Reserves
Approximately half of BC youth in our study reported getting cigarettes from aboriginal
reserves and they had a good understanding of the price differential between cigarettes
on and off the reserves.
Better Practice: None found specifically for youth access.
Considerations for BC:
•
Develop a process for addressing the cost disparity for tobacco products in
consultation with FNIHB, other aboriginal organizations and the aboriginal
community. This should include shutting down illegal distribution of
tobacco on reserve from people selling from their home or vehicles.
•
Implement proactive retailer education for on-reserve retailers.
•
Work with FNIHB to encourage aboriginal communities to apply tobacco
taxes to on-reserve tobacco sales to reduce the incentive for youth access to
inexpensive tobacco products.

5.2.2. Retail Environment
Issue: Retailer Penalties for Non-Compliance
Retailers who are found to be non-compliant can be issued a ticket ($575 fine) by an
Enforcement Officer. Two or more violations lead to a process where the retailer’s
permit (not their business license) to sell tobacco can be suspended. Discussion with
enforcement officers suggested that suspensions can be ignored and the retailer continues
to sell tobacco without the proper authorization.
Better Practices: Recent research [18, 19], suggested that retailers feel vulnerable and
wish to avoid reprisal and loss of business as a result of being labeled with selling tobacco
to minors. Intensive media publicity of retailer’s violations was effective in New South
Wales and creates a public perception that there is an increased likelihood for both
retailers’ and youth to get caught [27]. In his review of best practices for enforcing state
laws in youth access, DiFranza [36] indicated that imposing limitations on which
officials can enforce the law is not recommended and is associated with poor compliance.
Considerations for BC:
•
Escalate the awareness of offenders using the media to publish the names of
retail outlets along with an explanation of why their actions were penalized.
Publication should occur in the provincial and local media. This would also
facilitate community awareness of youth access laws and violations.
•
Encourage NGOs to raise awareness of the harm of supplying tobacco to
youth.
•
Explore the establishment of either:
o A municipal-level permitting/licensing system for tobacco sales that
would enable Enforcement Officers to revoke tobacco permits when
violations occur; or,
o Requiring tobacco retailers to acquire a ‘health operating permit’ to
sell tobacco, which would then link the enforcement (and retailers’
actual ability to sell tobacco) more directly to the Health Authorities.
Issue: Power Walls
‘Power walls’ are an industry-marketing tool used to promote and advertise cigarettes to
entice youth and other tobacco users to purchase cigarettes and they remain a common
method of advertising in BC stores.
Better Practice: Manitoba, Saskatchewan and Nunavut have passed legislation for
display bans [52], with a goal to decrease the marketing potential and visual assault
tobacco inflicts when it is displayed prominently (and enticingly for youth).
Considerations for BC:
•
Remove power walls in retail outlets, requiring tobacco products to be out
of sight of potential purchasers.
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5.2.2. Retail Environment
Issue: Lack of comprehensive evaluation of retailers’ adherence to basic components
of youth access laws.
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Better Practice: Research by Tutt et al [26] in New South Wales supports long-term,
comprehensive evaluation practices.
Considerations for BC:
•
Evaluate retailers in BC communities regarding their compliance with
respect to cigarette, cigar, chewing tobacco and beedie sales, their
awareness and commitment to youth access laws.
•
Use test shoppers that accurately reflect teenage reality.
•
Implement longitudinal (> 3 years) evaluation plans in order to examine
the effects of programming changes on youth smoking prevalence across
the full age range of youth.
•
Coordinate youth access research among the academic leaders in BC and
investigators/consultants contracted by the Tobacco Control Program to
create the most relevant, seamless research model for ongoing evaluation of
youth access programming effects in BC.

5.2.3. Community Environment
Issue: Purchasing Within the Community
Due to the effectiveness of tobacco enforcement activities, social exchange is becoming
an increasingly common source of cigarettes, compared to direct purchases by youth
from retail outlets. A coordinated strategy is required to target the main social sources to
reduce access, while maintaining an effective enforcement program.
Better Practice: Mass media campaigns directed at the larger community can reinforce
(or introduce) the health reasons behind youth access legislation, while mobilizing
community support against providing tobacco to youth. Interventions to target social
sourcing will likely have their greatest effect on experimental smokers. Campaigns aimed
at discouraging older youths from buying for younger smokers are recommended [37]. A
singular focus on convincing adults not to give cigarettes to minors will not significantly
impact social access, as they are only the occasional providers. Other youths are a more
important and constant, social source of cigarettes and should be targeted in campaigns
aiming to reduce social access to tobacco [11].
Considerations for BC:
•
Develop a youth-driven, pilot social sourcing program in one or two
communities in BC, as a basis for developing an evidence-based, provincewide strategy directed at social sources.
•
Conduct evaluative research on the effectiveness of interventions on social
sourcing.
•
Deliver a media campaign and communications program aimed at
changing community attitudes towards providing tobacco to youth. This
would differ from ongoing Health Canada and BC campaigns that deliver
messages about the harmful effects on smoking.
•
Explore firmer enforcement of tobacco furnishing violations (supplying or
selling to anyone under 19) and ticketing. A change in the status of EOs
may be required to give them the jurisdiction needed to ask for
identification when a furnishing violation occurs.
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Issue: Restricting Possession of Tobacco
While supplying tobacco to youth is illegal, possession of tobacco by youth is not. Many
youth indicated that a law prohibiting possession would be an incentive to quit, although
it is important to note that some also said that it would make them want to do it more.
Better Practice: Limited research [30, 35, 55-57] has demonstrated that enforcement and
fines on youth users were associated with high compliance rates and had a positive
impact on youth tobacco use (however, more research is needed in this area). In our
research, a majority of parents in BC agreed that it should be illegal for youth to possess
tobacco.
Considerations for BC:
•
Consult with Alberta regarding the successes and challenges of their youth
possession law, as data becomes available.
•
Investigate, through the development of a business case, legislation to
prohibit the possession of tobacco products by youth.
Issue: Sharing tobacco for free among youth
Nearly all youth surveyed indicated that they would definitely smoke a cigarette given to
them by a best friend. Youth typically gave cigarettes to 2 to 5 different youth in one
month and received from as many in return.
Better Practice: Social sourcing campaigns should target youth directly to discourage
older youths from providing tobacco to younger youths [37]. The message should focus
on the harm of providing a dangerous substance.
Considerations for BC:
•
Initiate a youth-driven pilot project that examines opportunities to deliver
messaging to youth regarding the harm done with cigarette exchange.
•
Develop a public health media campaign directed at youth to highlight the
increased risk of communicable disease transmission through the sharing of
cigarettes.
Issue: Types of Tobacco Products
Smoking cigars and using spit tobacco are rising in popularity and were both prevalent
among BC youth involved with the survey. Approximately half of the cigarette smokers
surveyed also smoked cigars and about one-quarter of the boys used chewing tobacco.
Better Practice: Further education around the dangers of all types of tobacco should be
integrated into the school curriculum and in health promotion directed at youth.
Considerations for BC:
•
Conduct research to further explore levels of usage and attitudes of youth to
spit tobacco and cigars and take action to develop programs as necessary.

5.2.3. Community Environment
Issue: ‘Smoke pits’ and use of all types of tobacco at school
Smoke pits still exist at many BC schools (notably, Alternative Schools) or on the
periphery of the school grounds where school officials have no jurisdiction. This simply
promotes tobacco exchange and sharing among youth.
Better Practice: Tobacco-free policies are advocated as part of the school initiatives
forming the CDC’s Best Practices for Comprehensive Tobacco Control Programs [49].
Issues around the importance of addressing the use of smokeless tobacco at school are
included in the CDC’s Guidelines for School Health Programs to Prevent Tobacco Use
and Addiction [68].
Considerations for BC:
•
Develop legislation to prohibit use of any type of tobacco on school
grounds.
•
Link the promotion and implementation of new legislation with ActNow
BC, the Healthy School Initiative and Action Schools! BC.
Issue: Access to Tobacco Products
Restricting cigarette sales to locations where youth can’t frequent (i.e., liquor stores or
bars) was suggested by some youth as a way that would prevent them from getting
tobacco. Furthermore, 56.5% of parents surveyed agreed that tobacco should not be sold
in stores that youth frequent.
Better Practice: None found.
Considerations for BC:
•
Examine the feasibility of restricting tobacco sales to government-controlled
liquor stores and premises licensed to sell alcohol.
Issue: Education Materials Focused on Youth Access Issues
While there is an abundance of information on the dangers of smoking delivered within
BC schools, teachers identified a lack of information on youth access issues, as well as a
lack of knowledge about how to effectively teach this.
Better Practice: None found.
Recommendation for BC:
•
Update tobacco education materials to include information on youth access
and social exchange of tobacco, specifically focusing on the issue of
personal responsibility among youth and how they can prevent other youth
from becoming addicted to cigarettes by not participating in the selling or
exchange of cigarettes among peers.
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Issue: Price of Tobacco
Pricing is a significant economic instrument for reducing tobacco use. Many youth
indicated that a price increase (of $2 to $5) on a package of cigarettes would deter them
from making a purchase. Saskatchewan, Manitoba and Newfoundland currently have
carton prices that are $5.00 more than that in British Columbia [69].
Better Practice: Price increases likely make young smokers more reluctant to share while
also deterring them from direct purchase [37, 64].
Recommendation for BC:
•
Increase taxation on tobacco products to reduce youth access and sharing.

5.2.4. Home Environment
Issue: Family Members Purchasing/Providing Tobacco for Youth
Half the youth in our BC study reported purchasing or receiving cigarettes from a family
member or parent, suggesting a strong need to better educate families on the hazards of
smoking. Furthermore, only about 50% of the parents with children between the ages of
13 and 18 years claimed to have discussed the legalities of youth access to tobacco.
While schools are providing youth with the majority of their information on tobacco,
family members can have a strong influence on youth at a young age to prevent them
from starting to smoke.
Better Practice: Cigarette exchange is influenced by strong parent rules, such that parents
who enforce restrictive rules about both youth and adult smoking decrease opportunities
for social access to tobacco in the home and reinforce negative attitudes to smoking [11].
Considerations for BC:
•
Develop a parent education program integrated with the ActNow BC,
Action Schools! BC and the Healthy Schools initiatives.
Issue: Parent Awareness – A reality check
Parents are not well educated about whether or not their children smoke and how they
obtain tobacco products. The majority of parents surveyed thought that their children
borrowed cigarettes from friends, when in fact, youth reported that they most commonly
gave older people money to do the purchase for them. Only 3% of parents believed that
their children were giving money to someone else to purchase tobacco. As most youth in
our study indicated that their parents gave them up to $20 per week, parents play an
important role in providing their children access to cigarettes.
Better Practice: None found.
Considerations for BC:
•
Need to educate parents on the realities of youth access to and use of
tobacco products.
•
Heighten parent awareness of the relationship between youths’ access to
money and their access to cigarettes.
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A coordinated and comprehensive research program is essential to understand all aspects
of tobacco acquisition, such as youth and retailer attitudes, the effectiveness of
enforcement activities, better practices and the effectiveness of programs intended to
reduce youth access to tobacco. Considerations are identified for surveillance and
monitoring, knowledge transfer and program planning.
Area 1: Surveillance, Monitoring and Evaluation
This type of research should occur in three areas – retail, community and youth. Of note
is the establishment of the Provincial Health Services Authority (PHSA) Tobacco Advisory
Committee and a Surveillance Task Group, who should be involved in addressing
surveillance recommendations related to youth access.
Retail: A system that incorporates comprehensive evaluation of retailers would draw on
the retailer compliance data already collected within the BC Tobacco Control Program’s
TEIS System (e.g., number of enforcement and administrative ‘sales to minors’ checks
by HSDA each month, number of visits and time spent in professional consultation and
professional development with retailers by enforcement officers, actions taken after
enforcement) and also include:
•
A breakdown of compliance by type of retail store. This would allow for
more appropriate targeting of retailer education programs to improve poor
compliance in certain types of retail establishments (or certain areas of a
city).
•
Use of test shoppers to measure retailer compliance with laws preventing
the sale of cigars, beedies and spit tobacco to youth and a breakdown
within the database by type of tobacco.
•
Evaluation of age of clerks who are non-compliant.
Community: Evaluation needs to be initiated in community awareness and could include
survey evaluation (possibly through BC Stats) of:
•
Community awareness of retail youth access law.
•
Community awareness of and adherence to tobacco furnishing law.
•
Community attitudes towards the provision of tobacco to youth and youth
smoking in general.
Linking with BC Stats might be the most feasible way to link to an existing evaluation
program in tobacco for this type of data. Dr. Chris Lovato’s (Health Care and
Epidemiology, UBC) current work on survey-based indicators for tobacco control strategies
could also be linked to community evaluation.
Youth: Evaluation of youth should be multidimensional and could include:
•
Longitudinal evaluation of youth smoking considering age and region
(revisiting the same high schools for data collection year after year would be
appropriate).
•
Measurement of youths’ perceived ease of access to tobacco from retail.

5.2.5.

Research

Measurement of youths’ perceived ease of access to tobacco from social
sources (and the current cost of this, i.e., ‘school yard price’).
•
Differentiation of sources of tobacco by sociodemographic factors (age,
gender, ethnicity, geographic region).
There are several research links (Appendix I) that could be tightened to facilitate data
collection in youth populations, while reducing the burden on schools and communities
with over sampling. Some of these links are:
•
Joy Johnson (School of Nursing, UBC) recently evaluated youth access
issues (predominantly related to sharing of tobacco and social sourcing
from a variety of people) in over 8000 BC youth. The project team
established strong relationships at many BC schools on Vancouver Island
and in the Interior and Northern regions of BC and makes the continuation
of evaluation within these communities a possibility.
•
Dr. Chris Lovato’s work on survey-based indicators for tobacco control
strategies may assist in the development of appropriate measurement tools
to evaluate the effects of programming changes on youth smoking and
perceived tobacco access.
•
The Youth Smoking Survey (YSS) involves 288 schools from each province
(Dr. Lovato and the BC Ministry of Health Services are the BC connections
to this project). This would be an obvious link for youth evaluation.
Ongoing projects through the school of Human Kinetics at UBC are focusing on the
behavioural aspects of youth smoking uptake, including evaluation of the key
determinants of smoking behaviour. Further work in progress is investigating how
parents and peers beliefs and behaviours influence youth smoking. Of note is an
upcoming study of 3200 (proposed) Vancouver youth to evaluate ethnic and cultural
differences in tobacco use in adolescents and to examine gender as a moderator of the
relationship. This study is in the planning stage by principal investigators Dr. Robert
Sparks and Dr. Brian Wilson.
Area 2: Better Practices
Within BC, there is currently very little research underway on youth access to tobacco.
Ongoing work should focus on the consolidation of evidence-based better practices, to
facilitate continuous improvement of the BC youth access program. Also, ongoing
evaluation of whether the BC program meets recommended better practices in youth
access is recommended.
•

•

Dr. Lovato is working with leading researchers at the University of
Waterloo on an evaluation of the interactions between school and
community smoking policies and youth smoking behaviour. The results of
this project have direct applicability to improving the BC program, notably
in the area of social sourcing.
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Area 3: Knowledge Transfer
This area bridges research in surveillance, monitoring and evaluation with better
practices. There is a need to improve the exchange of information between tobacco
control practitioners and the research community to translate research into practice.
Priority areas for knowledge transfer related to tobacco control and youth access
identified in the 2005 Context Research report (for PHSA) included:
•
Providing resources to identify, monitor and report on tobacco control
research, to obtain a better understanding about the scope of research
projects, how they relate to current programs and activities and how the
results can be used to assist governments and health authorities in planning
and delivering tobacco control programs. A database on past, current and
planned research projects is required.
•
Translating research on social sources of tobacco into applied knowledge.
•
Consolidating and evaluating evidence on better practices for tobacco
control, including social sources.
•
Improving coordination of research activities to avoid duplication and to
maximize the use of available funding and resources.

5.3. Action Plan Recommendations and Priorities
Research has identified a range of evidenced-based recommendations to help reduce
youth access to tobacco products in British Columbia. Recommendations focus on
balancing a strong enforcement program with new initiatives in the areas of health
promotion, research and policy development.
Expanding the youth access program will require leadership to implement and
coordinate a province-wide approach, to set priorities and to monitor the success of the
program. The BC Ministry of Health, coordinating with Health Canada, should have the
primary role of administering the program and providing leadership to health authorities
and NGOs to implement specific initiatives. This should include leading implementation
planning and priority setting, coordinating communications among program delivery
partners, facilitating information sharing and translating research into practice.
The issues and recommendations outlined in this report were presented to a BC delegates
meeting at the Canadian Conference on Tobacco or Health held in Ottawa, Canada on
June 22, 2005. Over fifty representatives from Health Authorities, the academic
community, Health Canada and the Ministry of Health attended the session to receive
information and to provide advice on implementation priorities. The results of this work
session have been used in developing implementation priorities. A chart containing the
results of the facilitated work sessions are presented in Appendix J of this report.
Priority actions are presented under the three main environments – retail, community
and home – and the two overarching areas of program coordination and research. While
20 separate priority recommendations are highlighted, the success in further limiting
youth access to tobacco products may be better demonstrated by selecting a small
number of recommendations for implementation.
Program Coordination
1. Establish a role within the Ministry of Health to lead changes to the youth access
program, including setting priorities, coordination with Health Canada, Health
Authorities and NGOs, monitoring program success and managing
communications.
2. Designate a role within each health authority for expanding the youth access
program to include new priorities set by the Ministry in consultation with Health
Canada and the Health Authorities.
3. Improve the integration and alignment of tobacco control programs aimed at
youth access in each health authority, including integration of activities by
NGOs, community groups, the education system and different levels of
government. This should also address the integration of cessation, prevention
and promotion programs to provide a stronger focus on youth access. Activities
at the health authority level would then be linked within the broader provincial
strategy.
4. Facilitate networking opportunities and forums whereby researchers, policy
makers, practitioners and community stakeholders can exchange information,
research and ideas on better practices for reducing youth access to tobacco.
5. Expand the role of Enforcement Officers to include aspects of youth and parent
education and awareness.
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Retail Environment
6. Continue to be proactive in retailer education and enforcement with particular
emphasis on retail outlets where youth are more likely to attempt to purchase
tobacco (e.g., gas stations, small convenience stores).
7. Investigate the feasibility of establishing legislation requiring:
•
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•

•
•

The sale of tobacco products to be conducted only by adults, 19 years of age
or older.
Establishment of either a municipal-level permitting/licensing system that
would enable Enforcement Officers to revoke tobacco permits, or requiring
tobacco retailers to have a ‘health operating permit’ to sell tobacco.
Removal of power walls in retail outlets, requiring tobacco products to be
out of sight of potential purchasers.
Retailers to ask for identification as a mandatory requirement for tobacco
sales.

8. Examine the feasibility of restricting tobacco sales to government-controlled
liquor stores and premises licensed to sell alcohol.
9. Increase taxation on tobacco products to reduce youth access and sharing.
Community Environment
10. Deliver a media campaign and communications program aimed at changing
community attitudes towards providing tobacco to youth. This should involve
youth in the development of the pilot.
11. Develop youth-driven, pilot social sourcing interventions in one or two
communities in BC, as a basis for developing an evidence-based, province-wide
strategy directed at social sources. This should include opportunities to deliver
messaging to youth regarding the harm done with cigarette exchange and a
public health media campaign directed at youth to highlight the increased risk of
communicable disease transmission through the sharing of cigarettes.
12. Conduct evaluative research on the effectiveness of interventions on social
sourcing. Develop further interventions for evaluation based on the research.
13. Develop legislation to prohibit use of any type of tobacco on school grounds.
14. Update tobacco education materials to include information on youth access and
social exchange of tobacco, specifically focusing on the issue of personal
responsibility among youth and how they can prevent other youth from
becoming addicted to cigarettes by not participating in the selling or exchange of
cigarettes among peers.
Home Environment
15. Develop and implement a parent education program, integrated with the
ActNow BC, Action Schools! BC and the Healthy Schools initiatives, to increase
parent awareness of youth access to tobacco issues.
Research
16. Coordinate youth access research among the academic leaders in BC and
investigators/consultants contracted by the Tobacco Control Program to create
the most relevant, seamless research model for ongoing evaluation of youth
access programming effects in BC (refer to the inventory of BC researchers’

ongoing and upcoming projects in Appendix I of this report for key academic
researchers).
•
Coordination may be facilitated through an electronic database focusing on
youth health needs, which would also improve the exchange of information
between tobacco control practitioners and the research community
(knowledge translation).
•
A database and associated resources would facilitate the identification,
monitoring and reporting on tobacco control research, to obtain a better
understanding about the scope of research projects, how they relate to
current programs and activities and how the results can be used to assist
governments and health authorities in planning and delivering tobacco
control programs.
•
Research ideas should be shared prior to conducting projects, or in the
funding proposal stage to allow opportunities for coordination among
research groups and research priorities.
17. Evaluate establishing an age requirement for clerks who are selling tobacco.
18. Across all regions of BC, use test shoppers that accurately reflect teenage reality
to allow for valid data collection.
19. Evaluate community awareness of and adherence to tobacco furnishing law, as
well as evaluation of community attitudes towards the provision of tobacco to
youth and youth smoking in general.
20. Conduct representative and longitudinal (> 3 years) evaluation of youth smoking
considering age and region. This comprehensive evaluation would ideally
measure youths’ perceived ease of access to tobacco from retail and social
sources, as well as differentiate sources of tobacco by socio-demographic factors
(age, gender, ethnicity, geographic region).

5. Issues, Better Practices and Considerations for BC
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