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ABSTRACT

BACKGROUND: Cigarette and alcohol use are common arnong youth, We examined sources of cigarettes and alechol among
youth who were current cigarette and alcohol users,

METHODS: We analyzed nationally representative data from the 2009 and 20171 national Youth Risk Behavior
Surveys—biennial, school-based surveys of high school students in the United States, Students completed anonymous,
se/f-administered questionnaires. Overall response rates were 71% for both years.

RESULTS: Among the 17.3% of current cigarette users <18 years, 27.3% usually gave someone else money to buy their
cigarettes and 27.7% usually borrowed (bummed) them. Fewer (1419} usually bought their own cigarettes in a store. Among
the 40.3% of current aicohol users, 24.3% usually gave someone else money to buy it and 41.2% usually had someone give It to
them. A few (4.5%) usually bought their own alcohol in a store. Age and intensity of use were positively associated with students
buying their own cigarettes or alcohol, but negatively associated with students borrowing or having someone else give it to them,

CONCLUSIONS: Because social and commercial sources of cigarettes and alcohol are common, multiple strategies are
needed to reduce the ability for youth to obtain them and reduce thelr desire for them.
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igarette and alcohol use are significant contribu-

tors to premature morbidity and mortality' ™ and
yel commonly are used among youth.* In 2011, 44.7%
of high schoal students had ever tried cigaretles and
18.1% were currentfcigarette users (le, had smoked
cigarettes during the preceding 30 days}.* In the samne
vear, 70.8% had ever had at least 1 drink of alcohol,
38,7% were current alcohol users (ie, had at least 1
drink of alcohiol during the preceding 30days), and
21.9% had engaged in binge drinking (ie, >5 drinks
in a row) during the preceding 30 days.* Most high
school students are below the minimum legal purchas-
ing age [or cigarettes<—18 years in all 50 states and the
District of Columbia—and nearly all are below the
minimum legal purchasing age for alcohoel-—21 years
in all 50 states and the Disirict of Columbia. There-
fore, understanding where students gel the cigarettes
they smoke and the alcohol they drink is important to
inform strategies Lo reduce cigarette and alcohol use.

Research conducted to date suggesis underage
youth use both conumercial and noncommercial
sources to obtain cigarettes and alcohol.” '¢ To imple-
ment effective policy and educational interventions,
it is important to understand characteristics of youth
who rely on different types of commercial and non-
comnmercial sources for cigareltes and alcohol. Youth
who are female and are in younger age groups more
often rely on social sources for cigarcttes and alco-
hol than youth who are male and are in older age
groups.® 171317 Differences in sources of cigarettes and
alcohol among different racial/ethnic groups are less
well studied and not entirely understood. %% Two
studies have found that social sources for cigarettes®!8
and alcohol'® were more common among White high
school-aged youth than among Black and Hispanic
youth. Another study found that a higher percent-
age of Black than White students usualiy got their
alcohol from someone else giving it to them,? and
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another found that the percentage who purchased a
pack of cigarettes was similar amnong White, Black, and
Hispanic high school-aged youth.®

The purpose of this secondary data analysis is to
build upon existing literature by using naticnally
representative data t¢ cxamine the extent te which
sex, age, and race/ethnicity as well as the intensity of
cigarette and alcohol use are associated with a variety
of both commercial and social sources.

METHODS

Participants and Survey Administration

The Centers for Disease Control and Prevention’s
{CDC) national schobl-based Youth Risk Behavior
Survey (YRBS) is a cross-sectional survey that hasbeen
conducted biennially since 1991, In each survey year,
a similar independent 3-stage cluster sample design is
used to obtain a nationally representative sample of
public and private schbol students in grades 9 to 12 in
the 50 states and the District of Columbia.'” Data from
the 2009 and 2011 survey years were combined for this
analysis to provide a sufficient sample size of students
who were current cigarette and alcohol users. Because
each year a new, independent sample of schools and
students is drawn, it is highly unlikely any student
would participate in the YRBS in 2 different years.

Student participaticn in the YRBS is anonymous and
veluntary, and the YRES is conducted in accordance
with local parental permission procedures. YRBS par-
ticipants complete a self-administered questionnaire
during a regular class period and record their responses
on a computer-scannable questionnaire boaoklet or
answer sheel, For 2009 and 2011, school response
rates were 81% for both years, student response rates
were 88% and 87%, respectively, overall response
rates (the product of the school and student response
rates for each year) were 71% lor both years, and
sample sizes were 16,410 and 15,423, respectively, A
weighting factor was applied to each record to adjust
for school and student nonresponse and oversampling
of Black and Hispanic:students. Missing data were not
imputed. Details of the YRBS sampling strategies and
the psychometric properties of the YRBS questionnaire
have been reported elsewhere, #1720

Instrument .

The YRBS measuies 6 categories of health-risk
behaviors: (1) behaviors that contribute to uninten-
tional injuries and violence, (2) tobacco use, (3}
alcohiol and other drug use, (4) sexual behaviors
that contribute to unintended pregnancy and sexually
transmitted diseases, including human immunodefi-
ciency virus (HIV) infection, (5} unhealthy dietary
behaviors, and (6) physical inactivity. The [ocus of
this study was the usual source of cigareites amoeng

current cigarette users who were <18 years and the
usual source of alcohol among current alcohol users of
any age.

The students’ age was determined using the
question: “How old are you?” Response options
ranged from <12 to =18 years; thus, it was not possible
to identify those students who were =21 years (e, able
to legally purchase alcohol). Because nationwide in
2011, only 1.5% of people who were 20 or 21 years
old were enrolled in high school,?' it was asstuned for
this analysis that all respondents were below 21 years.

To measure cigareite use, students were asked:
“During the past 30 days, on how many days did you
smoke cigareltes?” Current cigarette use was defined
as having smoked cigarettes on >1 of the 30days
before the survey. Students’ usual source of cigarettes
was examined among the 17.3% of current cigarette
users who were <18 years (N=4101). Students’ usual
source of cigarettes was deterinined by the question:
“During the past 30days, how did you usually get
your own cigareties?” Response options were: Ldid not
smoke cigarettes during the past 30 days; Ibought them
in a store such as a convenience store, supermarket,
discount store, or gas station; I bought them from
a vending maching; 1 gave someone clse money to
buy them for me; ¥ borrowed {or bummed) them
from someone else; a person =18 years gave them to
me; I took them from a store or lamily member;
and I got them some other way. Students’ usual
source of cigarettes was compared across subgroups
defined by sex, race/ethnicity (non-Hispanic White
[herealter referred to as White], non-Hispanic Black
[hereafier referred to as Black], and Hispanic or Latino,
irtespective of race [hereafter referred to as Hispanic]),
age, the number of days students smoked cigareties
during the 30 days before the survey, and the number
of cigarettes students smoked per day on days the
student smoked during the 30 days before the survey.

To measure alcohol use, studentis were asked:
“During the past 30days, on how many days did
you have at least 1 drink of alcohol?”” Current alcohol
use was defined as having drunk alcehol on > 1 of the
30 days before the survey. Students’ usual source of
alcohol was examined among the 40.3% of current
alcohol users (N=11,113). Students” usual source of
alcohol was determined by the question: “During the
past 30 days, how did you usually get the alcohol you
drank?” Response options were: I did not drink alcohol
during the past 3¢ days; I bought it in a store such as a
liquor store, convenience store, supermarket, discount
store, or gas station; 1 bought it at a restaurant, bar, or
club; I bought it at a public event such as a concert or
sporting event; I gave someone else money o buy it
for me; someone gave it to me; [ took it from a store or
famnily member; and I got it some other way. Students’
usual source of alcohel was compared across subgroups
defined by sex, race/ethnicity, age, the number of days
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students drank alcoliol during the 30 days belore the
survey, and the number of days studenis engaged in
binge drinking during the 30 daysbefore the survey. To
measure binge drinking, students were asked: "During
the past 30 days, on how many days did yeu have =5
drinks of aleohol in a row, that is, within a couple of
hours?”

Data Analysis

To account for the complex sample design of the
survey, we conducted all analyses using SUDAAN sta-
tistical software (Research Triangle Institute, Research
Triangle Park, North Carclina), Descriptive tables were
used to examine the usual sources of cigarettes and
alcohol. Because only 1 source could be selected,
summed row perceniages add up to 100%. Round-
ing may result in row sums that are not exactly
100%. To examine the characteristics associated with
using each source ol cigarettes arnong current cigaretie
users <18 vyears, we used logistic regression models
run independently for each source with the follow-
ing variables simultaneously entered into the logistic
regression models: sex, race/ethnicity, age, number
of days students smoked cigarettes, and number of
cigarestes students smoked per day. Similatly, to exam-
ine characteristics associated with using each source
of alcohol among curtent alcohol users, we simuliane-
ously entered the following variables into independent
logistic regression models with each alcohol source
used as separate outcowne: sex, race/ethnicity, age,
number of days students drank alcohol, and mum-
ber of days studentsrengaged in binge drinking. The
number of students who bought cigarettes in vending
machines; who bought alcohol at a vestaurant, bar or
club; or who bought alcohol at a public event were
each so small that logistic regression analyses were not
conducted for those sources. We considered differences
significant at p < .05,

RESULTS

The sample was comprised of 531,9% male students,
57.8% White, 14.3% Black, and 19.3% Hispanic
students, and primarily students aged 15-17 years
{Table 1). Overall, 17.3% ol students <18 years were
current cigarette users, with use most common among
White students and older students. Similarly, 40.3%
ol all students were' current alcohol users with use
meost cormon among White and Hispanic students
and clder students,

Cigarettes

The 3 most comimon sources of cigarettes amnong
high school studen®s who were current smokers
below 18 years were horrowed or bummed them from
someone else (27.7%), gave someone else money 1o

Table 1. Sample Description— National Youth Risk Behavior
Survey, 2009 and 2011

Current Current
Cigarette Alcohol
Full Sample Uset Uset
% (Unweighted N9 % (95% Cl} % (95% Cl)
Total (31,835 173(163-184) 403 (38.2-414)
Sex
Ferrale 48,1 (15,968} 167 (1551800 405(38.2-41.7)
Male 51815721} 1780065192 407 (387-418)
Race/ethnicity
White 57.8{13060) 197{181-213)  426@1.1-441)
Black 14.3 (5599) 9683110 320(300-341)
Hispanic 19.3 (9386) 165(15.2-180) 426 406-44.8)
Age {years)
<14 11.8(3308) 1049.1-118) 271 124.5-298)
15 247 (7171) 13.9(126154) 335 (31.6-35.5)
16 ©260(8196) 186(170-202) 409 (351428
17 24,1 (8157) 228(21.0-24.7) 469 {44.5-48.9)
>18 134 (4877 — 5h1{488-533)

Cl, confidence Interval,

“Sample N's may not add to the total N because of missing data.

 Among students who were <18years, smoked cigarettes on >1day during the
30 days before the survey (N=4101),

*¥Had at least 1 drink of alcohol on =1 day during the 30 days before the survey
(N=11,113}.

buy them {27.3%}), and bought them in a store, such
as a convenience store, superrmarket, discount stove,
or gas station {14.1%) (Table 2}. A small percentage
(1.3%) relied on vending machines as a usual source
ol cigarettes, A sizable percentage (13.5%) of students
got their cigarettes in “some other way.”

The adjusted odds of buying cigarettes in a store
was higher among male than female students, higher
among Black and Hispanic students than White
students, higher among students aged 16 and 17 years
than students aged 14 years or younger, and higher
with increased smoking intensity both in terms of
number of days of smoking and nmamber of cigareltes
smoked per day (Table 3). In contrast, the adjusted
odds of borrowing or bumming a cigarette from
someone else as a usual source ol cigarettes were
lower among Black and Hispanic students than White
students and lower with increased smoking intensity.
The odds of relying on a person >18years to give
them cigarettes also was lower among students who
smoked on higher numbers of days. The odds of giving
someone else money to buy cigarettes increased with
increasing days of smoking, but was lower among
students who smoked > 11 cigarettes per day compared
with those who smoked =<1 cigarette per day.

Alcohol

The most common usual source of alcohol among
current alcohol users was that someone gave it to the
student (41.2%, Table 4). One in 4 (24.3%) students
usually got their alcohol by giving someone else moncey
to buy it for themn. A small percentage of students
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Table 2. Usual Source of Cigarettes Among Current Cigarette Users Who Were <18 Years, by Student Characteristics and Cigarette

Smaoking Intensity

Borrowed A Person
Bought Bought Gave Someone [(orBummed) >18Years TookThem From
Themina Them From Else Money Them From  Gave Them a Store or Family Got Them
Storet  aVending Machine toBuyThem Someone Else to Me Member Some Other Way
Unwelghted N N=580 N=50 N=1047 N=1071 N=457 N=272 N=624
% (95% Iy % (95% Cl) % (95% ) %{95% ) 9% (95% () 9%(95%C) % (©95% Ch

Tatal 141 (12.3-160) 130518 273{255-29.3) 277{258296) 10100112 61(53-7.0) 135(121-1459)
Sex

Fernale 9979123} 4 07(041.1) 303 (27.2-334) 283(258309) 120(104-138) 64{54-76) 125{(109-143)

Male 177 (155202 18(1.2-28 248 (23.0-267) 27.2(25.1-294) BA{7099) 584870 142{124-16.2)
Race/ethnicity

White 140 (118165 120818 24.20268-31.7) 309(287-333) 95{82-11.0) 44{3.5-56) 107 (32-125)

Black 168(12.1-229) 210948 189(15.1-25.8) 20.1(154-258) 5865137 110(71-166) 203 (15.2-266)

Hispanic 1400112175 1300530 236(204-270) 16917.2-230)  136(11.5-181) 10.2(82-128) 173 (148-20.1}
Age fyears)

<14 66(4.1-105) 3(1.2-88) 168 (155-250) 343 (279-414) 5(33-80) G2(62-13.5) 212 (163-27.1

15 8968116 (06»28) 254225285 275244309 52(72-11.8 88 (7 0-113) 187 (16,2- 21 A

16 142 (11 5-174) 20624 280(250-31.2) 260233 289) 11. 2 94-13.4) 58(46-7.3) 13 5{11.5-159)

17 188(16.1-21.8) 09 [0.51.6) 296{264-330) 278{247-312)  105(88-126} 39(2853 85(7.1-10.
Number of days sroked cigarettes®

1-2 503667 06(02-14) 11.2(94-134) 4353964780 130{11.0153) 92 (74-115) 17.5{14.7-206)

3-5 100 {75-13.4) 0301186 2240185268 372(323-42.2) 87 (741 26) 65 (4583 138(104182}

649 1480108199 2000848 240{191-297) 343(27.7415) 102 (7.7-13, 503082 97 (70-13.3)

1012 174 (13.1-226) 0.7{0.2-25) 334275304} 27.0(21.8-330) 246011 36(1.9-68) 95 (6.9-125)

=20 224(188-263) 2400637 423 (384-462) 816797 (66-102 44 (32-6.7) 122 {104-14.3)
Nurnber of cigarsttes smoked pir day®

<lorl 7 3(5892) 8(04-17) 167 (14.7-189) 400369429 10763124 79{66-95) 162 (13.8-188)

25 57{(130189) 70221 348 (316-380) 244(221-270) 26(81-11.5) 453554 10.2(88-11.8

6-10 28 B{23.7-345) 9(03-29) 442 (386-499) 41 (2568 9768139 221145 10072137

=11 253 1196-32.00 0{5.1-125) 203(226-370) 45{26-74) 78(5.2-11.6} 9058135 16.1{11.8-21,5)

Cl, confidence interval,

*Usual source of cigarettes during the 30 days bafore the survey, ameng students <18 years who smoked cigarettss on 31 day during the 30 days before the survey.

Teuch as a convenience store, supermarket, discount store, or gas station.
*During the 30 days before the survey,
50n the days they smoked during the 30 days before the survey,

ustually bought their alcohol in a store (4.5%), at a
resiaurant, bar, or club {1.5%), or at a public event
{0.5%), A sizable percentage of students usually got
their alechol in “’some other way™ {18.7%).

The adjusted odds”of usually buying alcohoel in a
store were higher among male than female students,
higher among students aged =18years than those
aged <l4vyears, and higher among students with
higher drinking frequency, that is, =6 of the past
30days (Table 3). Buying alcohol in a store was not
associated with binge drinking frequency. The adjusted
odds of giving someone else money 1o buy alcohol
was lower among Black and Hispanic students than
White students, but higher ammcng older age groups
than among those aged <14 years and higher among
students with higher binge drinking frequency. The
odds of relying on someone giving them alcohol as a
usual source of alcohal were lower among male than
female students, lower among the oldest age group
compared with the voungest age group, and lower
among students with increased drinking and binge
drinking frequency.

DISCUSSION

These data confirm the findings of other
studies®?1 112 showing that commercial and social
sources of both cigarettes and alcohol are used
by underage smokers and drinkers and that those
sources vary by sex, age, and smoking or drinking
intensity. 4171317 This smdy found that among the
17.3% of carrent cigarette users <l8vyears, both
commercial and social sources of cigarettes were
common. More than one half of students usually got
their cigareltes by either giving someocne ¢lse money
to buy them or borrowing or bumming them from
someone else (27.3% and 27.7%, respectively). A
substantial percentage (14.1%) of students usually
bought their own cigarettes in a store. This sindy did
not discern the kinds of stores most commoenly used
1o obtain cigarettes or alcohol; however, previous
studies suggest small stores, convenience stores, or
gas stations are more commonly used among youth
below 18 vears to buy cigarettes than drug stores or
supermarkets®?? and suggest enforcement efforts and
campaigns that aim to reduce underage purchases
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Table 3. Adjusted Odds of Usual Sources of Cigarettes Among Current Cigarette Users Who Were <18 Years’

Gave Someone Borrowed {or

Bought Them  Else Money  Bummed) Them From A Person =18 Years Took Them From a Got Them Some
tnaStoret  to BuyThem Someone Else Gave Them to Me  Store or Family Member Other Way
AOR(95% Cl)  AOR {95% €I) AOR (95% Cl) AOR (95% CI) AOR (95% CI) AOR (95% Cl)

Sex

Fernale 10 10 10 10 10 10

Male 1915 24" 07 (06,08" 11(09,1.2) 07{05, 08" 0807, 1.1) 13010,18"
Race/sthnicity

White 10 10 10 10 10 10

Black 16010, 28) 0.7 @5, 1.0 04{03,08" 10(06,1.5) 2401443 19012307

Hispanic 1441, 1.9) 1.0(081.3) 04(03,05™ 150219 2104307 16012 20"
Age (years)

<14 10 10 10 10 10 10

15 15(08,27) 12(C8 18 07 (05,1.0) 17(09,32) 11(06 20 09(06,13)

16 2301340 5 130920 0.7 {04, 1.0) 2401343 0805, 1.3 06{04,09)

17 3108537 0 140020 0R(06,12) 22{12,38" 05 03,09 04{03,08"
Nurrber of days smoked cigaretres?

12 10 10 10 10 10 10

3-5 190,228 21(15,29" 08(06,10) 0705, 1.0 0710412 08106, 1.4)

£9 2501542 22(1.5,33" 07(05,1.0" 070510 0610317 07 (04, 1.0

i0-19 2901847 3502550" 050409 0604, 08 04(02,08" 060410

=20 30019, 45" 54040747 02(01,02" 05(03,08" 05 (03,09 10007,14
Nurnber of clgarettes smoked per day'l

<lorl 10 . 10 10 10 10 10

25 15(11,22° 0 120018 03007, 10 12(09,16) 09(06 1.3 0705, 1.0)

610 29015,44" 130918 020,03 14{09,23) 060213 07(04,1.2)

=11 22(13,35" 060410 02001, 05" 13(07,2.5) 23010,50° 100617

"p<.05"p <01
AQR, adjusted odds ratic; Cl, confidence interval,

fUsual source of cigarattes during the 30 days before the suivey, among students <18 years who smoked cigarettes on =1 day during the 30 days before the survey. Logistic
regrassion model included sex, race/ethnicity, age, number of days smoked cigarettes, and number of cigarettes smoked per day,

*such as a convenience store, supermarket, discount store, or gas statlon.
5During the 30 days before the survey.
Ilon the days they smoked during the 30 days befare the survey.

might best directed to those kinds of stores rather
than larger retail outlets. Among the 40.3% ol current
alcohol users, social sources of alcohol were even
more common, with 24.3% usually giving someone
else money to buy it and 41.2% reporting that usually
someone had given it to them. A smaller percentage
(4.5%) usually bought their own alcohel in a store,
For both cigarettes and alcohol, age and intensity of
use was positively associated with buying their own
cigarettes or alcohol; but negatively associated with
borrowing or having someone else give it to them,

This study found that Black and Hisparic students
were more likely than White students to report they
usually bought cigarettes in a store, and less likely
to usually borrow or bun them from someone else,
but White, Black, and Hispanic students were egually
likely to usually buy alcohol in a store and report
that someone usually gave it to them. White students
were more likely than Black and Hispanic students to
give someone else money to buy alcohol. It is difficult
to directly compare these results with these of other
studies because of differences in question wording:
however, all studies find that both commercial and
social sources are used to varying degrees by White,
Black, and Hispanic students.>®!®

It is logical that as the need lor more cigareties
increases with smoking intensity, both in terms ol
the number of days of smoking and the numbers of
cigarettes smoked per day, relying on sodal sources
would decline while self-purchasing would increase.
Similarly, it is logical that as the number of days
of drinking increases, the ability to rely on someone
giving them alcohol would decrease. Because these
data ave cross-sectional, it is impossible to determine
if the smokers’ and drinkers” access or ability to self-
purchase played a role in increasing use of cigarettes
and alcohol. Arguably, however, the more difficuit the
acquisition of cigarettes or alcolel, the more difficult
it would be to smoke or drink an increasing number
of days per month,

Efforts focused on reducing in-store purchases ol
cigarettes and alcohol may have limiied success in
reducing cigarette and alcohol use amoeng minors il
these minors simply rely more often on social sources,
To reduce smoking and alcohol use prevalence, it
will he necessary to address both the supply and
demand of cigarettes and alcohol. Reducing cigarette
and alcohol sales to those who are below the minimun
jegal purchasing age is an important means to address
supply. Decreases in demand can be expected with
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Table 4, Usual Source of Alcohal Among Current Alcohol Users* by Student Characteristics and Alcohol Use Intensity

Bought ata Gave Someone Took it From
Boughtina Restaurant, Bought at Else Money Someone Gave a Store or Family  Got It Some
Store’ Bar, or Club  a Public Event to Buy It It to Them Member Other Way
Uniweighted N N= 564 N= 162 N=71 N=2409 N = 4599 N=1091 N=2217
% (9500 ¥ % (95% QN % (9596 Ch %59 % (95% CI) % (959% Iy % (5% CH

Total 45(3.7-53) 1.30.0-16 05{04-07) 243(226-26.1) 41.2(397-42.7} 96 (88105} 187 (17.6-198)
Sex

Female 20(1.5-28) 141118 04 (0.3-08) 230(208-254) 480{458-50.1) 9.2(8.1-104) 160{148-17.2)

YEL 68 (5.8-80) 110715 060409 25.5(23.7-27.5) 350(33.0-37.0) 988111 2110183237
Race/ethnicity

White 43(33-54) 1.0 {0.7-1.5) 030205 291 1269-313} 389 (38.0-41.9) 84(7496) 170 (156-185)

Black 534070 2001233} 090518 146{123-17.2} 45,2 (41, 8-48.6) 129{104-157) 192(17.2-21.4)

Hispanic 54{4.3-67) 15{11-21) 02{06-1.6) 16.7 (14.8-18.7) 42.1{400-44.3) 11.3{101-128) 221{201-24.2)
Age (vears)

<14 4(1.4-4.3) 050119 06{0.2-1.5) 119(9.1-154) 480{436-52.5) 16.4{134-198) 02(171-237)

15 241833 10{06-18) 090514 168(14.5-194) 42T (398-44.4) 1410125160 227{205-251)

16 8(2852) 120819 0307107 252{227-27.8) 327 (368-42.7) 107 @.0-128) 181 17.3-210)

17 5304070 W 40920} 050309 279(253-307) 424 (398-45.0) 6.7 (56-80) 159 (14.0-180%

>18 75(6.1-92) 8(1.3-25) 03(0.1-06) 31.3(288-340) 378 (34.7-405 4.11(3.2-53) 171 (14.7-195)
Nurrber of days drank alachol®

1-2 181.5-24); 30612 040307 145{13.1-159) 506 (48.0-52.5) 11.9(106-132) 200{186-21.5)

35 39(2851) (O G-2.2) 04(02-08) 30 4(27.4-334) 394 (368421 7‘8 (6594 16.7 {149-18.7)

69 7A4(559.7) 2{06-2.2) 04 (0.2-08) 5{37.0-44.1) 278(253-305) 25 0-7 7} W 6 & (14.2-19.2)

1019 11.69.1-148) L0831 070315 396 (35.0-444) BT 20267 6(4.1-76) 7.2014.4-204}

=20 164 (12.3-21.6) 3. (?.6 3.6 160834 22178273 160(121-208 130 (99 170) 249 (205-29.8)
Nurrber of days engaged In binge drinki ng

1 35(27-45). 3(082.7) 05(02-09 224 (156-255) 463 (43.3-49.2) 85(7.1-102 176(159-194)

2 4102959 30820 0402-1.0) 338(307-37.1) 37.0(34.1-40.0) 614877 172{148- 199)

5 7154490 701028 050210 428 (39.3-46.4) 27.1 (24.2-30.2) 453459 163 (143-186)

>6 128(10.2-160) 23004-37) 07 {0414 42.2 (384-46.1) 1870163215 73(5890) 160(136-18.7)

Cl, confidence interval.

*Usual source of alcohol during the 30 days before the survey, among students who had =1 drink of alcohol during the 30 days before the survey.
tSuch as a figuor store, convenience store, supermarket, discount store, or gas station,

*During the 30 days before the survey.

SHad =5 drinks of alcoho! in a row within a couple of hours on =1 day during the 30 days before the survey,

changes in social ncerms that result from parental
communication regarding substance use, school-based

Third, [or both cigarettes and alcehol, “gat it some
otherway" was a fairly common response to how some

tobacco and substance usc prevention policdes and
programs, price increases, restricted cigarette and
alcohol advertising and promotion almed at youth,
media campaigns, and clean indoor air policies or
smoke-free workplaces, schools, and homes.®1843-32

Limitations

First, these data apply only to youth who attend
school and, therefore, are not representative of
all persons in this age group. Scheol enrollment
rates have not changed markedly in recent years.
Nationwide, in 2009, of persons aged 16-17 years,
approximately 4% ivere not enrolled in a high
school program and had not completed high school.*®
Studies of youth who have dropped cut of school
consistently show that substance use rates among
high school dropouts are higher than among youth
enrelled in school.® ‘Second, the data are based on
self-report and the extent of underreporting or over-
reporting cannot be determined, although the survey
questions demonstrate good test-retest reliability.??

students usually got the cigarettes they smoked or the
alcohol they drank. 1t is unlikely most of these students
relied on internet sales—a 2001 study found that 2.2%
of current smolkers below 18 years had attempted to
purchase cigarettes on the Internet’® —but it is worth
noting 1 study that lound some online vendors have
inadequate procedures in place to prevent onling
purchases of alcehol among wminors.”® That study
found that “of the 100 orders placed by the underage
buyers, 45 were successfully received.””>®

Concdlusions

Because high school students who simoke cigarettes
or drink alcohol rely on both commercial and social
sources for cigarettes and alcohol, it is important to
find multiple and effective strategies that reduce the
ability for youth 1o obtain these substances as well as
reduce their desire [or them., These strategies include
elfective policies that make it more difficult for youth
to obtain cigarettes and alcohol; continued efforts by
the Food and Drug Administration to restrict tobacco
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Tahle 5, Adjusted Odds of Usual Sources of Alcohol Among Current Alcohol Users®

Boughtina Gave Someone Someone Gave It Took It From a Store
Store* Else Money to Buy It to Them or Family Member Got It Some Other Way
AOR (85%Cl) ADR (95% Cl) AOR{95% Ch AOR (95% CI) AOR (95% Ch

Sex

Ferrdle 10 10 10 10 1.0

Male 25(21,40" 11(09,12) 060507" 150(12.18" 14002177
Race/ethnicity

White 10 10 10 10 10

Black 4(09,2.7) 060400 120014 1360821 1210917

Hispanic 1 4 (10,19 05 (04,08" 1101013 15(1.1,20" 1400,18)"
Age {years}

<14 10 1.0 10 10 10

15 100528 408,20 7{05,1.0 10(0.7,14 11(07,16)

16 14107, 26 8013,28" (05 0%) 05 (04,08 10(07,14)

17 19010, 36 2001429 0808, 1.1) 03(02,08" 08{05,1.1)

>18 2401.2,48" 2101438 07 {05, 1.0/ 020,04 08106,1.2)
Nurmber of days drank alcohol®

12 10 10 10 10 0

35 14(10,2.9) 1.71(09,14) 08(07,1.1) 09006, 14 0{0812)

69 21012,36) 1509, 1.4) 07 (06,09 120817 (08 14)

10-19 3075707 091{07,12) 07 (05,09 1107,19 3(0919

=20 38018787 04103,00" 05(03,07" 23014 39" 211430
Nurrber of days engaged in binge drinking!

1 10 10 1.0 10 10

2 09{05,1.6 170427 08(0609" 07 (05,1 OJ 0908 1.2

35 12007, 20 2501533 05 04,07 050307 080710

>6 1500828 31 (23,42 043,08 06{04,09" 05 (04,08

*p < .OS,Mp .01,
AOR, adjusted odds ratio; Cl, confidence Interval.

tUsual source of alechol during the 30 days before the survey, among students who had =1 drink of alcohol during the 30 days before the survey. Logistic regression medel
included sex, race/ethnicity, age, number of days drank aicohol, and number of days engaged in binge drinking.

¥Such as a liguor store, convenience store, supermarket, discount store, or gas station.

9During the 30 days before the survey.

I'Had =5 drinks of alcehol in a row within a couple of hours on =1 day during the 30 days before the survey.

advertising and promotion to youth; enforcement of
existing laws regulating the sale of tobacco and alcohol
products to minors; mass-media campaigns to educate
on the dangers of tobacco use; reduced exposure (0
alcohol advertising among yvouth; policies that make
choosing to abstain from cigarvettes and alcohol an
easier choice, including price increases and smolke-
free enviromments; and education via schools, the
community, and health cave providers that teach youth
about the harms of cigarette and alcohel use and ways
to stop smoking or drinking.

IMPLICATIONS FOR SCHOL HEALTH

This study found that students who smoke
cigarettes or drink alcohol use both conumercial
and social sources to obtain them. Schools may
have limited capacity to address commercial access
1o these substances, but can address the demand
for dgarettes and alcohol with school policies and
programs designed to reduce cigarette smoking and
alcohol use among voung people. Research has
established that well-designed, properly implemented
school programs to prevent tobacco use and addiction

are effective in reducing tobacco use prevalence, par-
ticulariy in the context ol broader cornmunity-wide
interventions.>%37-38 The CDC’s Guidelines for School
Health Programs to Prevent Tobacco Use and Addiction
recorninend that all schools (1) develop and enforce
a school policy on tobacco use; (2) provide instruction
about the short- and long-term negative physiological
and social consequences of tobacco use, social influ-
ences on tobacco use, peer norms regarding tobacco
use, and refusal skills; (3) provide tobacco-use preven-
tion education in kindergarten through 12th grade;
{4) provide program-specific training for teachers; {3)
involve parents or families in support of school-based
programs to prevent tobacco use; (6) support cessation
efforts among students and all school stalf who use
tobacco; and {7) assess the tobacco-use prevention
program at regular intervals.*® These guidelines, based
on a synthesis of research as well as input [rom
experts in the fieid of tobacco use prevention, [ocus
on policies and practices to preveni young people
from experimenting with tobacco, to encourage those
who have already experimented or who regularly use
tobacco to stop, and support cessaiion among those
unable to stop without [urther assistance.*®
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In the absence of guidelines for alcohol use
prevention similar to those developed for tobacco use
prevention, scheol districts and schools will benefit
from the CDC’s Health Education Curriculum Analysis
Tool, often referred to as HECAT.>® The HECAT can
help school districts, schools, and others conduct a
clear, complete, and consistent analysis of health
education curricula based on the Natlonal Health
Education Standards and CDC’s Characteristics of an
Bifective Health Education Curriculum.?® The Alcohol
and Other Drug Use Prevention Curricuium module
helps identify school-based curricula that are likely to
enable students to master the essential knowledge and
skills that promote an alcohol-free and other drug-free
lifestyle.® In addition, the Substance Abuse and
Mental Health Servides Administration’s (SAMHSA)
National Registry of Evidence-Based Programs and
Practices (NREPP) provides community and school
personnel with a searchable online database of mental
health. and substance abuse interventions that met
NREPP's minimum requirements for review and have
been independently ‘assessed and rated for Quality
of Rescarch and Readiness for Dissemination.’? A
2004 Institutes of Medicine (IOM) report suggests
school-based programs to prevent or reduce alcohol
use among youth vary in their effectiveness and where
positive, the effects are either small or modest.?® The
IOM notes that the most eflective programs aim to
delay the onset ol alcohol use rather than aim to
reduce alcohol use among students who have already
become users.’® To that end, programs listed on
NREPP's database should be carefully reviewed so that
users clearly undersiand the intervention and iis level
of effectiveness so only those interventions shown to
reduce alcohol use among young pecple are adopted.

Human Subjects Approval Statement
CDC's institutional review board approved the
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