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Abstract
Important questions remain regarding the effectiveness of local tobacco policies for preventing
and reducing youth tobacco use and the relative importance of these policies. The aims of this
paper are to: (1) compare policy effectiveness ratings provided by researchers and tobacco
prevention specialists for individual local tobacco policies, and (2) develop and describe a
systematic approach to score communities for locally-implemented tobacco policies. We reviewed
municipal codes of 50 California communities to identify local tobacco regulations in five sub-
domains. We then developed an instrument to rate the effectiveness of these policies and
administered to an expert panel of 40 tobacco researchers and specialists. We compared mean
policy effectiveness ratings obtained from researchers and prevention specialists and used it to
score the 50 communities. High inter-rater reliabilities obtained for each sub-domain indicated
substantial agreement among the raters about relative policy effectiveness. Results showed that,
although researchers and prevention specialists differed on the mean levels of policy ratings, their
relative rank ordering of the effectiveness of policy sub-domains were very similar. While both
researchers and prevention specialists viewed local outdoor clean air policies as least effective in
preventing and reducing youth cigarette smoking, they rated tobacco sales policies and advertising
and promotion as more effective than the other policies. Moreover, we found high correlations
between community scores generated from researchers’ and prevention specialists’ ratings. This
approach can be used to inform research on local policies and prevention efforts and help bridge
the gap between research and practice.
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Introduction
A compelling body of evidence suggests that tobacco policy interventions implemented at
the state and federal levels, including increasing cigarette prices, conducting compliance
checks, enforcing minor in possession laws, enacting indoor clean air laws, and restricting
marketing and advertising, can reduce youth smoking (Botello-Harbaum et al., 2009;
Carpenter & Cook, 2008; Centers for Disease Control and Prevention, 2007; Choi,
Ahluwalia, Harris, & Okuyemi, 2002; DiFranza, Savageau, & Fletcher, 2009; Levy &
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Friend, 2001a, 2001b; Paynter & Edwards, 2009; Tutt, Bauer, & Difranza, 2009; Wakefield
et al., 2000). The effectiveness of many policies implemented at the local level, however, is
less well understood (Friend, Lipperman-Kreda, & Grube, 2011). This paper addresses this
gap by investigating the relative effectiveness of tobacco policies implemented at the local
level and developing a systematic approach to rate communities in regards to their
implementation of these policies. This approach can be used to measure local tobacco policy
in order to investigate the associations between local tobacco policies and youth tobacco
use. In the longer term, it can help to ensure that scarce resources and funds are used
efficiently.

Previous efforts to rate the effectiveness of tobacco policies have been limited to those
implemented at the state and federal levels (Alciati et al., 1998; Chriqui et al., 2002;
Joossens & Raw, 2006; Levy, Cummings, & Hyland, 2000; Levy & Friend, 2001a; Levy,
Friend, Holder, & Carmona, 2001; Levy, Friend, & Polishchuk, 2001; Levy & Friend,
2002). Important questions remain regarding the effectiveness of local tobacco policies for
preventing and reducing youth use and the relative importance of these policies. It is
unclear, for example, whether local outdoor clean air laws affect youth smoking or what the
relative effectiveness of these policies is compared to other local policies such as prohibiting
tobacco retail stores near schools.

In spite of the limited research regarding the effectiveness of local tobacco policies for
preventing and reducing tobacco use, federal funding has been made increasingly available
for communities to address tobacco problems locally. To this end, the Substance Abuse and
Mental Health Services Administration’s (SAMHSA’s) mission is to fund community-based
programs. One example is their Drug Free Communities (DFC) initiative, the goal of which
is to increase community capacity to implement policies targeting factors that increase risk
for substance abuse and to evaluate policy effectiveness. Prevention specialists may then use
their experience and perspectives about policy implementation and effectiveness to address
tobacco problems in their communities.

A wide gap between prevention research and practice remains (Birckmayer, Holder,
Yacoubian, & Friend, 2004; Emshoff, 2008; Green, 2001; Levy & Friend, 2002). Often,
discussion related to this gap has focused on getting practitioners to recognize and adopt
empirically-based practices. We believe that it is equally important to integrate the
experience of those who are implementing these policies (Green, 2008; Green & Glasgow,
2006). Researchers and prevention specialist, however, may have different perspectives
about policy efficiency. Therefore, it is important to compare ratings and to explore how
ratings obtained from researchers and prevention specialists may vary. In turn, these ratings
can then be used to measure local tobacco policies in order to evaluate their effectiveness as
a means to prevent and reduce youth cigarette smoking.

Local tobacco control policies may be particularly important for preventing and reducing
youth smoking but studies of their empirical effects is in an early stage. Although
preemption (i.e., a situation in which a law passed by a higher authority precludes a law
passed by a lower one) may prevent local policy adoption in some states, many states,
including California, allow local goverments to implement tobacco policies as long as they
are more restrictive than those enacted at the state level (Technical Assistance Legal Center,
2009, 2011).

This paper addresses two complementary goals, the first of which is to compare policy
ratings provided by researchers and tobacco prevention specialists of individual locally-
implemented tobacco policies. This comparison will allow us to highlight differences and
similarities in perceptions of tobacco policy effectiveness by tobacco researchers and by
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those responsible for policy adoption and implementation. Using these ratings, our second
goal is to describe a systematic approach to score communities for tobacco policies
implemented at the local level. This tool can be used in both research and applied settings to
assist in evaluating local prevention efforts and to guide effective policy development and
implementation.

Methods
Overview

We developed and tested an instrument designed specifically to rate the effectiveness of
local tobacco policies in 50 mid-sized California municipalities. We selected the study sites,
which are a part of our ongoing studies of local alcohol and tobacco regulation, using a
purposive geographic sampling method to obtain 50 non-contiguous California cities with
populations between 50,000 and 500,000 (Lipperman-Kreda, Grube, & Friend, 2012). This
sampling method intended to maximize ecological validity of the study. We then identified
all existing local tobacco ordinances in these communities and integrated them into a survey
instrument. The instrument was pilot tested, revised, and then distributed to 18 tobacco
control researchers and 22 prevention specialists who rated each policy for effectiveness.

Rating Scale Development
Identifying local tobacco policies: We obtained municipal tobacco codes of the 50
California communities from city websites or municipal code databases such as Code
Publishing Inc. (n.d.), American Legal Publishing (n.d.) and Municode (n.d.). We reviewed
these tobacco codes from April to August 2009 and updated in July 2010. We categorized
the local tobacco ordinances under one of five policy sub-domains: (a) indoor clean air, (b)
outdoor clean air, (c) smoke-free multiunit housing, (d) tobacco sales, and (e) advertising
and promotion.

Pilot survey: We developed an instrument to rate the perceived effectiveness of the local
tobacco regulations identified from the policy databases and of related state regulations. We
pilot tested this instrument with a convenience sample of ten tobacco and alcohol policy
experts (five researchers and five prevention specialists) and revised it based on their
recommendations. Specifically, we revised items that were unclear or ambiguous, provided
examples to assist raters, and simplified the scale format.

Final instrument: The final version of the instrument consisted of two parts. Part I included
items designed to measure experts’ beliefs about the importance of the various broad policy
topics. Since we only used data from Part II to rate local tobacco policies, we focus on this
part of the instrument in this paper. In Part II, we provided experts with summaries of
existing California state laws and relevant local tobacco policies and asked them to rate
them on a scale ranging from 1 (not at all effective) to 10 (very effective) as a means to
reduce or prevent adolescent smoking. A copy of the complete instrument is available on our
Research in Action website (http://resources.prev.org).

Expert Panel Review—We sent e-mailed invitations that described the purpose of the
study to 52 experts (24 tobacco researchers and 28 tobacco prevention specialists). We
selected U.S. researchers on the basis of their publications in the areas of tobacco control
and youth smoking. We selected tobacco prevention specialists from local health
departments in the 50 communities from which we had obtained the policy data. We offered
a $25 gift card to each researcher and prevention expert who completed the survey. We sent
reminders to those who had not completed the survey two weeks and again three weeks after
the first contact. Of the 52 experts, 40 responded to the survey, of whom 18 were tobacco
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researchers and 22 were tobacco prevention specialists. The response rates did not differ
significantly between the groups.

Results
Reliability

Interclass correlation coefficients (ICCs) were calculated to measure the inter-rater
reliability or consistency among the panelists. Overall, we found a high degree of
consistency. The ICCs from two-way random effect models (absolute agreement) were .93
for indoor clean air laws, .97 for outdoor clean air laws, .96 for smoke-free housing laws, .
96 for sale of tobacco products, and .95 for advertising and promotion.

Descriptive statistics
Table 1 provides means and 95% confidence intervals for experts’ ratings of the
effectiveness of the local tobacco policies for discouraging youth smoking. Overall, both
researchers and prevention specialists rated most of the policies as moderately to very
effective. Not surprisingly, they rated more restrictive and broader policies (e.g., total bans
on smoking in all parks) as more effective than less restrictive or narrower policies within
the same domain (e.g., designated smoking areas or smoking bans in some parks only).

Comparison of policy ratings from researchers and prevention specialists
Overall, prevention specialists rated most of the specific policies as more effective for
discouraging youth smoking than did researchers. Differences in the rank orders between the
two groups were mainly in their rankings of partial clean outdoor air restrictions. Whereas
researchers thought that designated smoking areas were less effective than prohibiting
smoking in some but not all outdoor places, prevention specialists were less consistent in
this regard (Table 1).

Experts’ ratings across the items for each of the five policy sub-domains were averaged and
independent-samples t-tests were conducted to compare researchers’ and prevention
specialists’ ratings. Compared to researchers, prevention specialists rated as more effective
local clean indoor air laws, t(38) = −3.43, p < .001, η2=.24, smoke-free multiunit housing
laws, t(38) = −2.52, p < .05, η2=.14, sales restrictions on tobacco products, t(38) = −2.38, p
< .05, η2=.13, and advertising and promotion restrictions, t(38) = −2.92, p < .05, η2=.18. The
two groups’ ratings of clean outdoor air laws did not differ, t(38) = −1.75, ns. Despite these
differences, a repeated measures ANOVA with a Greenhouse-Geisser correction determined
that the relative ordering by researchers and prevention specialists were similar across the
five policy sub-domains, F(3.15,119.50) = 1.86, ns, partial η2 = .05.

Policy ratings of both researchers and prevention specialists, however, differed significantly
among the tobacco policy sub-domains, F(3.15,119.50) = 57.71, p < .00, partial η2 = .60.
Post hoc tests with a Bonferroni correction revealed that experts rated outdoor clean air laws
as less effective than each of the other policy sub-domains (i.e., indoor clean air laws, p <.
001; smoke-free multiunit housing policies, p <.001; sales of tobacco policies, p <.001;
advertising and promotion, p <.001). Also, they rated sales of tobacco policies and
advertising and promotion significantly more effective than indoor clean air laws and
smoke-free multiunit housing policies (p values <.001 for all pairwise comparisons).

Scoring the 50 California communities
We also explored whether ratings obtained from researchers and prevention specialists
yielded differences in policy assessments of local communities. For this purpose, we scored
each of the 50 California communities on the overall comprehensiveness of their local
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policies by summing the mean ratings across the specific local tobacco policy items (see
Table 1). Thus, for example, a city that had 100% smoke-free parks would have received a
score of 8.12 based on the ratings provided by researchers for this policy. If the city also had
policy that prohibited all pharmacies from selling tobacco, additional score of 6.94 would
have been given based on researchers’ ratings. We then summed scores for each of the five
policy sub-domains. We calculated separate community ratings for prevention specialists
and for researchers.

Descriptive statistics of community scoring are presented in Table 2. As expected, mean
levels of community scores were higher among prevention specialists across all five policy
sub-domains. The confidence intervals for the community ratings by the two groups,
however, overlapped substantially. We also looked at the correlations between the 50
community scores generated from researchers’ ratings and those generated from specialists’
ratings. The high correlations between the researchers’ and specialists’ sub-domain scores
across communities (r = .99 to 1.00) indicate that, although the two groups differed as to
their mean levels of policy ratings, the order of communities in terms of tobacco policy was
very similar regardless of whose ratings were used.

Discussion
This paper compares the relative perceptions of local tobacco policy effectiveness by
researchers and prevention specialists, and describes an approach to score communities’
local tobacco policies. To our knowledge, no published study has compared researchers’ and
prevention specialists’ beliefs about the effectiveness of local tobacco policies. Our results
showed that prevention specialists rated most policies as more effective for discouraging
youth smoking than did researchers. Despite these differences, we found that the two groups
share similar perspectives about the relative effectiveness of the policies. That is,
researchers and prevention specialists showed similar pattern in their rankings of the five
policy subdomains. As a result, similar conclusions about the relative effectiveness of
policies and the relative ranking of communities in terms of policy would be reached
regardless of which group provided the initial ratings. Even though researchers and
prevention specialists may come from very different perspectives, they appear to share a
common understanding of which tobacco policies are most likely to be effective. These
results imply that it may be sufficient for many community-level policy research or
assessment needs to rely on a single source of data (i.e., community prevention specialists or
researchers).

Focusing on policy effectiveness across sub-domains, both researchers and prevention
specialists viewed local outdoor clean air policies as the least effective in preventing and
reducing youth cigarette smoking. No previous study has evaluated the effectiveness of
these policies. Also, tobacco sales policies and advertising and promotion were rated as
more effective than the other policies. While previous studies, mostly at the state and federal
levels, have shown that these policies are important in preventing and reducing youth
cigarette smoking (Friend et al., 2011), further research is needed to address the immediate
and long-term consequences of policies to restrict retail advertising and marketing displays
(Friend et al., 2011;Henriksen, 2012).

Results of the present study should be considered in light of several limitations. First, due to
the nature of our research, we limited our evaluation of local tobacco policies to their
effectiveness for discouraging youth smoking. It is possible, for example, that different
policy ratings would have been generated if they were evaluated relative to other important
public health outcomes, such as discouraging adult smoking or increasing cessation rates.
Second, because this study is part of a larger ongoing research project, the ratings were
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limited to the local policies we identified in 50 California communities, which may limit the
study’s generalizability. Although California has very strong record of tobacco control, it is
highly likely that other policies may be implemented in other states or local communities.
Finally, although our experts were well-established and respected tobacco control
researchers and prevention specialists, our sample may not have been representative of all
such persons. Future studies may include more stringent participant inclusion criteria, such
as number of years in the field for prevention specialists or number of tobacco-related
publications for researchers. Even so, the very high levels of convergence on policy ratings
achieved among our raters suggest that sampling was probably not a major threat to the
validity of our conclusions.

Future studies should use and evaluate this approach to study the potential impact of local
tobacco policies on youth and adult smoking behaviors and beliefs. Moreover, this approach
can be generalized to other policy research and prevention areas such as alcohol, drugs,
violence, and obesity. Researchers can also use this approach to rate policies and evaluate
their impact for a range of outcomes. In the longer term, it can help to ensure that scarce
resources and funds are used efficiently.
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Table 1
Mean (and 95% Confidence Intervals) Experts’ Ratings of the Effectiveness of Local
Tobacco Policies for Discouraging Youth Smoking

Local Tobacco Policy Researchers
(N = 18)

Rank

Order
a

Prevention
Specialists
(N = 22)

Rank

Order
a

Indoor clean air laws

1. 100% smoke-free indoor
 workplaces

8.28 (7.49, 9.07) 1 9.14 (8.53, 9.75) 1

2. Require all hotel/motel guest rooms
 to be smoke-free

6.44 (5.34, 7.54) 2 8.50 (7.69, 9.31) 2

3. 100% smoke-free tobacco shops 5.11 (3.98, 6.24) 3 7.82 (6.76, 8.88) 3

4. Require more than 35% (required
 by state law) but less than 100% of
 hotel/motel guest rooms to be
 smoke-free

4.78 (3.71, 5.85) 4 6.36 (5.44, 7.28) 4

Overall indoor clean air policy 6.15 (5.25, 7.05) 7.95 (7.38, 8.52)

Outdoor clean air laws

1. 100% of outdoor public events be
 smoke-free

8.61 (7.78, 9.44) 1 9.27 (8.74, 9.80) 1

2. 100% smoke-free parks,
 playgrounds and skate parks

8.12 (7.14, 9.10) 2 9.27 (8.66, 9.88) 2

3. 100% smoke-free other recreation
 areas (not parks)

7.82 (6.84, 8.80) 3 9.27 (8.72, 9.82) 3

4. 100% smoke-free dining areas 7.78 (6.83, 8.73) 4 9.27 (8.86, 9.68) 4

5. All entryways be smoke-free (also
 non-governmental)

7.00 (5.85, 8.15) 5 8.29 (7.32, 9.26) 6

6. 100% of service areas be smoke-
 free

6.94 (5.70, 8.18) 6 8.73 (7.93, 9.53) 5

7. Some but not all outdoor public
 events be smoke-free

5.06 (4.04, 6.08) 7 5.05 (4.02, 6.08) 8

8. Require some parks in the
 community be smoke-free

4.53 (3.54, 5.52) 8 4.68 (3.39, 5.97) 12

9. Require some entryways (e.g.,
 workplace) be smoke-free

4.50 (3.45, 5.55) 9 4.19 (3.20, 5.18) 14

10. Require some but not all recreation
 areas be smoke-free

4.12 (3.18, 5.06) 10 4.91 (3.83, 5.99) 10

11. Designated smoking area in outdoor
 dining areas

3.71 (2.80, 4.62) 11 5.45 (4.18, 6.72) 7

12. Designated smoking area in parks 3.59 (2.53, 4.65) 12 4.59 (3.38, 5.80) 13

13. Designated smoking areas in other
 recreation areas

3.56 (2.49, 4.63) 13 4.91 (3.83, 5.99) 9

14. Designated smoking areas at
 outdoor service areas

3.47 (2.36, 4.58) 14 4.20 (3.11, 5.29) 15

15. Designated smoking areas at
 outdoor public events

3.35 (2.34, 4.36) 15 4.82 (3.71, 5.93) 11

Overall outdoor clean air policy 5.57 (4.78, 6.36) 6.46 (5.84, 7.08)

Smoke-free multiunit housing

1. 100% of units be smoke-free 7.94 (7.04, 8.84) 1 8.95 (8.26, 9.64) 1
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Local Tobacco Policy Researchers
(N = 18)

Rank

Order
a

Prevention
Specialists
(N = 22)

Rank

Order
a

2. All indoor common areas be
 smoke-free

7.76 (6.81, 8.71) 2 8.41 (7.56, 9.26) 3

3. All outdoor common areas be
 smoke-free

7.53 (6.52, 8.54) 3 8.91 (8.15, 9.67) 2

4. Some percentage, but not all units
 be smoke-free

5.17 (4.19, 6.15) 4 5.82 (4.86, 6.78) 4

5. Designated smoking areas in
 outdoor common areas

3.53 (2.56, 4.50) 5 5.59 (4.46, 6.72) 5

Overall smoke-free multiunit
housing policy

6.41 (2.56, 4.50) 7.53 (6.96, 8.10)

Sale of tobacco products

1. Prohibit tobacco retail stores near
 schools

8.44 (7.73, 9.15) 1 9.27 (8.84, 9.70) 2

2. Strong tobacco retailer licensing 8.39 (7.65, 9.13) 2 9.50 (9.19, 9.81) 1

3. Limit the number or location of
 tobacco outlets

8.28 (7.67, 8.89) 3 9.05 (8.53, 9.57) 3

4. Require retailers to check ID of
 tobacco purchasers who appear to
 be under 27 years of age

7.83 (6.86, 8.80) 4 8.64 (8.00, 9.28) 4

5. Prohibit all pharmacies from selling
 tobacco

6.94 (5.91, 7.97) 5 8.14 (7.22, 9.06) 5

Overall sale of tobacco products
policy

7.97 (7.32, 8.62) 8.91 (8.49, 9.33)

Advertising and promotion

1. Prohibit all outdoor tobacco
 advertising

8.61 (8.04, 9.18) 1 9.32 (8.90, 9.74) 1

2. Prohibit all distribution of free or
 low-cost tobacco products

8.22 (7.36, 9.08) 2 9.18 (8.59, 9.77) 2

3. Reduce the amount of allowable
 retail storefront signage

6.61 (5.67, 7.55) 3 8.18 (7.44, 8.92) 3

Overall advertising and promotion
policy

7.81 (7.19, 8.43) 8.89 (8.48, 9.30)

a
Within each policy sub-domain.

J Prim Prev. Author manuscript; available in PMC 2015 April 01.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Lipperman-Kreda et al. Page 10

Table 2
Mean (and 95% Confidence Intervals) Tobacco Control Scores for the 50 California
Communities by Researchers and Prevention Specialists

Policy Sub-domain Researchers Prevention Specialists

Indoor clean air laws 4.76 (3.13, 6.39) 5.79 (3.81, 7.78)

Outdoor clean air laws 11.11 (7.66, 14.57) 13.16 (9.06, 17.25)

Smoke-free multiunit housing 3.18 (1.83, 4.54) 3.60 (2.03, 5.18)

Sale of tobacco products 3.91 (2.21, 5.61) 4.38 (2.47, 6.29)

Advertising and promotion 1.33 (.56, 2.10) 1.56 (.64, 2.47)
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