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rguing that the rising popularity of electronic cigarettes soon would undermine
California's leadership in reducing tobacco use, state health officials Wednesday
called for tighter regulation of the devices and announced an educational campaign

to combat their use.

Addressing "vaping" by minors and young adults, the fastest-growing group of users in the state,
will be a key focus, California's Department of Public Health said in a 21-page report. E-cigarette
use among young adults ages 18 to 29 in California tripled between 2012 and 2013, according to

the agency.

"I'm advising Californians, including those who currently use tobacco, to avoid using e-cigarettes,"
state health officer Dr. Ron Chapman said during a conference call following the document's
release. "E-cigarettes ... re-normalize smoking behavior and introduce a new generation to

nicotine addiction."

Chapman did not provide specifics about the campaign, including its expected cost. In addition to

the report, the department issued an advisory recommending healthcare providers do more to

educate parents and the public.
"This is just the beginning of getting the word out," he said.

The battery-operated devices, which often look like traditional cigarettes, work by heating and
aerosolizing a liquid which may contain nicotine that users then inhale. The vapor does not

contain some of the dangerous components of tobacco smoke.

One key question is whether e-cigarettes help smokers quit or simply get more people hooked on
nicotine, exposing them to a different set of toxic chemicals. With the health effects not yet

comprehensively studied, there is debate over whether vaping devices are in fact a danger.

Citing a number of studies, the state's report concluded that there was "no scientific evidence that
e-cigarettes help smokers successfully quit traditional cigarettes or that they reduce their

consumption."

http:/mww latimes.com/business/healthcare/la-me-e-cigarettes-20150129-story.html
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Proponents, however, said Wednesday that e-cigarettes can help smokers kick their dangerous

tobacco habits and called the state's position "irresponsible."”

"Tt's public health malpractice to tell an adult who is inhaling burning smoke into their lungs on a
daily basis that they shouldn't even try to quit smoking [by] using vaping," said Gregory Conley,
president of the American Vaping Assn.

Stanton Glantz, a professor of medicine at UC San Francisco's Center for Tobacco Control
Research and Education, called the report a "fair reading of the evidence" and said he hoped that

Californians would press the health department to reveal when its effort might launch.

"It's true that this is a new area [of research] ... but there's a pretty clear picture emerging," he
said. "The whole: 'We don't know enough, the research is incomplete, bla bla bla,’ that's what the

cigarette companies have said since the 1950s."
The report detailed the increase in e-cigarette use among younger Californians.

Asked in 2012 if they had used e-cigarettes in the last 30 days, 2.3% of those between 18 and 29
years of age said they had. A year later, that number had more than tripled to 7.6%. Young adults

were three times more likely to use e-cigarettes than people over 30.

Teen vaping in the U.S. also was on the rise, surpassing traditional cigarette use for the first time

in 2014.

Nicotine exposure among teens, the report said, is believed to harm brain development. The
aerosols emitted by e-cigarettes, including secondhand aerosols, contain at least 10 chemicals

known to cause cancer, birth defects or reproductive harm.

One way companies make e-cigarettes appealing to children, Chapman said, was by offering e-
liquid — as the nicotine solution the devices vaporize is sometimes called — in flavors like
chocolate, gummy bear and bubble gum. That could make youngsters want to use e-cigarettes or

ingest the liquid.

Poisonings among children age 5 and under linked to e-cigarettes grew from seven in 2012 to 154

in 2014, the health department report stated.

Amid the debate over the risks or benefits of electronic cigarettes, local and federal officials have

put some regulations in place.

Los Angeles in 2013 adopted rules controlling the sale and use of e-cigarettes. At least one state
legislator is pushing a bill that would ban vaping in locations where tobacco is prohibited,

although similar attempts to regulate e-cigarettes statewide previously failed.

http:/AMvww.latimes.com/business/healthcarella-me-e-cigarettes- 20150129-story.himl
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In April 2014, the U.S. Food and Drug Administration proposed rules for regulating the product;

those still are under review.
eryn.brown@latimes.com

Twitter: @LATerynbrown
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Introduction from the

State Health Officer

As the California Department of Public Health (CDPH)
Director and State Health Officer, I am pleased to present
CDPH’s second issue of the State Health Ofhicer’s Report
which focuses on electronic cigarettes (e-cigarettes). While
there is still much to be learned about the individual and
public health impact of e-cigarette use, this report provides
factual information about e-cigarettes, the marketing of these
products, and the public health concerns related to their use.
It outlines a number of steps to protect children from nicotine
poisoning, adolescents from nicotine addiction, and non-users
from exposure to the toxic aerosol emitted from e-cigarettes. Ron Chapman, MD, MPH
CDPH Direcror and State Health Officer
As the State Health Officer, of particular concern to me is the
impact of e-cigarettes on the health and safety of children, teens, and young adults. The availability of
e-cigarettes in a variety of candy and fruit flavors such as cotton candy, gummy bear, chocolate mint,
and grape makes these products highly appealing to young children and teens. The use of marketing
terms such as “e-juice” may further mislead consumers into believing that these products are harmless

and safe for consumption.

Among children ages 0 to 5 years old, e-cigarette poisonings increased sharply from 7 in 2012 to 154
in 2014. By the end of 2014, e-cigarette poisonings to young children tripled in one year, making up

more than 60 percent of all e-cigarette poisoning calls.

E-cigarette usc is rapidly rising among teens and young adults. Nationally, the use of e cigarettes by
high school students tripled in just two years and e-cigarette use by teens now surpasses the use of
traditional cigarettes. With this age group the long-term impact that nicotine has on adolescent brain
development is of particular concern. In California, use among young adults ages 18 to 29 tripled in
one year, While the long term health impact resulting from use of this product by this population

is presently unknown — it is known that e-cigarettes emit at least 10 chemicals that are found on
California’s Proposition 65 list of chemicals known to cause cancer, birth defects, or other reproductive
harm. Comprehensive steps taken now can prevent a new generation of young people from

becoming addicted to nicotine, avoid future health disparities and avert an unraveling of California’s
approximately $2 billion, 25-year investment in public health efforts to prevent and reduce tobacco use

in California.

This report highlights several steps to address the health and safety issues related to e-cigarette use. First
and foremost, education is needed to counter the marketing of e-cigarettes which is often misleading

and highly appealing to teens. Second, there is a need to treat e-cigarettes in a comprehensive manner



that is consistent with how we approach traditional cigarettes. Existing laws that currently protect
minors and the general public from traditional tobacco products should be extended to cover e-cigarettes
Third, immediate action is needed to protect children and workers from the toxicity associated with

unintentional exposure and handling of e-liquid and the toxic aerosol emitted from e-cigarettes.

[ trust that this report provides you with new information and that you will join me in this effort to

pl‘OtCCt our communities.

Sincerely,

Ron Chapman, MD, MPH
CDPH Director and State Health Officer
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Executive Summary

While thete is still much to be learned about the ingredients and the long-term health impacts of

e-cigarettes, this report provides Californians with information on e-cigarette use, public health

concerns related to e-cigarettes, and steps that can be taken to address the growing use of these

products. The following are key highlights from the report:

E Cigarette Use

In 2014, teen use of e-cigarettes surpassed the use of traditional cigarettes for the first time, with
more than twice as many 8th and 10th graders reporting using e-cigarettes than traditional
cigarettes. Among 12th graders, 17 percent reported currently using e-cigarettes vs. 14 percent
using traditional cigarettes.

In California, adults using e-cigarettes in the past 30 days doubled from 1.8 percentin 2012 to 3.5
percent in 2013. For younger adults (18 to 29 years old), e-cigarette use tripled in only one year
from 2.3 percent to 7.6 percent.

Young adults are three times more likely to use e-cigarettes than those 30 and older.

Nearly 20 percent of young adult e-cigarette users in California have never smoked traditional cigarettes.

Health Effects of E-Cigarettes

E-cigarettes contain nicotine, a highly addictive neurotoxin.

Exposure to nicotine during adolescence can harm brain development and predispose youth to
future tobacco use.

E-cigarettes do not emit water vapor, but a concoction of chemicals toxic to human cells in the
form of an acrosol. The chemicals in the aerosol travel through the circulatory system to the brain

and all organs.
Mainstream and secondhand e-cigarette aerosol has been found to conrain at least ten chemicals that are on

California’s Proposition 65 list of chemicals known to cause cancer, birth defects, or other reproductive harm.

Heightened Concern for Youth

The variety of fruit and candy flavored e-cigarertes
entice small children who may accidently ingest them.
Even a fraction of e-liquid may be lethal to a small child.
E-cigarette cartridges often leak and are not equipped
with child-resistant caps, creating a potential source of
poisoning through ingestion and skin or eye contact.
Calls to poison control centers in California and the rest
of the U.S. have risen significantly for both adults and
children accidently exposed to e-liquids.

In California, the number of calls to the poison control
center involving e-cigarette exposures in children

five and under tripled in one year.
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Harm Reduction Claims and Myths

There is no scientific evidence that e-cigarettes help smokers successfully quit traditional cigarettes.
E-cigarette users are no more likely to quit than regular smokers, with one study finding 89 percent
of e-cigarette users still using them one year later. Another study found that e-cigarette users are a
third less likely to quit cigarettes.

Unrestricted Marketing

In three years, the amount of money spent on advertising e-cigarettes increased more than 1,200 percent.
E-cigarette advertisements (ads) are on television (TV) and radio where tobacco ads were banned
more than 40 years ago. Most of the methods being used today by e-cigarette companies were used
long ago by tobacco companies to market traditional cigarettes to kids.

Many ads state that e-cigarettes are a way to get around smoking bans, which undermines smoke
free social norms. Various tactics and claims are also used to imply that these products are safe.
The fact that e-cigarettes contain nicotine, which is highly addictive, is not typically included in

c-cigarette advertising.

In Conclusion
California has been a leader in tobacco use prevention and cessation for over 25 years, with one of the

lowest youth smoking rates in the nation. The promotion and increasing use of e-cigarettes threaten

California’s progress. These data suggest that a new generation of young people will become addicted

to nicotine, accidental poisonings of children will continue, and involuntary exposure to secondhand

aerosol emissions will impact the public’s health if e-cigarette marketing, sales and use continue without

restriction. Additionally, without action, it is likely that California’s more than two decades of progress

to prevent and reduce traditional tobacco use will erode as e-cigarettes re-normalize smoking behavior.



The Problem: E-cigarettes

E-cigarettes are battery-operated devices, often designed to resemble cigarettes, which deliver a nicotine
containing aerosol, not just water vapor. E-cigarettes have many names, especially among youth and
young adults, such as e-cigs, e-hookahs, hookah pens, vapes, vape pens, vape pipes, or mods.

E-cigarettes were first introduced in the U.S. in 2007 and have skyrocketed in popularity, availability,
and variety. From disposable and rechargeable e-cigarettes to “tank systems” that can hold a large
volume of a liquid solution (e-liquid), customers can modify e-cigarettes in many ways.'

A Significant Public Health Concern

Unlike traditional cigarettes where the tobacco leaf is burned and the resulting smoke inhaled, e-cigarettes
heat e-liquid that generally contains nicotine, flavorings, additives, and propylene glycol. The heated
e-liquid forms an aerosol, not just water vapor, that is inhaled by the user. The acrosol has been found

to contain toxic chemicals like formaldehyde, lead, nickel, and acetaldehyde all of which are found on
California’s Proposition 65 list of chemicals known to cause cancer, birth defects, and other reproductive
harm.>* These chemicals travel through the circulatory system to the brain and all organs. The aerosol
also contains high concentrations of ultrafine particles that are inhaled and become trapped in the lungs?

E-liquids are available in thousands of candy and fruit flavors, including bubble gum, cherry and
chocolate, which are especially appealing to youth and small children who may accidently ingest them.
Even a small amount of e-liquid may be lethal to a small child.® In addition, e-cigarerte cartridges often
leak and are not equipped with child-resistant caps, creating a potential source of poisoning through

ingestion and skin or eye contact.

There has been a significant rise in the number of calls to poison control centers in California and
nationally for both adults and children who were accidently exposed to e-liquids, many of whom are
children aged five and under.” Nationally, the number of calls rose from one per month in September
2010 to 215 per month in February 2014.* In California, from 2012 to 2013, the number of calls to the
poison control center involving e-cigarette exposures in children ages five and under increased sharply
from 7 to 154. By the end of 2014, e-cigarette poisonings to young children tripled in one year, making
up more than 60% of all e-cigarette poisoning

calls (see Figure 1). Adults have also mistakenly

used e-liquid in harmful ways, such as eye

drops, and have been harmed by exploding

cartridges and burning batteries.

School and law enforcement officials have
reported that e-cigarette devices are also used
to inhale illegal substances, such as marijuana
and hash oil.® Because many of these devices
are similar in appearance to a ball point pen,
school and law enforcement personnel are not
aware that inappropriate use of nicotine and
illegal substances is occurring.

A Community Health Threat I
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Figure 1 Despite the lack of manufacturing

E-Cigarette Poisonings, 2010-2014 standards, quality control, and

Reported to the California Poison Control System external oversight by a federal
300 regulatory agency of c-cigarettes,
g y agency g

they are heavily marketed, widely
250 available, and a significant public
health concern.

200 .
E-Cigarette Use

150 by Youth

Aggressive marketing has led to
100 an increase in e-cigarette use and
experimentation by youth. Many
are concerned that e-cigarettes

50 . L
are a gateway to using traditional
cigarettes.” Research suggests that
2010 2011 2012 2013 2014 kids who may have otherwise
never smoked cigarettes are now
‘Total Poisonings Children 5 and Under becoming addicted to nicotine

California Poison Control Sytem, San Dicgo, CA, Jan. 2015 through the use of ¢c-clgarettes

and other e-products.” An analysis

of the 2011-2012 National Youth
Tobacco Survey (NYTS) found that adolescents who used e-cigarettes were more likely to progress from
experimenting with traditional cigarettes to becoming established smokers and were less likely to quit.?

In 2014, for the first time ever, teen use of e-cigarettes surpassed the use of traditional cigarettes. The
Monitoring the Future study, which tracks substance abuse trends among 40,000 youth nationally,
found that among 8th and 10th graders, current e-cigarette use was double that of traditional cigarettes
(8.7 percent vs. 4 percent for 8th graders and 16.2 percent vs. 7.2 percent for 10th graders). Among
12¢h graders, 17.1 percent reported current e-cigarette use vs. 13.6 percent traditional cigarette use.'®
This 2014 finding that e-cigarette use exceeds traditional cigarette use among teens comes on the heels
of the 2013 NYTS which found that e-cigarette use tripled among high school students, increasing
from 1.5 percent in 2011 to 4.5 percent in 2013." An analysis of the 2011- 2013 NY'TS also reported
that more than a quarter million youth who had never smoked a traditional cigarette used e-cigarettes
in 2013, a three-fold increase since 2011,

and that youth who had used e-cigarettes

were neatly twice as likely to try

traditional cigarettes as those who never

used e-cigarettes."?

In California, preliminary data of more
than 430,000 middle and high school
students from the California Healthy
Kids Survey found that in 2013, 6.3
percent of 7th graders, 12.4 percent

of 9th graders, and 14.3 percent of



11th graders had used e-cigarettes in the past 30 days. In all instances,

California teens were found to use e-cigarettes at much higher rates than

traditional cigarettes. The survey data also show that 11.4 percent of 7th

graders, 23.6 percent of 9th graders, and 29.3 percent of 11th graders have

ever tried e-cigarettes.”> While the California Healthy Kids Survey is not

representative of all California youth, the large sample size and consistency

with the recent national data and data from other U.S. states, specifically

Minnesota and Hawaii, suggest that California youth are experimenting

while 1.4 percent were current users in 2012.' New 200/()

California data shows that adults using e-cigarettes

in the past 30 days also doubled from 1.8 percent in
2012 to 3.5 percent in 2013. For young adults (18 to
29 year old), e-cigarette use tripled in only one year
from 2.3 percent to 7.6 percent. Young adults are three
times more likely to use e-cigarcttes than those 30 and
older. Nearly 20 percent of young adult e-cigarette

of young adult
e-cigarette
users have

never smoked
traditional
cigarettes

users have never smoked traditional cigarettes."”

Health Effects of Nicotine

In 1990, the Office of Environmental Health Hazard Assessment of the California Environmental

Protection Agency added nicotine to the Proposition 65 list of chemicals known to cause cancer, birth

defects, or reproductive harm.*

Nicotine is a highly addictive neurotoxin, proven as addictive as heroin and cocaine." Nicotine affects

the cardiovascular and central nervous systems, causing blood vessels to constrict, raising the pulse and

blood pressure.”” Nicotine adversely affects maternal and fetal health during pregnancy, contributing

to low birth weight, preterm delivery, and stillbirth.2’ Nicotine is also known to cross the placenta and

KATIE BEERS
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is detectable in the breast milk of smoking mothers as well as

mothers exposed to secondhand smoke.? %

Preliminary studies have shown that using a nicotine-
containing e-cigarette for just five minutes causes similar
lung irritation, inflammation, and effect on blood vessels as
smoking a traditional cigarctte, which may increase the risk
of a heart attack.”

Adolescents are especially sensitive to the effects of nicotine
and are likely to underestimate its addictiveness. Research
shows that adolescent smokers report some symptoms of

dependence even at low levels of cigarette consumption.”

A Community Health Threat I
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Adolescents are still going through critical periods of brain growth and development and are especially
vulnerable to the toxic effects of nicotine. Exposure to nicotine during adolescence can harm brain
development and affect future tobacco use and smoking-related harms.** 2.2 Even a brief period of

continuous or intermittent nicotine exposure in adolescence elicits lasting neurobehavioral damage.?®

Exposure to Secondhand Aerosol
While e-cigarettes pollute the air less than traditional cigarettes, contrary to popular belief, e-cigarettes
do not emit a harmless water vapor, but a concoction of chemicals toxic to human cells in the form of

an aerosol. Vapors are purely gases, whereas acrosols also contain particulate matter.?

Although several studies have found
lower levels of carcinogens in e-cigarette
aerosol compared to smoke emitted by
traditional cigarettes, the mainstream and
secondhand e-cigarette acrosol has been
found to contain at Jeast ten chemicals that
are on California’s list of chemicals known
to cause cancer, birth defects, or other
reproductive harm, including acetaldehyde,
benzene, cadmium, formaldehyde,
isoprene, lead, nickel, nicotine, N
nitrosonornicotine, and toluene.'>?” There
is also evidence that e-cigarette acrosol
contains propylene glycol and higher levels of other toxicants including heavy metals (tin, nickel) and

silicate nanoparticles than are present in traditional cigarettes.’

Overall, research confirms that e-cigarettes are not emission-free and their pollurants could be of

health concern for both users and those exposed to the secondhand aerosol. Although it may not be as
dangerous as secondhand smoke from cigarettes, people passively exposed to e-cigarette aerosol absorb
nicotine at levels comparable to passive smokers.”® They are also exposed to volaile
organic compounds (VOCs) and fine/ultrafine particles.” These ultrafine particles

can travel deep into the lungs and lead to tissue inflammation.”

Harm Reduction Claims and Myths about Cessation
Despite numerous claims, the effectiveness of e-cigaretics as cessation aids has not
been proven. Unlike the U.S. Food and Drug Administration (FDA)-approved
nicotine rcplaccment thcrapics, e-cigarettes are not FDA—approved cessation aids.

There is no scientific evidence that e-cigarettes help smokers successfully quit

traditional cigarettes or that they reduce their consumption.” %

A number of recent studies have shown that e-cigarette users are no more likely to 8 ) /()

quit than regular smokers, with one study finding that 89 percent of e-cigarette of e-cigarette

users are still using them one year later.*® Another study found that e-cigarette users

are a third less likely to quit cigarettes, suggesting that e-cigarettes inhibit people users are still

from successfully kicking their nicotine addiction.”"** using them

one year later



In addition, dual use of cigarettes and e-cigarcttes is continuing to rise, which may diminish any
potential benefits of cutting back on traditional cigarettes.** Continuing to smoke traditional cigarettes,

while also using e-cigarettes, does not reduce cardiovascular health risks." 343

Unrestricted Marketing

In just three years, the amount of money spent on advertising e-cigarettes increased more than 1,200
percent or 12-fold (Figure 2).%¢% E-cigarette ads are found in all forms of media, including TV and
radio where cigarette ads were banned more than 40 years ago.

Figure 2
Many TV networks with
Estimated E-Cigarette Advertising, U.S. a substantial proportion of
youth viewers, are airing
20,0 e-cigarette TV advertising.
80, E-cigarette ads have appeared
on highly viewed broadcasts,
70, including the 2013 and 2014
60, Super Bowls, which had more
5 than 110 million viewers.?® ¥
40, In addition to TV, e-cigarette
3 ads are on the radio,
magazines, newspapers,
20, online, and in retail stores.
10, - In Style, Us Weekly, Star,
. B - Entertainment Weekly and
0 Rolling Stone are some of
2010 2011 2012 2013 . .
the tabloids and magazines
M Millions Spent with e-cigarette ads reaching
2010 and 2013 estimates from: Kantar Media Incelligence e-cigarerte comperitive spend millions of youth and young
daca as reporced in Legacy, 'Vaporized: E-Cigarerces, Advertising, and Youth', (2014). adults.?® 3 Manufacturers
2017 and 2012 estimates froms A. E Kim, K Y. Amold, and O Makareako, 'E-Cigarette are also promoting their

Advertising Expenditures in the U S., 2011-2012', Am ] Prev Med, 46 (2014), 409-12 products on social media sites

(Facebook, Instagram, YouTube and Tiwitter), which are heavily used by youth and young adults, and
sponsoring sports, music, and cultural events in California where free samples may also be provided.””

Most of the e-cigarette marketing tactics were previously used by whtte Clov Clgarewes
December 14, 2012 @

tobacco companies to market traditional cigarettes to kids, such as

featuring celebrities.*” Advertising appeals include rebelliousness, Give the gif of change to that specialsmoker in your e
looking to make the switch from tobacco. It's our *EIf on

3 the | tory Shelf” sale, b ht t by Ellis! Check out
sexual appeal, glamour, trendy and fun—all of which strongly e b i ey oy st Checco

resonate with youth who have a desire to be cool and fit in. Cartoon
characters, which are also prohibited in traditional cigarette
advertising for their youth appeal, are used by some brands and
there are numerous youth oriented designs for e-cigarette products,
including “Hello Kitty.”

A Community Health Threat I
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Many ads state that e-cigarettes are a way to get around smoking bans,
which undermines social norms and entices young people to disregard
laws established for traditional cigarettes.

Another tactic used to imply the safety of these products is that
the e-liquid containing nicotine is typically labeled as “e-juice” and
promoted in candy and fruit flavors, such as cotton

candy, gummy bear, chocolate mint, watermelon, and o
. . . . . Lamkia 700N
grape. The fact that e-cigarettes contain nicotine is i

downplayed in e-cigarette advertising. Younger adults
and youth who are experimenting with these products
may not realize that e5juice contains the highly
addictive chemical nicotine, and that the products are
classified as a tobacco product.
e-liquid
The leading e-cigarette brands have taken the position thar their
products should not be sold or marketed to youth, but advertising
industry data revealed that 73 percent of 12-17 year olds were
exposed to e-cigarette advertising from Blu, the most heavily
advertised e-cigarette brand.*®

??if?ii@?? A;l of the majo(fl tob'flc.co c'ompzmieii nowkown li—cig;;‘lcttc braflds and the amount
c. ... ... . ofecigarerte advertising is expected to skyrocket. The two biggest robacco

? ? FF? ? ??? ? companies, R.J. Reynolds (Camel brand) and Altria (Marlboro brand), launched
TITETTTEY T theirown e-cigarette brands nationally in late June and early July 2014. They

? T ?@? ? ?@?g join Lorillard, the third biggest tobacco company, already in the market with
cmammmmmma Blu e-cigarettes for the last few years. Other types of e-cigarette-like products
;;;;;;;;;; can also be expected from the major tobacco companies, such as the recent news

WHRWWRRUTHE by Philip Morris International to test and launch an e-cigarette device that heats
R w T ? ? 1 ? 1 T ? tobacco leaf instead of a liquid.*
Where E-Cigarettes are Sold in California
E-cigarettes are readily available throughout California, and the number of stores
selling e-cigarettes quadrupled in a two-year period, from 2011 to 2013. A survey
73 0/ of over 7,000 retail stores conducted in 2013 showed that 46 percent of retail
O stores that sold tobacco also sold e-cigarettes in California.” In 2011, only 12
of 12-17 year  percent of stores sold e-cigarettes.*?
olds were
exposed to  The map of where e-cigarettes arc sold in California shows that counties around
e-cigarette the Bay Area, Sacramento and San Diego have a higher percentage of stores
advertising selling e-cigarettes than the statewide average of 46 percent and many are equal
to the state average (Figure 3).



Tobacco companies have historically enlisted convenience stores, the type of store most frequented
by youth, as their most important partners in marketing tobacco products and opposing policies
that reduce tobacco use.® More than 60 percent of convenience stores sold e-cigarettes in 2013, with
almost one third selling e-cigarettes near candy, ice cream, or slushie/soda machines. Drug stores and
pharmacies (other than CVS Pharmacy which will no longer sell tobacco as of October 2014), which
people visit to improve their health, are also selling e-cigarettes at a rate higher than the state average
(56 percent vs. 44 percent), with 88 percent of those stores placing e-cigarettes visibly in the main
check-out area.”

Figure 3

Percent of Stores Selling E-cigarettes in California
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Local Efforts

While the FDA has proposed a 4
&

rule that would provide limited
regulation of e-cigarettes, the FDA B - S T

LOCAL USAWOALD SPORTS HEALTR TECH WERD ASATRER CALFORNANEAS 5,001 FRESYHERE TRFLE TAREAT

LOS ANGELES - ‘SAN BERMARDING - VENTURA

SOUTHERN CALIFORNIA O -

does not have the authority to

regulate “where” e-cigarettes may B P
be used. Thus, the responsibility lies L i & L

with states and local governments to —

fplementreSEriCHonsithaprofSt Los Angeles E-Cigarette Ban Takes Effect
}’Ollth, WOl‘keI‘S, and thC publlc Afzz hming oF heaTed Gsbats i ban o The ZusircVer @ Lise of Zs0aleres heoams olimiai
from exposure to e-cigarette acrosol P ene Woore Hety Chiang e e Larsen

emissions.

“ﬁreaking Newaﬁb‘_-'

“Bolter than a faceliit’

Given that much of e-cigarette : f—_.

marketing focuses on the users’ L - 4
- L]

ability to circumvent smoke-free > 2 -

-

You W Hol Babesr Thiw Trandinrmation!

laws and “smoke anywhere,” local

communities play a critical role in TRENDING STORIES

Temminally Il Woman Plans Lo Die
Vilh Dignity lov 1

protecting nonsmokers and youth
from the secondhand exposure to the e ; ? R s i
Vit

e-cigarette acrosol.

Many California cities and counties are taking steps to treat e-cigarettes the same as cigarettes and other
tobacco products. To date, more than one hundred cities and counties in California have passed policies
regulating the use of e-cigarettes in their jurisdictions, some requiring retailers to obtain a license to sell

e-cigarettes, while others prohibit the use of e-cigarettes in indoor and/or outdoor areas, including in
4

multi-unit housing complexes.*
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Summary of FDA
Proposed Regulation

In 2011 the U.S. Court of Appeals determined that e-cigarettes may
not be regulated by the FDA as a drug or medical device, but may be
regulated as a tobacco product under the Family Smoking Prevention
and Tobacco Control Act of 2009.#° As described below, on April

24, 2014, the FDA released its proposed deeming rule to regulate the
sale and distribution of e-cigarettes.*® The proposed rule is limited in
scope and may take several years to be finalized and even longer to be
implemented. As written now, the proposed rule would:

*  Prohibit the sales of e-cigarettes to anyone under
the age of 18 nationally

*  Restrict vending machines to adult-only facilities

*  Prohibit free samples

*  Require a nicotine health warning statement on packaging and  E-cigarette samples provided at an even.
in advertisements

* Require all manufacturers to register their e-cigarette product with the FDA

* Require ingredients to be disclosed

*  Allow the FDA to review any new or changed products before being sold

*  Require manufacturers to show scientific evidence to support a claim that an e-cigarette product is
less harmful and demonstrate the overall public health benefit

blucigs Neon Desern Music Festival's photo
Y

We'll be at Neon Desert Music Festival all weekend! Stop by our ient to say
hi and get free samples! #NeonDesert #NDMF2014

; NDMF'erst Take back your freedom at the biu cigs tent with free samples

. from the most electric #6Cig company in the biz. #bluFreedom #bluNation

. #NeonDesert #NDMF2014. Restricted to adults +18, ID required upon
entry. NOT FOR SALE TO MINORS.

E-cigarette sponsorship of events and samples.
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Public Education Campaign on
E-Cigarettes

As the State of California Health Officer, and in the face of public health and safety concerns,
aggressive e-cigarette marketing, and increasing number of e-cigarette users, I am announcing the
intentions of CDPH to launch an educational campaign to inform the public about the dangers of
e-cigarettes. The campaign will include:

* DPartnering with the public health, medical, and child care communities: COPH will
disseminate information to the public health, medical, and child care communities to increase
awareness about the known toxicity of e-cigarettes and the high risk of poisonings, especially to
children. We will continue to promote and support the use of proven effective cessation therapies.

* The launch of a media and public education campaign: California was the first state in the
nation to comprehensively address smoking in 1990, including a bold public education campaign.
We must do the same today to address the proliferation of e-cigarette marketing and products.

* Joining with the California Department of Education (CDE) and school officials: The
Department will work with CDE and school officials to assist in providing accurate information to
parents, school administrators, and students on the dangers of e-cigarettes.
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Conclusion

The facts outlined in this report indicate a high need to educate the public regarding safety concerns
associated with e-cigarettes. These devices pose a poisoning hazard, particularly for children, but
also for adults who may confuse e-liquid bottles with other products. The nicotine in e-cigarettes
has lasting health implications to the brain development of teens and young adults, and there are
indications that chemicals in e-liquids may pose a respiratory hazard to users and to those exposed
to the acrosol emitted from these devices. Furthermore, there are worker safety and biohazard
concerns regarding the conditions under which e-liquids are mixed and how materials are

disposed. Increasingly, there are reports from schools and law enforcement agencies about the use

of these e-cigarettes for other illicit substances.

The adverse health effects of e-cigarettes and their by-products make it clear that these products
should be strictly regulated. Restrictions on marketing to youth and access by youth, protections to
prevent poisonings—particularly among children—and education of the public on the dangers of
e-cigarettes are important measures to take to address this growing public health threat.
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Electronic Cigarettes: A
Summary of the Public
Health Risks and
Recommendations for
Health Care
Professionals

This health advisory seeks to inform health care professionals of the
public health risks posed by the marketing, sale and use of electronic
cigarettes (e-cigarettes) especially to children and young people.
Electronic cigarettes (e-cigarettes) are battery-operated devices,
often designed to resemble a cigarette, that deliver and emit a
nicotine-containing aerosol. E-cigarettes are considered electronic
nicotine delivery devices (ENDS) and have many names. They are
frequently referred to as e-cigs, e-hookahs, hookah pens, vapes, vape
pens, vape pipes, or mods. There are disposable and rechargeable e-
cigarettes as well as refillable “tank systems” that hold a larger
volume of the e-cigarette liquid (e-liquid) and that heat the e-liquid to
higher temperatures.1

Toxicity of E-cigarettes and Exposure to Emissions

The heated e-liquid forms an aerosol that contains high
concentrations of ultrafine particles that are inhaled and become
trapped in the lungs.? Chemicals in the aerosol are absorbed through
the blood stream and delivered directly to the brain and all body
organs. Analyses of e-liquids by the Food and Drug Administration
(FDA) and other laboratories found variability in the content of e-
liquids and inaccurate product labeling related to nicotine content
and chemicals.?

Typically, e-liquids contain nicotine, flavoring agents, propylene glycol
and toxic chemicals known to cause cancer, birth defects and other
reproductive harm.*7 While several studies found lower levels of
carcinogens in the e-cigarette aerosol compared to smoke emitted by
traditional cigarettes, both the mainstream and secondhand e-
cigarette aerosol have been found to contain at least ten chemicals
that are on California’s Proposition 65 list of chemicals known to
cause cancer, birth defects or other reproductive harm, including
acetaldehyde, benzene, cadmium, formaldehyde, isoprene, lead,
nickel, nicotine, n-nitrosonornicotine, and toluene.>”

E-cigarette emissions are also a health concern for those exposed to
the secondhand aerosol. Although not as dangerous as secondhand
smoke from combustible tobacco products, people exposed to e-
cigarette aerosol absorb nicotine at levels comparable to people
exposed to secondhand smoke.® E-cigarette emissions also contain
volatile organic compounds (VOCs) and fine/ultrafine particles.®
These ultrafine particles can travel deep into the lungs where they get
trapped and may lead to tissue inflammation.’



Health Effects of Nicotine

Nicotine, the primary psychoactive ingredient in e-liquid, stimulates pleasure/reward pathways in the
brain. It is a highly addictive neurotoxin that is as addictive as heroin and cocaine.’® ! It affects the
cardiovascular and central nervous systems, causing blood vessels to constrict, raising the pulse and
blood pressure.12 Nicotine adversely affects maternal and fetal health during pregnancy, contributing
to low birth weight, preterm delivery and stillbirth.”® Nicotine is also known to cross the placenta and
is detectable in the breast milk of smoking mothers as well as mothers exposed to secondhand
smoke.’*** Preliminary studies show that using a nicotine-containing e-cigarette for just five minutes
causes similar lung irritation, inflammation and effect on blood vessels as smoking a traditional
cigarette, which may increase the risk of a heart attack.™®

Exposure to and use of nicotine products by adolescents is of particular concern because adolescence
is a critical period for brain growth and development. As a consequence, adolescents are especially
vulnerable to the toxic effects of nicotine. Exposure to nicotine during adolescence may harm brain
development and predispose future tobacco use.’*® 17 Even a brief period of continuous or
intermittent nicotine exposure in adolescence elicits lasting neurobehavioral damage.18

Nicotine Poisonings

E-liquids are available in flavors such as bubble gum, cherry and chocolate, which makes them
appealing to children and youth. E-cigarette cartridges and e-liquid bottles are not equipped with child
resistant caps and often leak, creating a potential source of poisoning through ingestion and skin or
eye contact. Even a small amount of e-liquid ingested by a small child can be lethal.*®

There has been a
significant rise in the E-Cigarette Poisonings, 2010 to 2014

number of calls to poison 300 Reported to the California Poison Control System

control centers for both
adults and children who

. 250
were accidently exposed
to e-quuids.20 Nationally,
the number of calls rose 200 Total
; Poisonings,
from one per month in All Ages
September 2010 to 215 150
per month in February
21 - . _ Poisonings,
2914. Figure 1 depicts e 100 Children 0
cigarette-related calls to to5

the California Poison
Control Center over a five 29
year period. In California,

from 2012 to 2014, the 0 . L.
poison control center California Poison Contro! System, San Diego, CA, Jan. 2015

Figure 1: E-cigarette-related calls to the California Poison Control System.



involving e-cigarette exposures in children five and under increased sharply from 7 to 154. By the end
of 2014, e-cigarette poisonings to young children tripled in one year, making up more than 60% of all e-
cigarette poisoning calls. Adults have also mistakenly used e-liquid in harmful ways, such as eye drops,
and have been harmed by exploding cartridges.

E-cigarette Use and Youth

Recent national and preliminary California data show that youth are experimenting with e-cigarettes at
an alarming rate. In 2014, the Monitoring the Future survey, which tracks substance abuse trends
among over 40,000 youth nationally, found that the use of e-cigarettes among teens surpassed the use
of traditional cigarettes. More than twice as many 8t and 10™" graders reported using e-cigarettes
than traditional cigarettes in the survey, and among 12" graders, 17 percent reported currently using
e-cigarettes vs. 14 percent using traditional cigarettes.”? Another survey, the National Youth Tobacco
Survey, found that in 2013, that e-cigarette use among high school students tripled between 2011 and
2013, increasing from 1.5 percent to 4.5 percent.23 Over a quarter million students who reported using
e-cigarettes had never used traditional cigarettes.24 Overall, studies suggest that youth who may have
otherwise never smoked cigarettes are now getting hooked on nicotine due to e-cigarettes, and that
adolescents who use e-cigarettes are more likely to progress from experimenting with cigarettes to
becoming established smokers.” %

E-cigarette devices may also be used to inhale illegal substances, such as marijuana and hash oil.*?

Because many of these devices are similar in appearance to a ball point pen, school and law
enforcement personnel are unaware that inappropriate use of nicotine and illegal substances is
occurring.

E-cigarette Use and Adults

Among California adults, use of e-cigarettes in the past 30 days doubled from 1.8 percent in 2012 to
3.5 percent in 2013. For younger adults (18 to 29 year old), e-cigarette use tripled in one year from 2.3
percent to 7.6 percent. Young adults are three times more likely to use e-cigarettes than those 30 and
older. Nearly 20 percent of young adult e-cigarettes users have never smoked traditional cigarettes.”’

E-cigarette Availability

E-cigarettes are readily accessible throughout California, and the number of stores selling e-cigarettes
quadrupled between 2011 and 2013, increasing from 12 percent to 46 percent.zs' 29 Figure 2 depicts
the percent of tobacco stores selling e-cigarettes in California counties.



E-cigarette Marketing

Percent of Tobacco Stores selling Over the past 40 years, great strides

E-clganstestinjCaliomia have been made to protect youth from

tobacco marketing. Numerous state
In 2011, only 11.5% of tobacco and federal laws and litigation regulate
stores sold e-cigarettes. the sale, marketing and distribution of

traditional tobacco products and
By 2013, the number of tobacco A
stores selling e-cigarettes tobacco-related paraphernalia. These
quadrupled to 46%. restrictions include: prohibiting
tobacco advertising on television, radio
and billboards; prohibiting youth-
oriented tobacco products marketing,
including a ban on the sale of flavored
cigarettes and the use of cartoon
characters; prohibiting free sampling of
cigarettes and restrictions on sampling
of other tobacco products; restrictions
on brand name sponsorship of
sporting, music, and cultural events;
restrictions on giving away branded
promotional items such as t-shirts.*
Presently in California, these
restrictions are not interpreted to
apply to e-cigarettes. As a result, the e-
cigarette industry is legally allowed to

_ ' ] ' use marketing strategies and tactics
Figure 2: Percent of tobacco stores selling e-cigarettes in CA. that are no longer permissible for

- : "\\\

._‘-‘..

traditional tobacco products.

Many television networks (e.g., ABC Family, USA, Bravo, E!, MTV, VH1 and Comedy Central) with a
substantial proportion of youth viewers, are airing e-cigarette advertising. There is also e-cigarette
advertising on radio, internet, billboards, in magazine and print publications, and in stores. E-liquid
containing nicotine is frequently marketed as “e-juice” and is sold in fruit and candy flavors. Promoting
and labeling nicotine containing products as “juice” may mislead consumers to believe that e-liquid is
safe to ingest and that e-cigarettes pose no health risk.



The use of cartoon characters in advertising and promoting of e-cigarettes
as fashion accessories are other ways these products appeal to youth with
the implication that these products are harmless (see Figure 3). E-
cigarette manufacturers report sponsoring concerts, sporting events, and
parties that include the distribution of free samples; many of these events
occurred in California.>? Another tactic to create a perception that e-
cigarettes are family friendly is through the association of these products
with family oriented attractions.

Figure 3: E-cigarette products and accessories

Cessation Claims

There is no scientific evidence that e-cigarettes help smokers to successfully quit traditional cigarettes
or that they reduce consumption of traditional cigarettes.zs' 33 A number of recent studies show that
e-cigarette users are no more likely to quit than regular smokers. One study found that 89 percent of
e-cigarette users are still using them one year later and another study found that e-cigarette users are
a third less likely to quit cigarettes.>” * These studies suggest that e-cigarettes are effectively inhibiting
people from successfully kicking their nicotine addiction. In addition, dual use of cigarettes and e-
cigarettes is continuing to rise, which may diminish any potential benefits of cutting back on traditional
cigarettes.36 Continuing to smoke traditional cigarettes, while also using e-cigarettes, does not reduce
the cardiovascular health risks.> 3”8



California health care providers are recommended to:

Educate, Advise and Protect Unborn Children, Young Children and Adolescents.
e Educate parents, adolescents, and the public, as well as health care personnel, school
personnel, child care providers, and community leaders, about these products:
o Nicotine is contained and is highly addictive and toxic
o Increases in e-cigarette related poisonings, especially to children.
e Advise that these products are especially harmful to adolescents and pregnant women.

e Advise and warn e-cigarette users about toxicity of these products to themselves and those
subjected to secondhand emissions.

Educate About Clean Indoor Air.
e Educate parents and the public to take steps to protect children and themselves from exposure
to e-cigarette emissions.

Encourage Cessation.
e Current smokers and e-cigarette users should be advised to quit and offered support.

e Refer users to cessation resources offered by their health insurance plan including access to
FDA approved cessation medications.

e The California Smokers’ Helpline at 1-800-NO BUTTS is another cessation resource.

Protect Children from Nicotine Poisoning.
¢ Inform parents and e-cigarette users that e-cigarette cartridges and e-liquid bottles are a
potential source of poisoning through ingestion, skin or eye contact. Store these materials out
of the reach of children, away from medications, and call the California Poison Control Center
at 1-800-222-1221 for expert help in case of accidental exposure.

Promote Health Literacy: Educate about Misleading Marketing.
e Educate parents and e-cigarette users about misleading advertising and labeling.

e Educate adolescents, parents and others about unknown ingredients and rights as consumers
to have ingredient disclosure readily accessible.
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City Council Staff Report

DATE: October 1, 2014

AGENDA ITEM NO: New Business
Agenda Item 6-B.

TO: The Honorable Mayor and City Council
FROM: Paul Talbot, City Manager
SUBJECT: Moratorium on “Vaping Stores”

RECOMMENDATION:
It is recommended that the City Council consider:

1. Whether to adopt an urgency ordinance upon a 4/5 vote to temporarily prohibit
the City from issuing permits to allow the construction or operation of “vaping
stores” as defined in the draft ordinance; or

2. Take such additional, related, action that may be desirable.

EXECUTIVE SUMMARY:

At its meeting of September 17, 2014, the City Council requested that the City
Attorney’s office draft an ordinance that, if adopted, would temporarily prohibit the City
from issuing permits for the construction or operation of “vaping stores.” The City
Council was concerned that Monterey Park would receive an influx of vaping stores
because neighboring jurisdictions adopted their own moratoria regarding this land use.
In particular, the City Council was concerned that the Monterey Park Municipal Code
(“MPMC") did not adequately regulate vaping and electronic cigarette sales. The City
Council believed that without additional regulation, public health and safety would be
adversely affected by the use of electronic cigarettes.

BACKGROUND:

In September, the City Council adopted Ordinance No. 2112 which amended the MPMC
to add electronic cigarettes and vaping into the City's regulation of tobacco retailers and
outdoor smoking (respectively). As expressed by Councilmembers on September 17™,
however, the City may wish to consider taking additional steps to protect public health and

safety.

Neither the federal nor the state govérnments have adopted any substantive regulations
affecting the manufacture, sale or use of electronic cigarettes. Yet, the sale and use of
such devices have resulted in both literal and figurative explosions in the marketplace.
News reports from Colorado — which legalized the use of marijuana in 2012 — suggest that
availability of electronic cigarettes contribute to the increased use of concentrated

1
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marijuana products including butane hash oil (or “BHO”). An unexpected secondary effect
of such use is a spike in the number of residential fires resulting from butane explosions
caused by manufacturing BHO. These, and other similar reports, suggest that — absent
leadership from the federal or state governments — the City should consider adopting
regulations that will protect its residents from the primary and secondary effects of
electronic cigarette sales and use.

Additionally, Councilmembers noted that neighboring cities (such as Alhambra) recently
adopted temporary prohibitions on the operation of vaping stores. Accordingly, unless the
City Council took similar action, there is the possibility that the City could experience an
influx of applications to operate vaping stores since the prohibitions in surrounding
jurisdictions would push interested persons into the City of Monterey Park. A review of the
MPMC shows that it does not regulate vaping stores.

The draft ordinance would, if adopted by a 4/5 vote of the City Council, impose a
temporary moratorium on issuing permits for vaping stores. As defined by the draft
ordinance, a vaping store is “a vaping retailer that devotes a regular and substantial
portion of its business to the display and sale of electronic cigarettes”; a “vaping retailer” is
“any person that operates a store, stand, concession, or other place at which sales, or
other exchanges for value, of electronic cigarettes are made to purchasers for
consumption or use.”

A moratorium can be adopted through an interim urgency ordinance under Government
Code § 65858. If adopted as an urgency ordinance, the moratorium would be immediately
effective for 45 days after the ordinance was adopted, but could be extended before its
expiration for 10 months and fifteen days. The ordinance may again be extended for
another year (totaling a possible 2 year moratorium period). Such extensions require a
four-fifths vote and public notice must be published and posted at least 10 days before a
public hearing pursuant to Government Code §§ 6061 and 65090. Ten days before the
initial 45 day period, or any extended time period, the City Council must issue a written
report describing the measures taken to alleviate the condition which led to the adoption of
the ordinance.

To adopt the draft ordinance immediately will require the Council to find that there is an
immediate threat to public safety, health, or welfare and that adoption of the ordinance is
required in order to protect the public.

FISCAL IMPACT:

There is a de minimis fiscal impact to the General Fund for publication costs.

Page 99 of 217



bmitted by:

Paul Talbot
City Manager Attorney
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ORDINANCE NO

AN ORDINANCE PROHIBITING PERMITS FOR
CONSTRUCTION OR PLACEMENT OF VAPING STORES
WITHIN THE CITY’S JURISDICTION TO CONSIDER AMENDING
THE MONTEREY PARK MUNICIPAL CODE.

The Council of the city of Monterey Park does ordain as follows:

SECTION 1: This Ordinance is adopted pursuant to Government Code §§
36937, 65858, and other applicable laws.

SECTION 2: Findings. The City Council finds, determines and declares as
follows:

A. The City can adopt and enforce all laws and regulations not in
conflict with the general laws and the City holds all rights and
powers established by California law.

B Electronic cigarettes, as defined by the Monterey Park Municipal
Code (“MPMC") and California law, are currently being considered
for regulation by the State of California and the United States Food
and Drug Administration (FDA).

C. Various studies have demonstrated that electronic cigarettes
contain carcinogens, vary in nicotine content, and can be used for
various controlled substances besides nicotine including, without
limitation, cannabis.

D In addition to those studies identified by the FDA at
www federalregister.qov/a/2014-09491, and as set forth in the
entire administrative record, the City Council takes specific notice of
the following studies that are contained within the record:

1 Corey, Wang, et al, Notes From the Field: Electronic
Cigarette Use Among Middle and High School Students—
United States, 2011-2012 (2013) Morbidity and Mortality
Weekly Report, 62(35):729-730;

2 Rogers, Feighery, et al., Current Practices in Enforcement of
California Laws Regarding Youth Access to Tobacco
Products and Exposure to Secondhand Smoke (2007)
Survey Report — June 2007, Technical Assistance Legal
Center, California Department of Public Health, Tobacco
Control; and
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3 Regulating Toxic Vapor, A Policy Guide to Electronic
Smoking Devices (2014) ChangelLab Solutions;

The FDA asserts that electronic cigarettes should be regulated as
drug delivery devices.

Based upon reports from the FDA and the State of California, there
are no objective scientific reports demonstrating that electronic
cigarettes can help smokers to quit smoking.

While the City Council previously amended the MPMC to help
regulate electronic cigarettes, the City anticipates receiving
applications for placing “Vaping Stores” (as defined below) within
the City’s jurisdiction based upon the decision by neighboring
jurisdictions to adopt interim land use regulations affecting
electronic cigarettes.

The provisions of the MPMC that may regulate the construction and
placement of Vaping Stores in the City are inadequate and need
review, study, and revision. The current provisions also fail to fully
take into account the impacts related to the location and manner of
construction of Vaping Stores, and the related public health, safety,
and welfare concerns.

Additionally, the City Council has concerns about the construction
and installation of Vaping Stores and the impacts they may have on
parking, surrounding uses, and the community.

The City Council further desires to evaluate and enhance the public
works and aesthetic standards regarding such facilities, if
necessary.

Without the enactment of this Ordinance, mulitiple applicants could
receive entitlements that would allow the installation of Vaping
Stores that pose a threat to the public health, safety, and welfare.

The City Council determines that the MPMC requires updating to
protect the public against health, safety, and welfare dangers
caused by multiple applicants each constructing separate Vaping
Stores. The City needs additional time to prepare, evaluate and
adopt reasonable regulations regarding the placement and
construction of Vaping Stores and to ensure such regulations are
applied in a nondiscriminatory manner.

In order to prevent frustration of these studies and the
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implementation of new regulations, the public interest, health,
safety, and welfare require enactment of this Ordinance. The
absence of this Ordinance would impair the orderly and effective
implementation of contemplated MPMC amendments, and any
further authorization of these uses within the City during the period
of the moratorium may be in conflict with or may frustrate the
contemplated updates and revisions of the MPMC.

N Based on the foregoing, the City finds that that this Ordinance is
necessary in order to protect the City from the potential effects and
impacts of uncoordinated and conflicting construction of Vaping
Stores in the City, potential increases in crime, fire hazards,
multiple obstructions of traffic and commerce on City streets,
impacts on parking availability in the business areas of the City, the
aesthetic impacts to the City, and other similar or related effects on
property values and the quality of life in the City's neighborhoods.

0] The City Council further finds that this moratorium is a matter of
local and City-wide importance and is not directed towards any
particular business that currently seeks to construct a Vaping Store

P The City Council finds that this Ordinance is authorized by the
City's police powers. The City Council further finds that the length
of the moratorium imposed by this Ordinance will not in any way
deprive any person of rights granted by state or federal laws,
because the moratorium is short in duration and essential to protect
the public health, safety and welfare.

SECTION 3: Environmental Assessment. Adoption of this Ordinance is exempt
from further environmental review under the California Environmental Quality Act
(California Public Resources Code §§ 21000, et seq., “CEQA”) and CEQA
Guidelines (14 California Code of Regulations §§ 15000, et seq.) because it
establishes rules and procedures for operation of existing facilities; minor
temporary use of land; minor alterations in land use; new construction of smali
structures; and minor structures accessory to existing commercial facilities. This
Ordinance, therefore, is categorically exempt from further CEQA review under
CEQA Guidelines §§ 15301; 15303, 15304(e); 15305; and 15311. Further, the
adoption of this Ordinance is also exempt from review under CEQA pursuant to
CEQA Guidelines § 15061(b)(3) because the Ordinance is for general policies
and procedure-making. This Ordinance does not authorize any new development
entitlements, but simply establishes policies and procedures for allowing the
previously approved project to be constructed. Any proposed project that will
utilize the changes set forth in this Ordinance will be subject to CEQA review as
part of the entitlement review of the project. The Ordinance will not adversely
impact the environment and is therefore exempt from the provisions of CEQA.
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SECTION 4: Interim regulations. The following provisions are adopted as interim
requirements for issuing permits pursuant to the MPMC for construction or
operation of Vaping Stores, and any construction or operation in the City in
conflict with these provisions is expressly prohibited:

A Restricted Activities. For a period of forty-five (45) days after
adoption of this Ordinance, the City will not issue a permit or land
use entitiement to any person for constructing, placing, or operating
new Vaping Stores within the City's jurisdiction. The City Manager,
or designee, must review any application for a permit or land use
entitlement to determine compliance with the provisions of this
Ordinance. City staff, including City boards and commissions, are
directed to refrain from accepting or processing any application for
any land use entitlement, including, without limitation, use permits,
variances, building permits, licenses and certificates of occupancy,
necessary for constructing, placing, or operating Vaping Stores
within the City's jurisdiction, and to refrain from issuing any land
use entitlement for any pending applications already received.
These prohibitions will remain effective for forty-five (45) days
following adoption of this Ordinance.

B. Definitions. In addition to the definitions contained in the MPMC,
the following words and phrases will, for the purposes of this
Ordinance, be defined as follows, unless it is clearly apparent from
the context that another meaning is intended. Should any of the
definitions be in conflict with the current provisions of the MPMC,
the following definitions will prevail:

4. “Electronic Cigarette” has the same meaning as set forth in
Health and Safety Code § 119405 and similar devices
intended to emulate smoking, which permit a person to
inhale vapors or mists that may or may not include nicotine.

5. “Vaping Retailer” means any person that operates a store,
stand, concession, or other place at which sales, or other
exchanges for value, of electronic cigarettes are made to
purchasers for consumption or use.

6. “Vaping Store" means a vaping retailer that devotes a
regular and substantial portion of its business to the display
and sale of electronic cigarettes.

SECTION 5: Construction. This Ordinance must be broadly construed in order to
achieve the purposes stated in this Ordinance. It is the City Council’s intent that

the provisions of this Ordinance be interpreted or implemented by the City and
others in a manner that facilitates the purposes set forth in this Ordinance.
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SECTION 6: Enforceability. Repeal of any provision of the MPMC does not affect
any penalty, forfeiture, or liability incurred before, or preclude prosecution and
imposition of penalties for any violation occurring before this Ordinance’s
effective date. Any such repealed part will remain in full force and effect for
sustaining action or prosecuting violations occurring before the effective date of
this Ordinance.

SECTION 7: Validity of Previous Code Sections. If this entire Ordinance or its
application is deemed invalid by a court of competent jurisdiction, any repeal or
amendment of the MPMC or other city ordinance by this Ordinance will be
rendered void and cause such previous MPMC provision or other the city
ordinance to remain in full force and effect for all purposes.

SECTION 8: Severability. If any part of this Ordinance or its application is
deemed invalid by a court of competent jurisdiction, the city council intends that
such invalidity will not affect the effectiveness of the remaining provisions or
applications and, to this end, the provisions of this Ordinance are severable.

SECTION 9: Publication. The City Clerk is directed to certify the passage and
adoption of this Ordinance; cause it to be entered into the City of Monterey
Park’s book of original ordinances; make a note of the passage and adoption in
the records of this meeting; and, within fifteen (15) days after the passage and
adoption of this Ordinance, cause it to be published or posted in accordance with
California law.

SECTION 10: Report. Pursuant to Government Code § 65858, the City
Manager, or designee, must prepare a report for City Council consideration
describing the measures taken to address the conditions which led to adoption of
this Ordinance. This report must be provided to the City Council so that it may be
considered and issued not later than 10 days before this Ordinance expires.

SECTION 11: Effective Date. This Ordinance will become effective
immediately upon adoption pursuant to Government Code §§ 36937 and 65858
for the immediate preservation of the public peace, health, safety, and welfare.
Pursuant to those statutes this Ordinance is adopted by a four-fifths vote.

SECTION 12 Expiration Date. After adoption, this Ordinance will be
repealed by operation of law on , 2014, unless a subsequent ordinance is
adopted by the City Council that extends this date.
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PASSED AND ADOPTED this day of 2014.

ATTEST:

Vincent D. Chang, City Clerk

APPROVED AS
Mark D.

By:

Anthony Wong, Mayor

Karl H. Berger nt City Attorney
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Executive Summary

Since the inception of the tobacco control program in California, the Department of Public
Health, Tobacco Control Section (TCS) has devoted considerable resources to stimulate adoption
of state laws and local ordinances, conduct media advocacy and education to stimulate
compliance, and train enforcement agencies to increase active enforcement of laws designed to
reduce illegal sale of tobacco to minors and exposure to secondhand smoke

From 1996-2000, TCS tracked the activities of local enforcement agencies as part of the
Independent Evaluation (IE) of the California Tobacco Control Prevention and Education
Program. Beginning late 2003, the Technical Assistance Legal Center (TALC) took on the task
of periodic assessment of local enforcement agencies activities.

This report presents findings on the amount and type of enforcement of youth access and
secondhand smoke laws occurring throughout California in 2006 and early 2007, and compares
these finding to the results of our 2004 statewide enforcement agency surveys. In addition, trend
analyses of data collected from enforcement agencies in the 18 counties that were the focus of
the IE are also included to determine changes in enforcement activity since 1996.

Methods

Youth Access Enforcement Survey

The youth access survey addressed enforcement of Penal Code (PC) §308(a), prohibiting the sale
of tobacco products to people less than 18 years of age, and PC§308(b), prohibiting anyone less
than 18 years of age to buy or possess tobacco. Of the 297 surveys received, 26 were removed
from the analyses because they were submitted by an agency that was not the main enforcement
agency, or because they were duplicates from the same agency. This resulted in a valid sample
of 271 agencies.

Secondhand Smoke Enforcement Survey

The secondhand smoke (SHS) survey focused on enforcement of: Labor Code (L.C) §6404.5
Smoke-free Workplaces; 1.C§6404.5 Smoke-free Bars; and Government Code (GC) §7596-7598
that bans smoking proximal to entrances, exits, and operable windows, and covered parking
areas of city, county, and state government buildings. Of the 259 surveys received, 195 self-
identified as primary enforcers for LC§6404.5, and 169 self-identified as primary enforcers for
GC§7596-7598, and 58 agencies shared enforcement responsibilities with the primary enforcers.
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Summary of Findings and Discussion

Youth Access

* The youth access survey results indicate that enforcement agency actions have continued to
decline since 1998. Statewide, about one-quarter of enforcement agencies conducted youth
decoy operations in 2007, down significantly from about 30% in 2004.

* Fewer than 5% of enforcement agencies report that warnings and citations were issued to
merchants “often” or “very often.” This decrease may be related to the dramatic drop in the
average number of youth decoy operations from almost 11 operations per year reported in
2004 down to 3.6 per year in 2007.

*  From 2004 to 2007, there was a slight drop in the proportion of law enforcement agencies
reporting that they issued warnings to minors possessing tobacco products. but those issuing
citations remained the same. There were no significant changes in these types of activities
since the 2004 survey.

* Law enforcement agencies continue to rank various policies and procedures such as
suspension/revocation of licenses, and civil and criminal penalties for owners and clerks, as
effective strategies to reducing youth access to tobacco.

* The continuing reduction in the percent of agencies actively enforcing PC308(a) is
disappointing, given that TCS has continued to expend resources to stimulate enforcement
through trainings, and technical assistance to law enforcement agencies.

* In 2007, significant predictors of whether decoy operations were conducted were:
perceptions of greater collaboration with other agencies; lower perceived barriers to
enforcement; and receipt of funding. These findings confirm the importance of providing
ongoing support for local law enforcement agencies.

» Agencies operating in jurisdictions with strong local retail licensing ordinances reported
conducting four times as many decoy operations over the prior 12 months than did agencies
in jurisdictions without strong ordinances, underscoring the value of local policy actions.

* Law enforcement agencies’ perspectives on various policies and procedures as effective
strategies to reducing youth access to tobacco may be useful to local programs attempting to
strengthen youth access laws in their communities, and may represent an opportunity for
collaboration with their local law enforcement agencies on these efforts.
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Secondhand Smoke

Enforcement of LC§6404.5 — Smoke-free Workplaces (Excluding Bars)

Almost two-thirds of enforcement agencies throughout California reported conducting at
least one workplace-related SHS enforcement activity in year prior to the 2007 statewide
SHS survey.

About half the agencies reported in 2007 that they responded to inquiries and complaints and
conducted compliance checks, but relatively few agencies issued fines or citations. Agencies
in rural counties reported issuing significantly fewer warnings for violations of LC§6404.5
than did agencies in urban and suburban counties.

Among the agencies that completed both the 2004 and 2007 statewide SHS surveys, there is
a significant decline in the percent reporting involvement in all types of SHS workplace
enforcement actions. Agencies in the IE sub-sample from 1996 to 2007 shows similar
declines in nearly every enforcement actions across the five survey waves.

Most enforcement agencies perceive that the rate of compliance with workplace SHS laws is
high, and few believe that the workplace SHS problem is very serious in their community.

Agency ratings of the relative importance of enforcement of SHS laws, as compared to other
laws, is the only independent predictor of whether any SHS compliance checks were
conducted in the prior year. Even so, agencies rate enforcement of laws that prohibit
smoking in indoor public areas as being only moderately important.

Significant declines are seen statewide from 2004 to 2007 in the percent of agencies
reporting collaboration with businesses, voluntary health organizations, and educational
organizations on SHS workplace law enforcement.

As in 2004, salient barriers to enforcement of SHS laws are limited agency staff and
insufficient budget.

Enforcement of LC§6404.5 — Smoke-free Bar Provision

Levels of enforcement of the smoke-free bar provision are higher than for other workplace
provisions included in LC§6404.5. Almost three-quarters of the responding agencies in 2007
conducted at least one bar-related SHS enforcement activity during the previous six months,
about the same as in 2004.

Half or more of a all agencies reported that they responded to inquiries and complaints, down
from 2004, and about the same percentage educated bar owners and others about the law.
More than two-third of agencies report conducting compliance checks, fewer than half issued
warnings, and fewer than one-quarter of all agencies issued citations or fines for violation of
the smoke-free bar provision, all down from 2004.
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Significant declines are seen statewide from 2004 to 2007 in the percent of agencies
reporting that they had responded to inquiries, responded to complaints, conducted
compliance checks, issued warnings, and issued citations related to SHS laws in bars.

Only one variable was found to be a independent predictor of whether SHS compliance
checks were conducted in bars during the previous six months: greater relative importance of
enforcement of SHS laws in bars. Nevertheless, compared to other laws enforced by
respondent agencies, enforcement of laws that prohibit smoking in bars specifically is rated
by agencies as being only moderately important, down from the rating level reported in 2004.

Among all agencies reporting that they issued any citations for violation of the LC§6404.5
smoke-free bar provision, only 3% reported having issued at least one citation for a hookah
bar or lounge violation in the previous six months.

Enforcement of GC§7596-7598 — Smoke-free Doorway and Window Areas

The levels of enforcement activities related to GC§7596-7598 are lower than for either of the
smoke-free workplace provisions of LC§6404. Statewide, only about half of the responding

agencies reported conducting any enforcement activities related to this law. Fewer than half

conducted compliance checks related to this law, more than one-third responded to inquiries

and complaints, and less than one-third issued warnings. Very few agencies issued citations

or fines for violations of the law.

Most of the agencies believe that this issue is less serious than other community problems,
and that there is fairly good compliance in their jurisdiction..

Barriers to enforcement, such as limited staff and insufficient funding, ranked at about the
same level as the perceived barriers to enforcing smoke-free workplace laws.

The only significant predictor of whether an agency conducted any enforcement activity
regarding GC§7596-7598 is the level of collaboration with other community groups and
agencies.

Enforcement agencies believe that there are high rates of compliance in their communities
with the three SHS laws that were addressed in the survey. There is, however, variability in
enforcement of SHS laws at the local level.

The findings point to important roles Local Lead Agencies and their partners can play both in
educating their communities and enforcement agencies about reducing exposure to
secondhand smoke through law enforcement, and in facilitating collaboration with SHS
enforcement agencies.



Introduction

Since the inception of the tobacco control program in California, the Department of Public
Health, Tobacco Control Section (TCS) has identified as high priorities reducing the illegal sale
of tobacco to minors and reducing exposure to secondhand smoke. Strategies have been pursued
at the state and local levels to stimulate adoption of state laws and local ordinances, conduct
media advocacy and education to stimulate compliance, and train enforcement agencies to
increase active enforcement of these laws. Technical resources [e.g., Technical Assistance Legal
Center (TALC), Bar and Restaurant Employees Against Tobacco Hazards (BREATH), and the
Center for Tobacco Policy and Organizing (the Center)] have been funded at varying points in
time by TCS to work with local jurisdictions on policy development and enforcement strategies.

During the period 1996-2000, TCS tracked the activities of local enforcement agencies as part of
the Independent Evaluation (IE) of the California Tobacco Control Prevention and Education
Program . The IE tracked activities and assessed outcomes in 18 “focal counties” selected to
represent the entire state, and employed multiple data collection methods that were implemented
in three waves (1996, 1998, and 2000).

Independent Evaluation Focal Counties (1996-2000)

Media Markets Medium-Density
Fresno Monterey

Los Angeles San Bernardino
Sacramento Shasta

San Diego Yuba

San Francisco

High-Density Low-Density
Alameda Lake

Contra Costa Lassen

Orange Mono

San Mateo Plumas

Santa Clara

In late 2003, the TALC scope of work was amended to include the assessment of the level of
enforcement of state laws pertaining to illegal tobacco sales to minors and secondhand smoke
through two survey waves (2004 and 2007). The 2004 and 2007 TALC law enforcement surveys
represent an extension of the earlier IE survey efforts which were limited to enforcement
agencies in the 18 focal IE counties. In contrast to the IE, the TALC law enforcement surveys
were disseminated to all enforcement agencies responsible for enforcing these two categories of
laws in California.

This report presents findings on the amount and type of enforcement of youth access and
secondhand smoke laws occurring throughout California in 2006 and early 2007, and compares
these finding to the results of the 2004 TALC enforcement agency survey. In addition, trend
analyses of data collected from enforcement agencies in the 18 counties that were the focus of
the TE are also included to determine changes in enforcement activity since 1996.



Methods

Enforcement Agency Surveys

Two separate written surveys were administered to enforcement agencies in California. One
survey focused on the enforcement of state policies related to youth access to tobacco while the
other survey focused on the enforcement of state and local policies related to exposure to tobacco
smoke.

Specifically, the youth access (YA) survey focused on enforcement of Penal Code (PC) §303(a),
prohibiting the sale of tobacco products to people under 18 years of age, and PC§308(b),
prohibiting anyone under 18 years of age to buy or possess tobacco. The secondhand smoke
(SHS) survey focused on enforcement of: Labor Code (LC) §6404.5 Smoke-free Workplaces;
LC§6404.5 Smoke-free Bars; and Government Code (GC) §7596-7598 that bans smoking
proximal to entrances, exits, and operable windows, and covered parking areas of city, county,
and state government buildings. Both survey instruments contained primarily closed-ended
questions that asked about enforcement activities over the past six or 12 months. Areas queried
in the surveys included: issue salience, perceived importance of agency enforcement, perceived
compliance with policies, involvement in enforcement activities, perceived barriers to
enforcement, collaboration with other agencies on enforcement efforts, and perceived
effectiveness of enforcement policies/procedures.

Survey Respondents

Youth Access Enforcement Survey. All police and sheriff offices in all California counties and
municipalities were initially targeted for the survey. Our 2004 survey database of enforcement
agencies was reviewed and updated through phone and e-mail contacts with TCS staff, Kelly
Gordon, and Capricia Borrero (TALC). Additionally, TCS staff e-mailed a request to LLAs that
they update they review the 2004 contacts and update the contacts in their jurisdictions. More
than 43 LLLAs provided updated contact information.

Surveys were mailed to 341 police departments, 103 sheriff offices or substations, and 41 city
and county agencies (including 10 code enforcement departments), for an attempted census of
485 agencies. (Note that in some jurisdictions surveys were sent to multiple agencies and/or
individuals to ensure response from the correct enforcement agency.) After removing agencies
stating that they were not responsible for enforcement or did not currently enforce, incorrect
contacts at agencies, and duplicates where one agency was responsible for multiple jurisdictions,
the total sampling pool was 392, out of which 297 agencies returned completed surveys, for a
response rate of 76%. Of the 297 surveys received, 26 were removed from the analyses because
they were submitted by an agency that was not the main enforcement agency, or because they
were duplicates from the same agency. This resulted in a valid sample of 271 agencies. County-
level data were obtained from all 58 counties except Alpine, Del Norte, Glenn County,
Humboldt, Imperial, Kings, Lake, Lassen, Los Angeles, Merced, Modoc, Monterey, San Diego,
San Joaquin, San Luis Obispo, Santa Barbara, Santa Cruz, Solano, Stanislaus, and Ventura;



however, information was received from at least one jurisdiction within each of these counties
with the exception of Alpine.

Secondhand Smoke Enforcement Survey. Our 2004 survey database of enforcement agencies
was reviewed and updated through phone and e-mail contacts with TCS staff and Dian Kiser
(RESPECT). Additionally, TCS staff e-mailed a request to LLAs that they update they review
the 2004 contacts and update the contacts in their jurisdictions. More than 43 LLAs provided
updated contact information.

Surveys were mailed to 225 police departments, 65 sheriff offices or substations, 54 code
enforcement agencies, and 124 miscellaneous city and county agencies (including city attorneys,
city managers, health departments, fire departments), for an attempted census of 468 agencies.
After removing agencies replied stating that they were not responsible for enforcement, incorrect
contacts and duplicate agencies responsible for multiple jurisdictions, the total sampling pool
was 403, out of which 259 agencies returned completed surveys, for a response rate of 64%. Of
the 259 surveys received, 195 self- identified as primary enforcers for LC§6404.5, and 169 self-
identified as primary enforcers for GC§7596-7598, and 58 agencies shared enforcement
responsibilities with the primary enforcers. Sixteen of 58 counties were not represented by main
enforcement agency respondents: Alpine, Colusa, Contra Costa, Del Norte, El Dorado, Imperial,
Inyo, Kern, Kings, Lake, Lassen, Mono, Santa Cruz, Sierra, Trinity, Tulare.

Procedures

Youth Access Enforcement Survey. The youth access survey was sent to all potential
respondents during the last week of January 2007. In addition to the first mailing, agencies
received up to two reminder postcards, a second survey, and reminder phone calls in order to
maximize the response rate. Data collection was completed by the end of April 2007.

Secondhand Smoke Enforcement Survey. The SHS survey was mailed to all potential
respondents in mid-February 2004. In addition to the first mailing, agencies received up to two
reminder postcards, a second survey, and reminder phone calls in order to maximize the response
rate. Data collection was completed by early May 2007.

All surveys were written in English. Public Health Institute staff checked each returned survey
for completeness and clarity prior to data entry. In some cases, phone calls and faxes to agencies
were necessary to clarify responses. Following detailed review of each returned survey, 281 YA
surveys and 261 SHS surveys were electronically key-entered and verified by Data4U in
Sunnyvale. Analyses were conducted using SPSS 11.5 for Windows and SPSS 11.0 for
Macintosh.



Results: Enforcement of Youth Access Laws

In this section we present our findings from the 2007 statewide survey of agencies charged with
enforcing PC§308(a), prohibiting the sale of tobacco products to persons under 18 years of age,
and PC§308(b), prohibiting anyone under 18 years of age to buy or possess tobacco. Data are
reported from only one main agency per jurisdiction (municipality or county). The report
contains results from the total samples of respondents in 2004 and 2007, and analyses of change
between 2004 and 2007 in a subset of respondents with youth access (Y A) data from both
surveys. The report also contains data reported by enforcement agencies that are situated in the
18 focal counties of the 1996-2000 Independent Evaluation (referenced as the IE sample) and a
subset of IE enforcement agencies for which we have five waves of YA enforcement data.

Warnings and Citations for Violations by Merchants

Warnings. On the left side of Figure YA-1a, we report data for all agencies responding to this
item in the 2004 and 2007 statewide SHS surveys, both as serial cross-sections with all valid
responses in gither wave (bars), and for the panel of agencies that reported valid responses in
both 2004 and 2007 (trend line). On the right side of the figure, we report 1996-2007 data only
for those agencies from the 18 focal IE counties, also as serial cross-sections and as a panel.

Figure YA-1a shows that statewide, 74% of YA enforcement agencies reported having issued
warnings to merchants selling tobacco products to minors in the year prior our 2007 survey. Of
the 210 agencies responding to this question, about one-third (31%) reported that they only
“rarely” issued warnings to merchants, and only 3% reported that they issued warnings “very
often.” There are no differences among LLA-designated urban, suburban, and rural counties on
this variable, and the decrease from 81% in 2004 to 76% in the 2004-2007 statewide panel is not
significant (Chi-squared = 0.40, p = 0.530, n = 106).

Among the 127 TE-county enforcement agencies that provided valid responses in 2007, 74% had
issued warnings to merchants in the previous 12 months (see Figure YA-1a). In the panel of IE
respondents with valid data across all survey waves, no significant differences were detected on
this measure (Cochran’s Q =4.15, p = 0.386, n = 32).



Figure YA-1a
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Citations. Figure YA-1b shows that statewide in 2007, 62% of Y A enforcement agencies
statewide reported having issued citations to merchants in the prior 12 months. The frequency
distribution of responses to this question is skewed, with 28% of 221 agencies reporting that they
“rarely” issued citations, and 4% reporting that they did so “very often.” There are no
differences among urban, suburban, and rural counties on this variable; however, the decline in
citations issued to merchants from 2004 (66%) to 2007 (64%) is statistically significant (Chi-
squared = 9.00, p <0.01, n =118).

The percent of agencies within the IE panel that issued citations is not significantly different
across the five survey waves (Cochran’s Q = 6.87, p =.143, n = 36).



Figure YA-1b
Percent of Agencies Issuing Citations for
Youth Access Violations by Merchants
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About one-third (33%) of all agencies reported having issued at least one citation to persons
giving or selling tobacco products to minors (not only merchants illegally selling tobacco
products). This rate did not differ significantly across agencies in urban (34%), suburban (40%),
or rural (24%) counties (p = 0. 013). Among the agencies that reported having issued at least one
citation for violations of PC§308(a), a mean of 8.3 citations were issued during the prior year.
Averages for agencies in urban (mean = 10.6 citations issued), suburban (mean = 7.6), or rural
(mean = 6.0) counties did not differ significantly (p = 0.32). Of the agencies that responded to
the 2004 and 2007 surveys, only 16% reported having issued at least one citation to persons
giving or selling tobacco products to minors.

Warnings and Citations for Violations by Minors
Warnings. Figure Y A-2a shows that 77% of YA enforcement agencies statewide reported in
2007 having issued YA warnings to minors in the previous 12 months. Of the 210 agencies

responding to this question, fewer than one-third (30%) reported that they “rarely” issued such
warnings to minors, and only five agencies (2%) reported that they issued warnings “very often.”
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There were no differences among urban, suburban, and rural counties on this variable, and no
significant change was detected statewide from 2004 to 2007 (p = 0.17) or across the five waves
for the IE panel (p = 0.76).

Figure YA-2a
Percent of Agencies Issuing Warnings for

Youth Access Violations by Minors
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Citations. Figure YA-2b also shows that 90% of YA enforcement agencies statewide in 2007
reported having issued citations to minors in the previous 12 months. This is unchanged from
2004. The frequency distribution of responses to this question shows that 17% of 249 agencies
reported that they “rarely” issued citations, and 24% reported that they did so “often” or “very
often.” There were no differences among urban, suburban, and rural counties on this variable (p
= 0.68), and no significant changes were detected statewide from 2004 to 2007 (p > 0.9).

In the 12 months prior to the 2007 survey, agencies across the state reported issuing an average
of 24.1 citations to minors for possession of tobacco products [PC§308(b)]. Among those
agencies that issued at least one citation to a minor for violation of PC§308(b), the average was
29.4 citations in the prior 12 months. Citation activity for agencies from urban (mean = 42.3



citations issued), suburban (mean = 28.8) or rural (mean = 16.3) counties differed significantly in
the 2007 survey (p = 0.014).

The agencies in the IE panel reported that citations to minors for PC§308(b) violations increased
from 1996 to 1998, but have remained relatively flat since (Figure YA-2b). Our five-wave
analysis reveals a significant difference over time, but this is due to the low rate in 1996 (p <
0.001). No significant changes on this variable were detected statewide between 2004 and 2007
(p = 0.165).

Figure YA-2b
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Illegal Sales of Tobacco to Minors

Decoy Operations. Decoy operations (also known as stings or undercover buying attempts) are
conducted by enforcement agencies to determine if retail tobacco outlets are in compliance with
the law. Figure YA-3 shows that 26% of all YA enforcement agencies statewide reported having
conducting at least one decoy operation in the 12 months prior to the 2007 survey. Among the
agencies reporting data in both 2004 and 2007, there is a significant decline in decoy operations
(Chi-squared = 22.46, p < 0.001, n = 161). Similarly, we see a significant difference in the



percentage of agencies conducting decoy operations among the sub-sample of IE-county
agencies that had responded to this item (or the earlier “sting” IE survey item) in all five waves
of the YA survey (Cochran’s Q = 10.20, p = 0.037, n = 57).

Figure YA-3
Percent of Agencies Conducting Decoy Operations
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Among the agencies that conducted at least one decoy operation in the previous year, an average
of 64% of local tobacco outlets in the enforcement jurisdiction were included in one or more
decoy operation. Most stores visited in decoy operations were chosen: (a) in response to
complaints (27% of agencies reporting); (b) selected at random (21%); or (c) as part of a census
of all stores in the jurisdiction (18%). Among those conducting at least one decoy operation,
agencies statewide conducted an average of 3.6 operations in the prior year, down from almost
11 operation per year reported in 2004. Agencies in urban, suburban, and rural counties
conducted an average of 5.9, 3.7 and 1.5 operations, respectively, a significant overall difference
(p=0.02).

Estimates of Illegal Tobacco Sales. Agencies that conducted decoy operations during the 12
months prior to the 2007 survey reported that an average of 13.7% of retail outlets visited made
illegal sales to youth decoys. The rates estimated by agencies in urban (14%), suburban (10%),
and rural (19%) counties were not significantly different from one another (p = 0.085).



Prosecution of Illegal Sales. In 2007, enforcement agencies statewide reported that, on average,
about 57% of citations issued to retailers were prosecuted in the prior 12 months. The
prosecution rate reported from agencies in urban (68%), suburban (56%), and rural (47%)

counties did not differ significantly (p = 0.50). The serial cross-sectional differences between

2004 (19% of citations issued to retailers were reported to have been prosecuted) and 2007 (57%
reported prosecuted), but the apparent effect vanishes in the analysis of the panel of agencies that
report both 2004 (51%) and 2007 (52%) prosecutions.

Summary data on PC §308 (a) and (b) activities by enforcement agencies responding to the 2007

survey are presented in Table YA-1.

Table YA-1

Frequency of enforcement activities related to Penal Code §308
conducted by agency during the last 12 months

Ever **

(% agencies)

a. Issued warnings to minors attempting
to purchase tobacco products

b. Issued warnings to merchants selling
tobacco products to minors

c. Issued citations to minors for illegal
possession or purchase of tobacco
products

d. Issued citations to merchants for illegal
sales of tobacco products to minors

e. Issued warnings or citations to
individuals (other than merchants) for
giving tobacco products to minors

f. Issued warnings or citations to
merchants for selling bidis to minors

g. [ssued warnings or citations to
merchants for selling individual
cigarettes or packages of less than 20

h. Issued warnings or citations to
merchants for not posting 1-800-
ASKA4ID sign

* 1= Never, 2 = Rarely, 7 = Very Often
** Ever is any valid response other than “Never”

Mean (SD)*

2.74 (1.53)

2.66 (1.59)

3.95 (1.80)

2.51 (1.76)

2.10 (1.19)

1.79 (1.34)

1.73 (1.30)

1.89 (1.51)

77

74

90

62

67

39

39

40

Valid N

210

210

249

221

202

185

204

207
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Predictors of Youth Access Enforcement

Data on the following factors were collected in the 2007 Y A survey to determine their influence
on youth access enforcement: impact of the problem; relative importance of enforcement;
barriers to enforcement; collaboration between enforcement and health groups; beliefs about the
effectiveness of youth access laws; and funding for local enforcement. We first review the
findings on these individual factors that may influence youth access enforcement and then report
on results of multivariate analyses focusing on the 2004 and 2007 statewide surveys.

Seriousness of the Problem. In 2007, most enforcement agencies reported that kids getting
tobacco products is “not at all serious” (18% of 248 valid responses) or only “somewhat serious”
(51%). Fewer than one-third of agencies reported that this problem is “serious” (22%) or “very
serious” (9%). and, there was a significant overall difference in mean ratings of the seriousness
of this community problem among urban (mean = 2.89 on a 4-point scale, with 1 = “very
serious” and 4 = “not at all serious”), suburban (mean = 2.91), and rural agencies (mean = 2.51)
(F=5.55,df =2, p=0.004).

Importance of Enforcement. As compared to other policies that the agency enforces, only 3%
of agencies (9 of 267) reported that enforcement of policies that prevent retailers from selling
tobacco products to minors is “not at all important.” Relative to other policy enforcement
responsibilities, enforcement of tobacco sales to minors policies is, on average, neither
unimportant or very important to reporting agencies (mean = 4.34 on a 7-point scale, with 1=
“not at all important” and 7 = “very important”). Likewise, only 3% (8 of 265) agencies reported
that enforcement of policies regulating youth possession of tobacco products is “not at all
important” as compared to other policies that the agency enforces, and the distribution of
responses is relatively flat (mean = 4.45 on the 7-point importance scale). There were no
differences in ratings of the importance of enforcement of youth access policies among agencies
from urban, suburban, or rural counties.

Barriers to Enforcement. In the 2007 statewide survey, agencies rated two factors as the top
barriers to enforcement of youth tobacco access policies: limited staff (mean = 5.57 on a 7-point
scale with 1 = “not at all a barrier” and 7 = “a large barrier”), and insufficient budget (mean =
4.6) (see Table YA-2). Perceived lack of support from community leaders (mean = 2.36), the
belief that the District or City Attorney will not prosecute (mean = 2.49), and issues around
working with juveniles on decoy operations (mean = 2.70) were the three lowest-rated barriers to
enforcement.

The mean of all barriers to enforcement items was calculated as a factor for use in multivariate
analyses (mean = 3.37, SD = 1.26, n = 260). The mean barrier factor did not differ across
agencies from urban, suburban or rural counties, nor did any of the individual barriers listed in
Table YA-2.
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Table YA-2

Perceived extent of barriers to enforcement of youth tobacco access policies
in enforcement agency’s community

Mean (SD)* Valid N

a. No money in our budget 4.56 (2.19) 255
b. Limited staff 5.57 (1.69) 258
c. Issues around working with juveniles (e.g., 2.70 (1.84) 251

safety, parental consent, agency liability
involving youth)

d. Problem getting youth volunteers 3.02 (1.97) 249
e. District Attorney will not prosecute 2.49 (1.82) 240
f. Not a priority in our community 3.10 (1.69) 252
g. Lack of support from community leaders 2.36 (1.57) 247
h. Judge reluctant to assess fines 2.35(1.61) 236
i. Other (e.g., limited time, funding) 2.93 (2.31) 15

* 1= Not at all a barrier, 7 = A large barrier

Perceived Effectiveness of Youth Access Laws. Agency respondents were asked to rate the
perceived effectiveness of various enforcement policies or procedures in reducing youth access
to tobacco. As shown in Table YA-3, the most highly rated policies were: suspension or
revocation of a tobacco license for stores repeatedly selling tobacco to minors (mean = 6.38 on a
7-point scale with 1 = “not at all effective” to 7 = “very effective”); civil or criminal penalties for
store clerks caught illegally selling tobacco to minors (mean = 5.89); civil penalties for store
owners caught illegally selling tobacco to minors (mean = 5.88); criminal penalties for store
owners caught illegally selling tobacco to minors (mean = 5.76); and tobacco decoy operations
(mean = 5.58). Promotion of 18005ASK4ID, merchant education, and fines for minors in
possession of tobacco products ranked the lowest (means of 3.97, 4.90, and 5.00, respectively).
The mean of all perceived policy effectiveness items was calculated as a factor for use in
multivariate analyses (mean = 5.41, SD = 1.00, n = 249). The effectiveness factor did not differ
across agencies from urban, suburban, or rural counties, nor did any of the individual items listed
in Table YA-3.
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Table YA-3

Perceived effectiveness of enforcement policies or procedures
in reducing youth access to tobacco

Mean (SD)* Valid N

a. Tobacco decoy operations (undercover tobacco 5.58 (1.37) 234
purchase surveys)

b. Merchant education regarding illegal sale of 4.90 (1.52) 243
tobacco products to minors

c. Tobacco merchant licensing 5.07 (1.62) 224

d. Civil penalties for store owners caught illegally 5.88 (1.28) 241
selling tobacco to minors

¢. Criminal penalties for store owners caught 5.76 (1.43) 241
illegally selling tobacco to minors

f. Civil or criminal penalties for store clerks caught 5.89 (1.27) 246
illegally selling tobacco to minors

g. Suspension or revocation of a tobacco license for 6.38 (0.97) 145
stores repeatedly selling tobacco to minors

h. Fines for minors in possession of tobacco 5.00 (1.78) 145
products

i. Promotion of 1-800-ASK4ID 3.97 (1.86) 202

* 1= Not at all effective, 7 = Very effective

Collaboration. As shown in Table Y A-4, enforcement agencies reported in 2007 collaborating
on youth access enforcement activities most frequently during the prior 12 months with
educational organizations (64% of agencies ever having collaborated), local government officials
(59%), and county health departments (51%). Collaboration was reported to be lowest with
voluntary health organizations (32%), merchants or business organizations (40%) and tobacco
prevention coalitions (42%).

The mean of all collaboration items was calculated as a factor for use in multivariate analyses
(mean = 2.27, SD = 1.23, n = 265). The collaboration factor did not differ across agencies from
urban, suburban, or rural counties; however, as compared to agencies from urban counties,
agencies from rural counties reported higher levels of collaboration with county health
departments (mean diff = 0.85 on a 7-point scale, Tukey HSD p = 0.010), and with tobacco
prevention coalitions (mean diff = 0.71, Tukey HSD p = 0.028.
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Table YA-4

Frequency of agency collaboration on enforcing policies
to reduce youth access to tobacco, during the last 12 months

Ever **
Mean (SD)* (% agencies) Valid N
a. County health department (e.g., local 2.43 (1.91) 51 260
tobacco control programs)
b. Local government officials (e.g., city 2.38 (1.66) 59 261
council, code enforcement, District
Attorney)
¢. Voluntary health organizations (e.g., 1.65 (1.22) 32 262
American Cancer Society)
d. Educational organizations (e.g., local 3.03 (2.06) 64 262
schools)
e. Merchant and business organizations 1.84 (1.30) 40 261
(e.g., Chamber of Commerce)
f. Tobacco prevention coalitions 2.20 (1.83) 42 265
g. State law enforcement agencies 2.23 (1.66) 48 258
h. Other (e.g., merchants, Probation 2.53(2.24) 43 30
Dept.)

* 1= Never, 7 = Very Often
** Ever is any valid response other than “Never”

Funding. Agencies were asked to indicate all sources of funding for enforcement activities
during calendar year 2006. Approximately 11% of the 271 agencies responding to this question
received some funding. Funding was received from local health departments (6%), state law
enforcement (4%), CDHS/TCS (4%), or from the local tobacco retail licensing program (3%).

Multivariate Analyses. Table YA-5 presents findings from logistic regression analyses using
data from our 2004 and 2007statewide YA surveys. In 2007, three of seven variables measured
were found to be statistically independent predictors of whether decoy operations were
conducted: perceptions of greater collaboration with other groups on enforcing youth access
policies (p < 0.01), lower perceived barriers to enforcement (p < 0.01), and receipt of any
funding for local enforcement (p < 0.01). This model explained 47% of the variance in whether
decoy operations were conducted in the previous 12 months. This is an improvement over the
38% explained by the 2004 model, which also included an enforcement training variable that
was excluded from the 2007 survey due to an end to the PC§308(a) statewide training program.
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Table YA-5

Associations between independent enforcement variables and
whether decoy operations were conducted in the previous 12 months

Confidence
Independent Variables Survey Year Odds Ratio Interval P value
Importance of problem 2004 1.61 0.98 -2.62 0.06
2007 1.46 0.90-2.37 0.13
Relative importance of enforcement 2004 0.97 0.76 — 1.24 0.80
2007 1.04 0.80-1.37 0.79
Barriers to enforcement 2004 0.81 0.58-1.12 0.21
2007 0.51 0.35-0.74 <0.01
Collaboration 2004 1.71 1.30-2.29 <0.01
2007 2.08 1.51-2.88 <0.01
Effectiveness of youth access laws 2004 1.38 0.94-2.03 0.10
2007 0.74 0.51-1.09 0.13
Funding for local enforcement 2004 4.66 145-1470 <0.01
2007 15.52 4.39-5490 <0.01
Training for local enforcement 2004 2.57 123-539 <005

2007

NOTE: 2004 and 2007 analyses include non-missing data from 227 agencies statewide; factor scores (means) were
used for barriers to enforcement, barriers to compliance, and collaboration on enforcement independent variables;
Hosmer Lemeshow Goodness of Fit: p = 0.26 (2004); p = 0.53 (2007).

Source: Statewide Youth Access Enforcement Survey, 2004, 2007.

Plans for Youth Access Enforcement

In 2007, agencies were asked to rate their agreement with the statement: “In the next six months,
my agency will be actively enforcing PC§308(a).” Statewide, agencies somewhat agreed with
this statement (mean = 3.58 on a 7-point scale where 1 = “strongly disagree” and 7 = “strongly
agree”), and there were no differences among agencies from urban, suburban, or rural counties.

Enforcement in Jurisdictions with Strong Retail Tobacco Ordinances

In recent years, TCS has encouraged the passage of strong local licensing ordinances in an effort
to drive down rates of illegal sales to minors. As defined by the Center for Tobacco Policy and
Organizing (http://www.californialung.org/thecenter/), a strong local tobacco licensing includes:
all retailers that sell tobacco products must obtain a license and renew it annually; a fee to
sufficiently fund an effective program including administration and enforcement; an enforcement
plan; coordination of tobacco regulations so that a violation of any existing local, state or federal
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tobacco regulation violates the license; and a financial deterrent through fines and penalties
including the suspension and revocation of the license.

In an effort to evaluate the impact of strong local licensing ordinances on enforcement, we
identified ten agencies situated in jurisdictions with strong ordinances as defined above that were
in effect as of January 1, 2006. We chose this date because our survey questions referenced
specific activities within the previous 12 months. Our 2007 YA enforcement survey revealed
that agencies in jurisdictions with strong ordinances reported conducting significantly more
decoy operations over the prior 12 months (mean = 80%) than did agencies in jurisdictions
without strong ordinances (mean = 24%) (p < 0.001). Additionally, agencies in jurisdictions
with strong ordinances also perceived fewer barriers to enforcement than did agencies in
jurisdictions without strong ordinances (mean = 2.7 and 3.4, respectively, p = 0.09), and they
reported greater collaboration with other community groups (mean = 3.0 and 2.2, respectively, p
=(0.07). Although the latter two differences were not statistically significant, they are promising
particularly in light of the extreme imbalance in group size (10 agencies in the strong ordinance
group vs. 261 agencies with no or weak ordinances).
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Results: Enforcement of Secondhand Smoke Laws

In this section we present our findings from the 2007 statewide survey of agencies charged with
enforcement of two selected California laws protecting people from exposure to secondhand
smoke (SHS): Labor Code (LC) §6404.5, which requires that smoking be prohibited in virtually
all enclosed places of employment; and Government Code (GC) §7596-7598, which prohibits
smoking within 20 feet of government building entrances, exits, and operable windows.

California SHS laws are enforced by a variety of local agencies including county health
departments, police and sheriff departments, fire departments, code enforcement officers,
building officials, and others. Each jurisdiction (municipality or county) typically designates one
agency to be responsible for enforcement; however, in some jurisdictions more than one agency
has responsibility. Data are reported in this section only for one primary agency per jurisdiction,
and only for those agencies responsible for enforcement of LC§6404.5 or GC§7596-7598, as
appropriate. We also compare 2007 SHS law enforcement results with data from our statewide
survey conducted in 2004, and report on trends among the subset of enforcement agencies
surveyed in 2007 that were also in the 18 focal counties of the 1996-2000 IE.

Enforcement of LC§6404.5 — Smoke-free Workplaces (Excluding Bars)

Current Enforcement Activities. Table SHS-1 shows that half of enforcement agencies
conducted compliance checks (50% of responding agencies statewide) and responded to
inquiries and complaints (49% and 51% respectively) to enforce LC§6404.5 provisions
governing restaurants and other indoor workplaces during one year prior to the 2007 survey.
Nearly half (44%) also educated owners and others about LC§6404.5. Relatively few agencies
issued fines (9%) or citations (11%) in response to violations detected. Almost two-thirds of
agencies statewide (61%) reported conducting at least one SHS enforcement activity during the
year prior to survey completion, which did not differ significantly among agencies located in
LILA-designated urban (62%), suburban (55%), or rural (56%) counties (p = 0.49).

Figure SHS-1 displays rates for specific SHS enforcement activities in workplaces (excluding
bars) for agencies located in urban, suburban, and rural counties. As compared to agencies in
urban and suburban counties, significantly fewer rural-county agencies reported that they had
issued any warnings for violations of LC§6404.5 (p = 0.03). There were no differences in the
percent of agencies conducting any other type of SHS enforcement in workplaces across urban,
suburban, or rural counties.

Among the 145 agencies stating that they are responsible for issuing LC§6404.5 citations at non-
bar workplaces, only 5.5% reported having issued at least one citation in the previous year. The
average number of citations issued by these 8 agencies was 7.1 (SD = 8.66), with no significant
differences among urban, suburban, or rural agencies. Only about half of all citations issued,
however, were prosecuted (mean =4.17, SD = 4.22).
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Table SHS-1

Frequency of enforcement activities related to LC§6404.5
conducted by agency, during the last year

Responded to inquiries

Responded to complaints

Issued warnings

Issued citations

Issued fines

Conducted compliance checks
Educated owners about L.C §6404.5
Educated others about LC §6404.5
Other (e.g., training officers)

* 1= Never, 2 = Rarely, 7 = Very Often

** Ever is any valid response other than “Never”

Percent Conducting Activity

Ever **
Mean (SD)* (% agencies) Valid N
1.97 (1.47) 49 169
2.01 (1.51) 51 173
1.69 (1.32) 35 171
1.27 (0.98) 11 171
1.22 (0.91) 9 162
2.40 (1.93) 50 175
2.14 (1.72) 44 170
2.01 (1.66) 39 168
1.25 (1.01) 10 40

Figure SHS-1
Secondhand Smoke Enforcement Activities in
Indoor Workplaces for Agencies in Urban, Suburban, and Rural Counties

100%
80%
60% 57%
51% 50% 499
44

40%
20%
0%

Responded to Responded to

Inquiries Complaints

O Urban
O Suburban
B Rural

51%
45%

36%

22%
15%
9% goy

Conducted
Compliance
Checks

Issued Issued Citations

Warnings

Note: Percentages reflect the number of agencies that reported doing at least one enforcement activity in
the year prior to the survey. Source: SHS Enforcement Survey 2007.
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Trends in Enforcement. Figure SHS-2a presents data on the percent of surveyed agencies that
reported they had responded to inquiries regarding enforcement of workplace SHS laws
activities in the 2004 and 2007 Statewide SHS Surveys, and among the sub-sample of agencies
in the three IE survey waves (1996, 1998, and 2000) and 2004 and 2007 surveys. On the left
side of the figure, we report data for all agencies responding to this item in the 2004 and 2007
statewide SHS surveys, both as serial cross-sections with all valid responses in either wave
(bars), and for the panel of agencies that reported valid responses in both 2004 and 2007 (trend
line). On the right side of the figure, we report 1996-2007 data only for those agencies from the
18 focal IE counties, also as scrial cross-sections and as a panel.

As shown in Figure SHS-2a, there is a significant decline in the percent of agencies reporting
that they had responded to workplace SHS inquiries among the agencies in the statewide sample
that completed both the 2004 and 2007 surveys (Chi-squared = 23.73, p < 0.001, n = 108).
Similarly, we see a significant difference in the percentage of agencies responding to workplace
SHS inquiries among the sub-sample of IE-county agencies that had responded to this item in all
five waves of the SHS survey (Cochran’s Q = 20.55, p < 0.001, n = 35).

Figure SHS-2a
Secondhand Smoke Enforcement Agency Activities in
Restaurants and Indoor Workplaces (Excluding Bars):
Respond to Inquiries

Cross Section
o,
100% —«&— Trend Panel

80%
’ p <0.001

60% p<0.001

40% 82%
4% 70%

57%  53%

Percent Conducting Activity

53% 499,
20%

0%
2004 2007 1996 1998 2000 2004 2007
Total Sample IE Sample

Note: Percentages reflect the number of agencies that reported doing at least one enforcement activity
in the six months prior to the survey (1996-2000) or one year prior to the survey (2004-2007).
Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figures SHS-2b through SHS-2e present cross-sectional and panel data for the percent of
responding agencies involved in other workplace SHS enforcement activities: respond to
complaints (2b); issue warnings (2c); issue citations (2d); and conduct compliance checks (2¢).
Significant declines are seen statewide from 2004 to 2007 in the percent of agencies reporting
involvement in all types of enforcement actions: respond to complaints (Chi-squared = 26.22, p
< 0.001, n = 114); issue warnings (Chi-squared = 7.62, p = 0.006, n = 112); issue citations (Chi-
squared = 18.44, p < 0.001, n = 105); and conduct compliance checks (Chi-squared = 25.11, p <
0.001, n=113).

Similarly, the IE panel also shows some differences in the percent of agencies reporting
workplace SHS enforcement activity across the five waves: respond to complaints (Cochran’s Q
=14.57, p = 0.006, n = 39); issue warnings (Cochran’s Q = 16.36, p = 0.003, n = 36); issue
citations (Cochran’s Q = 3.55, p = 0.471, n = 37); and conduct compliance checks (Cochran’s Q
=3.79, p=0.436, n = 36).

Figure SHS-2b
Secondhand Smoke Enforcement Agency Activities in
Restaurants and Indoor Workplaces (Excluding Bars):

Respond to Complaints
— Cross Section
0
100% —&— Trend Panel
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g 53% 5194 59% 58%
20%
0%
2004 2007 1996 1998 2000 2004 2007
Total Sample IE Sample

Note: Percentages reflect the number of agencies that reported doing at least one enforcement activity
in the six months prior to the survey (1996-2000) or one year prior to the survey (2004-2007).
Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figure SHS-2¢
Secondhand Smoke Enforcement Agency Activities in
Restaurants and Indoor Workplaces (Excluding Bars):
Issue Warnings
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Note: Percentages reflect the number of agencies that reported doing at least one enforcement activity
in the six months prior to the survey (1996-2000) or one year prior to the survey (2004-2007).
Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.



Figure SHS-2d
Secondhand Smoke Enforcement Agency Activities in
Restaurants and Indoor Workplaces (Excluding Bars):
Issue Citations

A Cross Section
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Note: Percentages reflect the number of agencies that reported doing at Ieast one enforcement activity
in the six months prior to the survey (1996-2000) or one year prior to the survey (2004-2007).
Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007. -



Figure SHS-2e
Secondhand Smoke Enforcement Ageney Activities in
Restaurants and Indoor Workplaces (Excluding Bars)
Conduct Compliance Checks
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Note: Percentages reflect the number of agencies that reported doing at least one enforcement activity
in the six months prior to the survey (1996-2000) or one year prior to the survey (2004-2007).
Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.

It should be noted that the relatively large differences in trend and cross-sectional values in the
IE sample on several of enforcement variables suggests that agencies that were consistent
respondents across the five survey waves were more actively engaged in certain SHS
enforcement actions than were those agencies that did not consistently respond to all waves of
the survey. Thus, the IE panel data should not be used to estimate statewide levels of
enforcement, only to demonstrate a continuing downward trend in SHS enforcement actions,
even among those agencies most engaged in SHS enforcement.

Predictors of Enforcement. We looked at various factors that have in the past been shown to
be predictors of local enforcement activities related to LC§6404.5, including: relative
seriousness of SHS as a community problem; relative importance of enforcement of SHS laws;
perceived compliance with SHS laws; beliefs about the barriers to conducting enforcement
operations of SHS laws; beliefs about the barriers to achieving compliance with LC§6404.5; and
the extent of enforcement agency collaboration with other groups on enforcing SHS laws.

23



Seriousness of SHS problem. Compared to other community problems, most agencies believe
that it is “not at all serious” (25%) or only “somewhat serious” (35%) that non-smokers breathe
other people’s smoke when in indoor public areas such as restaurants and workplaces. Only 14%
of the 166 agencies providing valid responses to this question rated the SHS problem as “very
serious” compared to other problems, down from 20% in 2004. As seen in the 2004 survey, there
were no differences in ratings of the relative seriousness of SHS as a community problem among
urban, suburban, or rural agencies.

Importance of enforcement. Compared to other laws enforced by respondent agencies,
enforcement of laws that prohibit smoking in indoor public areas is only moderately important
(mean = 4.02 on a 7-point scale where | = “not at all important” and 7 = *“very important”, SD =
2.03). This variable did not differ across agencies from urban, suburban, or rural counties, but
the statewide mean importance rating was slightly lower than reported in 2004 survey (mean =
4.42).

Perceived compliance. Most enforcement agencies (92%) believe that workplaces are compliant
with SHS laws (mean = 6.23 on a 7-point scale, SD = 1.02). This variable did not differ
significantly across agencies from urban, suburban, or rural counties, and these statewide results
are also nearly identical to that found in the 2004 SHS enforcement survey.

Barriers to enforcement. Statewide, limited staff ranked as the top barrier to agencies
conducting enforcement activities related to SHS laws (mean = 4.55 on a 7-point scale with 1 =
“not at all a barrier” and 7 = “a large barrier”) (see Table SHS-2). Additionally, insufficient
budget (mean = 3.72), low community priority (mean = 3.05) and other issues (e.g., lack of
training, no complaints) were moderately rated barriers to enforcement. The mean of all barriers
to enforcement items was calculated as a factor for use in multivariate analyses (mean = 3.49, SD
= 1.75). There were no significant differences in perceived barriers to enforcement among rural,
suburban or urban agencies.

Table SHS-2

Perceived extent of barriers to enforcing
secondhand smoke/clean indoor air laws

Mean (SD)* Valid N

a. No money in our budget 3.72 (2.41) 179
b. Limited staff 4.55 (2.37) 181
c. Not a priority in our community 3.05 (2.06) 179
d. Lack of support from community leaders 2.25 (1.71) 175
e. Other (e.g., lack of training, no complaints) 3.04 (2.54) 25

* ]= Not at all a barrier, 7 = A large barrier
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Barriers to compliance. All barriers to achieving compliance contained in the survey were rated
very low by agencies statewide (see Table SHS-3), and none of the individual barriers differed
significantly among agencies from urban, suburban, or rural counties. We calculated the mean
of all barriers to compliance items for use in multivariate analyses (mean = 2.24, SD = 1.26), and
this value did not differ by county type.

Table SHS-3
Perceived extent of barriers to achieving compliance
with Labor Code 6404.5
Mean (SD)* Valid N

Insufficient enforcement operations conducted 2.86 (2.02) 175
b. Fines/penalties are insufficient deterrents 2.28 (1.69) 169
c. Exemptions, such as owner-operated bars and 2.21(l1.61) 175

worksite with five or fewer employees, create an

uneven playing field
d. Lack of signage posted for English-speakers 1.79 (1.28) 177
e. Lack of signage posted for Spanish-speakers 1.87 (1.35) 177
f. Lack of awareness among worksites regarding the 2.05 (1.51) 176

requirements of the law
g. Lack of stories in the local media supporting and/or 2.36 (1.71) 174

covering results of enforcement operations
h. Other (e.g., lack of training, no complaints) 2.14 (1.73) 22

* 1= Not at all a barrier, 7 = A large barrier

Collaboration. Most enforcement agencies statewide in 2007 reported that they have
collaborated on education or enforcement of SHS laws at least once in the past year with county
or state health departments (55% of agencies reporting) (see Table SHS-4). Just under half
reported having collaborated at least once with other law enforcement agencies (49%), local
government officials (47%), local tobacco control programs (45%), educational organizations
(45%), and businesses (42%). Only about one-third of agencies reported that they had
collaborated with tobacco control coalitions or voluntary health organizations during the prior
year (36% cach).

We calculated the mean of all collaboration items for use in multivariate analyses (mean = 2.16,

SD = 1.44, n = 186). The collaboration factor did not differ across agencies from urban,
suburban, or rural counties, nor did any individual collaboration item listed in Table SHS-4.
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Table SHS-4

Frequency of agency collaboration on education or enforcement
of secondhand smoke/clean indoor air laws, during the last year

Ever **
Mean (SD)* (% agencies)

County or state health department 2.63 (2.05)
b. Local tobacco control programs 2.28 (1.90)

c. Local government officials (e.g., city 2.07 (1.53)
council, board of supervisors)

d. Park and recreation programs 1.90 (1.48)

e. Voluntary health organizations (e.g., 1.89 (1.60)
ACS)

f.  Educational organizations (e.g., local 2.24 (1.79)
schools)

g. Businesses (e.g., restaurant 2.00 (1.57)
associations)

h. Tobacco control coalitions 2.10(1.91)

i. Other law enforcement agencies (e.g., 2.28 (1.74)
fire department, code enforcement, city
manager)

j. Other (e.g., DA’s office, Park Ranger) 1.40 (1.04)

* 1= Never, 7 = Very Often
** Ever is any valid response other than “Never”

55
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40
36
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42
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17
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182
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179

30

Trends in Collaboration. Figures SHS-3a through SHS-3e present cross-sectional and panel data
for the percent of responding agencies reporting that they had collaborated with various others on
SHS enforcement at least once during the prior year: county health departments (3a); local

government officials (3b); businesses (3¢); tobacco coalitions (3d); voluntary health

organizations (3¢), and educational organizations (3f). Significant declines are seen statewide
from 2004 to 2007 in the percent of agencies reporting collaboration with: businesses (Chi-
squared = 4.43, p = 0.035, n = 131); voluntary health organizations (Chi-squared = 8.25, p =
0.004, n = 130); and educational organizations (Chi-squared = 14.34, p < 0.001, n = 128). No
significant changes were seen in the percent of enforcement agencies collaborating with county

health departments, local government officials, and tobacco coalitions.

In contrast, the IE panel only showed significant differences in the percent of agencies reporting
collaboration on workplace SHS enforcement with county health departments (Cochran’s Q =
20.15, p < 0.001, n = 40); collaboration among all other agencies in the IE focal counties was not

significantly different across the five survey waves.
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Figure SHS-3a
Secondhand Smoke Enforcement Agency
Collaboration with Other Groups: County Health Departments
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Total Sample includes data for all agencies statewide, not only those from Independent Evaluation counties.

Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figure SHS-3b
Secondhand Smoke Enforcement Agency
Collaboration with Other Groups: Local Government Officials
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Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figure SHS-3c
Secondhand Smoke Enforcement Agency
Collaboration with Other Groups: Businesses
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Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figure SHS-3d
Secondhand Smoke Enforcement Agency
Collaboration with Other Groups: Tobacco Coalitions*
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Source; SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figure SHS-3e
Secondhand Smoke Enforcement Agency
Collaboration with Other Groups: Voluntary Health Organizations
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Figure SHS-3f
Secondhand Smoke Enforcement Agency
Collaboration with Other Groups: Educational Organizations
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Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.

Multivariate analyses. In our multivariate analyses we looked at the degree to which the above
six variables/factors were independent predictors of three different dependent variables: whether
agencies engaged in any type of workplace SHS enforcement activity in the prior year (as
enumerated in Table SHS-1); whether agencies engaged in any high-level SHS enforcement
activity in the prior year (any Table SHS-1 enforcement activity except educating owners or
educating others); and whether agencies conducted any compliance checks during the prior year.
Results of these analyses were generally comparable, so we report here only on predictors of
SHS compliance check activities in workplaces, excluding bars.

Table SHS-5 presents findings from logistic regression analyses using data from 138 agencies
statewide. Only one variable measured was shown to be a statistically independent predictor of
whether compliance checks were conducted in the prior year: greater relative importance of
enforcement of laws that prohibit smoking in indoor public areas such as restaurants and
workplaces (p = 0.023). This model, however, explained only 11% of the variance in whether
SHS compliance checks were conducted in the prior year.
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Table SHS-5

Associations between independent variables and whether any
SHS compliance checks were conducted in workplaces (excluding bars)

Odds Confidence

Independent Variables Ratio Interval P value
Relative seriousness of SHS problem 0.98 0.64-1.50 0.94
Relative importance of enforcement 1.28 1.03-1.59 0.02
Perceived compliance 0.90 0.61-1.32 0.59
Barriers to enforcement 1.00 0.78 - 1.30 0.99
Barriers to compliance 1.21 0.84-1.75 0.30
Collaboration on enforcement 1.09 0.83-1.43 0.53

NOTE: Analyses include non-missing data from 138 agencies statewide; factor scores (means) were
used for barriers to enforcement, barriers to compliance, and collaboration on enforcement
independent variables; Hosmer Lemeshow Goodness of Fit: p = 0.54.

Enforcement of LC§6404.5 — Smoke-free Bar Provision

Current Enforcement Activities. Table SHS-6 shows that about half or more enforcement
agencies conducted compliance checks (69% of responding agencies statewide), educated bar
owners (55%), responded to complaints (53%), responded to inquiries (51%), and educated
others about the law (49%). Many agencies issued warnings (42%), but few agencies issued
citations (23%) or fines (14%) in response to violations detected. Most agencies statewide
reported conducting at least one bar SHS enforcement activity during the previous six months
(70%), which did not differ significantly among agencies located in urban (76%), suburban
(60%), or rural (71%) counties (p = 0.12).

Statewide, agencies reported a higher level of any enforcement activities for the smoke-free bar
provision of LC§6404.5 (mean = 2.13 or a 7-point scale) than for the workplace (non-bar)
provision of the law (mean = 1.87) (paired T-test = 4.80, df = 160, p < 0.001). Also, a
significantly higher percentage of agencies reported issuing citations for violations of the smoke-
free bar provision (21%) than for the workplace provision of the law (11%) (p = 0.001).
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Table SHS-6

Frequency of enforcement activities related
to the smoking ban in bars during the prior six months

Ever *#%
Mean (SD)* (% agencies) Valid N

a. Responded to inquiries 2.16 (1.67) 51 160
b. Responded to complaints 2.19 (1.68) 53 163
c. Issued warnings 1.95 (1.57) 42 155
d. Issued citations 1.53 (1.21) 23 160
e. Issued fines 1.33 (1.03) 14 144
f. Conducted compliance checks 3.17 (2.09) 69 166
g. Educated bar owners about Labor Code ~ 2.48 (1.92) 55 160

6404.5
h. Educated others about Labor Code 2.25(1.81) 49 152

6404.5
i. Other (e.g., no complaints) 1.64 (1.79) 14 22

* 1= Never, 2 = Rarely, 7 = Very Often
** Ever is any valid response other than “Never”

Stand-alone and in-restaurant bars were reported to be in the jurisdiction of 184 enforcement
agencies that responded to the 2007 survey. Agencies in LLLA-designated urban counties
reported a significantly higher concentration of bars than did agencies in suburban or rural
counties (Chi-squared = 31.47, p < 0.001). Figure SHS-4 displays rates for specific SHS
enforcement activity in bars for agencies located in urban, suburban, and rural counties. Despite
apparent difference, enforcement activity rates were not significantly different among urban,
suburban, or rural agencies.

Among the 146 agencies stating that they are responsible for issuing LC§6404.5 smoke-free bar
citations, only 8% reported having issued at least one citation for a restaurant/bar violation in
the previous six months. The average number of citations issued by these 11 agencies was 4.6
(SD = 3.4), with most prosecuted (mean = 3.9, SD = 3.8). There were no significant differences
among urban, suburban, or rural agencies on reported restaurant/bar citations.

Only 10% of agencies reported that they issued any LC§6404.5 smoke-free bar citations for
violations in stand-alone bars during the previous six months. The average number of citations
issued by these 14 agencies was 4.64 (SD = 4.2), with no significant differences among urban,
suburban, or rural agencies. Again, most stand-alone bar citations issued were prosecuted (mean
=3.4,SD =3.5).
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Figure SHS-4
Secondhand Smoke Enforcement Activities in Bars
for Agencies in Urban, Suburban, and Rural Counties
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Note: Percentages reflect the number of agencies that reported doing at least one enforcement
activity in the six months prior to the survey. Source: SHS Enforcement Survey 2007.

Among all agencies reporting that they issued any citations for violation of the LC§6404.5
smoke-free bar provision, a mean of 7% of citations were issued to patrons and a mean of 3%
were issued to bar owners or employees. There was no statistically significant difference in the
estimated percentage of citations issued to patrons or bar owners/employees across agencies in
urban, suburban, or rural counties.

Among all agencies reporting that they issued any citations for violation of the LC§6404.5
smoke-free bar provision, only 3% reported having issued at least one citation for a hookah bar
or lounge violation in the previous six months. The average number of citations issued by these
5 agencies was 5.6 (SD = 3.4), and three of these agencies prosecuted all 8 cited hookah bars.

Trends in Enforcement. Figures SHS-5a through SHS-5e present cross-sectional and panel
data on specific smoke-free bar enforcement activities reported by respondents to the 2004 and
2007 statewide SHS surveys and for the two IE surveys (1998 and 2000) in which these data
were collected: respond to inquiries (5a); respond to complaints (5b); issue warnings (5¢); issue
citations (5d); and conduct compliance checks (5¢). Significant declines are seen statewide from
2004 to 2007 in the percent of agencies reporting that they had: responded to inquiries (Chi-
squared = 17.50, p < 0.001, n = 95); responded to complaints (Chi-squared = 22.48, p < 0.001, n
= 101); issued warnings (Chi-squared = 16.15, p < 0.001, n = 94); issued citations (Chi-squared
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=20.96, p < 0.001, n = 92); and conducted compliance checks (Chi-squared = 18.18, p < 0.001,

n = 105).

In contrast, the IE panel only showed significant differences across the 1998-2007 surveys in the

percent of agencies reporting that they had responded to inquiries (Cochran’s Q =11.00 p =
0.012,n =37).

Figure SHS-5a
Secondhand Smoke Enforcement Agency Activities in Bars:
Respond to Inquiries
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Note: Percentages reflect the number of agencies that reported doing at least one instance of enforcement
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Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figure SHS-5b
Secondhand Smoke Enforcement Agency Activities in Bars:

Respond to Complaints
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in the six months prior to the survey.

Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figure SHS-5¢
Secondhand Smoke Enforcement Agency Activities in Bars:
Issue Warnings
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Note: Percentages reflect the number of agencies that reported doing at least one instance of enforcement

in the six months prior to the survey.
Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.
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Figure SHS-5d
Secondhand Smoke Enforcement Agency Activities in Bars:
Issue Citations
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in the six months prior to the survey.
Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.

39



Figure SHS-5e
Secondhand Smoke Enforcement Agency Activities in Bars:
Conduct Compliance Checks
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Note: Percentages reflect the number of agencies that reported doing at least one instance of enforcement

in the six months prior to the survey.
Source: SHS Enforcement Survey, 1996, 1998, 2000, 2004, and 2007.

Predictors of Enforcement. Most of the factors used as predictors of local enforcement of
smoke-free bar laws are the same as those used to predict enforcement of the non-bar provisions
of LC§6404.5: relative seriousness of SHS as a community problem; beliefs about the barriers to
conducting enforcement operations of SHS laws; beliefs about the barriers to achieving
compliance with SHS laws; and the extent of enforcement agency collaboration with other
groups on enforcing SHS laws. Each of these variables/factors has been described above as
predictors of enforcement of the non-bar provisions of LC§6404.5. In addition to these items,
we asked about two specific predictors of smoke-free bar enforcement: relative importance of
enforcement of smoke-free bar laws; and perceived compliance with smoke-free bar laws.

Importance of enforcement. Compared to other laws enforced by respondent agencies,
enforcement of laws that prohibit smoking in bars specifically is only moderately important
(mean = 3.77 on a 7-point scale where 1 = “not at all important” and 7 = “very important”, SD =
1.95, n = 183). This variable did not differ across agencies from urban, suburban, or rural
counties, and is down slightly from that reported statewide in 2004 (mean = 4.3).
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Perceived compliance. The vast majority of enforcement agencies (90%) believe that bars are
compliant with SHS laws (mean = 5.92 on a 7-point scale, SD = 1.12, n = 180). This variable
did not differ significantly across agencies from urban, suburban, or rural counties, and these
statewide results are also nearly identical to those found in the 2004 SHS enforcement survey
(mean = 5.92).

Multivariate analyses. In our multivariate analyses of smoke-free bar enforcement data we
looked at the degree to which the above six variables/factors were independent predictors of
three different dependent variables: whether agencies engaged in any type of smoke-free bar
enforcement activity in the previous six months (as enumerated in Table SHS-6); whether
agencies engaged in any high-level SHS enforcement activity in the previous six months (any
enforcement activity except educating bar owners or educating others); and whether agencies
conducted any compliance checks in bars during the previous six months. Results of these
analyses were generally comparable, so we report here only on predictors of SHS compliance
check activities in bars.

Table SHS-7 presents findings from logistic regression analyses using data from 131 agencies
statewide. Only one variable was found to be a statistically independent predictor of whether

compliance checks were conducted in the previous six months: greater relative importance of

enforcement of SHS laws in bars (p < 0.03). This model explained only 9% of the variance in
whether compliance checks were conducted in bars during the previous six months.

Table SHS-7

Associations between independent variables and
whether any SHS compliance checks were conducted in bars

Odds Confidence

Independent Variables Ratio Interval P value
Relative seriousness of problem 0.84 0.50-1.41 0.50
Relative importance of enforcement 1.40 1.04 - 1.88 0.03
Perceived compliance 0.75 048 -1.18 0.22
Barriers to enforcement 1.05 0.77-1.44 0.74
Barriers to compliance 0.94 0.61-1.43 0.76
Collaboration on enforcement 1.09 0.76 — 1.57 0.64

NOTE: Analyses include non-missing data from 144 agencies statewide; factor scores (means) were used

for barriers to enforcement, barriers to compliance, and collaboration on enforcement independent
variables; Hosmer Lemeshow Goodness of Fit: p = 0.54.
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Enforcement of GC§7596-7598 — Smoke-free Doorway and Window Areas

Current Enforcement Activities. Government Code §7596-7598 (AB 846) went into effect
January 1, 2004 banning smoking within near entrances, exits, and covered parking lots and
operable windows of municipal, county, regional, state buildings, and buildings of the University
of California, California State University, and community colleges. About half of all agencies
statewide (47%) reported conducting any GC§7596-7598-related enforcement activities in the
year prior to the 2007 survey. The activity rate did not differ at all among agencies located in
LLA-designated urban, suburban, or rural counties.

Table SHS-8 shows that about one-third of local agencies reported specific enforcement
activities related to GC§7596-7598 during the previous year: conducting compliance checks
(42% of responding agencies statewide), responding to complaints (38%) and inquiries (37%),
issuing warnings (30%), and educating other agencies about the law (25%). No differences were
observed on these enforcement activities among agencies located in urban, suburban, or rural
counties.

Table SHS-8

Frequency of enforcement activities conducted by agency related
to Government Code §7596-7598 during prior year

Ever **
Mean (SD)* (% agencies) Valid N
a. Responded to inquiries 1.77 (1.35) 37 136
b. Responded to complaints 1.75 (1.28) 38 138
c. Issued warnings 1.54 (1.04) 30 136
d. Issued citations 1.10 (0.41) 7 134
e. Issued fines 1.10 (0.45) 6 129
f. Conducted compliance checks 2.23 (1.80) 42 137
g. Educated other agencies about 1.59 (1.28) 25 134
Government Code §7596-7598
h. Other (e.g., no complaints) 1.58 (1.74) 11 19

* 1= Never, 2 = Rarely, 7 = Very Often
** Ever is any valid response other than “Never”

Among the agencies stating that they issued any GC§7596-7598 citations in the prior year, the
average number of citations issued was 6.33 (SD = 2.88), and all of these were prosecuted.
There were no significant differences among urban, suburban, or rural agencies on reported
GC§7596-7598 citations or prosecutions.
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Predictors of Enforcement. We looked at various factors that may be predictors of Jocal
enforcement activities related to GC§7596-7598, including: relative seriousness of smoking near
entrances, exists, covered parking lots, and operable windows as a community problem; relative
importance of enforcement of these laws; perceived compliance with these laws; beliefs about
the barriers to conducting enforcement operations of these laws; beliefs about the barriers to
achieving compliance with these laws; and the extent of enforcement agency collaboration with
other groups on enforcing GC§7596-7598.

Seriousness of the problem. Compared to other community problems, most agencies believe that
the issue of smoking near entrances, exits, and windows is “not at all serious” (45%) or only
“somewhat serious” (29%). Only 9% of the 145 agencies providing valid responses rated the
problem as “very serious” compared to other problems. There were no differences in ratings of
the relative seriousness of this problem among urban, suburban, or rural agencies.

Importance of enforcement. Compared to other laws enforced by respondent agencies,
enforcement of GC§7596-7598 is only moderately important (mean = 3.74 on a 7-point scale
where 1 = “not at all important” and 7 = “very important”, SD = 1.93, n = 164). This variable
did not differ across agencies from urban, suburban, or rural counties.

Perceived compliance. Most enforcement agencies (80%) believe that people in their
jurisdiction are compliant with GC§7596-7598 (mean = 5.69 on a 7-point scale, SD =1.48,n =
164). This variable did not differ significantly across agencies from urban, suburban, or rural
counties.

Barriers to enforcement. In 2007, one issue ranked as the top barrier to agencies conducting
enforcement activities related to smoking near entrances, exits, and windows: limited staff
(mean = 4.41 on a 7-point scale with 1 = “not at all a barrier” and 7 = *“a large barrier”; SD =
2.43, n = 157), followed by limited funds for enforcement (mean =3.73, SD =2.42, n = 154)
(see Table SHS-9). Low community priority (mean = 3.08) and lack of support from community
leaders (mean = 2.26) were lower-rated barriers to enforcement.

Table SHS-9

Perceived extent of barriers to enforcing laws
that prohibit smoking near building entrances and windows

Mean (SD)* Valid N

a. No money in our budget 3.73 (2.42) 154

b. Limited staff 4.41 (2.43) 157

c. Not a priority in our community 3.08 (2.08) 153

d. Lack of support from community leaders 2.26 (1.61) 152

e. Other (e.g., lack of need, no enforcement 1.55(1.23) 20
money)

* 1= Not at all a barrier, 7 = A large barrier
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The mean of all barriers to enforcement items was calculated as a factor for use in multivariate
analyses (mean = 3.40, SD = 1.79, n = 157). There were no differences on mean enforcement
barrier scores among agencies from urban, suburban or rural counties. Agencies from suburban
counties, however, rated lack of community priority as a significantly higher barrier to
enforcement than did agencies from rural or urban counties (Tukey HSD, p=0.017 and p =
0.051, respectively).

Barriers to compliance. None of the barriers to achieving compliance with GC§7596-7598 was
rated especially high by agencies statewide, with the exception of insufficient enforcement
operations conducted (mean = 3.04, SD = 2.21, n =152) (see Table SHS-10). Nor did we detect
differences in perceived barriers among agencies from urban, suburban or rural counties.

Table SHS-10

Perceived extent of barriers to achieving compliance with
laws that prohibit smoking near building entrances and windows

Mean (SD)* Valid N

a. Insufficient enforcement operations conducted 3.04 (2.21) 152
b. Fines/penalties are insufficient deterrents 2.17 (1.67) 147
c. Lack of signage posted for English speakers 2.22 (1.68) 152
d. Lack of signage posted for Spanish speakers 2.24 (1.68) 152
e. Lack of awareness among English speakers 2.29 (1.75) 150
f. Lack of awareness among Spanish speakers 2.36 (1.84) 151
g. Lack of stories in the local media about the law 2.66 (2.00) 149
h. Other (e.g., no enforcement money) 1.65 (1.35) 20

* 1= Not at all a barrier, 7 = A large barrier

Collaboration. About half (49%) of all enforcement agencies reported having worked at least
once with county or state health departments on education or enforcement of GC§7596-7598
during the year prior to the 2007 survey (see Table SHS-11). And, about one-third of agencies
reported having collaborated at least once with other groups and agencies: other law
enforcement agencies (39% of agencies reporting); local tobacco control programs (38%); local
government officials (38%); educational organizations (36%); park and recreation programs
(32%) businesses (31%); and tobacco control coalitions (30%). But, the level of collaboration
was not high with any of these groups (see Table SHS-11). The mean of all collaboration items
was calculated as a factor for use in multivariate analyses (mean = 1.83, SD = 1.22, n = 156).
Neither this collaboration factor nor any individual collaboration item differed significantly
across agencies from urban, suburban, or rural counties.



Table SHS-11

Frequency of collaboration on education or enforcement of laws that
prohibit smoking near building entrances and windows during prior year

Ever **
Mean (SD)* (% agencies) Valid N
County or state health department 2.18 (1.68) 49 155
b. Local tobacco control programs 1.91 (1.56) 38 154
c. Local government officials (e.g., city 1.87 (1.42) 38 154
council, board of supervisors)
d. Park and recreation programs 1.69 (1.33) 32 154
e. Voluntary health organizations (e.g., 1.58 (1.30) 25 154
ACS)
f. Educational organizations (e.g., local 1.91 (1.54) 36 154
schools)
g. Businesses (e.g., restaurant 1.66 (1.29) 31 154
associations)
h. Tobacco control coalitions 1.81 (1.62) 30 153
i. Other law enforcement agencies (e.g., 1.82 (1.37) 39 153
fire department, code enforcement, city
manager)
j-  Other 1.12 (0.43) 8 26

* 1= Never, 7 = Very Often
** Ever is any valid response other than “Never”

Multivariate analyses. Because GC§7596-7598 is a relatively new set of laws, we focused our
multivariate analysis on whether agencies engaged in any type of law enforcement activity
regarding smoking proximal to entrances, exits, and windows in the prior year (as enumerated in
Table SHS-8). Table SHS-12 presents findings from a logistic regression analysis using data
from 136 agencies statewide. Only one variable measured is a statistically independent predictor
of whether any GC§7596-7598 law enforcement activities were conducted during the prior year:
more frequent collaboration with other groups on enforcing GC§7596-7598 (p = 0.01). This
model explained only 16% of the variance in whether any GC§7596-7598 law enforcement
activities were conducted during the prior year.
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Table SHS-12

Associations between independent variables and whether any enforcement activities
were conducted regarding the smoking near entrances or windows law

Odds Confidence

Independent Variables Ratio Interval P value
Relative seriousness of problem 1.19 0.72-1.97 0.49
Relative importance of enforcement 1.14 0.87-1.48 0.35
Perceived compliance 0.93 0.71-1.22 0.60
Barriers to enforcement 1.20 0.93-1.56 0.16
Barriers to compliance 1.02 0.77-1.35 0.90
Collaboration on enforcement 1.63 1.13-2.37 0.01

NOTE: Analyses include non-missing data from 136 agencies statewide; factor scores (means) were used
for barriers to enforcement, barriers to compliance, and collaboration on enforcement independent
variables; Hosmer L.emeshow Goodness of Fit: p = 0.65.
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Discussion

Youth Access

The youth access survey results indicate that enforcement agency actions have declined
somewhat much since the 2004 survey. About one-quarter of enforcement agencies conducted
youth decoy operations in 2007, down from about 30% in 2004 and from 35% in 2000. The
further reduction in the percent of agencies actively enforcing PC308(a) is disappointing, given
that TCS has continued to expend resources to stimulate enforcement through trainings, and
technical assistance to law enforcement agencies.

Agencies report a dramatic drop in the average number of youth decoy operations (“stings”)
from almost 11 operations per year reported in 2004 to 3.6 per year in 2007. Despite the low
rates of decoy operations, most agencies report that they issued warnings and citations to
merchants selling tobacco products to minors, although these rates have declined from 2004.
Fewer than 5% of enforcement agencies report, however, that warnings and citations were issued
to merchants “often” or “very often.” The low rate of warnings and citations may also reflect the
14% illegal sales rate estimated by the agencies.

From 2004 to 2007, there was a slight drop in the proportion of law enforcement agencies
reporting that they issued warnings to minors possessing tobacco products, but those issuing
citations remained the same. There were no significant changes in these types of activities since
the 2004 survey.

Three variables were identified as independent predictors of whether an agency enforced
PC§308: perceptions of greater collaboration with other agencies; lower perceived barriers to
enforcement; and receipt of funding for enforcement. These findings confirm the importance of
maintaining support for local enforcement agencies through collaboration and funding.

Finally, agencies operating in jurisdictions with strong local retail licensing ordinances reported
conducting four times as many decoy operations over the prior 12 months than did agencies in
jurisdictions without strong ordinances, underscoring the considerable value of local policy
actions.

Secondhand Smoke

Enforcement of LC§6404.5 — Smoke-free Workplaces (Excluding Bars). Almost two-
thirds (61%) of enforcement agencies throughout California reported conducting at least one
workplace-related SHS enforcement activity in year prior to the 2007 statewide SHS survey.
Cross-sectionally, this level of activity did not change from what was reported from the 2004
statewide SHS survey. About half the agencies reported in 2007 that they responded to inquiries
and complaints and conducted compliance checks, but relatively few agencies issued fines or
citations. Agencies in rural counties reported issuing significantly fewer warnings for violations
of LC§6404.5 than did agencies in urban and suburban counties of California.
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Among the agencies that completed both the 2004 and 2007 statewide SHS surveys, there is a
significant decline in the percent reporting involvement in all types of enforcement actions:
responding to workplace SHS inquiries; responding to complaints; issuing warnings; issuing
citations; and conducting compliance checks. An analysis of data collected from agencies in the
IE sub-sample from 1996 to 2007 shows similar declines in nearly all enforcement actions across
the five survey waves.

Multivariate analyses revealed that agency ratings of the relative importance of enforcement of
SHS laws, as compared to other laws, is the only independent predictor of whether any SHS
compliance checks were conducted by the agency in the prior year. Even so, agencies rate
enforcement of laws that prohibit smoking in indoor public areas as being only moderately
important, somewhat of a decline from the 2004 ratings. Most enforcement agencies perceive
that the rate of compliance with workplace SHS laws is high, and few believe that the workplace
SHS problem is very serious in their community. As in 2004, salient barriers to enforcement of
SHS laws are limited agency staff and insufficient budget. In 2004, enforcement agency
collaboration with other groups was shown to be an independent predictor of SHS compliance
checks, but this is not the case in 2007. In fact, significant declines are seen statewide from 2004
to 2007 in the percent of agencies reporting collaboration on SHS workplace law enforcement
with businesses, voluntary health organizations, and educational organizations. Non-significant
declines were seen in the percent of enforcement agencies collaborating with county health
departments, local government officials, and tobacco coalitions.

Enforcement of LC§6404.5 — Smoke-free Bar Provision. Enforcement of the smoke-free bar
provision is higher than for other workplace provisions included in LC§6404.5. Almost three-
quarters of the responding agencies in 2007 conducted at least one bar-related SHS enforcement
activity during the previous six months, about the same as in 2004, and responses did not vary
significantly among agencies in urban, suburban and rural counties. Half or more of a all
agencies reported that they responded to inquiries and complaints, down from 2004, and about
the same percentage educated bar owners and others about the law. More than two-third of
agencies report conducting compliance checks, fewer than half issued warnings, and fewer than
one-quarter of all agencies issued citations or fines for violation of the smoke-free bar provision,
all down from 2004. Bar-related SHS enforcement activity rates were not significantly different
among urban, suburban, or rural agencies

Among all agencies reporting that they issued any citations for violation of the LC§6404.5
smoke-free bar provision, only 3% reported having issued at least one citation for a hookah bar
or lounge violation in the previous six months.

Significant declines are seen statewide from 2004 to 2007 in the percent of agencies reporting
that they had responded to inquiries, responded to complaints, conducted compliance checks,
issued warnings, and issued citations related to SHS laws in bars. Agencies in the IE sub-sample
only show significant differences across the four 1998-2007 surveys in the percent of agencies
reporting that they had responded to inquiries.

Only one variable was found to be a independent predictor of whether SHS compliance checks
were conducted in bars during the previous six months: greater relative importance of
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enforcement of SHS laws in bars. Nevertheless, compared to other laws enforced by respondent
agencies, enforcement of laws that prohibit smoking in bars specifically is rated by agencies as
being only moderately important, down from the rating level reported in 2004.

Enforcement of GC§7596-7598 — Smoke-free Doorway and Window Areas. The levels of
enforcement activities related to GC§7596-7598 is lower than for either of the smoke-free
workplace provisions of LC§6404. Statewide, only about half of all agencies reported
conducting any GC§7596-7598-related enforcement activities in the year prior to the 2007
survey, and the activity rate did not differ among agencies located in urban, suburban, or rural
counties. More than 40% of the responding agencies reported conducting compliance checks
related to this law, and more than one-third responded to inquiries and complaints, and less than
one-third issued warnings. Very few agencies issued citations or fines for violations of the law.

Most of the agencies believe that this issue is less serious than other community problems, and
that there is fairly good compliance in their jurisdiction. Barriers to enforcement, such as limited
staff and insufficient funding, ranked at about the same level as the perceived barriers to
enforcing smoke-free workplace laws. The only significant predictor of whether an agency
conducted any enforcement activity regarding GC§7596-7598 is the level of collaboration with
other community groups and agencies.

In general, enforcement agencies believe that there are high rates of compliance in their
communities with the three SHS laws that were addressed in the survey. There is, however,
variability in enforcement of SHS laws at the local level. Smoke-free bar provisions appear to be
more actively enforced than other workplace provisions, while the law requiring smoke-free
doorway, window and parking areas is enforced less than either of the other two laws.
Perceptions about the importance of the laws and the amount of collaboration with other
agencies on enforcement activities both predict whether an agency actively enforces these laws.
The findings point to important roles Local Lead Agencies and their partners can play both in
educating their communities and enforcement agencies about reducing exposure to SHS through
law enforcement and in facilitating collaboration with SHS enforcement agencies.
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Electronic cigarettes, or e-cigarettes, are battery-powered devices that provide doses of nicotine
and other additives to the user in an aerosol. Depending on the brand, e-cigarette cartridges
typically contain nicotine, a component to produce the aerosol (e.g., propylene glycol or glycerol),
and flavorings (e.g., fruit, mint, or chocolate) (1). Potentially harmful constituents also have been
documented in some e-cigarette cartridges, including irritants, genotoxins, and animal carcinogens
(1). E-cigarettes that are not marketed for therapeutic purposes are currently unregulated by the
Food and Drug Administration, and in most states there are no restrictions on the sale of e-
cigarettes to minors. Use of e-cigarettes has increased among U.S. adult current and former
smokers in recent years (2); however, the extent of use among youths is uncertain.

Data from the 2011 and 2012 National Youth Tobacco Survey (NYTS), a school-based, pencil-and-
paper questionnaire given to U.S. middle school (grades 6—8) and high school (grades 9—12)
students, were used to estimate the prevalence of ever and current (>1 day in the past 30 days)
use of e-cigarettes, ever and current (=1 day in the past 30 days) use of conventional cigarettes,
and use of both. NYTS consists of a cross-sectional, nationally representative sample of students in
grades 6—12 from all 50 states and the District of Columbia (3).

During 2011—-2012, among all students in grades 6—12, ever e-cigarette use increased from 3.3%
t0 6.8% (p<0.05) (Figure); current e-cigarette use increased from 1.1% to 2.1% (p<0.05), and
current use of both e-cigarettes and conventional cigarettes increased from 0.8% to 1.6%
(p<0.05). In 2012, among ever e-cigarette users, 9.3% reported never smoking conventional
cigarettes; among current e-cigarette users, 76.3% reported current conventional cigarette
smoking.

Among middle school students, ever e-cigarette use increased from 1.4% to 2.7% during 2011—
2012 (p<0.05) (Figure); current e-cigarette use increased from 0.6% to 1.1% (p<0.05), and
current use of both e-cigarettes and conventional cigarettes increased from 0.3% to 0.7%
(p<0.05). In 2012, among middle school ever e-cigarette users, 20.3% reported never smoking
conventional cigarettes; among middle school current e-cigarette users, 61.1% reported current
conventional cigarette smoking.

Among high school students, ever e-cigarette use increased from 4.7% to 10.0% during 2011-2012
(p<0.05) (Figure); current e-cigarette use increased from 1.5% to 2.8% (p<0.05), and current use
of both e-cigarettes and conventional cigarettes increased from 1.2% to 2.2% (p<0.05). In 2012,
among high school ever e-cigarette users, 7.2% reported never smoking conventional cigarettes;
among high school current e-cigarette users, 80.5% reported current conventional cigarette
smoking.
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E-cigarette experimentation and recent use doubled among U.S. middle and high school students
during 2011-2012, resulting in an estimated 1.78 million students having ever used e-cigarettes as
of 2012. Moreover, in 2012, an estimated 160,000 students who reported ever using e-cigarettes
had never used conventional cigarettes. This is a serious concern because the overall impact of e-
cigarette use on public health remains uncertain. In youths, concerns include the potential negative
impact of nicotine on adolescent brain development (4), as well as the risk for nicotine addiction
and initiation of the use of conventional cigarettes or other tobacco products.

CDC and the Food and Drug Administration will continue to explore ways to increase surveillance
and research on e-cigarettes. Given the rapid increase in use and youths' susceptibility to social
and environmental influences to use tobacco, developing strategies to prevent marketing, sales,
and use of e-cigarettes among youths is critical.

Reported by

Catherine Corey, MSPH, Baoguang Wang, MD, Sarah E. Johnson, PhD, Benjamin Apelberg, PhD,
Corinne Husten, MD, Center for Tobacco Products, Food and Drug Administration. Brian A.
King, PhD, Tim A. McAfee, MD, Rebecca Bunnell, PhD, René A. Arrazola, MPH, Shanta R. Dube,
PhD, Office on Smoking and Health, National Center for Chronic Disease Prevention and Health
Promotion, CDC. Corresponding contributor: Brian A. King, baking@cdc.gov, 770-488-5107.
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* Ever electronic cigarette use defined as having ever used electronic cigarettes, even just one
time.

t 95% confidence interval.

§ Statistically significant difference between 2011 and 2012 (chi-square, p<0.05).

FIGURE. Ever electronic cigarette use* among middle and high school students, by
year — National Youth Tobacco Survey, United States, 2011—2012
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Alternate Text: The figure above shows ever electronic cigarette (e-cigarette) use among
middle and high school students, by year, in the United States during 2011-2012. During 2011-
2012, among all students in grades 6-12, ever e-cigarette use increased from 3.3% to 6.8%
(p<0.05); current e-cigarette use increased from 1.1% to 2.1% (p<0.05), and current use of both
e-cigarettes and conventional cigarettes increased from 0.8% to 1.6% (p<0.05).
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Reqgulating Toxic Vapor

A Policy Guide to Electronic Smoking Devices

electronic smoking devices, the
steps that bhave been taken fo Electronic smoking devices (also known as “electronic cigarettes,” “e-cigarettes,”
“electronic nicotine delivery systems,” “e-cigars,” “e-cigarillos,” “e-pipes,”
“e-hookahs,” “hookah pens,” etc.) are battery operated devices often designed to
look like and be used in a similar manner to conventional tobacco products.!
Electronic smoking devices are used to inhale a vaporized liquid solution that
frequently, though not always, contains nicotine. Because the liquid solution is
converted into vapor, electronic smoking device use is sometimes referred to as
“vaping,” rather than smoking, The increasing popularity of electronic smoking

devices, combined with loopholes in some existing tobacco control laws, have the

regulate electronic smoking
devices, and what additional
measures communities can
take to limit access to and

the availability of electronic

smoking devices.

potential to renormalize tobacco use.’

Vapor is inhaled by
the user and exhaled
into the environment
putting bystanders at
risk of secondhand
vapor exposure

Cartridge contains
liquid that is
COHVCI‘tEd iIltO vapor

Noite: This liquid often
comes in flavors that
are appealing to youth

like chocolate or mint

Atomizer creates
vapor from the nicotine
solution in the cartridge

Note: More recent
designs have combined
the atomizer and flavor
cartridge

Battery is often
rechargeable,
typically lithrum-ion

LED light comes on
during inhalation to
mimic the glow of a
traditional tobacco
product

Policy Rationales for Restricting the Availability
& Use of Electronic Smoking Devices

Hazardous Contents
Liquid solutions have addictive levels of nicotine sometimes 20 mg or higher’ and
contain potentially life-threatening carcinogens and toxic chemicals.** More than
one study, including one conducted by the U.S. Food and Drug Administration

Changelab

Law & policy innovation
for the common good.

(FDA), have found that electronic smoking devices contain a number of dangerous
substances including tobacco-specific nitrosamines, which are human carcinogens;*
tobacco-specific impurities suspected of being harmful to humans like anabasine,
myosmine, and 8-nicotyrine;”# and inconsistent labeling of nicotine levels in
electronic smoking device products.*® In one instance, diethylene glycol, an
ingredient used in antifreeze and toxic to humans, was found."
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This fact sheet includes information about model language
ChangLab Solutions has developed to assist California cities
and counties interested in regulating electronic smoking
devices. ChangeLab Solutions’ model ordinances offer a
variety of policy options that can be tailored to the specific
goals and needs of a particular community. For more
information, please visit www.changelabsolutions.org/landing-
page/model-policies.

While ChangeLab Solutions’ Model California Ordinance
Regulating Electronic Smoking Devices was designed for
California communities, it

can be adapted for use in

other states. It is important to
carefully review the existing law
in your state, to understand the
allowable regulations of other
tobacco products, like electronic
smoking devices. The best way
to do this is to consult with

an attorney licensed in your
jurisdiction.

Changelab: .

Exposure to Secondhand Vapor

The composition of the vapor emitted by an electronic
smoking device has been found to contain several carcinogens,
such as formaldehyde, acetaldehyde, lead, nickel, and
chromium.?43%* Additionally, electronic smoking devices
have been found to contain other hazardous substances such
as PM, , acrolein, tin, toluene, and aluminum,>1®7 which are
associated with a range of negative health effects such as skin,
eye, and respiratory irritation,'®1” 22! neurological effects,*
damage to reproductive systems,? and even premature death
from heart attacks and stroke.*

Though the quantity of these harmful compounds contained
in the vapor emitted by electronic smoking devices is often less
than what is found in traditional cigarette smoke,*¢ at least
sodium, iron, aluminum, and nickel have been found in Aigher

concentrations in emitted vapor than in cigarette smoke.?”?

This is especially troubling given that more than one peer
reviewed study has concluded that exposure to vapor from a
electronic smoking devices may cause passive or secondhand

vaping'29, 30,31

Rapid Growth in Popularity

There are over 400 brands of electronic smoking devices

on the market.’? Awareness levels of electronic smoking

device products among the general population has increased
dramatically, from between 40.8 and 44.1 percent in 2010, to
60.9 percent in 2011.%° Further, the number of current smokers
who have ever used an electronic smoking device more than
doubled between 2010 and 2011, with 21.2 percent of current
smokers reporting they have tried electronic smoking devices
in 2011.%¢

Youth Appeal

The increase in use of electronic Between 2011 and
smoking devices among youth grades 6 2012, the percentage
to 12 is troubling. In 2012, 6.8 percent  of all youth in grades
of all youth between 6th and 12th grade 6 #0 712 who had tried
reported trying electronic smoking electronic smoking
devices and 10 percent of high school devices doubled.

students have tried them.®

The solutions used in electronic

smoking devices are often made in tempting flavors like
chocolate and mint and are promoted as being healthy and
environmentally friendly,” making them especially alluring

to youth.* Recent national analyses of electronic smoking
device users have indicated that young adults tend to be more
likely to have tried them,* and that the perception of electronic
smoking devices among smokers is that they are a safe
alternative to cigarettes.*

Some Electronic Smoking Devices

Do Not Contain Tobacco

While many electronic smoking devices contain nicotine,
some devices claim to be 100 percent nicotine and
tobacco free.

Determining which electronic smoking devices are truly
nicotine free may be difficult for local tobacco control
enforcement, given that manufacturers are not required to
disclose the ingredients that make up the liquid solution used
in electronic smoking devices. Further, product testing has
revealed that the information and ingredients listed on the
packaging of electronic smoking devices can be misleading
or incorrect. ™

In some cases, vapor lounges or individuals create their

own liquid solutions, and there is no way to be sure these
homemade solutions are propetly labeled or even safe for
consumption. For these reasons, local jurisdictions may wish
to regulate all electronic smoking devices, whether or not
they contain nicotine. If so, communities will need to craft
their policies carefully to ensure that all the products they
wish to regulate are adequately covered (see the section,
Policy Options for Regulating the Use & Sale of Electronic
Smoking Devices, on page 5).
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Renormalization of Tobacco Use

As electronic smoking devices are used in places where

tobacco products’ use has previously been prohibited, such

as workplaces, restaurants, and bars, and as marketing of
electronic smoking devices expands into outlets where

other tobacco products are prohibited such as television
commercials,* electronic smoking devices have the potential to
renormalize tobacco use. By encouraging experimentation with
tobacco, especially among youth, clectronic smoking devices
have the potential to increase nicotine addiction among young
people® and serve as a gateway to other tobacco products.**

Lack of Requlations Ensuring Safety & Quality Control

Electronic smoking devices have often been represented as a
safe alternative to cigarettes. However, there are significant
concerns about the safety of these products. For example, the
vapor inhaled by electronic smoking device users often contains
nicotine levels that are inconsistent with their labeling. Two
separate studies found that the nicotine levels of two individual
products from different manufacturers were over 20 percent
higher than what their labeling indicated.*#

Additionally, some cartridges can be refilled with liquid
nicotine solution, creating the potential for exposure to
dangerous concentrations of nicotine.*” A recent analysis of
electronic smoking device refill
liquids found that “[t]he bottles of
e-liquid are dangerous as they contain
up to 720 mg of nicotine,” which

Poisonings from electronic
smoking devices have
increased dramatically

in the last three and

half years from “one

is a potentially lethal amount of
nicotine.*?

Analysis of reports of poisonings

[a month] in September  from electronic smoking devices finds
2010 to 215 a month in that people are more likely to report
February 2014. »49 adverse health effects when compared

___ to traditional cigarettes.*

Clinical studies about the safety and efficacy of electronic
smoking devices for their intended use have not been submitted
to the FDA. %' This means that consumers have no way of
knowing whether electronic smoking devices are safe for their
intended use, what types or concentrations of potentially
harmful chemicals the products contain, and what dose of
nicotine the products deliver.

changelabsolutions.org/tabacca

b’U Mo botca Smake, Only Yopor

Flavors Made in the U.S.A, 2

e t Skt Aoy

Public Health Support for the Regulation of
Electronic Smoking Devices

The World Health Organization has strongly advised
consumers against the use of electronic smoking devices
until they are “deemed safe and effective and of acceptable
quality by a competent national regulatory body.”* The
World Medical Association has determined electronic
smoking devices “are not comparable to scientifically-proven
methods of smoking cessation” and that “neither their value
as therapeutic aids for smoking cessation nor their safety as
cigarette replacements is established.”

Moreover, the State of California’s Tobacco Education and
Research Oversight Committee (TEROC) “opposes the

use of [electronic smoking devices] in all areas where other

tobacco products are banned.”**




Reducing Toxic Vapor: A Policy Guide to Electronic Smoking Devices

The Legal & Regulatory Landscape

In many places, electronic smoking devices are completely
unregulated. However, there is a growing patchwork of laws
throughout the U.S. that regulate how electronic smoking
devices are sold and, in some cases, where they are used.
Here is an overview of the laws governing electronic smoking
devices, as of May 2014. The current gaps in regulation

are highlighted and the policy options available to local

governments are cxplained.

At the Federal Levej

As of February, 2014, the only existing federal restrictions
on electronic smoking device use are as follows:

« The U.S. Department of Transportation interprets
existing federal regulations against smoking on airplanes
to apply to electronic smoking devices.*®

« The U.S. Air Force and U.S. Navy have both stated that
their existing regulations governing tobacco use will
apply to electronic smoking devices.”®*’

The 2009 Family Smoking Prevention and Tobacco Control
Act (“the Tobacco Control Act”), which regulates the
manufacturing and marketing of tobacco products, does not
apply to electronic smoking devices, nor are electronic smoking
devices subject to federal taxes. Therefore, no federal regulations
currently exist for electronic smoking devices. There are also

no federal regulatory standards for safety or quality control for
electronic smoking devices before they can be sold to consumers.
Under federal law, it is entirely legal to sell electronic smoking
devices to children. Electronic smoking device advertisements
are routinely seen on television, where conventional tobacco
advertisements have not been seen for decades, and electronic
smoking device manufacturers may freely introduce new
products that have not been evaluated for safety.

The FDA issues the “deeming rule"

On April 25, 2014, the FDA took a significant step toward
regulating these products by releasing its proposed “deeming
rule,” which would extend the agency’s regulatory authority

to a variety of tobacco products, including electronic smoking
devices.’® Although the Tobacco Control Act does not
explicitly list all tobacco products by name, Congress gave
FDA authority to issue a regulation deeming that any or all
tobacco products are covered by the Tobacco Control Act. If
the proposed deeming rule is finalized, it would extend several
provisions of the Tobacco Control Act to electronic smoking
devices. These provisions include the federal prohibition on
sales to minors, the federal prohibition on free sampling,
federal warning label requirements, and the requirement that
tobacco manufacturers register with the FDA and seek the
agency'’s review of new tobacco products.

changelabsolutions.org/tobacco-contral

Until such time as the deeming rule is adopted, the FDA’s
Center for Tobacco Products does not have authority to
regulate the sale or use of clectronic smoking devices as
tobacco products. The FDA Center
for Drug Evaluation and Research has
limited authority to regulate electronic
smoking devices as drugs or devices,
but only if they are marketed for
therapeutic purposes.”

The popularity of
electronic smoking
devices has boomed,
and calls to regulate
them bave increased at

The FDA'’ proposed deeming rule all jurisdictional levels.

must go through a public notice and
comment process before the agency can
implement the rule, and the FDA will likely make changes to
the rule in response to this process. Given the large volume of
comments the agency has received, it will take at least a year,
if not longer, for the FDA to implement the final rule. Thus,
it is unclear when the FDA will release final regulations on
electronic smoking devices.

The Deeming Rule & Preemption

Many jurisdictions have questions about whether the FDA
deeming rule would affect state or local laws. The proposed
deeming rule makes clear that state and local governments can
continue to adopt and enforce laws relating to tobacco product
sales, use, distribution, and advertising (within constitutional
limitations). According to the deeming rule, these state and
local laws can be “in addition to, or more stringent, than the
requirements of the Tobacco Control Act and its implementing
regulations.” For example, the deeming rule would not affect
states’ and localities’ ability to pass laws regulating where
electronic smoking devices can be used, taxing electronic
smoking devices, or requiring retailers to obtain a local license
to sell electronic smoking devices. The deeming rule does
identify some areas where local and state action could be
preempted if the rule is finalized as written, including laws
relating to manufacturing standards and labeling.




Reducing Toxic Vapor: A Policy Guioce to Electronic Smoking Devices

At the State Level

In California, it is illegal to sell or otherwise furnish an
electronic smoking device to a person under 18 years of age.
For purposes of this state law, an clectronic device is defined as
a device that can deliver a dose of nicotine to the user through
a vaporized solution.** Local law enforcement agencies have
the general authority to enforce this law under California
Penal Code Section 830.1. Violators are subject to a fine of up
to $200 for a first violation; $500 for a second violation; and
$1,000 for a third or subsequent violation.

The California smokefree workplace law, by contrast, does
not expressly prohibit the use of electronic smoking devices in
enclosed workplaces.®

Local Policy Options for Requlating the Use
& Sale of Electronic Smoking Devices

Regqulating Use

Because the California state smokefree workplace law does
not expressly prohibit the use of electronic smoking devices
in places covered by that law,* many California communities
are interested in prohibiting electronic smoking device use
wherever conventional smoking is already prohibited. As
discussed, it has been found that electronic smoking device
vapor contains a variety of substances that are known to be
toxic or carcinogenic. When electronic smoking devices are
used in public places, bystanders may be involuntarily exposed
to those chemicals resulting from secondhand vapor.

There is also considerable concern that the use of electronic
smoking devices in places that are covered by a smokefree

air law hinders enforcement of those laws.5* Certain types of
electronic smoking devices are often hard to distinguish from
conventional cigarettes, and the confusion that results from
inconsistently allowing their use in places where smoking

is prohibited could have a chilling effect on enforcement of
those laws altogether.®® Relaxed enforcement of smokefree air
laws could open the door for people to smoke conventional
tobacco products in violation of smokefree laws without fear
of consequences. Allowing electronic smoking device use

in places that are otherwise smokefree also bears the risk of
“re-normalizing” tobacco use, giving the mistaken impression
that electronic smoking devices are safe or healthy rather than
simply “less dangerous” than conventional cigarettes.®

There are different ways for local governments to regulate
electronic smoking device use. The most appropriate solution
depends on whether there is an existing law in the jurisdiction
that regulates smoking, and what the scope of any such law is.

The first step in regulating electronic smoking device use

is therefore to review your local laws that govern smoking.
In some cases, electronic smoking devices may actually be
covered by an existing smokefree law.

To determine whether electronic smoking devices are covered
by an existing smokefree law, look to see if the ordinances
definition of “smoke” is broad enough to cover vapor or
aerosol, or if the definition of “smoking” expressly includes
the use of electronic smoking devices, electronic cigarettes,
electronic nicotine delivery systems, personal vaporizers, etc.

If it is determined that a jurisdiction’s existing smokefree air
law already applies to electronic smoking devices, the next
step is to determine if that law is being enforced. It’s possible
that law enforcement may not be aware that the law applies to
electronic smoking devices.

Amending an existing smokefree air law

For California jurisdictions that already
have a local smokefree air law, one way
to address electronic smoking devices

is to amend the definitions of “smoke”
and “smoking” in the law to explicitly
include “electronic smoking device
vapor” and “electronic smoking device
use.” For model definitions of “smoke”
and “smoking” that cover electronic
smoking devices, see ChangeLab
Solutions’” Mode! Comprebensive
Smokefree Places Ordinance.”® Advocates who take this approach
should be mindful of the fact that opening up any law to add
an amendment gives potential opponents the opportunity to
weaken it. For example, opponents might try to narrow the
scope of places where smoking is prohibited.

More than one peer
reviewed study

has concluded that
exposure to vapor from
a electronic smoking
devices may cause
passive or secondband
‘vﬂpiﬂg’.67’68’69

In California, many cities and counties have smokefree air
laws that cover some outdoor areas, but do not cover indoor
workplaces, which are smokefree under state law. If one of
these cities were to amend its ordinance to cover electronic
smoking devices merely by updating its definitions of “smoke
and “smoking”, it would still not cover electronic smoking
device use in indoor workplaces because the change still only
applies to those places covered by /oca/ law. For this reason, in
addition to updating its definitions of “smoke” and “smoking,’
the jurisdiction would also need to amend its local smokefree
air law to expressly prohibit the use of electronic cigarettes in
those places of employment covered by the state smokefree
workplace law.

”

y
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Adopting a stand-alone law

Another option is to pass a stand-alone law specifically to
prohibit electronic smoking device use in any place where
smoking is prohibited by law. The advantage of this approach
is that it provides a catch-all to regulate electronic smoking
device use in exactly the same way as conventional tobacco use,
regardless of whether existing smokefree air laws are local,
state, or federal, and would apply prospectively to any future
smokefree air laws passed in that jurisdiction. This approach
does not require any existing law to be amended, reducing

the likelihood that opponents could use the opportunity to
weaken or repeal it. For model language prohibiting electronic
smoking device use in places where smoking is prohibited, see
ChangeLab Solutions’ Mode! California Ordinance Regulating

Electronic Smoking Devices.™

Adopting a new smokefree air law & working with
private companies

Finally, there are some jurisdictions where there may not yet
be a local smokefree air law. These jurisdictions are completely
free to include electronic smoking devices in any smokefree air
law drafted in the future.

It’s important to remember that many locations are also subject
to voluntary smokefree policies created by individual property
owners/managers or businesses. For example, the Starbucks
Coffee Company prohibits smoking in all outdoor seating areas
in its cafes.”? Many hotel chains, such as Marriot and Westin,
have also adopted policies to prohibit smoking entirely on

their premises.” Private entities have a free hand to prohibit
electronic smoking device use, and communities can work with
them to develop or enhance such policies.

To help determine the most appropriate solution for a

specific community to address electronic smoking device use,
ChangeLab Solutions has developed a visual flow chart, which
is available on our website at: www.changelabsolutions.org/
publications/e-cig-ord.

Regulating Sales
In California, localities can regulate how electronic smoking
devices are sold in a variety of ways, up to and including
prohibiting the sale of electronic smoking devices altogether.
In practice, when deciding precisely how to regulate
electronic smoking devices, many jurisdictions seek to achieve
consistency with existing laws governing conventional
cigarettes and other tobacco products.
For example, jurisdictions may: prohibit

) ) . As of May 2014 “71
the sale of electronic smoking devices ) f o4 L
to minors and require retailers to check cities and counz‘ze.s in
ID; require retailers to keep electronic California [req uire|

smoking device paraphernalia/ retatlers to obtain
accessories behind the counter; and
prohibit the distribution of free samples

of electronic smoking devices.

a license to sell

e-cigarettes””

Any jurisdiction wishing to regulate sales of electronic
smoking devices should first become familiar with the scope
of existing laws regarding tobacco. It is possible that existing
laws regulating tobacco sales (e.g. a local tobacco retailer
licensing law) already apply to electronic smoking devices.

To determine whether an existing sales restriction applies to
electronic smoking devices, look to the definitions in the law
(“tobacco,” “tobacco product,” ete.). In many cases, a law has a
very inclusive definition of tobacco that includes all products
that contain nicotine (and would therefore apply to electronic
smoking devices that contain nicotine, or that are packaged
with cartridges or e-liquid containing nicotine). In other
cases, electronic smoking devices may be mentioned directly.
If it is determined that existing tobacco laws in a jurisdiction
already apply to electronic smoking devices, the next step is to
determine if those laws are being enforced. It’s possible that
law enforcement may not be aware that the law(s) apply to
electronic smoking devices.

» «

Amending an existing tobacco retailer licensing law

In cases where a local jurisdiction has an existing law
governing tobacco sales that does not apply to electronic
smoking devices, it is possible to amend that law to cover
those products. One way to do this is to broaden the
definitions of “tobacco product” and “tobacco paraphernalia,”
to cover electronic smoking devices and their associated
products, such as e-liquid. This can be done simply by

referencing these products by name in the definitions.
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For model definitions that cover electronic smoking devices in
this way, contact ChangelLab Solutions for assistance.*

The advantage of this approach is that it is a simple way to
uniformly and consistently apply a variety of tobacco laws to
electronic smoking devices.

However, there are some reasons to be cautious with this
approach. For example, opening up an existing law to the
amendment process creates an opportunity for opponents of
the law to limit the law’s scope to (for instance) exempt certain
types of products from the definition of “tobacco product” like
new dissolvable tobacco or nicotine lozenges. This approach is
also problematic in that it only affects the laws of the specific
jurisdiction. If a city or county has a law prohibiting tobacco
vending machines, and they amend the definition of “tobacco
product” in their municipal code so that it includes electronic
smoking devices, it would not address regulatory gaps at the
state level, e.g. a state law like California’s which prohibits
self-service displays of tobacco products but does not prohibit
self-service displays of electronic smoking devices.

Adopting a stand-alone law

In lieu of amending an existing tobacco retailer licensing

law, a jurisdiction can adopt a stand-alone ordinance that
regulates electronic smoking device in all the same ways that
conventional tobacco products are regulated. For example,
local governments can require retailers to check the 1D of
people who purchase electronic smoking device, prohibit self-
service displays of electronic smoking devices, and prohibit
retailers from giving out free samples to the public. Several
states including California™ have passed stand-alone laws
that prohibit the sale of electronic smoking devices to minors.
Many local governments in jurisdictions around the country
have passed similar laws.”® For communities that are interested
in stand-alone laws such as these, see ChangeLab Solutions’
Model California Ordinance Regulating Electronic Smoking

Dewices as a reference.”’

* Note, in some cases a jurisdiction may wish to vegulate only those clectronic
smoking devices that contain nicotine or that can be used to deliver
nicotine. This can be done by amending the definition of “tobacco product”
to include all products containing nicotine that is either derived from
tobacco or synthetically produced, and by changing the definition of robacco
or smoking-related ‘paraphernalia” to include devices that can be used
to deliver a tobacco or nicotine product. For more on this approach, see
ChangeLab Solutions’ Model Tobacco Retailer Licensing Ordinance at:
www.changelabsolutions.org/publications/model-TRL-Ordinance

changelabsolutions.org/tobacco-control

Adopting a new tobacco retailer licensing (TRL) law

Local jurisdictions that don’t already have a tobacco retailer
licensing law might consider adopting one that covers both
traditional tobacco products and electronic smoking devices
and the various liquids sold with them as tobacco products and
tobacco or smoking paraphernalia. Tobacco retailer licensing
laws require retailers to abide by all applicable local, state and
federal tobacco laws in order to maintain their license, and can
contain a wide variety of additional conditions. For example,

a TRL law may require retailers to agree not to sell electronic
smoking devices to minors, to keep all electronic smoking devices
behind the counter, or to agree not to give out electronic smoking
device samples to prospective customers.

The advantage of including electronic smoking devices in a TRL
law is that the requirements for tobacco retailing can be consistently
applied to electronic smoking devices and other tobacco products in
a uniform way, simplifying and streamlining enforcement. There
are numerous city and county governments which have enacted
TRL laws that apply to electronic smoking devices along with

all other tobacco products.”® For more information about tobacco
retailer licensing, see License to Kill? Tobacco Retatler Licensing as an
Effective Enforcement Tool, as well as ChangeLab Solutions’ Mode/

Tobacco Retailer Licensing Ordinance. &
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Taxing Electronic Smoking Devices

Finally, it may be possible for state and/or local governments
to levy taxes on electronic smoking devices. In most
jurisdictions, electronic smoking devices are currently not
taxed the way that cigarettes and other tobacco products are,
and federal law does not preempt state or local governments
from taxing electronic smoking devices.

Numerous studies have shown that one of the most clearly
effective ways of reducing tobacco use, particularly among
minors, is to increase the price of those products.?’ Not only
do higher excise taxes on tobacco products lower rates of
use, but they also create a source of revenue that can be used
to offset health costs related to tobacco and to fund public
health efforts.®!

If there is not an existing state or local law that levies a tax
on electronic smoking devices, it may be possible to enact one
in order to bring taxes on these products more in line with
the taxes on conventional cigarettes and/or other tobacco
products. Policy questions that may arise include how to set
the taxation rate given the many different forms in which
electronic smoking devices and their components are sold,
and whether the taxation rate should be lower than the rate
for conventional tobacco products. Minnesota is the first
state in the country to tax electronic smoking devices as a
tobacco product. Although the law itself does not explicitly
mention electronic smoking devices, the definition of “tobacco
products” is broad enough to cover any product that contains
or is derived from tobacco.®? The Minnesota Department of
Revenue has issued a notice clarifying that in its opinion the
tobacco products tax applies to electronic smoking devices.*
As of January 2014, several other states are considering this
strategy, for example Delaware, Maine, Massachusetts, New
Mexico, Oklahoma, and Utah %

Electronic Smoking Devices & the Minnesota
Department of Revenue

In October, 2012, the Minnesota Department of Revenue
clarified its position that the state’s tobacco products tax
applies to electronic smoking devices. More specifically,

the notice states that electronic smoking devices (or any
components thereof) that contain nicotine constitute tobacco
products under the assumption that all nicotine is derived
from tobacco. Products containing nicotine that are not
derived from tobacco are exempt from the tax; however, the
burden is on the taxpayer to prove this to the department.
Furthermore, the sales price of an entire electronic smoking
device “kit” or package is subject to the tax unless a
wholesaler sells the nicotine-containing component (such as
a cartridge or liquid bottle) separately and can isolate the cost
of the product.

changelabsolutions.org/tobacco-control

How We Can Help

Additional materials related to electronic smoking devices
are available on our websize including our Model California
Ordinance Regulating Electronic Smoking Devices.

This material was made possible by funds received from the California
Department of Public Health, under contract #09-11182. ChangeLab
Solutions is a nonprofit organizarion that provides legal information
on matters relating to public health. The legal information provided in
this document does not constitute legal advice or legal representation.
For legal advice, readers should consult a lawyer in their state.

© 2014 ChangeLab Solutions

June 2014
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U.S. Food and Drug Administration
Protecting and Promoting Your Health

Electronic Cigarettes (e-Cigarettes)

What are electronic cigarettes?

Electronic cigarettes, also known as e-cigarettes, are battery-operated products designed to deliver
nicotine, flavor and other chemicals. They turn chemicals, including highly addictive nicotine, into an
aerosol that is inhaled by the user.

- -

Most e-cigarettes are manufactured to look like conventional cigarettes, cigars, or pipes. Some resemble
everyday items such as pens and USB memory sticks.

E-cigarettes have not been fully studied, so consumers currently don’'t know:

» the potential risks of e-cigarettes when used as intended,

http:/mmwv.fda.g ovnews events/publichealthfocus/ucm172906.htm 1/4
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» how much nicotine or other potentially harmful chemicals are being inhaled during use, or
» whether there are any benefits associated with using these products.

Additionally, it is not known whether e-cigarettes may lead young people to try other tobacco products,
including conventional cigarettes, which are known to cause disease and lead to premature death.

FDA Regulation of e-Cigarettes

Only e-cigarettes that are marketed for therapeutic purposes are currently regulated by the FDA
Center for Drug Evaluation and Research (CDER). Currently, the FDA Center for Tobacco Products
(CTP) regulates

e cigarettes,

» cigarette tobacco,

« rollyour-own tobacco, and
¢ smokeless tobacco.

FDA has issued a proposed rule that would extend the agency’s tobacco authority to cover additional
products that meet the legal definition of a tobacco product, such as e-cigarettes. FDA’s Extending

Authorities to Additional Tobacco Products webpage
(TobaccoProducts/Labeling/ucm388395.htm) offers more information on the proposed rule,

including how to submit comments.

For more information on current regulation:

¢ Nicotine-Containing Products
/Drugs/GuidanceComplianceRequlatorylnformation/ucm345928.htm

How to Comment

To comment on the proposed rule:

1.
N-0189-20870).

2. Through August 8, 2014, go to Regulations.gov to submit comments

http:/Amww.fda.g ovnewsevents/publicheal thfocus/ucm172906.htm 2/4
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Comment Now (http://www.regulations.gov/#!submitComment;D=FDA-2014-N-0189-20870)

eCigarettes and Adverse Events

What is an Adverse Event?
An adverse event is an undesirable side effect or unexpected health or product quality problem that an
individual believes was caused by the use of a tobacco product.

Reporting an Adverse Event

Anyone can report an adverse event to the FDA. In fact, these reports help us identify safety concerns
with tobacco products that could cause health or safety problems beyond those normally associated
with tobacco product use.

Please report adverse events with e-cigarettes via:

e The HHS Safety Reporting Portal (hitps://www.safetyreporting.hhs.gov/) or
e By calling 1-800-FDA-1088

Please send other information or inquiries regarding e-cigarettes to:

e 1-877-CTP-1373 or
e AskCTP@fda.hhs.gov (mailto:AskCTP@fda.hhs.gov)

Adverse Event Reports for e-Cigarettes

We regularly receive voluntary reports! of adverse events involving e-cigarettes from consumers,
health professionals and concerned members of the public. The adverse events described in these
reports have included hospitalization for illnesses such as

® pneumonia,

http://ww.fda.g ownewsevents/publicheal thfocus/ucm172906.htm 3/4
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» congestive heart failure,

disorientation,

seizure,

hypotension, and

other health problems.

Whether e-cigarettes caused these reported adverse events is unknown. Some of the adverse events
could be related to a pre-existing medical condition or to other causes that were not reported to FDA.
You can review the adverse event reports for e-cigarettes that were voluntarily reported to FDA from
6/22/2009 to 3/12/2014 at the CTP FOIA Electronic Reading Room

oProducts/ucm221165.htm).

1. Under the Food, Drug and Cosmetic Act, as amended bythe Family Smoking Prevention and Tobacco Control Act, FDAmay
accept voluntarily submitted information related to tobacco products, even if some of the information concerns tobacco products
that are not yet requlated by FDA. (back)

http://wwv.fda.g ovnewsevents/publichealthfocus/ucm172906.htm 4/4
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Current Practices in Enforcement of California Laws Regarding Youth Access to Tobacco Products and Exposure to Secondhand Smoke

Introduction

Since the inception of the tobacco control program in California, the California Department

of Public Health (CDPH), California Tobacco Control Program (CTCP), has identified reducing
the illegal sale of tobacco to minors and reducing cxposure to sccondhand smoke (SIIS) as high
priorities. Strategies have been pursued at the state and local levels to stimulate adoption of state
laws and local ordinances, conduct media advocacy and education to stimulate compliance,

and train enforcement agencies to increase active cnforcement of these laws. Several technical
resources have been funded at varying points in time by CTCP to work with local jurisdictions

on policy development and enforcement strategics.

Between 1996 and 2000, CTCP tracked the activities of local enforcement agencies as part of
the Independent Evaluation (IE) of the California Tobacco Control Prevention and Education
Program. The IE tracked activities and assessed outcomes in 18 “focal counties” selected

to represent the entire state, and employed multiple data collection methods that were
implemented in three waves (1996, 1998, and 2000). In late 2003, the Technical Assistance
Legal Center (TALG) assumed the task of periodic assessment of local enforcement agency
activities pertaining to illegal tobacco sales to minors and SHS through two survey waves (2004
and 2007). The 2004 and 2007 Technical Assistance Legal Center (TALC) law enforcement
surveys represent an extension of the earlier IE survey efforts which were limited to enforcement
agencics in the 18 IE focal counties. In contrast to the IE, the TALC law enforcement surveys
were disseminated to all enforcement agencics responsible for enforcing these two categorics of

laws in California.

This report presents findings on the amount and type of enforecement of youth access to tobacco
and SHS laws occurring throughout California in 2006 and early 2007, and compares these
findings to the results of the 2004 statewide enforecement agency survey. In addition, trend
analyses of data collected from enforcement agencies in the 18 counties that were the focus of
the IE are also included to determine changes in enforcement activity since 1996.
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Methods

Two separate written surveys were administered to en forcement agencies in California. One survey
focuscd on the enforcement of state policies related to youth access to tobacco while the other
survey focused on the enforcement of state and local policies related to exposure to tobacco smoke.
Both survey instruments contained primarily closed-ended questions that asked about enforcement
activities over the past 6 or 12 months. Areas queried in the surveys included: issue salience,
perceived importance of agency enforcement, perceived compliance with policies, involvement in
enforcement activities, perceived barriers to enforcement, collaboration with other agencies on
cnforcement cfforts, and perecived cffeetivencss of enforecement policies and procedures.

The youth access enforcement survey was sent to all potential respondents during the final
wecek of January 2007; and data collection was completed by the end of April 2007. The SHS
enforcement survey was mailed to all potential respondents in mid-February 2007 with data
collection completed by early May 2007. In addition to the first mailing of both surveys, agencies
reecived up to two reminder posteards, a sccond survey, and reminder phone calls in order

to maximize response rates. All surveys were written in English. Public Ilealth Institute staft
checked cach returned survey for completeness and clarity prior to data entry. In some cascs,
phone calls and faxes to agencies werc necessary to clarify responses. Following detailed review
of each returned survey, 281 youth access enforcement surveys and 261 SHS enforcement
surveys were electronically key-cntered and verified by Data4U in Sunnyvale, CA. Analyses were
conducted using SPSS 11.5 for Windows and SP'SS 11.0 tor Macintosh.

Youth Access Enforcement Survey

The youth access enforcement survey addressed the enforcement of Penal Code (PC) Section
308(a), prohibiting the sale of tobacco products to people less than 18 years of age, and PC
Section 308(h), prohibiting anyone less than 18 years of age to buy or possess tobacco. All police
and sheriff offices in all California countics and municipalitics werc initially targeted for the
survey. Police and sheriff offices were obtained via an updated database of enforcement agencies.
Surveys were mailed to 485 agencies (341 police departments, 103 sheriff offices or substations,
and 41 city and county agencies (including 10 code enforcement departments)). In some
jurisdictions surveys were sent to multiple agencies and/or individuals to ensure a response from
the correct enforcement agency. After removing agencies stating that they were not responsible
for enforcement or did not currently enforee, incorrect contacts at agencics, and duplicates
where one agency was responsible for multiple jurisdictions, the total sampling pool was 392,
out of which 297 agencies rcturned completed surveys, for a response rate of 76 percent. Of the
297 surveys received, 26 were removed from the analyses because they were submitted by an
agency that was not the main enforcement agency, or because they were duplicates from the
same ageney. This resulted in a valid samplce of 271 agencics. County-level data were obtained
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from all 538 counties except Alpine, Del Norte, Glenn, Humboldt, Imperial, Kings, Lake, Lassen,
Los Angeles, Merced, Modoe, Monterey, San Diego, San Joaquin, San Luis Obispo, Santa Barbara,
Santa Cruz, Solano, Stanislaus, and Ventura; however, information was reccived from at Icast one

jurisdiction within each of these counties with the exception of Alpine.

Data from the 2007 statewide survey is from only one main agency per jurisdiction (municipality
or county). The report contains results from the total sample of respondents in 2004 and 2007,
and analyses of change between 2004 and 2007 in a subset of respondents with youth access
data from both surveys. The report also contains data reported by enforcement agencics that arc
situated in the 18 focal counties of the 1996-2000 IE (referenced as the IE sample) and a subsct
of IE enforcement agencies for which we have five waves of youth access enforcement data.

Secondhand Smoke Enforcement Survey

The SHS enforcement survey focused on enforcement of Labor Code (LC) Section 6404.5 Smoke
free Workplaces, LC Scction 6404.5 Smoke-free Bars, and Government Code (GC) Scction
7596-7598 that bans smoking proximal to entrances, exits, and operable windows, and also
covered parking areas of city, county, and state government buildings. All police and sherift
offices in all California counties and municipalities were initially targeted for the survey. Police
and sheriff offices were obtained via an updated database of enforcement agencies. Surveys
were mailed to 468 agencics, 225 police departments, 65 sheriff offices or substations, 54 code
enforcement ageneics, and 124 miscellancous city and county agencics including city attorneys,
city managers, health departments, and fire departments. After removing agencies that replied
they were not responsible for enforcement, incorrect contacts and duplicate agencies responsible
for multiple jurisdictions, the total sampling pool was 403, out of which 259 agencies rcturned
completed surveys, for 4 response rate of 64 percent. Of the 259 surveys received, 195 self-
identified as primary enforcers for LC Section 6404.5, 169 seli-identified as primary enforcers
for GC Section 7596-7598, and 38 agencies shared enforcement responsibilities with the
primary enforcers. Sixteen of 58 counties were not represented by main en forcement agency
respondents: Alpine, Golusa, Contra Costa, Del Norte, El Dorado, Imperial, Inyo, Kern, Kings,
Lake, Lassen, Mono, Santa Cruz, Sierra, Trinity, and Tulare.

Data presented from the 2007 statewide survey includes agencics charged with the enforcement
of two selected California laws protecting people from exposure to SHS: LC Section 6404.5,
which requires that smoking be prohibited in virtually all enclosed places of employment; and

GC Section 7596-7598, which prohibits smoking within 20 feet of government building entrances,
exits, and operable windows. Data reported in this section is for one primary agency per
jurisdiction, and only for those agencies responsible for enforcement of LC Section 6404.5 or GC
Scetion 7396 7598, as appropriatc. 2007 SIIS law enforcement results are compared with data from
the statewide survey conducted in 2004, and this section discusses trends among the subset of
enforeement agencies surveyed in 2007 that were also in the 18 focal counties of the 1996-2000 IE.
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Findings
Enforcement of Youth Access Laws

Enforcement of PC Section 308(a)-

Sale of tobacco products to persons under 18 years of age

Statewide, a majority (74 percent) of youth access enforcement agencies reported issuing
warnings to merchants selling tobacco products to minors in the year prior to the 2007 survey
although only three percent reported that they issued warnings “very often.” No diffcrences were
found among urban, suburban, and rural counties as designated by local health departments on
this variable Among the 127 IE county cnforcement agencies that provided valid responscs in
2007, 74 percent had issued warnings to merchants in the previous 12 months with no significant
differences detected within the panel of IE respondents with valid data across all survey waves
(Cochran’s Q = 4.15,p = 0.39, n = 32).

Sixty-two percent of youth access enforcement agencies reported issuing citations to merchants
in the prior 12 months; however, only four percent reported that they did so “very often.” There
were no differences found among urban, suburban, and rural counties on this variable. The
decline observed in citations issued to merchants (statewide) from 2004 to 2007 (66 percent to
64 percent) was statistically significant (Chi-square = 9.00, p <0.01, n = 118) but no diffcrences
were detected across the five survey waves for the IE panel (Cochran’s Q = 6.87, p = 0.14, n = 36)

One-third (33 percent) of all agencies reported having issued at least one citation to persons
giving or selling tobacco products to minors (not only merchants illegally selling tobacco
products). This rate differed significantly across agencies in urban (34 percent), suburban (40
percent), or rural (24 percent) counties (p = 0.01).

Enforcement of PC Section 308(b) —

Purchase or possession of tobacco by anyone under 18 years of age

In 2007, 77 percent of youth access enforcement agencies statewide reported having issued
warnings to minors in the previous 12 months; however, only five agencies (two percent)
reported that they issued warnings “very often.” There were no differences across urban,
suburban, and rural countics on this variable. No significant changes were detceted statewide
from 2004 to 2007 (p = 0.17) or across the five waves for the IE panel (p = 0.76).

In 2007, 90 percent of youth access enforcement agencies statewide reported having issued
citations to minors in the previous 12 months, which was unchanged from 2004. Twenty-
four percent of 249 agencies reported that they did so “often” or “very often.” There were no
differences among urban, suburban, and rural countics on this variable (p = 0.68). In the 12
months prior to the 2007 survey, agencies across the state reported issuing an average of 24.1
citations to minors for possession of tobacco products. Among those agencies that issued at
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least one citation, the average was 29.4 citations in the prior 12 months. Citation activity for
agencies from urban (mean = 42.3 citations issued), suburban (mean = 28.8), or rural (mean =
16.3) counties differed significantly in the 2007 survey (p = 0.01). The agencies in the IE panel
reported that citations to minors for PC Section J08(b) violations increased from 1996 to 1998,
but have remained relatively flat since. Our five-wave analysis revealed a significant difference
over time, but this was due to the low rate in 1996 (p < 0.001). No significant changes on this
variable were detected statewide between 2004 and 2007 (p = 0.17).

Twenty-six percent of all youth access enforcement agencies statewide reported having conducted
at least one decoy operation (also known as a sting or undercover buying attempt) in the 12
months prior to the 2007 survey. Among the agencies reporting data in both 2004 and 2007, there
was a significant decline in decoy operations (Chi squared = 22.46, p < 0.001, n = 161). A similar
significant decline was found among the sub-sample of IE-county agencies that responded to this
item in all five waves of the youth access survey (Cochran’s Q = 10.20, p = 0.04, n = 57).

Among the agencics that conducted at Ieast one decoy operation in the previous year, an average
of 64 percent of local tobacco outlets in the enforcement jurisdiction were included in one or
more decoy operations. Most stores visited in decoy operations were chosen: 1) in response

to complaints (27 percent); 2) selected at random (21 percent); or 3) as part of a census of all
stores in the jurisdiction (18 percent). Among those conducting at least one decoy operation,
agencices statewide conducted an average of 3.6 operations in the prior year, down from almost 11
operations per year reported in 2004. Agencies in urban, suburban, and rural countics conducted
an average of 5.9, 3.7, and 1.5 operations, respectively, a significant overall difference (p = 0.02).

Predictors of Youth Access Enforcement

Data on the following factors were collected in the 2007 youth access survey to determine
their influence on youth access enforcement: impact of the problem; relative importance of
enforcement; barriers to enforcement; collaboration between enforcement and health groups;
beliefs about the effectiveness of youth access laws; and funding for local enforcement. For
each factor with multiple items (barriers to enforcement, perceived policy effectiveness, and
collaboration) the mean of all items within that factor was calculated as a factor for use in
multivariate analyses. In 2007, three of scven variables measured were found to be statistically
significant independent predictors of whether decoy operations were conducted: pereeptions
of greater collaboration with other groups on enforcing youth access policies (p < 0.01), lower
perceived barriers to enforcement (p < 0.01), and receipt of any funding for local enforcement
(p < 0.01). This model explained 47 percent of the variance in whether decoy operations were
conducted in the previous 12 months. This is an improvement over the 38 percent explained by
the 2004 model, which also included an enforcement training variable that was excluded from
the 2007 survey due to an cnd to the PG Section 308(a) statewide training program.
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Enforcement in Jurisdictions with Strong Retail Tobacco Ordinances

In recent years, CTCP has encouraged the passage of strong local licensing ordinances in

an cffort to drive down rates of illegal sales to minors.! To evaluate the impact of strong

local licensing ordinances on enforcement, ten agencies situated in jurisdictions with strong
ordinances that were in effect as of January 1, 2006 werc identified. Agencies in jurisdictions
with strong ordinances reported conducting significantly more decoy operations over the prior
12 months (mean = 80 percent) than did agencies in jurisdictions without strong ordinances
(mean = 24 percent) (p < 0.001). Agencies in jurisdictions with strong ordinances also perceived
fewer barriers to enforcement compared to agencies in jurisdictions without strong ordinances
(mean = 2.7 and 3.4, respectively; p = 0.09), and they reported greater collaboration with

other community groups (mean = 3.0 and 2.2, respectively; p = 0.07). Although the latter two
differences were not statistically significant, they are promising, particularly in light of the
extreme imbalance in group size (10 agencies in the strong ordinance group versus 261 agencies

with no or weak ordinances).

Enforcement of Secondhand Smoke Laws

Enforcement of LC Section 6404.5 — Smoke-free Workplaces (Excluding Bars)

In the 12 months prior to completion of the 2007 survey, half of the enforcement agencies
conducted compliance checks and responded to inquiries and complaints (49 percent and 51
pereent respectively) to enforee LC Scetion 6404.5 provisions governing restaurants and other
indoor workplaces. Nearly half (44 percent) also educated owners and others about .G Scction
6404.5. Relatively few agencices issued fines (9 percent) or citations (11 percent) in response to
violations. Almost two-thirds of agencies statewide (61 percent) reported conducting at least one
SHS enforcement activity during the year prior to survey completion. Compared to agencies in
urban and suburban counties, significantly fewer rural-county agencies reported that they had
issued any warnings for violations of LC Section 6404.5 (p = 0.03).

Among the agencies in the statewide sample that completed both the 2004 and 2007 surveys
there was a significant decline in the percent of agencies reporting that they had responded to
workplace SHS inquiries (Chi-square= 23.73, p < 0.001, n = 108). A significant decline was also
found among the sub-sample of IE-county agencics that had responded to this item in all five
waves of the SHS survey (Cochran’s Q = 20.55, p < 0.001, n = 35).

Significant declines were also seen statewide from 2004 to 2007 in the percent of agencies
reporting that they responded to complaints (Chi-square = 26.22, p < 0.001, n = 114), issucd

' As defined by the Genter for Tobaceo Policy and Organizing (heep:/Avww californialung.org/thecenter/), a strong local
tobacco licensing law includes: all recailers that sell tobacco products must obtain a license and renew it annually; a fee to sufficiently
fund an cffeetive program including administration and cnforcement; an enforeement plan; coordination of tobaceo regulations so
thar a violation of any existing local, state, or lederal tobacco regulation violates the license; and a hinancial deterrent through fines
and penalties including the suspension and revoceation of the license
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warnings (Chi-square = 7.62, p = 0.006, n = 112), issucd citations (Chi square = 18.44, p <
0.001, n = 105), and conducted compliance checks (Chi square = 25.11, p < 0.001, n = 113).
Similarly, the IE panel also showed some differences in the percent of agencies reporting that
they had responded to complaints (Cochran’s Q = 14.57, p = 0.006, n = 39), and issued warnings
(Cochran’s Q = 16.36, p = 0.003, n = 36). llowever, there were no differeneces in the pereent of
agencies on the IE panel issuing citations (Cochran’s Q = 3.55, p = 0.47, n = 37) or conducting
compliance checks (Cochran’s Q = 3.79, p = 0.44, n = 36).

It should be noted that the relatively large differences in trend and cross-sectional values within
the IE sample on several of the enforcement variables suggests that agencies that were consistent
respondents across the five survey waves were more actively engaged in certain SHS enforcement
actions than were those agencics that did not consistently respond to all waves of the survey.
Thus, the IE pancl data should not be used to estimate statewide levels of enforcement, only

to demonstrate 4 continuing downward trend in SHS enforcement actions, even among those

agencics most engaged in SIIS enforcement.

Predictors of Enforcement of LC Section 6404.5 -

Smoke-free Workplaces (Excluding Bars)

Data on the following factors was collceted in the 2007 SIIS survey to determine their influenee
on enforcement of the two sclected SHS laws, including: relative seriousness of SHS as a
community problem, rclative importance of enforcement of SHS laws, perceived compliance
with SHS laws, beliefs about the barriers to conducting enforcement operations of SHS laws;
beliefs about the barriers to achieving compliance with LC Section 6404.5, and the extent of
enforcement agency collaboration with other groups on enforcing SIIS laws. For each factor with
multiple items (barriers to enforcement, barriers to compliance, and collaboration) the mean of
all items within that factor was calculated as a factor for usc in multivariate analyses.

Multivariate analyses examined the degree to which the six variables/tactors above were
independent predictors of three different dependent variables: whether agencies engaged in
any type of workplace SHS enforcement activity in the prior year, whether agencies engaged

in any high-level SHS enforcement activity in the prior year, and whether agencies conducted
any compliance checks during the prior year. Logistic regression analyses used data from 138
agencies statewide. Only one variable measured was shown to be a statistically significant
independent predictor of whether compliance checks were conducted in the prior year: greater
relative importance of enforcement of laws that prohibit smoking in indoor public areas such as
restaurants and workplaces (p = 0.02). This modecl, however, explained only 11 pereent of the
variance in whether SHS compliance checks were conducted in the prior year.
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Enforcement of LC Section 6404.5 — Smoke-free Bar Provision

In the 12 months prior to completion of the 2007 survey, roughly half (or more than half) of
surveyed enforecement agencics conducted compliance checks (69 percent of responding agencics
statewide), educated bar owners (55 percent), responded to complaints (53 percent), responded
to inquirics (51 percent), and educated others about the law (49 percent). Many agencies issucd
warnings (42 percent), but few agencies issued citations (23 percent) or fines (14 percent) in
response to violations detected. Most agencies statewide reported conducting at least one bar SHS
enforcement activity during the previous six months (70 percent), which did not ditfer significantly
among agencies located in urban (76 percent), suburban (60 percent), or rural (71 percent)
counties (p = 0 12). Statewide, agencies reported a higher level of any enforcement activities for
the smoke-free bar provision (mean = 2.13 or a 7-point scale) than for the workplace (non-bar)
provision of the law (mean = 1.87) (paired t-test = 4.80, df = 160, p < 0.001). Also, a significantly
higher percentage of agencies reported issuing citations for violations of the smoke-free bar
provision (21 percent) than for the workplace provision of the law (11 percent) (p = 0.001).

Among the 146 agencics stating that they were responsible for issuing smoke-free bar citations,
only eight percent reported having issued at least one citation for a restaurant/bar violation in
the previous six months. The average number of citations issued by these 11 agencies was 4.6
(SD = 3.4), with most citations prosceuted (mean = 3.9, SD = 3.8). There were no significant
differences found among urban, suburban, or rural agencics. Only ten percent of agencics
reported that they had issued any smoke-free bar citations for violations in stand-alone bars
during the previous six months. The average number of citations issued by these 14 agencies
was 4.64 (8D = 4.2), with no significant differcnces among urban, suburban, or rural agencies.
Again, most stand alone bar citations issucd were prosccuted (mean = 3.4, SD = 3.5). Among all
agencics reporting that they issued any citations for violation of the smoke-free bar provision,

a mean of seven percent of citations were issucd to patrons and a mean of three percent were
issued to bar owners or employces with no statistically significant differences across agencies in
urban, suburban, or rural counties. Among the same group, only three percent reported having
issued at least one citation for a hookah bar or lounge violation in the previous six months. The
average number of citations issued by these five agencies was 5.6 (8D = 3.4), and three of these

agencics prosceuted all cight cited hookah bars.

Five questions werc used to determine specific smoke-frce bar enforcement activities reported
by respondents to the 2004 and 2007 statewide SIIS surveys and for the two IE surveys (1998
and 2000) in which this data was collected: 1) respond to inquiries, 2) respond to complaints,
3) issue warnings, 4) issuc citations, and 5) conduct compliance checks. Significant declines
were seen statewide from 2004 to 2007 in the pereent of agencics reporting that they had:
responded to inquiries (Chi-square = 17 50, p < 0.001, n = 95), responded to complaints (Chi-
square = 22.48, p < 0.001, n = 101), issued warnings (Chi-square = 16.15, p < 0.001, n = 94),
issued citations (Chi-square = 20.96, p < 0.001, n = 92), and conducted compliance checks (Chi
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square= 18.18, p < 0.001, n = 103). In contrast, the IE panel only showed significant ditferences
across the 1998-2007 surveys in the pereent of agencics reporting that they had responded to
inquiries (Cochran’s Q = 11.00 p = 0.01, n = 37).

Predictors of Enforcement of LC Section 6404.5 — Smoke-free Bar Provision

Most of the factors used as predictors of local enforcement of smoke-free bar laws were the
same as those used to predict enforcement of the non-bar provisions of LC Section 6404.5:
relative seriousness of SHS as a community problem, beliefs about the barriers to conducting
enforcement operations of SHS laws, belicfs about the barriers to achieving compliance with
SIIS laws, and the extent of enforcement agency collaboration with other groups on enforcing
SIIS laws. Each of these factors was described above as predictive of enforcement of the non-
bar provisions of L.C Section 6404.5. In addition to these items, we asked about two specific
predictors of smoke free bar enforcement, relative importance of enforcement of smoke-free
bar laws; and perecived compliance with smoke-frec bar laws. Multivariate analvses of smoke-
free bar enforcement data looked at the degree to which the above six variables/factors were
independent predictors of three different dependent variables: whether agencics engaged in

any type of smoke-free bar enforcement activity in the previous six months, whether agencics
engaged in any high-level SHS enforcement activity in the previous six months (any cnforcement
activity except educating bar owners or educating others), and whether agencics conducted any
compliance checks in bars during the previous six months. Logistic regression analyses uscd
data from 138 agencies statewide. Only one factor, “greater relative importance of enforcement
of SHS laws in bars” (p < 0.03) was found to be a statistically significant independent predictor
of whether compliance checks were conducted in the previous six months. This model explained
only nine percent of the variance in whether compliance checks were conducted in bars during
the previous six months.

Enforcement of GC Section 7596-7598 ~ Smoke-free Doorway and Window Areas

GC Section 7596-7598 (Assembly Bill 846) went into cffcet January 1, 2004, banning smoking
near entrances, exits, and covered parking lots and operable windows of municipal, county,
regional, state buildings, and buildings of the University of California, California State University,
and community colleges. About half of all agencies statewide (47 percent) reported conducting
any GO Section 7596-7598-rclated enforcement activities in the year prior to the 2007 survey.
The activity ratc did not differ at all among agencics located in LILA-designated urban, suburban,

or rural counties.

About one-third of local agencies reported specitic enforcement activities related to GG Section
7596-7598 during the previous year: conducting compliance checks (42 percent of responding
agencies statewide), responding to complaints (38 percent) and inquirics (37 percent), issuing
warnings (30 percent), and educating other agencies about the law (25 percent). No differences
were observed among agencics located in urban, suburban, or rural counties. Among the
agencies stating that they issued any GG Section 7596-7598 citations in the prior year, the

10



Current Practices in Enforcement of California Laws Regarding Youth Access to Tobacco Products and Exposure to Secondhand Smoke

average number of citations issued was 6.33 (SD = 2.88), and all of these were prosecuted. There
were no significant differences among urban, suburban, or rural agencics on reported GC Section
7596-7598 citations or prosecutions.

Predictors of Enforcement of GC Section 7596-7598 -

Smoke-free Doorway and Window Areas

Various factors that could possibly be predictors of local enforcement activities related to GC
Section 7596-7398 were analyzed, including: relative seriousness of smoking near entrances,
exists, covered parking lots, and operable windows as a community problem, relative importance
of enforcement of these laws, perccived compliance with these laws, belicfs about the barricrs

to conducting enforcement operations of these laws, beliefs about the barriers to achieving
compliance with these laws, and the extent of enforcement agency collaboration with other
groups on enforcing GC Section 7596-7398. Because GC Section 7596-7598 is a relatively

new set of laws, multivariate analysis focused on whether agencies engaged in any type of law
enforcement activity regarding smoking proximal to entrances, exits, and windows in the prior
year. For cach factor with multiple items (barriers to enforcement, barriers to compliance,

and collaboration) the mean of all items within that factor was calculated as a factor for use in
multivariate analyscs. Logistic regression analyses using data from 138 agencies statewide found
that only one variable measured was a statistically significant independent predictor of whether
any GC Scction 7596-7598 law enforeement activities were conducted during the prior year:
morc frequent collaboration with other groups on enforeing GC Scetion 7596-7598 (p = 0.01).
This model explained only 16 percent of the variance in whether any GC Section 7596-7598 law
cnforcement activities were conducted during the prior year.
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Conclusions

Youth Access Enforcement Survey

Enforcement of PC Section 308(a) and PC Section 308(b)

The youth access enforcement survey results indicated that enforcement agency actions
have continued to decline since 1998. Statewide, about one-quarter of enforcement agencies
conducted youth decoy operations in 2007, down significantly from about 30 percent in 2004.

Less than five percent of enforcement agencies reported that warnings and citations were
issucd to mcrchants “often” or “very often.” This decrease may be related to the dramatie drop
in the average number of youth decoy operations from almost 11 operations per year reported
in 2004 down to 3.6 per year in 2007.

From 2004 to 2007, there was a slight drop in the proportion of law enforcement agencics
reporting that they issued warnings to minors possessing tobacco products. But those issuing
citations remained the same. There were no significant changes in these types of activitics

since the 2004 survey.

Law enforcement agencies continued to rank various policies and procedures such as
suspension/revocation of licenses and civil and ceriminal penalties for owners and clerks, as

effcctive strategies to reduce youth access to tobacco.

In 2007, significant predictors of whether decoy operations were conducted were: perceptions
of greater collaboration with other agencies, lower perceived barriers to enforcement, and
receipt of funding. These findings confirm the importance of providing ongoing support for

local law enforcement agencices.

Agencies operating in jurisdictions with strong local retail licensing ordinances reported
conducting four times as many decoy operations over the prior 12 months than did agencies in
jurisdictions without strong ordinances, underscoring the value of local policy actions.

eThe continuing reduction in the percent of agencies actively enforcing PC 308(a) was

disappointing, given that CTCP has continucd to cxpend resourcees to stimulate enforeement
through trainings and technical assistance to law enforcement agencies.

Law cnforcement agencies’ perspectives on various policies and procedures as effective
strategies to reduce youth access to tobacco may be useful to local programs attempting to
strengthen youth access laws in thecir communities, and may represent an opportunity for
collaboration with their local law enforcement agencies on these efforts.

13
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Secondhand Smoke Enforcement Survey

Enforcement of LC Section 6404.5 — Smoke-free Workplaces (Excluding Bars)

Almost two-thirds of enforcement agencies throughout California reported conducting at least
one workplace-related SIS enforcement activity in the year prior to the 2007 statewide SHS

survey.

In 2007, about half the agencies reported that they responded to inquiries and complaints and
conducted compliance checks, but relatively few agencies issued fines or citations. Agencies in
rural counties reported issuing significantly fewer warnings for violations of LC Section 6404.5

than did agencies in urban and suburban counties.

Among the agencies that completed both the 2004 and 2007 statewide SIS surveys, there was
a significant decline in the percent reporting involvement in all types of SHS workplace
enforcement actions. Agencies in the IE sub-sample from 1996 to 2007 showed similar declines

in nearly every enforcement action across the five survey waves.

Most enforcement agencics perecived that the rate of compliance with workplace SIIS laws was
high, and few believed that the workplace SHS problem was very serious in their community.

Agency ratings regarding the importance of enforcement of SHS laws relative to other laws was
the only independent predictor of whether any SHS compliance checks were conducted in the
prior year. Unfortunately, agencies rated enforcement of laws that prohibit smoking in indoor

public areas as being only moderately important.
Significant declines werc scen statewide from 2004 to 2007 in the percent of agencies
reporting collaboration with busincsses, voluntary health organizations, and educational

organizations on SHS workplace law enforcement.

As in 2004, salient barriers to enforcement of SHS laws were limited agency staff and
insufficient budget.

14
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Enforcement of LC Section 6404.5 — Smoke-free Bar Provision

Levels of enforcement of the smoke-free bar provision were higher than for other workplace
provisions included in LG Section 6404.5. Almost three-quarters of the responding agencies
in 2007 conducted at least one bar-related SHS enforcement activity during the previous six

months, about the same as in 2004.

Half or more of all agencies reported that they responded to inquiries and complaints, down
from 2004, and about the same percentage educated bar owners and others about the law.
Over two-thirds of all agencies reported conducting compliance checks, but fewer than half
reported issuing warnings, and fewer than one-quarter of all agencies issucd citations or fines
for violation of the smoke-free bar provision, all down from 2004.

Significant declines were seen statewide [rom 2004 to 2007 regarding the percent of agencies
reporting that they had responded to inquiries, responded to complaints, conducted
compliance checks, issued warnings, and issued citations related to SHS laws in bars.

Only one variable was found to be an independent predictor of whether SIS compliance
checks were conducted in bars during the previous six months: greater relative importance of
enforcement of SHS laws in bars. Nevertheless. compared to other laws enforced by respondent
agencies, enforcement of laws that prohibit smoking in bars specifically was rated by agencies
as being only modcrately important, down from the rating level reported in 2004.

Among all agencies reporting that they issued any citations for violation of the .C Section

6404.5 smoke-free bar provision, only three percent reported having issucd at least one
citation for a hookah bar or lounge violation in the previous six months.
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Enforcement of GC Section 7596-7598 — Smoke-free Doorway and Window Areas

s The levels of enforcement activities related to GC Section 7596-7598 were lower than for either
of the smoke-free workplace provisions of L.C Seetion 6404. Statewide, roughly half of the
responding agencies reported conducting any enforcement activities related to this law. Fewer
than half conducted compliance checks related to this law, more than one-third responded to
inquiries and complaints, and fewer than one-third issued warnings. Very few agencies issued

citations or fines for violations of the law.

Most of the agencies believed that this issue was less serious than other community problems,
and that there was fairly good compliance in their jurisdiction.

e Perceived barriers to enforcing smoke-free doorways and windows provisions, such as limited
staft and insuftficient funding, ranked at about the same level as the perceived barriers to

enforcing smoke-free workplace laws.

The only significant predictor of whether an agency conducted any enforcement activity
regarding GC Section 7596-7598 was the level of collaboration with other community groups

and agencices.

e Enforcement agencics perceived high rates of compliance in their communitics with the three
SHS laws that were addressed in the survey. There was, however, variability in enforcement of
SHS laws at the local level.

* The findings point to the important roles that Local Health Departments and their partners
can play in educating both their communities and enforcement agencies about reducing
exposure to SHS through law enforcement, and in facilitating collaboration with SIS

enforcement agencies.
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