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Assessment of Underage Sales Violations in Tobacco
Stores and Vape Shops
In 2018, the US Centers for Disease Control and Prevention an-
nounced a 78% increase in vaping from 2017 to 2018 among
high school students, an epidemic characterized by in-
creased use of flavored tobacco products.1 With a goal to re-
verse this trend, the US Food and Drug Administration (FDA)
announced its intent to limit sales of flavored (excluding men-
thol) tobacco products to age-restricted (adult-only) loca-
tions, such as tobacco and vape shops.2

However, the 2017 California tobacco purchase survey3 re-
ported that tobacco and vape shops had the highest rate of un-
derage sales compared with other types of tobacco retailers.
We investigated whether disparate violations persisted in 2018
and whether the FDA’s intention to limit the sale of flavored
tobacco products to age-restricted locations is adequate.

Methods | This study used data from the 2018 sample (n = 1746)
of the California Tobacco Control Program’s Young Adult To-
bacco Purchase Survey that was drawn from the statewide to-
bacco retail license list. The data were collected by the Cali-
fornia State University, Sacramento. Their institutional review
board did not consider this study to involve human subjects’
research.

From March through June 2018, decoys (aged 18-19 years)
were randomly assigned to purchase either cigarettes (n = 1123)
or vape products (n = 498), such as e-liquids and e-
cigarettes. The sample also included stores that were consid-
ered noncompletes (n = 98) and stores that asked for other to-
bacco products (eg, little cigars or cigars) (n = 27). According
to the standard protocol, decoys did not carry identification

(ID) and told the truth about their age. A trained chaperone ob-
served whether ID was requested from the decoy and whether
a sale occurred. Tobacco and vape shops were defined as re-
tailers that primarily sell tobacco products. Data were weighted
to account for sampling design. Rao-Scott χ2 tests (2-sided with
significance set at P < .05) were performed to examine the as-
sociation between retailer type and outcomes using SAS, ver-
sion 9.4 (SAS Institute Inc).

Results | Although FDA regulation requires retailers to check ID
for all persons under 27 years, 49.8% of tobacco and vape shops
failed to check ID for underaged decoys when decoys at-
tempted to purchase vape products. The violation rate in to-
bacco and vape shops was significantly higher than for other
types of retailers (P < .05) (Figure, A). Furthermore, 44.7% of
tobacco and vape shops sold vape products to underage de-
coys also at a higher rate compared with other tobacco retail-
ers (P < .05) (Figure, B). Overall sales violations were higher
for vape products compared with cigarettes (χ2 = 4.3938;
P < .05) (Figure, B).

Discussion | Tobacco and vape shops had a worse record for
checking ID and preventing underage sales, which may un-
dermine the FDA’s plan to restrict youth access to flavored to-
bacco products. This concern is not unique to California. Other
states, including North Carolina and Oklahoma, reported un-
derage sales rates of 20% or higher in tobacco and vape shops
in federal fiscal year 2019.4

The FDA’s 2009 ban on the sale of flavored cigarettes was
associated with reduced smoking among youth; however, re-
search suggests the association was lessened because of the
availability of menthol cigarettes and other flavored tobacco

Figure. Violation Rates for Failing to Check Identification and for Underage Tobacco Sales by Retailer Type in California, 2018
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products.5 Evidence is needed to show that limiting the sale
of these tobacco products to age-restricted locations will pre-
vent sales to minors. Although this study did not record
whether retailers posted age-restricted entry signs at their
shops, the study results suggest a higher rate of sales viola-
tions by retailers whose primary business is the sale of an age-
restricted product.

Presumably tobacco and vape shops would be the most
compliant with age-of-sale laws, particularly in states where
license suspension or revocation would jeopardize the busi-
ness. However, these results suggest that the FDA’s proposal
to relegate sales of flavored tobacco products to adult-only fa-
cilities are not likely to be effective without significant age-
verification requirements and increases in the number and fre-
quency of compliance checks that the FDA conducts.6 An
effective plan to limit sales of flavored tobacco products to
youth may include accountability throughout the tobacco dis-
tribution chain (including manufacturers and distributors), re-
tailer education, and enforcement. States can further limit the
availability and affordability of flavored tobacco by increas-
ing the minimum legal sales age to 21 years, restricting sales
of flavored tobacco (including menthol), prohibiting self-
service displays, and pursuing tax and nontax mechanisms to
increase price.
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