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School Staff Smoking
Hours No Permitted in Permitted at School-
Smoking Schoo! Permitted on Sponsored Events Permitted in
Permitted Building School Grounds | Off-Campus School Vehicles
% (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI)
Regular | 57.1 (z6.8) | 258 (x5.7) 23.1 (£5.4) 15.0 (=4.0) 4.1 (x2.4)
School
Hours
Non- 51.2(=x6.9) [263(£3.7) 31.8 (£6.3) 18.9 (+4.8) 4.5 (%£2.5)
School
k{ours
School Staft Smokeless Tobacco Use
Hours Permitted in Permitted at School-
No Use School Permitted on Sponsored LEvents Permitted in
Permitted Building School Grounds Off-Campus School Vehicles
% (95% Cl) %% (95% CI) % (95% CI) % (95% CI) % (95% CI)
Regular | 65.4 (26.3) | 19.8 (z3.0) 20.6 (24.9) 13.3 (+£3.7) 4.1 (£2.9)
School
Hours
Non- 38.6 (£6.9) | 21.5(x5.6) 29.5 (£5.9) 17.0 (x4.4) $3(3.0)
School
Hours
LA s

Clwy o

?



« - -
. FROM:

CDC DASH FAX NO.: 770 488 5972 @8-04-97 @2:17P P.03
School Health Policies and Programs Study, 1994
Division of Adolescent and School Health
Centers for Disease Control and Prevention
Student Smoking
Hours No Permitted in Permitted at School-
Smoking School Permitted on Sponsored Events Permitted in
Permitted Building School Grounds | Off-Campus School Vehicles
% (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI)
Regular [ 978 (x12) {0 1.1 (20.9) 151D 0
School
Hours
Non- 05.0(£2.3) |0.3(x0.4) 3.5&2.0) 3.4 (x£1.7) 0.2 (x0.4)
School
Hours
Student Smokeless Tobacco Use
Hours _ Permitted in Permitted at School-
No Use Schoal Permitted on Sponsored Events Permitted in
Permitted Building Schooi Grounds Off-Campus Schoo! Vehicles
% (95% CI) % (95% CI) % (95% CI) % (95% Cl) % (95% CI)
Regular [ 98.0(x1.2) |0 1.1 (£0.8) 1.3 (£1.1) 0
School
Hours
Non- 95.8 (x1.9) |0.6 (£0.9) 2.2 (x£1.2) 28 (x1.7) 0.5 (=0.6)
School
Hours
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' School Health Policies Prohib biting
Tobacco Use, Alcohol and Other Drug Use, and Violence

James G. Ross, Ken E. Einhaus, Lisa K. Hohenemser~

Brenda Z. Greene, Laura Kann, Robert S. Gold

Schools are no longer a safe haven from many of soci-
ety’s problems. Students and staff may be exposed to
tobacco use, alcohol and other drug use, and violence in or
near school buildings and at school events. According to
the 1994 Phi Delta Kappa/Gallup pol! on education,' the
American public perceive drug abuse, lack of discipline,
and fighting. violence, and gangs to be among the most
significant problems public schools currently face,

Consequently. as schools struggle (o create or preserve a
health enhancing environment conducive to leamning, they
are developing many written policies, administrative regu-
lations, and institutionalized practices to address the most
pressing problems. However, litile is known about the
specific nature and implementation of these policies. The
School Health Policies and Programs Study (SHPPS) is the
first study to assess school -health policies prohibiting
tobacco use, alcohol and other drug (AOD) use, and
violence at the state. district, and 'school levels.

The importance of sound school health policies that
address major public health problems is evidenced by both
national health objective 3.10 in Healthy People 2000 —
Establish tobacco-free environments and include tobacco
use prevention in the curricula of all elementary, middle,
and secondary schools, preferably as part of quality school
health education® and National Education Goal 7 — By the
year 2000, every school in the United States will be free of
drugs, violence, and the unauthorized presence of firearms
and alecohol and will offer a disciplined environment
conducive to leamning.! SHPPS provides a measure of the
progress to date in achieving both standards.

SELECTED FEDERAL AND NATIONAL SUPPORT
AND RELATED RESEARCH

In 1986, Congress authorized the Drug Free Schools and
Community Act to promote policies and programs for the
prevention of tobacco, alcohol, and other drug use.‘ In
1994, Congress amended the Act to include violence
prevention and reauthorized it as the Safe and Drug-Free
Schools and Communities Act.” In 1988, the National
School Boards Association (NSBA) published a mono-
graph outlining appropriate policies to prohibit AOD use in
schools.® In 1990, the National Commission on Drug-Free
Schools recommended that “all schools should build upon
existing law and develop comprehensive policies on the
possession, use, distribution, promotion, and sale of drugs,

Jumes G. Ross, MS. Vice President; Ken E. Einhaus, Rescarch Associate;
Lisa K. Hohenemser, MPH, Research Associate: and Robert §. Gold.
DrPH, PhD, Vice President, Macro International, 11785 Belisville Drive.
Calverion, MD 20705: Brenda Z. Greéne. MFA, Manager, HIV/AIDS
Education, National School Boards Associarion. 1680 Duke St.,
Alexandria, VA 22314-3493; and Laura Kann. Phd Chicf, Surveillance
Research Section, Surnvwillance and Evaluation Research Branch, Division
of Adolescenr and School Health. National Center for Chronic Disease
Prevention and Health Promotion. Centers for Disease Control and
Preveniton, 4770 Bufard Highway, NE, MS-K33. Ailania, GA 30341-5724.

including alcohol and tobacco; specify sanctions for policy
violations; and provide all students and parents copies of
policies.”” The Pro-Children Act of 1994 required that
smoking be prohibited in any indoor facility used for
“provision of routine or regular kindergarien, elementary.
or secondary educanon or library services to children,” if
the services are supported by any federal funds.?

Only a few studies have examined policies prohibiting
tobacco use, alcohol and other drug use, and violence in
schools nationwide. For example, School Health in
America: An Assessment of State Policies to Protect and
Improve the Health of Siudents, fifth edition, conducted
most recently in 1989 by the American Schoo! Health
Association, describes state-level laws or regulations
restricting smoking in public schools.” [n addition, in 1989,
NSBA, in collaboration with the American Cancer Society,
American Heart Association, and American Lung
Association, published Smoke-Free Schools: A Progress
Report which describes results from a nationwide study on
school smokmg policies in public school districts."”

METHODS AND RESPONSE RATES

SHPPS assessed school health policies prohibiting
tobacco use, alcohol and other drug use, and violence at the
state, district, and school levels. At the state, district, and
school levels, SHPPS also assessed four other compone.sts
of the school health program — health education. physical
education, health services, and food service. At the class-
room level, SHPPS assessed two components of the school
health program — health education and physical education.
Data were ‘collected from all 50 states and the District of
Columbia, a nationally representative sample of public and
private districts, and a nationally representative sample of
public and private middle/junior high and senior high
schools.

Data Collection and Respondents. State- and district-
level data collection occurred by mail from March-June
1994. The superintendent’s office of each state and
sampled district was contacted by telephone prior to data
collection and asked to identify a contact person who was
familiar with the overall school health program and who
would serve as the coordinator for SHPPS data collection.
A set of five state-level questionnaires or district-level
questionnaires designed for self-administration was matled
to the state or district contact person, who distributed each
questionnaire to the appropriate respondent. Multiple mail
and telephone follow-ups were made to gather missing data
as needed.

School-leve] data collection, which involved site visits
to each sampled school and personal interviews with school
staff, occurred from February-June 1994. Prior to each site
visit, the principal or other school-leve] contact person was
asked to identify the person who had primary responsibility
for policies prohibiting tobacco use, alcohol and other drug

Journal of School Heaith ¢ October 1995, Vol. 65, No. 8 » 333
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use, and violence. School principals ofien identified them- '

selves as the appropriate respondent for these policy topics.
However, many principals identified additional respon-
dents, including assistant principals. school nur<es. and
guidance counselors, to help describe the most recent inci-
dents of policy violations in their schools.

Questionnaires. The state- and district-level question-

Table 1
Percentage of All Slates Raquiring Health Policles
and Percentage of All Districts and Schools
with Written Health Policies, by Health Pelicy Teple,
School Heallh Policies and Programs Study, 1994

% of all states % of Al districts % of all schoals

requiring with wrinen with writsn
Keallh policy lapic heatth policy  health policy heahh policy
Tobaeso wse €40 476 973
Alcohol and gther dnig use 90.2 96.7 97.2
Viclance 400 91.0 90.7
]
Table 2

Percentage of All Districts with Peiicies Prohibiting
Student Tebacco Use, Alcohol
and Othar Drug‘Use (AOD},
and Weapon Pogsassion and Use,
by Where and Whan the Policias Apply,
School Health Policies and Programs Study, 1994

< of Wi gistricls %ol all districts % of Ul dixiriels

prohibAing prohibiling prohibiting studemt
atudent lobacco  student ACO wegpoh possazaion

Whers and when use us and use
School building

Quring reqular

school hous 947 96.0 791
Schoal byikding

during non-3chool

hours 873 92.7 720
Schoot buliding at alt

limes 23 927 720
School grounra

during ragular schoot

hours 923 95?7 %7
School grounds '

durimg nenvschaol

hours 818 895 €88
School rourds at all

limas 816 895 648
School buiding and grounds

at all imes 818 855 68.8

P.4/8

naires assessed school health policies prohibiting tobacco
use, alcohol and other drug use, and violence for grades K-
12. The state- and district-level questionnaires were divided
into sections by health policy topic such as tobaceo use.

The school-level questionnaire assessed primarily imple-
mentation of school health policies prohibiting tobacco use,
aleohol] and other drug use, and violence in middle/junior
high and senior high schools. The school-level question-
naire also was divided into sections by health policy topic
so the person most knowledgeable about each type of
policy could be interviewed.

The state-, district-. and school-level questionnaires also
assessed policies for HIV-infected students and siaff. The
data on policies for HIV-infected students and staff
are presented in School Health Services by Small et al on
page 316.

Response Rates. All S1 state education agencies
(100%) completed 21l five state-level questionnaires. At the
district level, 413 (82%) of the 502 sampled districts
completed at least one of the five mail questionnaires. At
the school level, 607 (79%) of the 766 sampled schools
completed the interview for at least one of the five ques-
tionnaires.

RESULTS -

School Health Policies at the State and District Levels

Policies Prohibiting Tobacco Use. Policies prohibiting
tobacco use vary by who they apply to such as students or
school staff. where they apply such as school buildings or
school grounds, and when they apply such as dunng regular
schoal hours, duning non-school hours, or at all times. A
smoke-free environment is created when tobacco use is
prohibited for both students and school staff in school
buildings and on school grounds at all times. More than
half (58.8%) of al] states recommend that schools develop
tobacco use policies that create a smoke-free environment
and 46.9% of all districts have a tobacco use policy that
creates a smoke-free environment.

While 64.0% of all states require districts or schools to
have a policy prohibiting tobacco use among students,
97.6% of all districts do (Table 1). At the district level,
policies that prohibit student tobacco use vary by where
and when they apply (Table 2). Among all districts, a
policy prohibiting tobacco use among students applies to
the school bujlding during regular school hours (94.7%), to
the school building at all umes (87.3%), and to the school
building and school grounds at all times (81.6%).

Table 3
Percentaga of All States Racommending and All Districts Including Specific Statements, Rules, or Procedures
in Policies Prohibiting Tobacco Use, Alcohol and Other Drug Use (AOD), and Weapon Possession and Usa,
School Health Policies and Programs Study, 1994

Tobacco uss policy

% of all states % of 3l distiiets

Sttement, rule, or procadurs scommending  Including
Defnitiors T M2 50.0
Descrptions of vichtons and possbi corsaquanes §2.9 829
Due procass tukn for confidemaliry

ang search and soizure : HE 56.6
Procedwes lor communieating e poficy jo sluderes,

slalt, and parens/guardians : §49 643
Procedures for implementng polcy 451 528
Suppon lor prevention edycation 706 520

AOD uss pollcy Weapon passassion and use policy

% of all stxtes % of afl distrets % of Al slitey % of all districts
rcommending  Including recommanding  Including

700 773 46.0 521

820 848 4.0 66.9

649 67,0 “o S7.4

820 76 440 565

64.0 €03 320 420

820 e 00 228

334 + Journal of School Health ¢ October 1995, Vol, 65, No. 8
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States recommend and districts include a variety of
staternents, procedures, and rules as part of their policies
prohibiting tobacco use (Table 3). At least half of all states
recommend including support for tobacco prevention
education (70.6%). procedures for communicating the
policy to students, staff, and parents/guardians (54.9%),
and descriptions of violations and possible consequences
(52.9%). At least half of all districts ‘actually include in
their policies prohibiling tobacco use descriptions of viola-
tions and possible consequences (82.9%), procedures for
communicating the policy to students, staff, and
parents/guardians (68.3%), due process rules for confiden-
tiality and search and seizure (56.6%), procedures for
implementing the policy (52.8%), support for tobacco
prevention education (52.0%), and definitions of what is
considered to be a robacco product (50.0%). About two-
thirds (66.7%) of all states recommend that tobacco use
policies apply to both cigarettes and smokeless tobacco.
Almost three-quarters (72.3%) of all districts have policies
that apply to both cigarettes and smokeless tobacco.

Many (88.5%) districts specify consequences for viola-
tions of their policy prohibiting student tobacco use. The
most common consequences are in-school detention or in-
school suspension (66.3%) and suspension from school
(61.6%) (Table 4).

Policies Prohibiting Alcohol and Other Drug (AOD)
Use. Most (90.2%) states require districts or schools to
have a policy that prohiblts AOD use among students and
96.7% of all distnicts do (Table 1). In addition, 63.9% of all
districts define a drug-free school zone around school
grounds.

At the district level, policies that prohibit student AOD
use vary by where and when they apply (Table 2). Among
all districts, a policy prohibiting AOD use among students
applies to the school building during regular school hours
(96.0%), to the school building at all times (92.7%), and to
the school building and school grounds at all times
(89.5%). .

States recommend and districts include a variety of
statements, procedures, and rules as part of policies
prohibiting AOD use (Table 3). Many states recommend
including descriptions of violations and possible conse-
quences (82.0%), procedures for communicating the policy
to students, staff, and parents/guardians (82.0%), support
for AOD prevention education (82.0%), definitions of what
is considered to be a drug (70.0%), due process rules for
confidentiality and search and seizure (64.0%), and proce-
dures for implementing the policy (64.0%). Many districts
actually include descriptions of violations and possible
consequences (84.8%), definitions of what can be consid-
ered a drug (77.3%), procedures for communicating the
policy to students, staff, and parents/guardians (73.6%),
support for AOD prevention education (71.6%), due
process rules for confidentiality and search and seizure
(67.0%), and procedures for implementing the policy
(60.3%). :

Many (89.8%) districts specify consequences for viola-
tons of their policy prohibiting student AOD use. The most
common consequences are suspension from school
(79.4%), a meeting between the parents/guardians and
school administrators (76.1%), a2 meeting between the
. school counselor and student (68.1%), suspension from
- extracurricular activities (66.6%), in-school detention or in-

!

projgram (60.1%) (Table 4).

olicies Prohibiting Violence. Far fewer (40.0%)
statdls require districts or schools to have a policy prohibit-
Wng Atudent violence than a policy prohibiting tobacco use

i SC §01 suspension (64.8%), and referral t¢ an assistance

ot AQOD use (Table 1). Among all districts, 91.0% have a .

written policy prohibiting student violence, In B6.7% of all
districts, a policy specifically addresses student fighting
and in 80.3% of all districts a policy specifically addresses
weapon possession and use among students.

At the district level, policies that prohibit weapon
possession and use among students vary by where and
when they apply (Table 2). Among all districts, a policy
prohibiting weapon possession and use among students

Table 4
Percantage of All Districts
Identifying Specific Consequencas
for Student Violations of Tobacco Use, Alcohol
and Other Drug (AOD) Usa,
and Weapon Possassion and Use Policies,
School Keatth Policies and Programs Study, 1994

%of all dirtricts % of all districis % of all districts

- —————— e e
P.5/8

|dentitying idemitying idemifylng conae-
Eonsaquancas CONSeGuUancas quences in waapon

ype of Intobacco wsa  {n AOD use passassion and use
conssquencs polley poilcy policy
In-echgol dotertion

or in-school $uSpeNsion 863 64.8 449
Suspension lrom schon 61.6 79.4 534
Expulsion from school 220 a3 519
Sumpension trom

eIvIcUmEUar acTvies 431 G8.6 83,5
Expubion from

exmacumcular acivien 191 389 169
Meeting betwaen parenmy/guardians

and school

adminiszaom 461 76. S4Q
Meating bewean school

coursolor and studern 497 63.1 458
Refermal 10 an assisancs

pragram 193 60,1 16.2

Table §

Percentage of All Districts Requiring
and Schools Impiemanting
Specific Security Measures to Reduce VYiolence,
Schoot Health Policios and Programs Study, 1994

% ol all dlstricia % of all schnols
requiring security Implamenting

Socurity measure mezsure Jecuriry measure
Bag, desk, of locksr checks 6.1 610
Closad campus (sfudants temain

on school grounds dwing school hours)  ¢5.2 778
Ferce around schoo! building/grounds 172 312
Gurrree 2ome signs pastad

around schaol grounds 120 18
Locked or feanly metl-meshed windows 79 173
Lockad outside doors R8s 532
Metal detectors 99 9.8
Prohbition of gang culom of symbols 220 ad7
Pronbition of overszed ciothas

that can hide weapors 6.3 16.5
Securlty guaras 121 226
Studert Idsnificadon chacks 17 163
Undercover law eforcemaent offcialy 1.9 12
Weaponftee school zone delined

in or around school grounds 308 354
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applies to the school building during regular school houj;
(79.1%), to the school building at all times (72.0%), and
the school building and school grounds at all timd
(68.8%). .

More than half (55.8%) of all districts specifically define
firearrns as weapons in a policy prohibiing weapon posscs-
sion and use among students. In 51.1% of all districts, all
knives also are defincd specifically as weapons. In addition,
at least one-third of all districts specifically define explo-
sives or inflammables (44.0%), clubs or nunchakus
(39.3%), and any type of ammunition (34.7%) as weapons.

States recommend and districts include a variety of
statements, procedures, and rules as part of policies that
prohibit weapon possession and use arong students (Table
3). At least four of 10 states recommend including defini-
tions of whar is considered a weapon (46.0%), descriptions
of violations and possible consequences (46.0%), due
process rules for confidentiality and search and seizure
(44.0%). procedures for communicating the policy to
students, staff, and parents/guardians (44.0%), and support
for violence prevention education (40.0%). At Jeast half of
all districts actually include descriptions of violations and
possible consequences (66.9%), due process rules for confi-
dentiality and search and seizure (57.4%), procedures for
communicating the policy '50 students, staff, and
parenis/guardians (56.5%), and definitions of what is
considered a weapon (52.1%). :

Many (67.6%) districts specify consequences for viola-
tons of their policy prohibiting weapon possession and use.
The most common consequernces are a meeting between the
parents/guardians and school administrators (54.0%),
suspension from school (53.1%). and expulsion from
school (31.9%) (Table 4).

In addition to policies prohibiting weapon possession
and use among students, 76.2% of all districts require
schools to implement specific security measures. For exam-
ple, 45.2% of all districis require a closed campus, that is
students remain on school grounds during school bours),
36.1% of all districts require bag, desk, or locker checks,
and 32.9% of all districts require locked outside doors
(Table 5). About one-third (30.8%) of all districts define 2
weapon-free school zone around school grounds. Few
districts require security guards (13.1%) or metal detectors
(9.9%).

Model Policies and Training. Some states provide
districts and schools models of policies prohibiting tobacco
use (53.9%), AOD use (62.7%), and violence (23.5%). In
addition, many states offered in-service training during the
past two years to district or school staff on policies
prohibiting tobacco use (64.0%), AOD use (78.0%), and
violence (60.0%). During the same time period, some
districts also offered in-service uaining to school staff on
policies prohibiting tobacco use (28.2%), AOD use
(50.5%), and violence (33.8%).

Health Policies and Practice at the School Level
Policies Prohibiting Tobacco Use. Among all
middle/junior high and senior high schools, 97.3% have a
written policy prohibiting tobacco use (Table 1). However,
only about half (49.1%) of all middle/junior high and senjor
high schools have a tobacco use policy that would create a
smoke-free environment by prohibiting tobacco use for
both students and staff in the school building and on school
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grounds at all times. In 86.0% of all schools, tobacco use
policy appiies to both cigareties and smokeless tobacco for
both students and staff.

Policies Prohibiting AOD Use. Among all
middle/junior high and senior high schools, 97.2% have a
written policy prohibiting AOD use (Table 1). In addition,
70.9% of all schools define a drug-free school zone around
school grounds.

Policies Prohibiting Violence. Among all
middle/junior high and senior high schools, 90.7% have a
written policy prohibiting violence (Tzble 1). Most schools
specifically include firearms (91.2%), explosives or inflam-
mables (81.6%), all knives (80.7%), any type of ammuni-
tion (80.3%), and clubs or nunchakus (79.6%) in their defi-
nition of a weapon. About onc-quarter (23.5%) of all
schools offer a waiver or reduce the severity of conse-
quences if a student turns in a weapon to school officials
before it is discovered. .

In addition, 96% of all middle/junior high and senior
high schools implement special security measures. Far
example, 77.8% of all middle/junior high and senior high
schools have closed campuses such as students remain on
schoo] grounds during school hours, 61% conduct bag,
desk, or locker checks, and 53.2% have locked outside
doors (Table 5). More than one-third (39.4%) of all schools
define’a weapon-free school zone around school grounds.

Recent Incidents of Policy Violations, While limited
information was collected about the nature of policies
prohibiting tobacco use, AOD use, and violence at the
school level, more detailed information was sought on the
actual implementation of these policies. Respondents were
asked to describe the most recent violaton of their school
policies prohibiting tobacco use, AQOD possession, and
weapon possession among students that occurred during the
past year. Because a student’s history of previous violations
may be the most important mitigating factor in how viola-
tions are handled, only the consequences imposed on
students who were first ime offenders are presented here.

About half (54.7%) of all middle/junior high schools
reported at ieast one violation during the past year of their
policy prohibiting tobacco use among students. Among
these middle/junior high schools, 62.5% of the respondents
described an incident.involving a student who was a first
time offender. The most common consequences of the
tobacco use policy violation imposed on the first time
offenders were notification of the students'
parents/guardians (95.8%) and notification of school
administrators (90.7%) (Table 6). In 13.9% of the
middle/junior high schools, first time offenders participated
in an education or counseling program as a result of the
policy violation,

More than three-quarters (77.0%) of all senior high
schools reported at least one violation during the past year
of their policy prohibiting tobacco use among students.
Among these senjor high schools, 57.2% of the respondents
described an incident involving a student who was a first
time offender. Sirnilar to the consequences imposed by the
middle/junior high schools, the most common conse-
quences of the tobacco policy violation imposed on the first
time offenders were notification of school administrators
(91.0%) and notification of the student’s parents/guardians
(90.5%) (Table 6). In 8.3% of the senjor high schools, first
time offenders participated in an €ducation or counseling

336 + Journal of School Health » October 1995, Vol. 65. Na. A
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program as a result of the policy violation.

More than one-quarter (29.6%) of all middle/junior high
schools reported at least one violation during the past year
of their policy prohibiting students to possess AQD ar
school. Among these schools, 90.9% of the responueil:’
described an incident involving a student who was a first
time offender. The most common consequences of the
AOD policy violation imposed on the first time offenders
were notification of school administrators (100%), notifica-
tion of parents/guardians (100%), a meeting between the
parents/guardians and schoot administrators (87.4%), noti-
fication of school counselors (84.4%), notfication of law
enforcement officials (74.4%). suspension from school
(73.2%), a meeting between the student and school coun-
selor (53.4%), and participation in an education or counsel-
ing program (50.1%) (Table 6).

About four of 10 (42.1%) senior high schools reported at
least one violation during the'past year of their policy
prohibiting students to possess AOD at school. Among
these schools, 85.1% of the respondents described an inci-
dent involving a student who was a first ime offender. The
most common consequences of the AOD policy violation
imposed on the first time offeniders were notification of the
parents/guardians (99.4%). notification of school adminis-
wators {95.9%), notfication of school counselors (76.8%),
a meeting between the parents/guardians and school admin-
istrators (74.2%), suspension, from school (65.9%). and
notification of law enforcement officials (63.6%) (Table 6).
In 42.9% of the senior high schools, first time offenders
participated in an education or counseling program as a
result of the policy violation.

About half of all middle/junior high (51.5%) schools
reported at least one violation during the past year of their
policy prohibiting students to possess weapons. Among
these schools, 96.7% of the respondents described an inci-
dent involving a first time offender. A knife was involved
in 43.4% of these incidents with a first ume offender and
more often than any other type of weapon. Firearms were
involved in 6.2% of these incidents. The most common
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consequences of these policy violations by first time
offenders were notification of school administrarors
(95.8%), notification of parents/guardians (92.2%), notifi-
-cation of school counselors (68.0%), a meeting between the
parents/guardians and schoo] administrators (62.5%),
suspension from school (54.5%), and notification of law
enforcement officials (48.8%) (Table 6). In 12.1% of the
middle/junior high schools, first time offenders participated
in an education or counseling program as a result of the
policy violation.

About half (49.0%) of all senior high schools reported at
least one violation during the past year of their policy
prohibiting students to possess weapons. Among these
schools, 95.3% of the respondents described an incident
involving a student who was 2 first time offender. Similar
to the middle/junior high school incidents, knives were
involved in 42.6% of these senior high school weapon
possession incidents. However, firearms were involved four
.umes more often in these senior high school incidents
(26.1%) as compared to the middle/junior high school inci-
dents (6.2%). The most common consequences of these
policy violations by first time offenders were notification of
school administrators (96.8%), notification of
parents/guardians (96.2%), a meeting between
parents/guardians and school administrators (71.0%), noti-
fication of school counselors (70.9%), notification of law
enforcement officials (64.9%), and school suspeasion
(56.9%) (Table 6). In 18.7% of the schools, first time
offenders participated in an education or counseling
program as a result of the policy violation.

CONCLUSION
More and more children are confronted each day at
school with situations that threaten their health and impede
their ability to learn." Tobacco use. AOD use, and violence
that occurs in schools can have potentially devastating
effects on the school health environment. Further, tobacco
use, AOD use, and violence may have a detrimental effect

' Table 6
Percentage of All Middle/Junior High and Senior High Schools Impasing Specifle Conssquencas
for First Time Viclations of Policies Prohiblting Tobacco Use,
Alcahol and Other Drug (AOD) Possassion, and Weapon Pessession, by Type of Consequence
School Health Policfes and Programs Study, 1994

% of all schools Imposing consequarce

% of all schools Imposing consequence

% of all schosls imposing consaquence

for Tlsut Lime fobacco Use pelicy vioadon fot firsd tlme AOD poasassion policy violatlon for firat Ume weapon possesalon policy vielmlion

Middiwdunlor Senlor

Type of Conaequence high school  high achool
Inachool detamion of in-achool suspension 405 480
Suwpension from school 3838 243
Expulion from school 0.0 32
Suzpension from exyacumecuar acwities 294 52
Expulsion from exvacurcvlar activies 18 Qs
MeeUng between paremyguardians :

anrd schoo! adminitrators 58,0 372
Maeting between sehool councaior

and sludem 223 W2
Refanal lo an asslsance program 16.4 ' 7
Pankipation i an educalion

of course!ing pragram - 138 83
Nolification of parem/guardars 954. 90.5
Naification of schoal courselor . 618 50.2
Notfleation of school adminstralors 907 910
Notlficalion of law erforcemem ofichis c 122 9.4

Middie/dunlor Senlor Midd!wJunior Senlor
high school  high achoel high school high achoo!
128 130 147 55
733 65.9 S45 56.9
17.0 17.2 FAR:] 36.0
453 479 303 268
87 58 7.2 102
874 742 625 710
534 33 309 265
443 450 . 91 121
50.1 a9 121 187
100.0 99.4 922 982
844 768 680 709
100 959 95.8 96.0
7443 g36 433 €48
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not only on the students directly involved in the incident,
but on other students who may be exposed to second-hand
cigarette smoke, may be offered tobacco. alcohol, or other
drugs. may have their classroorn disrupted by a viclent inci-
dent, or may actually incur physical harm as a result of
violence.

Almost all states require districts and schools to have
policies prohibiting AOD use among students. Mar_my states
also provide model AOD use policies and offer training on
AOD use policies. However, far fewer states require poli-
cies prohibiting tobacco use or violence among students,
and few states provide model policies on tobacco use or
violence or offer training on these topics. While states are
providing strong leadership to help districts and school
address AOD use among students, they are providing less
leadership to help districts and schools address tobacco use

and violence. _ . o
Most districts and schools have writizn policies prohibit-

ing wbacco use, AOD usc, and violence. These district- and

-school-level policies may result more from local needs and
realities than from state mandate or example. However, the
presence of a policy does not guarantee that it will be
enforced or even if it is enforced whether it will be effec-
tive. SHPPS provides detailed information about the pres-
ence and absence of policies and describes characteristics
of policies. However, SHPPS does not provide information
about how consistently the policy is enforced: the extent to
which students, staff, and parents understand the policy; or
whether any of the policies have been successful in reduc-
ing tobacco use, AOD use, or violence. This information
will be necessary to fully understand the role thar school
health policies can play in reducing the most pressing
public health problems facing schools.

Many schools reported ar least one incident during the
past year in which a student was using tobacco or was in
possession of alcohol, other drugs. or a weapon. In most
cases, these incidents involved students who were first time
offenders. Fortunately, parents/guardians were almost
always notified of the policy violation and many
parents/guardians met with school administrators to discuss
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the incident. Unfortunately, few of the first time offenders
participated in an education or counseling program as a
result of the policy violation and, while counselors were
often notified of violations, students often did not meet
with them to discuss the problem. More emphasis may be
needed on imposing consequences such as these that are
remedial in nature, particularly for first time offenders.
Both students and staff can benefit from health-related
policies that provide comprehensive guidance, are imple-
mented consistently, and recommend education and coun-
seling programs as a consequence when a violation occurs.
Family and community support also will be needed to rein-
force the policies or it will be difficult for schools to create
or maintain environments free of tobacco use, AOD use,
and violence, ||
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FACT SHEET
YOUTH AND TOBACCO USE

Health Consequences of Tobacco Use

Each year more than 400,000 Americans die prematurely as a result
of tobacco use. This is 1 out of every 5 deaths in the U.S. In
addition, smoking is responsible for five million years of
potential life lost annually. (1)

Direct medical care costs attributed to smoking are estimated to
be $50 billion each year, which amounts to 7% of the total U.S.
health care costs. (2)

Use of smokeless or spit tobacco is not a safe alternative to
smoking. It can cause gum disease and cancers of the mouth, and
pharynx. It also may play a role in heart disease and stroke. (3)

Teen smoking is one of the few early warning signs we have in
public health. Teens who smoke are three times more likely than
nonsmokers to use alcohol, eight times more likely to use
marijuana, and 22 times more likely to use cocaine. (4)

Trends in Tobacco Use Among Youth

Each day in the United States more than 3,000 young people become
regular smokers--more than one million new smokers a year. Among
teens who are regular smokers, 1 in 3 will die from smoking. (5)

The decision to smoke is nearly always made in the teen years.
Among adult smokers, 80% smoked their first cigarette before
their 18th birthday--and by this time 50% were already smoking
daily. Among high school seniors who use smokeless tobacco, 73%
had tried it by grade nine. (6)

The prevalence of cigarette smoking among young people remained
virtually unchanged over the past decade, with the most recent
data showing an actual increase in teen smoking. In 1995, 21.6%
of high school seniors smoked daily--up from 17.2% in 1992.
Between 1991 and 1995, past-month smoking among 8th graders
increased one-third. (7)

Smokeless tobacco use among youth is a growing problem. Data
from recent school-based surveys indicate that approximately
22.2% of male high school seniors and 20.4% of male students in
9th through 12th grades use smokeless tobacco. (8)




Youth Addiction to Nicotine

Nicotine is powerfully addictive, just as heroin, cocaine and
alcohol. Because typical tobacco users receive daily and repeated
doses of nicotine, addiction is more common among all tobacco
users than among other drug users. (9)

More than 80% of young people who smoke one pack or more of
cigarettes per day report that they need or are dependent on
cigarettes. Young people who try to quit smoking suffer the same
withdrawal symptoms as adults who try to quit. (10)

About three-fourths (73.8%) of daily cigarette smokers and
(74.2%) of daily smokeless tobacco users reported that they used
tobacco because “its really hard to quit.” About two-thirds of
adolescent smokers say they want to quit smoking, and 70% say
they would not have started smoking if they could choose

again. (11)

Youth Access to Tobacco Products

Despite laws prohibiting tobacco sales to minors in every state
and the District of Columbia, only 33 states require retail '
license for the sale of tobacco products. Of these states, only
14 will suspend or revoke the license for violation of youth
access laws. (12)

In 1991, conservative estimates of cigarette use by teenagers
have teenagers smoking 516 million packs of cigarettes and
spending $962 million (of which the industry gained a profit of
$190 million); an estimated 255 million packs were sold
illegally to minors. (13)

It is estimated that young people have a 73% success rate in
buying tobacco over the counter and a 96% success rate when
purchasing cigarettes through a vending machine. Three-fourths
of 8th graders and 90% of 10th graders say that it fairly or very
easy to get cigarettes. (7,14)

Advertising and Promotion of Tobacco Products

Tobacco is among the most heavily advertised and promoted
products in the U.S. In 1993, tobacco companies spent an
estimated $6 billion--or about $16 million a day--to advertise
and promote cigarettes. The same year, approximately $119
million was spent in marketing smokeless tobacco products. (15)



About 90% of all new smokers are young people. About 86% of all
adolescent smokers who buy their cigarettes preferred Marlboro,
Camel, and Newport, the three most heavily marketed brands--only
35% of adult smokers choose these brands. (16)

Increasingly, tobacco marketing dollars pay for promotional
activities that appeal to young people, such as concerts,
sporting events and other public entertainment, distributing
speciality items bearing product names and logos, and issuing
coupons and premiums. (17)

Cigarette promotional efforts have been highly effective among
adolescents. Among young people ages 12-17, about 50% of smokers
and 25% of nonsmokers report having received promotional items
from tobacco companies. (18)

A recent study in California showed that tobacco marketing
appears to have a stronger influence in encouraging adolescents
to initiate smoking than exposure to peer pressure or family
smokers. (19)
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U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES

FOR IMMEDIATE RELEASE Contact: Jim O'Hara
August 23, 1996 (301) 443-1130

PRESIDENT CLINTON ANNOUNCES HISTORIC STEPS
TO .REDUCE CHILDREN'S8 USE OF TOBACCO

President Clinton today announced the nation's first
comprehensive program to prevent children and adolescents from
smoking cigarettes or using smokeless tobacco and beginning a
lifetime of nicotine addiction. The President's announcement comes
a little more than a year after the Food and Drug Administration
(FDA) issued its proposed rule to reduce the access and appeal of
tobacco products for children and adolescents.

The FDA rule-making on children and tobacco prompted the
largest outpouring of public response in the Agency's history with
more than 95,000 individual comments received, totaling more than
700,000 pieces of mail when form letters are counted. The final

rule was put on display today at the Federal Reqgister and will be

published in the Federal Register next week.

Each day, almost 3,000 young people in the United States
become regular smokers, and nearly 1,000 of them will die
prematurely from diseases related to tobacco use. Each year, more
than 400,000 Americans die from smoking-related diseases, more
Americans than are killed each year by AIDS, alcohol, car
accidents, murders, suicides, illegal drugs, and fires combined.

-More-



In the past four years, the United States has experienced
dramatic increases in tobacco use by youngsters. Between 1991 and
1995, the percentage of eighth- and tenth-graders who smoke
increased 34 percent. In 1995, more than a third of 12th-graders
réported smdking iﬁ the past month, and daily smoking in that group
was up to 21.6 percent. Among 10th-graders, current use was up to
27.9 percent, and daily use was up to 16.3 percent.

The President's goal is to cut in half tobacco use by children
and adolescents over the next seven years.

"This is the most important public health initiative of our
generation," said Health and Human Services Secretary Donna E.
Shalala. "Our children's futures are at stake. | President
Clinton's action will ensure that children get their information
about tobacco from their parents -- and not from Joe Camel."

The President's initiative to protect children is based on the
final FDA rule that will make it harder for young people to buy
cigarettes and smokeless tobacco and will reduce the appeal of
tobacco products to children under 18. The rule is based on the
Agency's finding that cigarettes and smokeless tobacco products are
delivery devices for nicotine, an addictive drug. In addition to
the rule, the FDA will propose to require tobacco companies to
educate children and adolescents about the health risks of tobacco
use as part of the President's initiative. This national mass
media campaign would be monitored for its effectiveness.

- MORE -



Cigarettes and smokeless tobacco products remain legal
products that can be marketed and sold to adults, 18 years and
older.

“"Nicotine addiction is a pediatric disease that often begins
af 12, 13, and 14 énly to manifest itself at 16 and 17 when these
children find they cannot quit," said Commissioner of Food and
Drugs David A. Kessler, M.D. "By then our children have lost their
freedom and face the prospect of 1lives shortened by terrible
diseases."

The President's initiative follows the recommendations of
major medical and scientific organizations such as the American
Medical Association and National Academy of Science's Institute of
Medicine. It is a prevention strategy based on reducing children's
access to tobacco products and limiting the appeal of these
products to children. The tobacco industry spends more than $6
billion annually on advertising and promotion.

Besides the final rule, the FDA will propose to require
tobacco companies to provide strong educational messages for
children on the real dangers of smoking and using smokeless
tobacco. This national multi-media campaign would include
television spots, and it would be monitored for its effectiveness.
FDA intends to begin consultations about this campaign with the
nation's six tobacco companies with a significant share of sales to
children. Under Section 518 of the Federal Food, Drug, and

- MORE -



Cosmetic Act, the FDA may require companies to inform consumers
about the unreasonable health risks of their products.

"We have to tell our children the truth about the diseases
caused by smoking," Kessler said. "For too long we have sent
cénflictingrmessagés to our children and then have acted surprised
when they begin to smoke."

In reviewing the public comments and developing a final rule,
the FDA made a number of changes to more narrowly tailor provisions
to children. For instance, there was little evidence presented
that mail-order sales are used by children and adolescents, while
they are used by adults in rural areas. Similarly, vending
machines in facilities totally inaccessible to persons under 18
will accommodate adults while preventing easy access by young
people.

The FDA rule reduces children's easy access to tobacco
products by:

° Requiring age verification by photo ID for anyone under the
age of 26 purchasing tobacco products;
° Banning vending machines and self-service displays except

in "adult" facilities where children are not allowed,

such as certain nightclubs totally inaccessible to anyone

under 18; and
. Banning free samples, the sale of single cigarettes, and

packages containing fewer than 20 cigarettes.

- MORE -




The FDA rule limits the appeal of tobacco products to children by:

Prohibiting billboards within 1,000 feet of schools and
playgrounds. Other advertising is restricted to black-and-
white text only; this includes all billboards, signs inside
and oﬁtside _of buses, and all advertising in stores.
Advertising inside "adult only" facilities like nightclubs can
have color and imagery.

Permitting black-and-white text-only advertising in
publications with significant youth readership (under 18).
Significant youth readership means more than 15 percent or
more than 2 million readers wunder 18; there are no
restrictions on print advertising below these thfesholds.
Prohibiting sale or giveaways of products like caps or gym
bags that carry cigarette or smokeless tobacco product brand
names or logos.

Prohibiting brand-name sponsorship of sporting or
entertainment events (including teams and entries), but

permitting it in the corporate name.

These provisions will be phased in between six months and two years

from the date of publication in the Federal Register to give

businesses adequate time to comply.
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TOBACCO SETTLEMENT TALKS

Status (see attached articles).

Question and Answer on Settlement Talks

Q.

A

Isn't the Administration deeply involved in settlement talks?

Like other parties interested in this issue, we have been monitoring the talks. But as you
know, the Administration's focus has been on the FDA regulations: reducing our kids'
access to tobacco and its appeal to kids caused by advertising, and, ultimately, a decline in
youth tobacco use. We have 3,000 children and young people becoming regular smokers
each day, and nearly 1,000 of them will have their lives cut short. We simply have to
reduce the number of children who start smoking.

follow-up
But I read in the paper that Bruce Lindsey is intimately involved in the settlement talks.
The Administration is not a participant in the talks. We do get regular and frequent

updates about the discussions. But we are focused right now on defending our rule in
court and moving forward to implement it.

Attachments

Intitial New York Times story on the negotiations.

Today's New York Times article on Hugh Rodham Jr.'s participation.
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August 23, 1996

KEY ELEMENTS OF PRESIDENT'S PLAN
TO REDUCE CHILDREN'S USE OF TOBACCO

Presidént Clihton today established the nation's first-ever
comprehensive program to protect children from the dangers of
tobacco and a lifetime of nicotine addiction with the publication
of the Food and Drug Administration's final rule on tobacco and
children, and with FDA's initiation of a process to require tobacco
companies to educate children and adolescents -- using a national
multi-media campaign -- about the dangers of cigarettes and
smokeless tobacco.

This comprehensive and coordinated plan is intended to reduce
tobacco use by children and adolescents by 50 percent in seven
years. It builds on previous actions taken by Congress and others
such as the ban on television advertising and state laws to
prohibit the sale or use of tobacco by children. It follows
recommendations by the American Medical Association and the
National Academy of Science's Institute of Medicine. Experts have
consistently recommended that the keys to achieving the goal are
reducing access and 1limiting the appeal to children. This
ambitious initiative accomplishes that objective while preserving

the availability of tobacco products for adults.



Reducing Easy Access by Children
Children and adolescents continue to have easy access to
tobacco products. In 13 studies reviewed by the Surgeon General,
minors were successfully able to buy cigarettes 67 percent of the
time. of thé nine-studies of vending machines, illegal sales were
successful on average 88 percent of the time. The FDA rule will:
° Require age verification and face-to-face sale (except for
mail orders), and eliminate free samples, and the sale of
single cigarettes and packages with fewer than 20 cigarettes.
] Ban vending machines and self-service displays except in
facilities where only adults are permitted, such as certain

nightclubs totally inaccessible to persons under 18.

Reducing Appeal to Children

Tobacco products are among the most heavily advertised and
promoted products in the United States, with the tobacco industry
spending more than $6 billion annually. Children and adolescents
are widely exposed to and influenced by this advertising and
promotion. One study found that 30 percent of 3-year-olds and 91
percent of 6-year-olds could identify "Joe Camel" as a symbol of
smoking. Another study found that 86 percent of underage smokers
who buy their own cigarettes purchase one of the three most heavily

advertised brands. The FDA rule will:



-3-
° Ban outdoor advertising within 1,000 feet of schools and
publicly-owned playgrounds. Permit black-and-white text-
only advertising for all other outdoor advertising,
including billboards, signs inside and outside of buses,
and all point-of-sale advertising. Advertising inside

"adult only" facilities like nightclubs can use color and

imagery.
. Permit black-and-white text-only advertising in publications
with significant youth readership (under 18). Significant

readership means more than 15 percent or more than 2 million.
There are no restrictions on print advertising below these
thresholds.

° Prohibit sale or giveaway of products like caps or gym bags
that carry cigarette or smokeless tobacco product brand names
or logos.

° Prohibit brand-name sponsorship of sporting (including teams
and entries) or entertainment events, but permit it in the

corporate name.

Educating Children About Real Dangers of Smoking

In addition to the rule and its provisions aimed at reducing
access and appeal, the FDA will propose to require each of the six
tobacco companies with significant sales to children to educate
young people about the real health dangers associated with the use
of tobacco products. This national multi-media campaign, including

television spots, would be monitored for its effectiveness.
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The FDA will initiate the process under Section 518 of the
Federal Food, Drug, and Cosmetic Act, which allows the FDA to
require companies to notify consumers about the unreasonable health

risks of their products.

Focusing on Children

In reviewing the more than 95,000 individual comments received
from the public during the comment period, the FDA made a number of
changes aimed at more narrowly targeting the rule to its goal:
reducing the use of tobacco products among children and adolescents
under 18. Changes include:

° Vending machines and self-service displays will be
allowed in facilities where only adults are permitted.

By removing vending machines and self-service displays

from sites accessible to children, the rule's goal will

still be achieved, and the Agency will closely monitor

the effectiveness of this provision for two years to

determine if additional restrictions are necessary.

° Mail-order sales will be permitted. This provision will allow
adults in rural or isolated areas to have access to these
products. There was little evidence presented that children
use mail order at the present time, but the Agency will

monitor future trends.



J Advertising using color and imagery will be permitted in
"adult only" facilities totally inaccessible to persons
under 18, provided that the advertising is not visible

from the outside and is not removeable.

Some state and local laws that are different from, or in
addition to, this rule will be preempted under this rule. However,
the Agency is establishing an expedited process for state and local
government to apply for waivers for more stringent laws or
regulations. The FDA believes the requirements it is establishing
set an appropriate floor but as a matter of policy, the Agency
should leave open the possibility for state or local governments to
adopt more restrictive requirements. State laws not related to the
rule -- such as local bans on smoking in restaurants -- will not be

affected.

dadi
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