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CHAPTER 1: INTRODUCTION

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

Congress recognized the essential function that states play in the national efforts to reduce
underage drinking when it enacted the Sober Truth on Preventing (STOP) Underage Drinking
Act (Pub. L. 109-422) in 2006 and reauthorized the Act in December 2016 as part of the 21st
Century Cures Act (Pub. L. 114-255) and the Consolidated Appropriations Act, 2023 (Pub.
L.117-328), as codified into law under 42 USC 290bb-25b: Programs to reduce underage
drinking. The Act’s preamble includes this statement of the sense of Congress:

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

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

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

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

! The material in this report is not intended as legal advice and is not a substitute for the services of a practicing attorney. Those
in need of information about the application of law to their circumstances are encouraged to consult a qualified attorney.
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practices is an ongoing process of evaluating and assessing the strength and quality of evidence
for policies, programs, and practices directed at preventing and reducing underage drinking.

Exhibit 1.1: STOP Act Multifaceted Approach to the
Prevention and Reduction of Underage Drinking
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Chapter 2 of this document describes evidence-based policies, programs, and practices with
varying levels of effectiveness for underage drinking prevention; enforcement of laws regulating
access to alcohol; interventions (e.g., screening for alcohol use); and treatments. Chapter 3
presents a summary and analysis of the 2022 STOP Act Survey of State Underage Drinking
Prevention Policies, Programs, and Practices, including states’ responses to questions about
their enforcement and prevention activities, collaboration and best practices, participation in
media campaigns, and expenditures on preventing and reducing underage drinking. Finally,
Chapter 4 provides charts showing state performance as measured by federal data for nine key
areas related to underage alcohol use: (1) any past-month alcohol use; (2) past-month binge
alcohol use; (3) perception of risk of excessive alcohol use; (4) prevalence of alcohol use
disorder; (5) receipt of treatment for alcohol use disorder; (6) traffic crash fatalities involving
underage drivers with a blood alcohol concentration (BAC) greater than zero; (7) participation in
alcohol, tobacco, or drug prevention programs outside of school; (8) seeing drug or alcohol
prevention messages in school; and (9) average age of initiation of alcohol use.
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The STOP Act

Section 2 of the STOP Act directs the Secretary of the Department of Health and Human
Services (HHS), working with ICCPUD, to develop a set of performance measures for
evaluating the states’ use of best practices in preventing and reducing underage drinking (42

USC 290bb-25b(c)(2)). 2

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

“(II) Whether or not the State has comprehensive liability statutes pertaining to
underage access to alcohol such as dram shop, social host, and house party laws, and
the prevalence of enforcement of each of these laws.

“(I[1) Whether or not the State encourages and conducts comprehensive enforcement
efforts to prevent underage access to alcohol at retail outlets, such as random
compliance checks and shoulder tap programs, and the number of compliance checks
within alcohol retail outlets measured against the number of total alcohol retail outlets
in each State, and the result of such checks.

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

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

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

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

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

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

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

2 The text that follows reflects changes made to the STOP Act when reauthorized by the Consolidated Appropriations Act of
2023 (Pub. L.117-328).
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The STOP Act also requires an annual report on each state’s performance in enacting, enforcing,
and creating laws, regulations, and programs to prevent or reduce underage drinking.’ To meet
this requirement, a report has been created for each of the states; the 2023 State Reports —
Underage Drinking Prevention and Enforcement (2023 State Reports) are available at
stopalcoholabuse.gov. These reports are reviewed and approved by each state’s Single State
Agency (SSA) representative. The report on each state’s annual survey responses is contained
within the State Report and was reviewed and approved by each state’s Governor’s appointee.

The SPBP Report is intended to place the 51 individual State Reports in a national context.
Prevention and the Continuum of Care

The provisions of the STOP Act are consistent with a public health approach to preventing and
reducing substance use disorders, which can be viewed as biopsychosocial conditions influenced
by various social determinants of health. A public health approach mainly focuses on primary
prevention but also addresses the full prevention continuum focused on the preventing and
reducing the overall impact of substance use and misuse within communities. People with
substance use disorders can be identified and treated early on, with support provided throughout
treatment and recovery. The involvement of families, caregivers, the community, and other
stakeholders is expected and supported. Prevention, early intervention, treatment, continuing
care, and recovery are expected to occur in partnership with other disciplines, such as mental
health services, social services, and the primary care system. Data are used to evaluate and
monitor problems, measure program progress and successes, and engage in ongoing
improvement. This approach fits within a broader continuum of care model. Formulated by the
Institute of Medicine (IOM; now referred to as the National Academies, Sciences, Engineering,
and Medicine), the continuum of care model (Exhibit 1.2) was an integrated system of care
intended to guide and track patients over time through a comprehensive array of health services
covering varying levels of intensity (Evashwick, 1989). As a public health template for
behavioral health issues, this model encompasses the following elements (Institute of Medicine
[US] Committee on Prevention of Mental Disorders, 1994; National Research et al., 2004;
Substance Abuse and Mental Health Services Administration [SAMHSA], 2018):

e Promotional strategies to (1) create conditions supportive of behavioral health (which
includes mental health and substance use conditions, life stressors and crises, stress-
related physical symptoms, and health behaviors); and (2) reinforce the entire continuum
of services for behavioral health;

e Prevention interventions to prevent or reduce the risk of developing a behavioral health
problem (such as excessive alcohol use or an alcohol use disorder);

e Treatment services for those diagnosed with a substance use disorder or another
disorder; and

e Recovery services designed to support individuals in recovery, helping them to live
productive lives and to continue abstaining from substance use.

3 The STOP Act also requires the Secretary of HHS and ICCPUD to produce an annual Report to Congress on the Prevention and
Reduction of Underage Drinking (RTC), which provides national data on underage drinking and describes federal prevention
activities. The 2022 RTC is available at stopalcoholabuse.gov.
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Exhibit 1.2: Continuum of Care for Health, Wellness, and Wellbeing

PROMOTION

National Academies of Sciences, Engineering, and Medicine 2019. Fostering Healthy Mental,
Emotional, and Behavioral Development in Children and Youth: A National Agenda. Washington,
DC: The National Academies Press. https://doi.org/10.17226/25201.

Implicit in the description of a continuum is the understanding that some elements may overlap.
For example, promotion and prevention strategies may share similar approaches (Council, 2009;
National Academies of Sciences & Medicine, 2019; SAMHSA, 2018). Together, these elements
are part of a comprehensive approach to preventing underage alcohol consumption. Further,
prevention of underage drinking should be understood as influencing the risk of excessive
alcohol use (e.g., binge drinking) and the development of substance use disorders throughout the
lifespan. Because early initiation of alcohol use is associated with the development of an alcohol
use disorder later in life, the use of effective prevention strategies for underage drinking can have
a long-term effect on the entire continuum of care. Reductions in the care cycle timeline help
reduce the economic cost of excessive alcohol use and related harms in the United States, which
was estimated to be $249 billion ($2.05 per drink) in 2010 (Edwards et al., 2015; Flewelling et
al., 2013; Hingson & Zha, 2009; Holder, 2002; Sacks et al., 2015).4

The drinking behavior of adults can have a substantial effect on the drinking behavior of youth
(Fisher et al., 2007; Nelson et al., 2009; Nelson et al., 2005). Drinking by adults is strongly
correlated with the drinking behavior of underage youth (e.g., high school students) living in the
same state, and the drinking behavior of both youth and adults is strongly influenced by state

41t is estimated that reducing alcohol use among youth ages 12—17 alone could result in an overall savings of $52.9 billion
annually. This estimate was derived from the product of (1) the number of high-school-aged youth ages 12—17 years old in 2016
(25.01 million) and (2) the per-participant benefit (from implementing effective nationwide prevention programming for school-
aged children and youth) minus cost associated with alcohol use. The estimate was reduced by 25 percent to account for reduced
intervention effectiveness as the implementation moves from demonstration to full implementation (Greenwood et al., 1996;
Miller and Levy, 2000; Aos et al., 1999). Assumptions: Only savings from existing school-based programs are included in these
estimates. Cost savings accrue over a multiyear period. Future costs were converted to present value using a 3 percent discount
rate. Costs due to youth substance misuse decline at the same rate as the number of initiators.
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alcohol control policies (Nelson et al., 2013; Xuan, Blanchette, et al., 2015). Xuan, et al. (2013)
found that a 5 percent increase in binge drinking among adults in a community was associated
with a 12 percent increase in the chance of underage drinking (Xuan et al., 2013).

Many of the most effective interventions for reducing drinking by those under 21 are universal
interventions that also reduce drinking among adults (e.g., increasing alcohol taxes, regulating
alcohol outlet density). Therefore, a comprehensive approach to preventing underage drinking
that also emphasizes the prevention of excessive drinking by adults is likely to have the greatest
impact on reducing underage drinking and related harms ("The Guide to Community Preventive
Services" [The Community Guide]; SAMHSA, 2019).5

Identifying and Implementing Statewide Policies

Research indicates that effective prevention initiatives must be both multilevel (coordinating
efforts among governments and agencies) and multifaceted (employing both environmental and
individual-level approaches; Edwards et al., 2015; Flewelling et al., 2013; Holder, 2002).
Prevention strategies must also be targeted strategically. The IOM describes three categories of
prevention interventions: (1) universal (aimed at all members of a given population),

(2) selective (aimed at a subgroup determined to be at high risk for substance use), and (3)
indicated (targeted to individuals who are already using substances but have not developed a
substance use disorder (National Research et al., 2004)). As noted in the 2016 Surgeon General’s
Report, Facing Addiction in America: The General’s Report on Alcohol, Drugs, and Health,
“...research has not yet been able to suggest an optimal mix” (SAMHSA [US] & Office of the
Surgeon General [US], 2016).

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

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

Given these different factors, communities and governments wishing to address underage
drinking are faced with multiple choices that require an understanding of the specific conditions
of their community and what is feasible within the limits of their resources. An important first
step in determining the appropriate policy, practice, or program to implement is conducting a
capacity assessment (to identify and define strengths in the community) and a needs assessment
(to identify gaps in current prevention activities). These assessments will help communities

3 Excessive alcohol use is defined by the Centers for Disease Control and Prevention (CDC) as including binge drinking, heavy
drinking, any consumption of alcohol by pregnant women, or consumption by individuals under 21
(https://www.cdc.gov/chronicdisease/resources/publications/factsheets/alcohol.htm).
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determine the specific factors that contribute to underage alcohol use, where the problem is
occurring, what data are available to help identify the issue, and what resources and partnerships
already exist that can be leveraged to address the issue.

Additional considerations must include whether specific interventions are culturally appropriate,
especially when targeted toward diverse populations, or whether adaptations are necessary.
Further, adaptations of an evidence-based intervention must be measured against preservation of
the fidelity of the intervention; a strategy is only as effective as its implementation allows (HHS,
2016). Therefore, researchers stress that evaluation of the implementation process is a key
component to putting any evidence-based strategies and programs into practice and that both
ensuring fidelity and adaptation (when appropriate) are critical to the ultimate effectiveness of
the program (Fixsen, 2005; SAMHSA [US] & OSG [US], 2016).

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

Researchers have suggested guidelines for promoting state and national policies to implement
transformative practices and programs that are particularly relevant to the best practices
discussed in Chapter 2 of this document:

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

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

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

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

Framework of State Performance and Best Practices

Many of the best practices described in the following chapters are environmental. That is, they
seek to alter physical, economic, and social environments, which may be focused on entire
populations or a subpopulation. The main mechanisms for environmental change include state
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laws and local ordinances and their enforcement, institutional policies, and changing norms. In
contrast, individual-level approaches include programs designed to impart knowledge, change
attitudes and beliefs, or teach skills to youth and adults. The State Reports also describe many of
the individual-level programs being used in each state.
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CHAPTER 2: POLICIES, PROGRAMS, AND PRACTICES FOR UNDERAGE
DRINKING PREVENTION

Introduction

This chapter addresses policies and practices (including programs and interventions) related to
underage drinking prevention that have evidence or possible evidence supporting their efficacy.

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

It is also important to recognize that the science and evidence base for best practices continue to
expand and change. One of the key principles of evaluating policy is the ongoing gathering of
data on what works, under what circumstances, and at what cost. Accordingly, the recommended
policies, programs, and practices for addressing underage drinking will also evolve over time.
The Interagency Coordinating Committee on the Prevention of Underage Drinking (ICCPUD)
continues to identify evidence-based policies, programs, and practices in prevention,
intervention, treatment, and enforcement.

This chapter describes ICCPUD’s current recommendations of evidence-based and promising (1)
underage drinking prevention policies, (2) enforcement policies, (3) intervention best
practices, and (4) principles for treatment and recovery best practices. In many cases, these
recommendations draw from resources created by ICCPUD member agencies, including the
National Institute on Alcoholism and Alcohol Abuse (NIAAA), the National Institute on Drug
Abuse (NIDA), the Centers for Disease Control and Prevention (CDC), and the Substance Abuse
and Mental Health Services Administration (SAMHSA).

Prevention Policies

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

1. Community Preventive Services Task Force (Community Preventive Services Task Force,
2016)

2. Office of the Surgeon General: The Surgeon General’s Call to Action to Prevent and
Reduce Underage Drinking (OSG, 2007).

3. Institute of Medicine (IOM) (National Research Council & IOM, 2004)
4. NIAAA: CollegeAIM: Alcohol Intervention Matrix (NIAAA, n.d.)
5. Office of the Surgeon General: Facing Addiction in America: The Surgeon General’s

Report on Alcohol, Drugs, and Health (SAMHSA [US] & Office of the Surgeon General
[US], 2016)

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

Each policy summary describes the policy’s key components, the status of the policy across
states, and trends over time. Research citations on each policy’s effectiveness for reducing
underage drinking are included after each policy description.

Exhibit 2.1: Underage Drinking Prevention Policies—Best Practices

Source Identifying Policy as a Potential Best Practice

Facing
. [o]\Y] RePort, CollegeAIM Addnft:on in
Community Surgeon  Reducing America: The
(Alcohol
Input from Intervention Surgeon
Services Task Callto = Drinking: A General’s

Sta k(-?holders Force® Action Collective Matrix; Report on
and Literature NIAAA)
Alcohol, Drugs,

. Responsibility
Review and Health

ICCPUD
Determination
Based on

Underage Drinking Preventive General’s Underage

Prevention Policies

Policies addressing underage possession or purchase of alcohol

Possession by

X X X X
underage person
C tion b
onsumption by X X X X
underage person
Internal possession by X

underage person

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

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

Facing
Addiction in
(Alcohol America: The
Input from Intervention ST

Services Task Callto @ Drinking: A General’s

Sta k(-::holders Force® Action Collective Matrix; Report on
and Literature NIAAA)
Alcohol, Drugs,

. Responsibility
e and Health

ICCPUD
Determination
Based on

I0OM Report

Community Surgeon  Reducing 0\ ECAIM

Underage Drinking Preventive General’s Underage

Prevention Policies

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

Policies targeting underage drinking and driving

Youth blood alcohol
concentration (BAC) X X X N/A’ X
limits (zero tolerance)

Loss of driving
privileges for alcohol
violations by people X N/A X
under age 21
(use/lose law)

Graduated driver’s

. X X X N/A
licenses

Policies targeting alcohol availability

Furnishing or sale to a

person under age 21 X X X X
Mandatory/voluntary

server-seller trainin

(responsible beveragge X X X X

service programs)

Minimum age for off- X

premises server

Minimum age for on- X

premises server

Outlet siting near

schools® X

Dram shop liability X X X X X
Social host liability X X X X

7 College AIM did not address traffic crashes.

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

Facing
ICCP.UD. I0M Report, Addiction in
Determination . ; CollegeAIM .
Community Surgeon Reducing America: The
. Based on . ) (Alcohol
Underage Drinking Preventive General’s Underage . Surgeon
- . . Input from . . . Intervention )
Prevention Policies Services Task Callto @ Drinking: A . General’s
Stakeholders . . . Matrix;
. Force Action Collective Report on
and Literature oy oe NIAAA)
Review Responsibility Alcohol, Drugs,
and Health
Hosti d
c?s |r1g un erage X X X X X
drinking parties
Keg registration X X X X
High-proof grain X
alcoholic beverages
Policies addressing sales and delivery to consumers at home
Retailer interstate X
shipment
Direct sales/shipment X
from producer
Home delivery X X
Direct to consumer X X
Policies affecting alcohol pricing
I i Icohol t
ncreasing alcohol tax X X X X X
rates
Restrlctlons on drink X X X X
specials
Wholesaler pricing X
provisions
Enforcement Policies
Compliance checks X X X X X X
Penalty guidelines for
violations of
_— X
furnishing laws by
retailers
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Policies Addressing Underage Possession or Purchase of Alcohol

Underage Possession, Consumption, and Internal Possession

Policy Description

As of January 1, 2022, all states prohibit possession of alcoholic beverages (with certain
exceptions) by those under age 21.° In addition, 36 states have statutes that specifically prohibit
the consumption of alcoholic beverages by those under age 21.

Nine states have enacted laws prohibiting “internal possession” of alcohol by persons under 21.
These provisions typically require evidence of alcohol in the underage drinker’s body but do not
require any specific evidence of possession or consumption. Internal possession laws are
especially useful to law enforcement in making arrests or issuing citations when breaking up
underage drinking parties. Internal possession laws allow officers to bring charges against
underage individuals who are neither holding nor drinking alcoholic beverages in the presence of
law enforcement officers.

Exceptions

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

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

In some states, a location exception is conditional on the presence or consent of a parent, legal
guardian, or spouse. In other states, both family and location exceptions exist and apply
separately.

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

Status of Underage Possession Policies

As of January 1, 2022, all states prohibit possession of alcoholic beverages by those under age
21. Sixteen states have exceptions to possession for permission by parents or guardians. Nine
states have exceptions for spousal permission. Six states have exceptions in private locations,
and one state has an exception for possessing alcohol in a private residence (Exhibit 2.2).

Trends in Underage Possession Policies
Between 1998 and 2022, the number of states with family exceptions rose from 23 to 26, and the
number with location exceptions rose from 20 to 21.

Status of Underage Consumption Policies

As of January 1, 2022, 36 states prohibit consumption of alcoholic beverages by those under age
21. Eight states have an exception for permission by parents or guardians, six states have a
spousal permission exception, two states have an exception in any private location, one state has
an exception for private residences, and two states have an exception to consumption in a parent
or guardians’ home only (Exhibit 2.3).

9 Note that throughout this chapter, “states” refers to the 50 states and the District of Columbia.
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Trends in Underage Consumption Policies
Between 1998 and 2022, the number of states that prohibit underage consumption under at least
some circumstances increased from 27 to 36.

Exhibit 2.2: Exceptions to Minimum Age of 21 for Possession of Alcohol as of January 1, 2022

Il No Exceptions .~
Location Exception
Family Exception
Combined Family and Location Exception

Hi Il Family and Location Exception

Il Family Exception & Combined Family and
Location Exception
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Exhibit 2.3: Exceptions to Minimum Age of 21 for Consumption of Alcohol as of January 1, 2022

Il No Exceptions
Location Exception
Family Exception
HI Il Combined Family and Location Exception
Il Family and Location Exceptions

Status of Underage Internal Possession Policies

As of January 1, 2022, nine states prohibit internal possession of alcoholic beverages for anyone
under age 21 (Exhibit 2.4). One state has an exception for permission of a parent or guardian,
one state has a spousal exception, and one state has an exception to internal possession in a
parent or guardian’s home only.

Trends in Underage Internal Possession Policies
Between 1998 and 2022, the number of states that prohibit underage internal possession grew

from two to nine. The most recent state to enact a prohibition on internal possession was
Wyoming in 2010.

2023 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking | 17



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

Exhibit 2.4: Prohibition of Internal Possession of Alcohol
by Persons Under Age 21 as of January 1, 2022

ME

-

< Il Internal Possession Prohibited
l-k Il Internal Possession Not Prohibited

Data Sources and Citations

All data for the underage possession, consumption, and internal possession policy topics were
obtained from the NIAAA Alcohol Policy Information System (APIS) website:
https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/possessionconsumptioninternal-possession-
of-alcohol/42. APIS provides further descriptions of this set of policies and its variables, details
regarding state policies, and a review of the limitations associated with the reported data.
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Underage Purchase and Attempted Purchase

Policy Description

Most states prohibit people under age 21 from purchasing or attempting to purchase alcoholic
beverages. An underage person who purchases alcoholic beverages can be prosecuted for
possession because once a sale is completed, there is possession on the part of the purchaser.
Purchase and possession are separate offenses. An underage youth who purchases alcoholic
beverages could be liable for two offenses in states that have both prohibitions (see the
“Underage Possession/Internal Possession/Consumption” policy above for further discussion). !
A significant minority of youth purchase or attempt to purchase alcohol for themselves,
sometimes using falsified ID (see the “False ID” policy below).

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

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

Status of Underage Purchasing Policies

As of January 1, 2022, 46 states prohibit underage purchase or attempted purchase of alcohol;
the remaining five states do not (Exhibit 2.5). Underage persons are allowed to purchase alcohol
for law enforcement purposes in 25 states.

Trends in Underage Purchasing Policies
The number of states with allowances for underage purchase for enforcement purposes has
increased, from eight in 1998 to 23 in 2022.

10 Some states have laws that specifically prohibit both underage purchase and attempted purchase of alcohol. An attempted
purchase occurs when a person under age 21 takes concrete steps toward committing the offense of purchasing, whether or not
the purchase is consummated. The two offenses are not treated separately in this report.
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Exhibit 2.5: Underage Purchase of Alcohol for Law Enforcement Purposes as of January 1, 2022

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

Data Sources and Citations

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

Blanchette, J. G., Lira, M. C., Heeren, T. C., & Naimi, T. S. (2020). Alcohol policies in US
states, 1999-2018. Journal of Studies on Alcohol and Drugs, 81(1), 58—67.
https://doi.org/10.15288/jsad.2020.81.58

Dee, T., & Evans, W. N. (2001). Behavioral policies and teen traffic safety. American Economic
Review, 91(2), 91-96. https://cepa.stanford.edu/content/behavioral-policies-and-teen-traffic-
safety

Dejong, W., & Blanchette, J. (2014). Case closed: Research evidence on the positive public
health impact of the age 21 minimum legal drinking age in the United States. Journal of
Studies on Alcohol and Drugs, 75(Suppl 17), 108—115.
https://doi/10.15288/jsads.2014.s17.108

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

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

2023 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking | 25


https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/underage-purchase-of-alcohol/43
https://alcoholpolicy.niaaa.nih.gov/apis-policy-topics/underage-purchase-of-alcohol/43
https://doi.org/10.15288/jsad.2020.81.58
https://cepa.stanford.edu/content/behavioral-policies-and-teen-traffic-safety
https://cepa.stanford.edu/content/behavioral-policies-and-teen-traffic-safety
https://doi/10.15288/jsads.2014.s17.108
https://doi.org/10.15288/jsad.2016.77.249
https://doi.org/10.1002/wmh3.132

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

Gruenewald, P. J. (2011). Regulating availability: How access to alcohol affects drinking and
problems in youth and adults. Alcohol Research & Health, 34(2), 248-256.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3860569/

Hingson, R., & White, A. (2014). New research findings since the 2007 Surgeon General’s Call
to Action to Prevent and Reduce Underage Drinking: A review. Journal of Studies on
Alcohol and Drugs, 75(1), 158—169. https://doi.org/10.15288/jsad.2014.75.158

Laixuthai, A., & Chaloupka, F. J. (1993). Youth alcohol use and public policy. Contemporary
Economic Policy, 11(4), 70-81. https://doi.org/10.1111/].1465-7287.1993.tb00402.x

Milam, A. J., Furr-Holden, C. D. M., Nesoff, E. D., & Trangenstein, P. J. (2021) Evaluation of a
local ordinance to prevent any underage purchases in liquor stores: The need for
enforcement. Journal of Studies on Alcohol and Drugs, 82(2), 219-227.
https://doi.org/10.15288%2Fjsad.2021.82.219

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

Office of the Surgeon General [OSG], National Institute on Alcohol Abuse and Alcoholism
(US), & Substance Abuse and Mental Health Services Administration (US). (2007). The
Surgeon General's Call to Action To Prevent and Reduce Underage Drinking.
https://www.ncbi.nlm.nih.gov/books/NBK44360/#:~:text=Excerpt-
,The%20Surgeon%20General's%20Call%20t0%20Action%20T0%20Prevent%20and%20Re
duce,drinking%?20and%20its%20adverse%20consequences.

Ponicki, W. R., Gruenewald, P. J., & LaScala, E. A. (2007). Joint impacts of minimum legal
drinking age and beer taxes on US youth traffic fatalities, 1975 to 2001. Alcoholism, Clinical
and Experimental Research, 31(5), 804—813. https://doi.org/10.1111/5.1530-
0277.2007.00363.x

Roodbeen, R., Dijkstra, R.I., Schelleman-Offermans, K., Friele, R., and van de Mheen, D.
(2021). Examining the intended and unintended impacts of raising a minimum legal drinking
age on primary and secondary societal harm and violence from a contextual policy
perspective: a scoping review. International Journal of Environmental Research and Public
Health 18(4): 1999. https://doi.org/10.3390/ijerph18041999

Roodbeen, Ruud TJ, Annelies Kruize, Bert Bieleman, Roland Friele, Dike van de Mheen, and
Karen Schelleman-Offermans. (2020). The right time and place: a new approach for
prioritizing alcohol enforcement and prevention efforts by combining the prevalence and the
success rate for minors purchasing alcohol themselves. Journal of Studies on Alcohol and
Drugs 81, no. 6: 719-724. https://doi.org/10.15288/jsad.2020.81.719

Shrestha, V. (2015). Estimating the price elasticity of demand for different levels of alcohol
consumption among young adults. American Journal of Health Economics, 1(2), 224-254.
http://dx.doi.org/10.1162/AJHE a 00013

van Hoof, J. J., & Gosselt, J. F. (2013). Underage alcohol sales—it only takes a minute: A new
approach to underage alcohol availability. Journal of Studies on Alcohol and Drugs, 74(3),
423-427. https://doi.org/10.15288/jsad.2013.74.423

Williams, R. S., & Ribisl, K. M. (2012). Internet alcohol sales to minors. Archives of Pediatrics
& Adolescent Medicine, 166(9), 808—813. https://doi.org/10.1001/archpediatrics.2012.265

26 | 2023 State Performance & Best Practices for the Prevention and Reduction of Underage Drinking


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3860569/
https://doi.org/10.15288/jsad.2014.75.158
https://doi.org/10.1111/j.1465-7287.1993.tb00402.x
https://doi.org/10.15288%2Fjsad.2021.82.219
http://www.ncbi.nlm.nih.gov/books/NBK37589/
https://doi.org/10.1111/j.1530-0277.2007.00363.x
https://doi.org/10.1111/j.1530-0277.2007.00363.x
https://doi.org/10.3390/ijerph18041999
https://doi.org/10.15288/jsad.2020.81.719
https://doi.org/10.15288/jsad.2013.74.423
https://doi.org/10.1001/archpediatrics.2012.265

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

False ID

Policy Description

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

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

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

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

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

3. Provisions that help retailers avoid sales to possible buyers who present false ID cards.
For further discussion of policies pertaining to the purchase of alcohol by people under
age 21, see the “Underage Purchase and Attempted Purchase” policy above; for policies
that mandate training of servers to detect false ID, see the “Responsible Beverage
Service” p