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INTERNAL AFFAIRS COMMITTEE AGENDA 

A Committee of the Chico City Council: Councilmembers Morgan, Schwab, and Chair Ritter 
Special Meeting of July 24, 2013- 8:00a.m. to 10:00 a.m. 

Council Chamber Building, 421 Main Street, Conference Room No. 1 

REGULAR AGENDA 

A. Consideration of Possible Municipal Code Amendments to Increase City Authority to Regulate 
Alcoholic Beverage Establishments - (Report· Mark Wolfe, AICP, Community Development Director) 

Recommendation: The Community Development Director recommends that the Internal Affairs Committee 
accept this report, and provide direction to staff. 

B. Discussion and Direction for Policy Implementation of Alcohol Outlets and Establishment of Special 
Conditions for Alcohol License - On May 21, 2013 and July 2, 2013 two Determinations of Public 
Convenience or Necessity were brought before the City Council with recommendations to not approve a 
finding of determination of convenience or necessity to have new alcohol licenses established in the 
community. The Chico Police Department was referred by the City Council to the Internal Affairs Committee 
to discuss policy implementation for Alcohol Outlets and establishment of Special Conditions for Alcohol 
Licenses. (Report • Kirk Trostle, Chief of Police) 

Recommendation: The Chief of Police requests direction on implementation of a policy for Alcohol Outlets 
and the establishment of Special Conditions for Alcohol Licenses. 

REPORTS AND COMMUNICATIONS 

C. Request to be Agendized - The owners of the B Street Oyster Company and Branshee have submitted a 
request to Council to be agendized regarding conditions that have been placed on their ABC License. After 
further discussion with owner, William Brady, there was concurrence to place his request on the Internal 
Affairs Committee agenda. 

D. Business from the Floor • Members of the public may address the Committee at this time on any matter not 
already listed on the agenda, with comments being limited to three minutes. The Committee cannot take any 
action at this meeting on requests made under this section of the agenda. 

E. Adjournment and Next Meeting • The meeting will adjourn no later than 10:00 a.m. The next regular 
Internal Affairs Committee meeting is scheduled for Wednesday, August 14, 2013, at 8:00a.m. in Conference 
Rm. No.1. 

Distribution available in the office of the City Clerk 

Prepared: 7118113 
Posted: 7118113 
Prior to: 5:00p.m. 

Chico City Clerk's Office 
411 Main Street, Chico, CA 95928 

www.ci.chico.ca.us 
(530) 896-7250 

Please contact the City Clerk at 896-7250 should you require an agenda in an alternative format or if you need to 
request a disability-related modification or accommodation in order to participate in a meeting. This request should 
be received at least three working days prior to the meeting in order to accommodate your request. 





TO: 

FROM: 

RE: 

Internal Affairs Committee 
Agenda Report 

City Council Internal Affairs Committee 

Mark Wolfe, AICP, Community Development Director 

Regulation of Alcoholic Beverage Establishments 

Meeting Date: July 24, 2013 

REPORT IN BRIEF 

The City's authority to regulate Alcoholic Beverage Establishments is exercised via Title 19 of its Municipal 
' Code. This Title, "Land Use Regulations and Development Standards", restricts such businesses to certain 

zoning districts, and in some cases, requires that a Use Permit be secured. Further, the Code limits the 
number of such establishments in the Downtown area. While the state Alcoholic Beverage Control Board 
(ABC) consults with the City and considers its recommendations on the issuance of liquor licenses and 
determinations of Public Convenience and Necessity (PCN), it is not bound by the City's Code; it may, over 
the City's objections, take unilateral action on the permit applications it receives. 

Recent matters before the Council involving PCNs for alcoholic beverage establishments have brought to light 
some challenges faced under the current method of regulation. Because most of the zoning districts allowing 
such establishments permit them by right (i.e., without the need for a Use Permit), the City's ability to impose 
conditions on their operation is limited to what the ABC might include via its permitting process. Without a 
City permit requirement, the City has no enforcement authority. Under the current system, the City in effect 
relies on the ABC to carry out a local land use regulation function. 

This memorandum provides a very brief summary of possible actions the Committee may wish to recommend 
to the Council on this subject. The alternatives range from maintaining the status quo to some significant 
changes in the Municipal Code. 

Recommendation: 

The Community Development Director recommends that the Internal Affairs Committee accept this 
report, and provide direction to staff as may be necessary. 

REGULATORY CONTEXT 

Definition of an Alcoholic Beverage Establishment: The Municipal Code defines an Alcoholic Beverage 
Establishment as: 

"Any establishment which sells, offers, or dispenses any alcohol, and/or any establishment which has applied 
for or intends to apply for, or which has obtained, a liquor license from the California Department of Alcoholic 
Beverage Control (ABC) for the sale of alcohol. This definition shall not include uses wherein the sale, offer, 
or dispensing of alcohol is incidental to the conduct of a permitted use." 

The definition encompasses a very wide range of uses, but at the same time provides a very broad exception. 
While there may be other uses where the dispensing of alcohol is "incidental" to a permitted use (for example, 
wine at a museum exhibit opening, etc.), main exceptions from the definition are restaurants. 





Zoning: The Municipal Code allows alcoholic beverage establishments by right in four of the city's eight 
commercial zoning districts, and via Use Permit in two. They are also permissible with a Use Permit in two 
of the four Airport districts. Restaurants are allowed by right in all commercial and industrial districts, and with 
a Use Permit in two Airport districts. Alcohol sales at a bona fide restaurant are permissible when incidental 
to food service, per the Code definition. 

Special Regulations: In the Downtown North and Downtown South zoning districts, special regulations apply. 
Per Section 19.44.060 of the Code: 

"Limitation on Use -Alcoholic Beverage Establishments. No bar or drinking establishment shall be allowed in 
the ON (Downtown North) or OS (Downtown South) zoning districts except: 
A. Continued use of a building or a portion of a building as an alcoholic beverage establishment as 

defined in Section 19.04.020 of this title, or the resumption of the use of a building or portion of a 
building as an alcoholic beverage establishment if the building or portion thereof was operated as an 
alcoholic beverage establishment as of January 1, 1995; and 

B. Use of a building or portion of a building for fund-raising activities by a non-profit organization, including 
the use of a building or portion of a building for such purposes where the consumption of beer and/or 
wine is incidental to the fund-raising activity; and 

C. The relocation of an existing alcoholic beverage establishment, enlarg ing the occupied space of an 
existing alcoholic beverage establishment, and increasing the intensity of use of an existing alcohol ic 
beverage establishment, and/or the structural alteration of the building space containing the alcoholic 
beverage establishment beyond repairs that are part of normal necessary maintenance, if permitted 
by use permit." 

This Code section effectively places a cap on alcoholic beverage establishments in the downtown area. 

GENERAL SCOPE OF ALTERNATIVES FOR REGULATION 

I. Status Quo: No changes to Code. 

Pro: - Continued flexibility for commerce 
- No expense to City to revise Code 

Con: - Limited ability to regulate potentially detrimental land uses 

II. Mid-Range Code Amendments: Under this approach, the Municipal Code would, for example, be 
amended to require that alcoholic beverage establishments would require a Use Permit in all cases. 
The scope of the change(s), which by themselves could be signif icant in effect, would be comparatively 
limited. 

Pro: - Increased ability to regulate potentially detrimental land uses 
- As compared to Alternative Ill , lower cost to City 
- As compared to Alternative Ill , could be achieved in shorter amount of time 

Con: - Less flexibility and increased cost for commerce 
- Allocation of staff resources/expense to City to revise Code 





Ill. Comprehensive Code Amendments Regarding Alcoholic Beverage Establishments: Under this 
scenario, the Municipal Code amendments in Alternative II would be supplemented by changes to code 
definitions, introduction of new definitions to reflect changes in the food/alcohol service industry, and 
changes to zoning land use tables and/or development standards. The scope of this alternative would 
be broad, and would include changes that would reduce the number of possible locations for future 
alcoholic beverage establishments. 

Pro: - Maximum ability to regulate potentially detrimental land uses 

Con: - Potentially significant restrictions on commerce/economic impacts to City 
-As compared to other Alternatives, most costly to City 
- As compared to other Alternatives, would require most amount of time 

Prepared by: 
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Director 

DISTRIBUTION: 
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Internal Affairs Committee 
Agenda Report 

TO: Internal Affairs Committee 

FROM: Kirk Trostle, Chief of Police 

Meeting Date: July 24, 2013 

RE: DISCUSSION AND DIRECTION FOR POLICY IMPLEMENTATION OF ALCOHOL 
OUTLETS AND ESTABLISHMENT OF SPECIAL CONDITIONS FOR ALCOHOL 
LICENSES 

REPORT IN BRIEF: 

On May 21 , 2013 and July 2, 2013, two Determinations ofPublic Convenience or Necessity were brought 
before the City Council with recommendations to not approve a finding of determination of convenience or 
necessity to have new alcohol licenses established in the community. The Chico Police Department was 
referred by the City Council to the Internal Affairs Committee to discuss policy implementation for Alcohol 
Outlets and establishment of Special Conditions for Alcohol Licenses. 

Recommendation: 

The Chief of Police requests direction on implementation of a policy for Alcohol Outlets and the 
establishment of Special Conditions for Alcohol Licenses. 

FISCAL IMPACT: 

The fiscal impact to the City budget will be any gain or loss of tax revenue (.0095%) that would have been 
generated from the sale of alcoholic beverages. An estimate of the potential tax revenue Alcohol Outlet 
sales would be projected to generate for the City of Chico would be minimal. It is difficult to specifically 
assess how an increase in alcohol sales would negatively contribute to the fiscal impacts on public safety 
and health services. The transportation of alcoholic beverages is not restricted to a census tract, thus 
alcohol sales could potentially impact other census tracts within the City. 

BACKGROUND: 

On May 21 , 2013 and July 2, 2013, two Determinations of Public Convenience or Necessity (PCN) were 
brought before the City Council with recommendations to not approve. As this matter relates to public 
policy, the Chico Police Department was referred by the City Council to the Internal Affairs Committee to 
discuss policy implementation on Alcohol Outlets, establish Special Conditions for Alcohol Licenses, and 
consider local regulation of alcohol. 
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DISCUSSION: 

The Department of Alcoholic Beverage Control (ABC) establishes the number of licenses it deems 
appropriate for each census tract and is the authority for approving and issuing all alcohol licenses in the 
State of California. A census tract is designated as a geographic area as determined by the most recent 
United States decennial or special census. The City of Chico has 22 Census Tracts that ABC has deemed 
appropriate to provide a maximum of 113 on-sale alcohol licenses and 75 off-sale licenses for a total of 188 
alcohol licenses. Currently, the City of Chico has 173 on-sale licenses and 91 off-sale licenses for a total of 
264 alcohol licenses. These numbers reflect a 15 3% oversaturation of the on-sale licenses and 121% 
oversaturation for the off-sale licenses. An authorized licensee saturation matrix, common ABC license 
types and their basic privileges form, and map of the City of Chico Census Tracts are attached (Attachment 
A). 

On January 1, 1998, Business and Profession Code 23817.5 was amended to permanently establish a 
moratorium on the issuance of off-sale beer and wine licenses (Type 20) in cities and counties where the 
ratio of Type 20 licenses exceeds one license for each 2,500 inhabitants. All ofButte County, including the 
City of Chico, remains a part of this moratorium due to an undue concentration ofType 20 alcohol outlets 
(Attachment "B"). 

An applicant, who desires authorization for an alcohol license, must use the ABC website to initiate the 
process. The applicant is directed to download all the required forms from the ABC website and complete 
the application. Once the application is filled out, the applicant is required to make an appointment with 
ABC to personally submit the application and pay any required fees. The applicant is also provided with a 
checklist of all the documents and requirements (notices to neighborhood, Alcohol Beverage Establishment 
Review form, PCN requirement, etc.). The Alcohol Beverage Establishment Review form requires a 
description of the proposed plan for how the alcohol license will be used. 

The applicant is provided an Alcohol Beverage Establishment Review (ABE) form from ABC to deliver to 
the jurisdiction where the license will be used. This form begins the initial assessment by local authorities 
to comment on the proposal. The applicant is directed to describe the type of business, type of license 
desired or any modifications, days and hours of operation, merchandise and/or services the business will 
provide, and any other pertinent information that is relevant for the local jurisdiction to make an initial 
assessment on the feasibility of the proposal. This document is not an approval by the local jurisdiction or 
ABC. The ABE form review provides the local jurisdiction the ability to comment on the initial proposal to 
ABC by the applicant. 

If the requested approval for a license is a Type 20, 21, 42 or 48, the license must be purchased from the 
owner of an existing license within the Butte County. A new Type 20 or Type 47 license can be obtained 
through an ABC lottery only if the County/City population has increased sufficiently to allow additional 
licenses into a Census Tract. 

A Type 20, 21, 42 or 48 license requires a PCN from the local governing body (City Council). If a census 
tract is below the authorized limit for alcohol licenses, ABC can approve the license though the process still 
requires the PCN process. 

Type 41 and Type 47licenses require a PCN, but the applicant submits their own PCN document to ABC 
justifying their proposal for how the license will be used. The local governing body is not included in 
making a PCN determination on the proposed license on behalf of the community. 
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In order for an applicant to be approved for a new alcohol license or transfer a license from one census tract 
to another, the applicant is required to follow the ABC procedures as outlined above. No business should 
move forward on a proposed plan until ABC's application and review process has been adhered to and ABC 
has authorized and issued an alcohol license. 

The World Health Organization (WHO) completed a study on Alcohol in the European Union : 
Consumption, Harm, and Policy Issues (2012). This study stated, "Alcohol is one of the world' s top three 
priority public health areas. Even though only half the global population drinks alcohol, it is the world's 
third leading cause of ill health and premature death, after low birth weight and unsafe sex (for which 
alcohol is a risk factor), and greater than tobacco. In Europe, alcohol is also the third leading risk factor for 
disease and mortality after tobacco and high blood pressure (WHO, 2009)". 

Enloe Medical Center completed a Community Health Survey as part ofthe 2013 Community Health Needs 
Assessment conducted in collaboration with Enloe Medical Center, Feather River Hospital, Biggs-Gridley 
Memorial Hospital, and Butte County Public Health. In answer to the question, Most challenging "Risky 
Behavior" facing our community, the number one ranked response was Drug Abuse, the second ranked 
response was Alcohol Use, and the third ranked response was Driving While Under the Influence. 
Additionally, data was compared between Butte County and (where available) the United States for binge 
drinking and heavy alcohol consumption. In both cases, the research revealed Butte County had a higher 
rate. 

Enloe Medical Center provided general information on the impacts they endure as a result of alcohol 
intoxication. On a typical Friday or Saturday night, the emergency room serves between three (3) and ten 
(1 0) alcohol-related cases. In most instances, these individuals are brought to the emergency room by 
ambulance, friends or family when they become concerned for their safety. Enloe Medical Center's data 
revealed the emergency room receives between two (2) to four (4) alcohol overdose individuals, between 
the ages of 17 to 22 years of age, every weekend night while school is in session. The emergency room has 
approximately twenty-five (25) alcohol related cases on holidays that historically have high levels of 
alcohol consumption (Labor Day, Halloween, St. Patrick's Day, Cesar Chavez Day, and Memorial Day). 
The emergency room does experience alcohol and drug overdose related deaths, some intentional and some 
accidental. During the period of July 2012 through June 2013, Enloe Medical Center treated 845 
individuals for public intoxication or alcohol overdose at a cost of $3000.00 per individual. This cost of 
treatment was approximately $2.5 million dollars. 

The Centers for Disease Control and Prevention reported on a new study, completed by The Lewin Group 
in February 2013, that found excessive alcohol consumption cost the United States $223.5 billion in 2006. 
Almost three-quarters of these costs were due to binge drinking. Binge drinking is defined as consuming 
four or more alcoholic beverages per occasion for women or five or more drinks per occasion for men. The 
study said "researchers found that the cost of excessive drinking was quite far-reaching, reflecting the effect 
this dangerous behavior has on many aspects of the drinker's life and on the lives of those around them. 
The costs largely resulted from losses in workplace productivity (72% of the total cost), health care 
expenses for problems caused by excessive drinking ( 11% of the total), law enforcement and other criminal 
justice expenses related to excessive alcohol consumption (9% oftotal), and motor vehicle crash costs from 
impaired driving (6% of the total). Details of the Economic Costs of Excessive Alcohol Consumption in the 
United States, 2006, The Lewin Group, February 2013 are attached (Attachment "C"). The attachment is 
limited to the Executive Summary due to the voluminous pages of the study. The final report can be found 
on the Web: http://www.lewin.com/publications/publication/451. 
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The "party culture" reputation that CSU, Chico and Butte College have had for many years continues to 
exacerbate this problem. Former California State University president Manuel Esteban and Professor Walt 
Schafer completed a research article entitled, Confronting College Student Drinking: A Campus Case Study 
that was published in the California Journal of Health Promotion, 2005 (Attachment "D"). The article 
highlighted the darker story of Chico State University which revealed the "shadow side" of student alcohol 
abuse and the university's reputation as a "party school". The article stated that "student drinking has long 
been a challenge for campus leaders at CSU, Chico, constantly threatening the quality of academic life, as 
well as student health and safety." In a 2011 survey of 1,836 incoming CSU, Chico freshmen, 35 percent 
reported they had participated in binge drinking before arriving on campus - far more than national survey 
results of 22 percent. 

An article published in CSU, Chico's Statements section on their web page, Under the Influence: Student 
Drinking Takes Its Toll (Attachment "E") begins with "Probably nothing is better known - or more 
regretted - about California State University, Chico than its number one party-school ranking by Playboy 
magazine in 1987. Author Marion Harmon discussed the dynamics of the drinking culture in Chico and 
spoke to the alcohol related deaths referring to it as a tragic trend. Adrian Heideman was 18 years old when 
his life ended due to an alcohol related cause. Harmon wrote, "Heideman was the fourth CSU, Chico 
student in five years to die from alcohol-related causes. In 1997, 21 year old Justin Sommers died at a party 
from alcohol poisoning and the 'designer drug' GHB, and in 1996 and 1998, respectively, Chance 
Woodroof and Nicholas Losik died from alcohol poisoning after celebrating their 21 51 birthdays by trying to 
down the 'traditional' 21 shots of alcohol". Additionally, Harmon stated in the article that "It's a socially 
accepted drug, and many local businesses make a lot of money from it. The most noticeable are the dollar 
drink specials and the 'pub crawls' promoted by bars, providing students with added incentives to drink 
more and drink faster". As such, the alcohol abuse issue has been a systemic problem for decades within 
our community, yet no tangible actions have been taken to overcome this darkness. In the 1990's, four (4) 
young people died from alcohol during a 5 year period oftime. 

Chico has an alcohol abuse problem. In the City last year, the 2012 alcohol related crime incidents totaled 
1 ,639. A map showing these calls for service is attached (Attachment "F"). The ultimate tragedy has been 
the deaths of six young people from alcohol related incidents from August 2012 through April 2013 in our 
community; an 8 month period of time (Attachment "G"). How many more young people must die from 
alcohol-related incidents before our community takes active and substantial steps in preventing these 
tragedies from occurring in our future? 

Because of the significance of the aforementioned deaths and the continued debauchery alcohol abuse has 
created in our community, a Community Call to Action meeting was held in February 2013. This meeting 
was, once again, undertaken to find solutions in solving public safety issues and health concerns among our 
citizenry. Since this meeting, the community and our academic institutions have continued to gather ideas, 
discuss solutions, and work toward building a consensus in overcoming these significant challenges. While 
this process takes months or years for a community to come to an agreement to implement action, the City 
of Chico does not have this luxury. Alcohol license applications continue to be received by ABC for 
approval, so the City's ability to sit back and take no action is unrealistic. Applications for alcohol licenses 
within the City of Chico will continue to be presented to the governing body to make Determinations of 
Public Convenience or Necessity or recommend special conditions for these licenses. Since the City 
Council has the opportunity to do their part to curb this significant community health issue through the 
establishment of public policy, the Council must actively address it, not continue to engage in an endless 
dialogue. 
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There is a significant amount of evidence based research that correlates the volume of drinking and the 
corresponding necessity for police, fire, and emergency medical service response to critical incidents such 
as acts of violence, sexual assaults, disorderly events, disturbance of the peace, public intoxication, and 
alcohol overdoses among others, is well documented. In an article published on behalf of the American 
Journal of Preventive Medicine, The Effectiveness of Limiting Alcohol Outlet Density as a Means of 
Reducing Excessive Alcohol Consumption and Alcohol-Related Harms (Attachment "H") research based 
studies were reviewed to assess the effects of outlet density. The article stated, "Most of the studies 
included in this review found that greater outlet density is associated with increased alcohol consumption 
and related harms, including medical harms, injury, crime, and violence. Primary evidence was supported 
by secondary evidence from correlational studies. The regulation of alcohol outlet density may be a useful 
public health tool for the reduction of excessive alcohol consumption and related harms". Regulation 
would include licensing and zoning restrictions. 

The Centers for Disease Control and Prevention completed a study on Using Public Health and Community 
Partnerships to Reduce Density of Alcohol Outlets (Attachment "I''). The abstract cites that "excessive 
alcohol use causes approximately 80,000 deaths in the United States each year. 'The Guide to Community 
Preventive Services' recommends reducing the density of alcohol outlets- the number of physical locations 
in which alcoholic beverages are available for purchase either per area or per population- through the use 
of regulatory authority as an effective strategy for reducing excessive alcohol consumption and related 
harms." 

The Oxford University Press published an article entitled, Epidemiology and Policy, Hours and days of Sale 
and Density of Alcohol Outlets: Impacts on Alcohol Consumption and damage: A Systematic Review 
(Attachment "J"). The aim of this study was to examine research studies published between 2000 and 2008 
focusing on the availability of alcohol. The researchers were attempting to determine if there was a 
negative impact from the hours and days of sale and the density of alcohol outlets. The findings revealed 
the majority of studies reviewed found that alcohol density and hours and days of sale had an impact on one 
or more of the three main outcome variables, such as overall alcohol consumption, drinking patterns, and 
damage from alcohol. The researchers conclusion was restricting availability of alcohol is an effective 
measure to prevent alcohol-attributable harm. The study stated a secondary effect of each new alcohol 
outlet potentially increases the competitive pressures on existing outlets, which may result in price 
reductions that tend to lead to increased levels of consumption. 

The Director of the Centers for Disease Control and Prevention formed an independent, nonfederal, unpaid 
group of public health and prevention experts to form the Community Preventative Services Task Force. 
This Task Force recommended numerous alcohol policy strategies for reducing excessive alcohol 
consumption and related harm, including the regulation of alcohol outlet density. An overview of the Task 
Force's recommendation for limiting alcohol outlet density is attached (Attachment "K"). 

The ability of a local community to implement community guidelines recommended by the Center for 
Disease Control and Prevention's Task Force is dependent upon whether the state delegates the authority to 
regulate the sales and distribution of alcoholic beverages by local government. The American Journal of 
Preventive Medicine published an article entitled, State Pre-Emption, Local Control, and Alcohol Retail 
Outlet Density Regulation, 20 I 3. This article is a good research document that explains state pre-emption 
and local land use powers available to local jurisdictions (Attachment "L"). 
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In the Strategizer 55, Regulating Alcohol Outlet Density: An Action Guide (Attachment "M") the research 
document states "one of the most effective approaches for reducing excessive drinking and its many health 
and social consequences is to limit the physical availability of alcohol. One approach to doing so is 
regulating alcohol density or the concentration of retail alcohol establishments, including bars and 
restaurants and liquor or packaging stores, in a given geographic area. A high concentration of alcohol 
outlets leads to a variety of serious health and social consequences, including violence, alcohol-impaired 
driving, neighborhood disruption, and public nuisance activities". The document stated "dangerous 
behavior can lead to a range of health and social problems, including unintentional injuries (e.g., 
automobile crashes and drowning), interpersonal violence, HIV infection, unplanned pregnancy, alcohol 
poisoning, and Fetal Alcohol Spectrum Disorders. Over time excessive alcohol consumption increases the 
risk of alcohol dependency, cancer, and high blood pressure, among other chronic conditions. Underage 
youth who binge drink are also at additional risk of poor school performance and interrupted brain 
development. Alcohol use at younger ages is also associated with increased risks of alcohol problems 
including alcohol dependence later in life." 

The Ventura County Limits newsletter, June 2005, included an article on Public Convenience or Necessity: 
The Power of Local Municipalities to Control Alcohol Outlet Density (Attachment "N"). The article 
discusses concern about growth and urban development and communities being at risk by becoming 
oversaturated with bars, liquor stores, and other locations where alcohol can be purchased. The article cites 
if reasonable limits are not imposed, such conditions can threaten public health and safety and reduce the 
quality oflife in surrounding neighborhoods. "There is now a large and growing body of evidence showing 
that the negative consequences of alcohol use are strongly influenced by environmental factors . Foremost 
among these factors is alcohol-outlet density''. The article suggests criteria be used when considering how 
and where to draw the line. 

The Ventura County Limits completed a policy briefing on Best Practices in Municipal Regulation to 
Reduce Alcohol-Related Harms from Licensed Alcohol Outlets, October 2007 (Attachment "0" ). It 
discusses effective methods oflocally controlling the alcohol issues in a community through Conditional 
Use Permits and Deemed Approved Ordinances. The City of Vallejo amended Ordinance 1399 and 
adopted a "Deemed Approved" regulation pertaining to performance standards and abatement procedures 
for the sale of alcohol beverages in the 1990's. City leaders had determined there were significant alcohol
related health and safety issues occurring in their community to warrant this action 

Lastly, it is recommended the City Council review public policy on restaurants that "morph" into bars and 
nightclubs. "Morphing" is the practice of restaurants that shift their main operations from a bona-fide 
eating establishment during the day to alcohol sales at night. Restaurants are establishments where alcohol 
may be consumed on the premise, and whose primary function is the sale of food with alcohol as a 
secondary product. Restaurants serve patrons who, during the hours when meals are regularly served come 
to a bona fide public eating place for the purpose of actually ordering and obtaining a meal. The 
Community Prevention Initiative produced a policy brief on this issue. The document is entitled, 
Restaurants that "Morph " into Bars and Nightclubs in California Communities: What's the Problem and 
What Can Be Done About It? (Attachment "P") has recommendations on how local jurisdictions can control 
and regulate alcohol establishments to prevent and reduce morphing. 
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There are numerous research based articles on outlet density, restricting hours of alcohol sales, public health 
impacts caused by the consumption of alcohol, and correlation studies that connect alcohol abuse to acts of 
violence, sexual assaults, disorderly events, disturbance of the peace, public intoxication, increase in 
sexually transmitted diseases, and alcohol overdoses. Additional research articles can be found in 
Attachment "Q" for consideration in determining public policy. 

As a matter of public policy, the "Police Department" recommends the City Council establish a public 
policy to guide the Police Department's recommendations on the following: 1) new alcohol licenses; 2) 
transfer of alcohol licenses from one census tract to another census tract within the City of Chico; 3) 
transfer of alcohol license from any location outside the City into a City of Chico census tract; and 4) 
increased restrictions of the conditions on alcohol licenses when transferred within the same census tract or 
when a license changes ownership. Enacting a policy developed using evidence based research as described 
above, would be a positive step policy makers could make as one of the solutions to our alcohol abuse 
challenges. 

The Police Department recommends taking local control of the alcohol-related health and safety issues 
occurring in our community through the use of Conditional Use Permits, Deemed Approved Ordinances, 
and a standard set of Special Conditions for ABC licenses. A recommendation of conditions for off-sale 
alcohol outlets, on-sale restaurants, and on-sale public premise licenses can be found in Attachment "R." 

Reviewed by: Approved by: 

Brian S. Nakamura, City Manager 

DISTRIBUTION: 
City Clerk (3) 

ATTACHMENTS: 
City Council Agenda Report, Item #4.5, May 21 , 2013 
City Council Agenda Report, Item #4.3, July 2, 2013 
Attachments A through R 
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(' " f.., \.l City Council Agenda Report Meeting Date: May 21 , 2013 

TO: 

FROM: 

RE: 

City Council 

Kirk Trostle, Chief of Police (530) 897-4950 

DETERMINATION OF PUBLIC CONVENIENCE OR NECESSITY FOR MANGROVE MINI MART-
1504 MANGROVE AVENUE, CHICO CA 95928 

REPORT IN BRIEF: 

The Department of Alcoholic Beverage Control (ABC) has determined that Mangrove Mini Mart, a proposed alcohol 
retailer has applied for a Type 20 off-sale beer and wine license (Attachment A) and is planning to locate at 1504 
Mangrove Avenue, Chico, CA 95928. ABC has determined this business would be located in an area with an undue 
concentration of alcoholic beverage licenses. Pursuant to Business and Professions Code Section 23958.4 
(Attachment B), a City Council determination that public convenience or necessity would be served by the issuance 
of the Type 20 license is required before ABC can issue the license. 

Recommendation: 

The Police Chief recommends the City Council does not make a determination of Public Convenience or 
Necessity, concerning the issuance of a Type 20 ABC License for Mangrove Mini Mart . If City Council 
determines Public Convenience or Necessity exists, the Police Departm ent will recommend to ABC specific 
conditions, listed in Attachment H, to be applied to the new alcohol license. 

FISCAL IMPACT: 

The fiscal impact to the City budget will be any loss of tax revenue (.0095%) that would have been generated from the 
sale of alcoholic beverages. The applicant has not provided an estimate of the potential tax revenue these sales 
would be projected to generate . It is difficult to specifically assess how an increase in alcohol sales would negatively 
contribute to the fiscal impacts on public safety services in this census tract. The transportation of alcoholic 
beverages is not restricted to a census tract, thus the alcohol sales would potentially impact other census tracts within 
the City. 

BACKGROUND: 

Mangrove Mini Mart has applied for a Type 20 off-sale beer and wine license for the proposed location of 1504 
Mangrove Avenue. The Police Department has considered this new application (license transfer from City of Oroville) 
for a Type 20 license and is recommending the City Council deny it. According to the applicant, Mr. Singh, the 
Mangrove Mini Mart had been closed for business by a previous owner for approximately one year. The ABC license 
for the prior business expired during the period of closure. Mr. Singh, the current owner, is requesting a new license 
be authorized for his establishment. The Mangrove Mini Mart is located in Census Tract 7. A copy of Mr. Singh's 
letter requesting a Public Convenience or Necessity Determination and his email correspondence in support of 
approving his new application is in Attachment C. 

The Department of Alcoholic Beverage Control (ABC) establishes the number of licenses it deems appropriate for 
each census tract. A census tract is designated as a geographic area as determined by the most recent United 
States decennial or special census. Refer to Attachment D for a map of the City of Chico Census Tracts . Using this 
formula, ABC has designated the City of Chico to have four off-sale licenses (Type 20 and Type 21 ) in Census Tract 
7. The current number of off-sale licenses in Census Tract 7 is seven, which exceeds ABC's authorized number. 

The City of Chico has 22 Census Tracts that ABC has deemed appropriate to provide a maximum of 113 on-sale 
alcohol licenses and 75 off-sale licenses for a total of 188 alcohol licenses. Currently, the City of Chico has 93 off
sale licenses and 181 on-sale licenses for a total of 274 alcohol licenses . Information on the Census Tracts is 
included in Attachment E. 
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On January 1, 1988, Business and Profession Code 23817.5 was amended to permanently establish a 
moratorium on the issuance of off-sale beer and wine licenses (Type 20) in cities and counties where the ratio 
of Type 20 licenses exceeds one license for each 2,500 inhabitants. Refer to Attachment F for details . All of 
Butte County, including the City of Chico is still included in this moratorium due to the high number of alcohol 
outlets. In order for an applicant to be approved for a new alcohol license or transfer a license from one 
census tract to another (within the county or intra-county), the applicant is required to approach the City 
Council and obtain a determination of Public Convenience or Necessity because of oversaturation . 

DISCUSSION: 

The City of Chico has an alcohol abuse problem that resulted in several deaths in Fall 2012. The "party 
culture" reputation that CSU, Chico and Butte College have had for many years continues to exacerbate this 
problem. As such, this issue has been a systemic problem for decades within our community. 

The volume of drinking and the corresponding necessity for police and Emergency Medical Service response 
to critical incidents such as acts of violence, sexual assaults, disorderly events, disturbance of the peace, 
public intoxication, and alcohol overdoses among others, is well documented. In a research study completed 
by Mendocino County Department of Public Health (Attachment G), published in January 2013, the data 
revealed that high density of alcohol outlets corresponds with a proportional increase in alcohol related 
violence, underage drinking, unprotected sex, and driving after consuming alcoholic beverages. 

Because of the significance of the aforementioned deaths and the continued debauchery alcohol abuse has 
created in our community, a Community Call to Action meeting was held in February 2013. This meeting was, 
once again, undertaken to find solutions in solving public safety issues and health concerns among our 
citizenry. The community and our academic institutions are gathering ideas and will soon begin implementing 
solutions to overcoming these significant challenges. 

There are several components that need to be addressed in changing the destructive culture that alcohol 
abuse has created in our community. The sale of alcoholic beverages is one of those components that must 
be more effectively controlled. The Police Department recommends Mangrove Mini Mart's request for a new 
license be denied. 

As a matter of public policy, the Police Department recommends the City Council establish a policy to 
disapprove any of the following future applications for alcohol licenses: 1) new alcohol licenses; 2) transfer of 
alcohol licenses from one census tract to another census tract within the City of Chico; 3) transfer of alcohol 
license from any location outside the City into a City of Chico census tract; and 4) increased restrictions of the 
conditions on alcohol licenses when transferred within the same census tract or when a license changes 
ownership. Enacting this policy would be a step the City could take as one solution to our alcohol abuse 
challenges. 

If City Council determines Public Convenience or Necessity exists, the Police Department will recommend to 
the Department of Alcoholic Beverage Control specific conditions to be applied to the new alcohol license. A 
recommendation of conditions for off-sale licenses can be found in Attachment H. 

PUBLIC CONTACT: 

The applicant has advised that they have complied with the Department of Alcoholic Beverage Control 
requirement to mail written notification to every resident and owner of real property within a 500 foot radius of 
the premises for which the licensing is requested. On May 9, 2013, the applicant forwarded a copy of a signed 
petition in favor of the license (Attachment J). 

Reviewed by: 

KirR Trostle, Chief of Police 

Approved by: 

~ 

r~ 
Brian S. Nakamura, City Manager 



RE: PCN for Mangrove Mini Mart 
Meeting Date: May 21, 2013 
Page 3 

DISTRIBUTION: 

City Clerk (3) 
Sgt. George Laver 
Housing & Neighborhood Services 
Senior Planner Zach Thomas 
Mangrove Mini Mart - 1504 Mangrove Avenue, Chico CA 95928 

ATTACHMENTS: 

A. Applicant's Type 20 ABC 245 application 
B. Business and Professions Code Section 23958.4 
C. Applicant's letter and email correspondence 
D. 2010 Census Tracts Map and Licensees in Census Tract 7 
E. 1) Active Type 20 and 21 licenses in Census Tract 7 

2) Number of licenses authorized by Census Tract 
3) Active retail licenses in the City of Chico 

F. 2011 Moratorium Counties/Cities 
G. "Alcohol Outlets and Our Community" by Mendocino County Department of Public Health 
H. Chico Police Standard Conditions (Off-Sale Alcohol Establishments) 
I. ABC License Descriptions 
J . Signed petition for Mangrove Mini Mart 

On-Sale/Off-Sale Liquor Licensing 
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l<;IIY:;;K:~I City Council Agenda Report Meeting Date: July 2, 2013 

TO: City Council 

FROM: Kirk Trostle, Chief of Police (530) 897-4950 

RE: DETERMINATION OF PUBLIC CONVENIENCE OR NECESSITY FOR THE WINCHESTER 
GOOSE - 800 BROADWAY STREET, CHICO, CA 95928 

REPORT IN BRIEF: 

The Department of Alcoholic Beverage Control (ABC) has determined that The Winchester Goose, a proposed 
alcohol retailer has applied for a Type 42 ABC license (Attachment A) and is planning to locate at 800 Broadway 
Street. This location is within a census tract with an undue concentration of alcoholic beverage licenses. Pursuant to 
Business and Professions Code Section 23958.4 (Attachment B), a City Council determination that public 
convenience or necessity would be served by the issuance of the Type 42 license is required . 

Recommendation: 

The Chief of Police recommends that the City Council does not make a determination of Public 
Convenience or Necessity, concerning the issuance of a Type 42 Alcoholic Beverage Control License 
for The Winchester Goose. 

FISCAL IMPACT: 

The fiscal impact to the City budget will be any loss of tax revenue (.0095%) that would have been generated from the 
sale of alcoholic beverages. The applicant has not provided an estimate of the potential tax revenue these sales 
would be projected to generate. It is difficult to specifically assess how an increase in alcohol sales would negatively 
contribute to the fiscal impacts on public safety services in this census tract. The transportation of alcoholic 
beverages is not restricted to a census tract, thus the alcohol sales would potentially impact other census tracts within 
the City. 

BACKGROUND: 

The Department of Alcoholic Beverage Control (ABC) establishes the number of licenses it deems appropriate for 
each census tract. A census tract is designated as a geographic area as determined by the most recent United 
States decennial or special census. Refer to Attachment C for a map of the City of Chico Census Tracts. Using this 
formula, ABC has designated the City of Chico to have six on-sale licenses in Census Tract 10. The current number 
of on-sale licenses in Census Tract 10 is fifty nine (of which, eight are public premises), which exceeds ABC's 
authorized number. 

The City of Chico has 22 Census Tracts that ABC has deemed appropriate to provide a maximum of 11 3 on-sale 
alcohol licenses and 75 off-sale licenses for a total of 188 alcohol licenses. Currently, the City of Ch ico has 91 off
sale licenses and 173 on-sale licenses for a total of 264 alcohol licenses (Attachment D). 

The number of on-sale licenses in a community is established through California's Business and Professions Code 
Section 23816 (Attachment E). The number of premises for which an on-sale general license is issued shall be 
limited to one for each 2,000, or fraction thereof, inhabitants of the county in which the premises are situated. No 
additional on-sale general licenses, other than a renewal or transfer or as permitted by Section 23821 {Attachment 
F), shall be issued in any county where the number of all premises for which on-sale general licenses are issued is 
more than one for each 2,000, or fraction thereof, inhabitants of the county. No on-sale general license shall be 
issued in lieu of or upon the cancellation or surrender of an on-sale beer and wine license. 



RE: PCN for The Winchester Goose 
Meeting Date : July 2, 2013 
Page 2 

In order for an applicant to be approved for a new alcohol license or transfer of a license from one census tract 
to another (within the county or intra-county) in an oversaturated census tract, the applicant is required to 
approach the City Council and obtain a determination of Public Convenience or Necessity (PCN) when the 
license is a Type 20 (beer and wine package store), Type 21 (general package store), Type 42 (beer and wine 
tavern or bar) or a Type 48 (bar or night club). Refer to Attachment G for Sgt. George Laver's memorandum 
for information on PCN regarding Type 41 and 4 7 alcohol licenses and Attachment H for ABC Form 616 
(common ABC license types). 

DISCUSSION: 

The City of Chico has an alcohol abuse problem that resulted in several deaths in Fall 2012 and one more in 
spring 2013. The "party culture" reputation that CSU, Chico and Butte College have had for many years 
continues to exacerbate this problem. As such, this issue has been a systemic problem for decades within our 
community. 

The volume of drinking and the corresponding necessity for police and Emergency Medical Service response 
to critical incidents such as acts of violence, sexual assaults, disorderly events, disturbance of the peace, 
public intoxication, and alcohol overdoses among others, is well documented. In a research study completed 
by Mendocino County Department of Public Health (Attachment 1), published in January 2013, the data 
revealed that high density of alcohol outlets corresponds with a proportional increase in alcohol related 
violence, underage drinking, unprotected sex, and driving after consuming alcoholic beverages. Additionally, 
an article by the Ventura County Lim its on Public Convenience or Nessity provides insight to local 
municipalities on controlling alcohol outlet density (Attachment J). 

Because of the significance of the aforementioned deaths and the continued debauchery alcohol abuse has 
created in our community, a Community Call to Action meeting was held in February 2013. This meeting was, 
once again, undertaken to find solutions in solving public safety issues and health concerns among our 
citizenry. The community and our academic institutions are gathering ideas and will soon begin implementing 
solutions to overcoming these significant challenges . 

There are several components that need to be addressed in changing the destructive culture that alcohol 
abuse has created 1n our community. The sale of alcoholic beverages is one of those components that must 
be more effectively controlled. The police department recommends there be no finding of determination 
requested by The Winchester Goose for a new Type 42 license. 

As a matter of public policy, the police department recommends the City Council establish a policy to find no 
determination of public convenience or necessity regarding any future applications for off-sale alcohol licenses 
or on-sale public premises alcohol licenses meeting the following criteria: 1) new alcohol licenses: 2) transfer 
of alcohol licenses from one census tract to another census tract within the City of Chico; 3) transfer of an 
alcohol license from any location outside the City into a City of Chico census tract. Furthermore, the police 
department recommends placing increased conditions on alcohol licenses when transferred within the same 
census tract or when a license changes ownership. Enacting this policy would be a step the City could take as 
one solution to our alcohol abuse challenges. 

As part of the discussion, it must be noted, that The W inchester Goose approached the City of Chico in 
November 2012 with a business plan to create a specialty craft beer and wine cafe located at 800 Broadway 
(the former Bustalini's Deli). Staff from the Police Department and Planning Department reviewed the request 
in November 2012. A copy of the W inchester Goose's application and Alcohol Establishment Review (ABE) 
form is located in Attachment K. After review, it was found there was a Type 41 On-Sale Beer and W ine 
Restaurant license located at the address which had been suspended by ABC and remains as a suspended 
license that continues to be held by the former owner. 

The Winchester Goose business plan required an application for a Type 42 alcohol license for an on-sale beer 
and wine public premise establishment. A copy of the applicant's letter to the City requesting consideration of 
the matter and supporting documents has been provided (Attachment L). 
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A Type 42 On-Sale Beer and Wine-Public Premises (Bar, Tavern) license allows the sale of beer and wine for 
consumption on or off the premises where sold . No distilled spirits may be on the premises . Minors are not 
allowed to enter or remain. Food service is not required. 

Based on the input and lack of objection from the City or the Police Department during the November 2012 
timeframe, the owners of The Winchester Goose moved forward with the remodel of their building as well as 
interviewing and hiring staff. The owners of The Winchester Goose have made a substantial financial 
investment (in excess of $1 00,000) in the building remodel which would not have been undertaken if the initial 
business plan had been rejected by the Police Department. The owners of the Winchester Goose intend for 
the hours of operation to be from 11 :00 a.m. to 10:00 p.m ., Monday through Wednesday, 11 :00 a.m. to 11 :00 
p.m. Thursday through Saturday and 11:00 a .m. to 9:00p.m. on Sunday. The applicants report their business 
will be "the first of its kind , boutique craft beer and wine cafe in Chico." They further state, "Our aim is to focus 
on the 28 to over 60 year old population which is in need of a more mature, sophisticated establishment to 
unwind after a hard day or to enjoy some weekend relaxation." 

In January 2013, when they made their initial application to ABC for the Type 42 license, the owners of the 
Winchester Goose were provided form ABC-245 (by the ABC Licensing Representative in the Redding District 
Office) which outlined their need to obtain a determination of public convenience or necessity from the City 
Council. They failed to approach the police department to begin the PCN process until June 2013. Attachment 
K is form ABC-245. 

The conditions the Police Department proposed in November 2012 would have requested that ABC apply the 
following conditions to this license (conditions 5 and 6 were added at a face to face meeting between the police 
department and the applicant on June 3, 2013): 

1 . ) The subject Alcoholic Beverage Control License shall not be exchanged for any other type of Alcoholic 
Beverage Control License without review and approval by the Police Chief or his designee, Planning 
Commission or City Council. 

2.) Licensee shall be responsible for maintaining the area to be free from litter, adjacent to the premises 
over which Licensee has reasonable control. 

3.) All noise generated on the premises shall comply with the noise regulations of section 9.38 of the Chico 
Municipal Code (CMC). 

4.) Sales and service of alcoholic beverages shall be permitted only between the hours of 11:00 a.m. and 
11:00 p.m. with the following exceptions . For specific Special Event dates to include events commonly 
referred to as Halloween, St. Patrick's Day, Cesar Chavez Day and Labor Day weekend, the hours of 
sales, service or consumption of alcoholic beverages will be restricted to certain hours on certain days 
of the week. 

• HALLOWEEN: There shall be no sales, service or consumption of alcoholic beverages before 
11 :00 a.m . or after 11 :00 p.m. on Halloween, October 31st, of each year. 

• ST. PATRICK'S DAY: There shall be no sales, service or consumption of alcoholic beverages 
before 11 :00 a.m. or after 11 :00 p.m. on St. Patrick's Day, March 17th, of each year. 

• CESAR CHAVEZ DAY: There shall be no sales, service or consumption of alcoholic 
beverages before 11 :00 a.m. or after 11 :00 p.m. on Cesar Chavez Day, March 31st, of each 
year. 

• LABOR DAY WEEKEND (AugusUSeptember of each year) the sales of alcoholic beverages 
shall be permitted only between the hours of 11:00 a.m . to 11 :00 p.m. Thursday- Monday of 
the Labor Day weekend . 

5.) Alcoholic beverages shall not be offered at significantly reduced prices that are meant to encourage 
greater consumption of alcohol such as during "happy hour· type promotions. Licensee shall not 
develop any other promotional activity that is designed to encourage excessive drinking of alcoholic 
beverages. Promoting a "happy hour" or other event that offers reduced prices on food or other items 
shall not be considered a violation of this condition and is actually encouraged. 
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6.) At all times when the premises are open for business, the sale of alcoholic beverages shall be made 
only in conjunction with the sale of food to the person ordering the beverage. 

7 .} Dancing on the premises will be confined to special events only, including but not limited to prenuptial 
celebrations, weddings, anniversaries, ethnic and family celebrations . 

8.) Licensee and all sellers or servers shall complete LEAD training or equivalent within 12 months of 
license granting or start of employment. 

9.) A queue or line of patrons waiting to get into the business is discouraged. If a queue does form, 
licensee will ensure that at least one employee is designated to ensure that the queue does not 
interfered with neighboring businesses or block free passage on the sidewalk. 

1 0.) The premises shall be equipped with an adequate number of seats to accommodate all customers. 
There shall be no service area that is designed or used as a standing area only or as a combined 
standing and seating area. 

11 .} The Licensee shall comply with all other state and local code provisions including those of the CA. 
Department of Alcohol Beverage Control, Butte County Environmental Health Division, and City 
Building and Development Services, Police Department and Fire Department. The applicant is 
responsible for contacting these offices to verify the need for permits. 

12.} A copy of the current conditions must be maintained on the premises and made available upon the 
demand of any peace officer at all times. 

The Planning Department reported that based on the project description (i.e. serving food and alcohol), this 
proposed use would be classified as a restaurant, which is an allowed use within the OS Downtown South 
zoning district . The finding by the Planning Department classified this business as a restaurant which is more 
aligned with a Type 41 or Type 471icense. The business owners have conceded to a condition to provide food 
service if a determination is found by the city council for a Type 42 license. 

Staff has determined there are only six other Type 42 licenses in the city and none of those are in the 
immediate vicinity or within the same census tract of this proposed site. Further, it does not appear any of the 
existing Type 42 licenses are operating as the applicants are proposing. As such, this business would appear 
to be offering a unique service not available elsewhere. 

If the City Council determines public convenience or necessity exists, the police department recommends the 
above specific conditions be applied to the new alcohol license. The Winchester Goose business owners 
concur with the conditions recommended by the police department. 

PUBLIC CONTACT: 

The applicant has advised that they have complied with the Department of Alcoholic Beverage Control 
requirement to mail written notification to every resident and owner of real property within a 500 foot radius of 
the premises for which the licensing is requested. 

Reviewed by: Approved by: 

Kirk Trostle, Ch ief of Police Bri~n S. N'~kamura, City Manager 
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DISTRIBUTION: 

City Clerk ( 3) 
Chief Kirk Trostle 
Sgt. George Laver 
Senior Planner Zach Thomas 
The Winchester Goose, 800 Broadway, Chico CA 95928 

ATTACHMENTS: 

A. Type 42 ABC License Application 
B. Business and Professions Code Section 23958.4 
C. 2010 Census Tracts Map 
D. Authorized Alcohol Beverage License Spreadsheet 
E. Business and Professions Code Section 23816 
F. Business and Professions Code Section 23821 
G. Memo From Sgt. Laver re: PCN Regarding Type 41 and 47 ABC Licenses (5/23/13) 
H. ABC License Descriptions 
I. "Alcohol Outlets and Our Community" by Mendocino County Department of Public Health 
J. "Public Convenience or Necessity" by Ventura County Limits, June 2005 
K. Alcohol Beverage Establishment Review Form ( 11 /14/12) 
L. Applicant's letter to the City 

On-Sale/Off-Sale Liquor Licensing 



DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL 
NUMBER OF LICENSES AUTHORIZED 

BY CENSUS TRACT 

CENSUS AUTHORIZED CURRENT PERCENT AUTHORIZED CURRENT PERCENT 

COUNTY TRACT POPULATION ON-SALE ON-SALE OVER/UNDER OFF-SALE OFF-SALE OVER/UNDER GENERAL LOCATION 
Lindo Channel~ Mangrove, Ceres-East Ave 

BUTIE 1.02 3,900 5 3 60% 3 0 0% (Includes Cohasset/Hwy 99 & Pillsbury! 
-- - -

BUTIE 1.03 3,902 5 3 60% 3 4 I 133% Floral - Wildwood Park, East Ave - North 
.. -

BUTIE 1.04 5,636 7 3 43% 5 2 40% Cohasset - Ceres, Manzanita - North . .,.. ____ ._._ .. 
BUTIE 2.01 4,052 5 2 40% 3 2 67% E. Lassen - Mud Creek, Hwy 99 - Cohasset 

- -
233% Cohasset - Hwy 99 - E. Lassen 

-----·-· -- .. Lindo Channel - M ud Creek, Hwy 99-
5 14 280% 4 7 175% Esplanade -- ----··-

BUTIE I 4.01 1,771 2 2 100% 0 0% 
Esplanade - Railroad tracks, Bell Rd - Mud 

1 Creek - --- -
67% 

Esplanade - Alamo, Lindo Channel- North 

BUTIE 4.02 7,030 9 10 111% 6 4 end of Ba~ Av -· --- --· - ··- - I 

BUTIE 5.01 4,333 5 1 20% 3 5 167% 
1 Railroad t racks- W . Sac. Ave, Muir Ave - W. 

8th Ave ···-- - ·-
BUTIE 5.02 4,204 5 3 60% 3 4 133% 

I Big Chico Creek- Railroad tracks- W. 8th 

- - Ave 

BUTIE 6.01 3,304 4 1 25% 3 1 33% 
' Esplanade- Railroad tracks, w. 8t h Ave -

I Lindo Channel --· -~--- -
1 

Esplanade- Warner St. Big Chico Creek - w. 
BUTIE 6.03 3,130 4 1 25% 2 0 0% 8th Ave --- -··-· -- W. 8th Ave- Big Chico Creek, Worner St-
BUTIE 6.04 4,217 5 1 20% 3 2 67% Railroad tracks 

.... -· ·••··--- - ~ 

I Esplanade- Hwy 99, Big Chico Creek - Lindo 
BUTIE 7.00 4,694 6 15 250% 4 7 175% Channel - - ·-··-·- --
BUTIE 8.00 5,295 6 2 33% 4 4 I 100% Lindo Channel - Big Chico Creek - Hwy 99 

~--·--· ---- --···-
0% 

Skyway • Sti lson Canyon Rd, Hwy 99 - E, 20th 
BUTIE 9 .01 2,142 2 2 100% 1 0 f St - Potter Rd -- - ~--- -· -· 

20 286% 5 13 I 260% 
Hwy 99- Hw y 32 - Bruce Rd (extension south 

BUTIE 9 .03 6,117 7 I 
to Hwy99l --- - . 

BUTIE 9.04 6,071 7 3 43% 5 1 20% Hwy 32 - Big Chico Creek, Hwy 99 - Yosemite 

-
! Hw y 99- Railroad t racks, Big Chico Cr- lillie 

BUTIE 10.00 4.801 6 59 983% 4 10 250% Chico Cr ·--- - --
I Railroad tracks t o west ci ty limit, Big Chico 

BUTIE 

I 
11.00 

I 
4,572 

I 
5 

I 
8 

I 
160% 

I 
4 

I 
5 I 125% I Cr to south cit y limit 

I 
---- I Little Chico Cr- Par k Ave/M idway - Railroad 

BUTIE 12.00 3.556 4 2 50% 3 1 33% tracks 

Little Chico Cr-Southern City Limit. Park 

I I I 5 I 11 I 220% I 3 I 12 I 400% Ave/M idway-Hwy 99 

> :-.. ' 'l ~ 1· ":1 : ·'" ~.]._ . a.•.1111111tt. flo"'O.vtonRdto .. .. 
) 
) 

r 
J 
~ rota l 
; Jpdated Ju ne 2013 
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Census Trad: and # licenses 

1.02 (3) 7.00 (23) 

1.03 (6) 8.00 (6) 

1.04 (5) 9.01 (2) 

2.01 (4) 9.03 (35) 

2.02 ( 13) 9.04 (4) 

3.00 (21) 10.00 (72) 

4.01 (2) 11.00 (12) 

4.02 (14) 12.00 (4) 

5.01 (6) 13.00 (23) 

5.02 (7) 14.00 (5) 

6.01 (2) 15.00 (2) 

6.03 (1) 16.00 (2) 

6.04 (3) 22.00 

License Type and Total 

• Off Sale Beer & Wine (51) 

e orr Sale General (43) 

• On Sale Beer (B) 

• On Sale Beer & Wine, Eating Place (94) 

• On Sale Beer & Wine, Public Premises (6) 

• On Sale general, Eating Place (52) 

• On Sale general, Public Premises (14) 

• aub (3) 

• • • • 

Bed & Breakfast Inn ( 1) 

On Sale General, Restrictive Use (2) 

Special Events (3) 
Instructional Tasting License (2) 
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Department of Alcoholic Beverage Control Stale of Califom1a 

COMMON ABC LICENSE TYPES 
AND THEIR BASIC PRIVILEGES 

UCENSE 
TYPE DESCRIPTION 

01 BEER MANUFACTURER- (Large Brewery) Authorizes the sale of beer to any person holding a license 
authorizing the sale of beer, and to consumers for consumption on or off the manufacturer's licensed 
premises. Without any additional licenses, may sell beer and wine, regardless of source, to consumers for 
consumption at a bona fide public eating place on the manufacturer 's licensed premises or at a bona fide 
eating place contiguous to the manufacturer's licensed premises. May conduct beer tastings under 
specified conditions (Section 233 57.3 ). Minors are allowed on the premises. 

02 WINEGROWER- (Winery) Authorizes the sale of wine and brandy to any person holding a license 
authorizing the sale of wine and brandy, and to consumers for consumption off the premises where sold. 
Authorizes the sale of all wines and brandies, regardless of source, to consumers for consumption on the 
premises in a bona fide eating place that is located on the licensed premises or on premises owned by the 
licensee that are contiguous to the licensed premises and operated by and for the licensee. May possess 
wine and brandy for use in the preparation of food and beverage to be consumed at the bona fide eating 
place. May conduct winetastings under prescribed conditions (Section 23356.1; Rule 53). Minors are 
allowed on the premises. 

20 OFF SALE BEER & WINE- (Package Store) Authorizes the sale of beer and wine for consumption off 
the premises where sold. Minors are allowed on the premises. 

21 OFF SALE GENERAL- (Package Store) Authorizes the sale of beer, wine and distilled spirits for 
consum_ll_tion off the })remises where sold. Minors are allowed on the premises. 

23 SMALL BEER MANUFACTURER- (Brew Pub or Micro-brewery) Authorizes the same privileges and 
restrictions as a Type 01. A brewpub is typically a very small brewery with a restaurant. A micro-brewery 
is a small-scale brewery operation that typically is dedicated solely to the production of specialty beers, 
although some do have a restaurant or pub on their manufacturino plant. 

40 ON SALE BEER- (Bar, Tavern) Authorizes the sale of beer for consumption on or off the premises where 
sold. No wine or distilled spirits may be on the premises. Full meals are not required; howe.ver, 
sandwiches or snacks must be available. Minors are allowed on the premises. 

41 ON SALE BEER & WINE -EATING PLACE- (Restaurant) Authorizes the sale of beer and wine for 
consumption on or off the premises where sold. Distilled spirits may not be on the premises (except 
brandy, rum, or liqueurs for use solely for cooking purposes). Must operate and maintain the licensed 
premises as a bona fide eating place. Must maintain suitable kitchen facilities, and must make actual and 
substantial sales of meals for consumption on the premises. Minors are allowed on the premises. 

42 ON SALE BEER & WINE - PUBLIC PREMISES- (Bar, Tavern) Authorizes the sale of beer and wine 
for consumption on or off the premises where sold. No distilled spirits may be on the premises. Minors are 
not allowed to enter and remain (see Section 25663.5 for exception, musicians). Food service is not 
required. 

47 ON SALE GENERAL - EATING PLACE- (Restaurant) Authorizes the sale of beer, wine and distilled 
spirits for consumption on the licenses premises. Authorizes the sale of beer and wine for consumption off 
the li censes premises. Must operate and maintain the licensed premises as a bona fide eating place. Must 
maintain suitable kitchen facilities, and must make actual and substantial sales of meals for consumption on 
the premises. Minors are allowed on the premises. 

48 ON SALE GENERAL- PUBLIC PREMISES- (Bar, Night Club) Authorizes the sale of beer, wine and 
distilled spirits for consumption on the premises where sold. Authorizes the sale of beer and wine for 
consumption off the premises where sold. Minors are not allowed to enter and remain (see Section 25663 .5 
for exce~tion, musicians). Food service is not reguired. 

49 ON SALE GENERAL- SEASONAL- Authorizes the same privileges and restrictions as provided for a 
Type 47 license except it is issued for a specific season. Inclusive dates of operation are listed on the 
license certificate. 

ABC-616 (09-11) 
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DESCR IPTION 
CLUB- Authorizes the sale of beer, wine and distilled spirits, to members and guests only. for 
consumption on the premises where sold. No off-sale privi leges. Food service is not required. Minors are 
allowed on the premises. 
VETERAN' S CLUB- Authorizes the sale of beer, wine and distilled spirits, to members and guests only, 
for consumption on the premises where sold. Authorizes the sale of beer and wine, to members and guest 
only, for consumption off the licensed premises. Food service is not required. Minors are allowed on the 
premises. 
SPECIAL ON SALE GENERJ\L- Generally issued to certain organizations who cannot qualify for club 
licenses. Authorizes the sale of beer, wine and distilled spirits, to members and guests only, for 
consumption on the premises where sold. Authorizes the sale of beer and wine, to members and guests 
only, for consumption off the licensed premises. Food service is not required. Minors are allowed on the 
premises. 
ON SALE BEER AND WINE- SEASONAL- Authorizes the same privileges as a Type 41. Issued for a 
specific season Inclusive dates of operation are listed on the license certificate 
ON SALE BEER - SEASONAL- Authorizes the sale of beer only for consumption on or off the 
premises where sold. Issued for a specific season. Inclusive dates of operation are listed on the license 
certificate. Wine or distilled spirits may not be on the premises. Minors are allowed on the premises. 
ON SALE BEER - PUBLIC PREMISES- (Bar, Tavern) Authorizes the sale of beer only for 
consumption on or off the licensed premises. Wine or distilled spirits may not be on the premises. Minors 
are not allowed to enter and remain (warning sims required). Food service is not required. 
BED AND BREAKFAST INN- Authorizes the sale of wine purchased from a licensed winegrower or 
wine wholesaler only to registered guests of the establishment for consumption on the premises. No beer 
or distilled spirits may be on the premises. Wine shall not be given away to guests, but the price of the 
wine shall be included in the price of the overnight.transient occupancy accommodation. Removal of wine 
from the grounds is not pennitted. Minors are allowed on the premises. 
ON SALE GENERAL- RESTRICTIVE SERVICE- Authorizes the sale or furnishing ofbeer, wine 
and distilled spirits for consumption on the premises to the establishment's overnight transient occupancy 
guests or their invitees. This license is nonnally issued to "suite-type" hotels and motels, which exercise 
the license privileges for !Wests' "complimentary" happy hour. Minors are allowed on the premises. 
ON SALE GENERAL- BREWPUB- (Restaurant) Authorizes the sale of beer, wine and distilled spirits 
for consumption on a bona fide eating place plus a limited amount of brewing of beer. Also authorizes the 
sale of beer and wine only for consumption off the premises where sold. Minors are allowed on the 
premises. 
BED AND BREAKFAST INN - GENERAL- Authorizes the sale of beer, wine and distilled spirits 
purchased from a licensed wholesaler or winegrower only to regi stered guests of the establishment for 
consumption on the premises. Alcoholic beverages shall not be given away to guests, but the price of the 
alcoholic beverage shall be included in the price of the overnight transient occupancy accommodation. 
Removal of alcoholic beverages from the grounds is not 2ermitted. Minors are allowed on the oremises. 
INSTRUCTIONAL TASTING LICENSE-Issued to the holder of and premises of a Type 20 or Type 21 
licensee, authorizes the tasting of alcoholic beverages as authorized to be sold from the off-sale premises, 
on a limited basis. Requires physical separation from the off-sale premises while tasting is taking place and 
2enerally requires the participation of a specifically-authorized manufacturer or wholesaler licensee. 



SIAIE OF CA!!FORNJA B\JS!NESS TRANSPORTATION AND HO\JSI~GENCY Edmum1.G .... Bro.wn...Jr Governor 

DEPARTMENT OF ALCOHOLIC BEVERAGE CONTROL 
3927 Lennane Drive, Suite 100 
Sacramento, CA 95834 
(916) 419-2500 

2011 Moratorium Counties/Cities 

2011 Moratorium Figures- Section 23817.5 B & P Code 

On January 1, 1998, Section 23817.5 was amended to permanently establish a moratorium on 
the issuance of off-sale and wine licenses (Type 20) in cities and counties where the ratio of 
Type 20 licenses exceeds one for each 2,500 inhabitants. 

In the city and county of San Francisco, the ratio has been established as one for each 1 ,250 
inhabitants. The San Francisco computation combines off-sale beer and wine license with 
off-sale general licenses for the purpose of establishing the ratio. 

Enclosed are the following lists and a map showing the new Type 20 license limitation data: 

o List of Counties with their moratorium status. 
o List of Cities in Counties with partial moratorium status. 
o Summary of Changes to Moratorium Counties/Cities. 

~ 
~ 

Please note the changes in moratorium counties compared to the 2005 list. There have been changes 
in some of the cities within the current 11 non-moratorium counties. 

The new moratorium lists are effective as ofMay 9, 2011 and will be in effect until recalculated in 
approximately five years, in accordance with Section 23817.9. 

The enclosed lists and map may be distributed to all interested pm1ies. 

If you have any questions or need additional information, please contact Debbie Holden: 

Email: Debra.Holden(Q),abc.ca.gov 
Phone: (916) 419-2535 
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MORATORIUM- COUNTIES- SECTION 23817.5 B.P. CODE 

May 9, 2011 

COUNTY MORATORIUM COUNTY MORATORIUM 
Alameda No Orange No 

Alpine YES Placer YES 
Amador YES Plumas YES 
Butte YES Riverside No 

Calaveras YES Sacramento No 

Colusa YES San Benito YES 
Contra Costa No San Bernardino No 

Del Norte YES San Diego No 

ElDorado YES San Francisco YES 
Fresno YES San Joaquin YES 
Glenn YES San Luis Obispo YES 
Humboldt YES San Mateo No 

Imperial YES Santa Barbara YES 
In yo YES Santa Clara No 

Kern YES Santa Cruz YES 
Kings YES Shasta YES 
Lake YES Sierra YES 
Lassen YES Siskiyou YES 
Los Angeles No Solano No 

Madera YES Sonoma YES 
Marin YES Stanislaus YES 
Mariposa YES Sutter YES 
Mendocino YES Tehama YES 
Merced YES Trinity YES 
Modoc YES Tulare YES 
Mono YES Tuolumne YES 
Monterey YES Ventura No 

Napa YES Yolo YES 
Nevada YES Yuba YES 



SUMMARY OF CHANGES TO MORATORIUM COUNTIES/CITIES 
EFFECTIVE May 9, 201 1 

NO LONGER MORATORIUM CITIES CITIES 

CONTRA COST A COUNTY Pittsburg 

LOS ANGELES COUNTY 
Paramount 
Pico Rivera 

RIVERSIDE COUNTY Beaumont 
San Jacinto 

SACRAMENTO COUNTY Galt 

SAN BERNARDINO COUNTY Grand Terrace 
Montclair 
Pomona 
Victorville 

SANTA CLARA COUNTY Hollister 

VENTURA COUNTY Westlake Village 

NEWLY ADDED MORATORIUM CITIES 

ALAMEDA COUNTY San Leandro 

CONTRA COST A COUNTY Danville 
Martinez 
Walnut Creek 

LOS ANGELES COUNTY Artesia 
Beverly Hills 
Calabasas 
Covina 
Culver City 
El Monte 
Gardena 
La Puente 
Manhattan Beach 
San Dimas 
Torrance 
Whittier 
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MORATORIUM 

NO 

NO 
NO 

NO 
NO 

NO 

NO 
NO 
NO 
NO 

NO 

NO 

YES 

YES 
YES 
YES 

YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
YES 
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SUMMARY OF CHANGES TO MORATORIUM COUNTIES/CITIES 
EFFECTIVE May 9, 2011 

ORANGE COUNTY La Palma 

RIVERSIDE COUNTY Corona 
La Quinta 
Palm Springs 
Temecula 

SACRAMENTO COUNTY Rio Vista 

SAN DIEGO COUNTY Encinitas 

SAN MATEO COUNTY Atherton 
Burlingame 
Redwood City 
San Bruno 
South San Francisco 

SOLANO COUNTY Vacaville 

YES 

YES 
YES 
YES 
YES 

YES 

YES 

YES 
YES 
YES 
YES 
YES 

YES 



MORATORIUM CITIES- SECTION 23817.5 B. P. CODE 

Effective May 9, 2011 

ALAMEDA COUNTY 

CITY MORATORIUM CITY MORATORIUM 

Alameda NO Livermore YES 
Albany YES Newark NO 
Berkeley YES Oakland NO 
Dublin NO Piedmont NO 
Emeryville YES Pleasanton NO 
Fremont NO San Leandro YES 
Hayward NO Union City NO 

CONTRA COSTA COUNTY 

CITY MORATORIUM CITY MORATORIUM 

Antioch NO Oakley NO 
Brentwood YES Orinda NO 
Clayton NO Pinole NO 
Concord NO Pittsburg NO 
Danville YES Pleasant Hill YES 
El Cerrito NO Riclunond NO 
Hercules NO San Pablo YES 
Lafayette NO San Ramon NO 
Martinez YES Walnut Creek YES 
Moraga NO 

LOS ANGELES COUNTY 

CITY MORATORJUM CITY MORATORIUM 

Agoura Hills NO La Verne NO 
Alhambra NO Lawndale YES 
Arcadia NO Lomita NO 
Artesia YES Long Beach NO 
Avalon YES Los Angeles NO 
Azusa YES Lynwood NO 
Baldwin Park NO Malibu YES 
Bell YES Manhattan Beach YES 
Bell Flower NO Maywood YES 
Bell Gardens YES Monrovia NO 
Beverly Hills YES Montebello NO 
Bradbury NO Monterey Park NO 
Burbank NO Norwalk NO 
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MORATORIUM CITIES- SECTION 23817.5 B. P. CODE 

Effective May 9, 2011 

LOS ANGELES COUNTY (Continued) 

CITY MORATORIUM CITY MORATORIUM 

Calabasas YES Palmdale NO 
Carson NO Palos Verdes Estate NO 
Cerritos NO Paramount NO 
Claremont NO Pasadena NO 
Commerce YES Pico Rivera NO 
Compton NO Pomona NO 
Covina YES Rancho Palos Verde NO 
Cudahy YES Redondo Beach NO 
Culver City YES Rolling Hills NO 
Diamond Bar NO Rolling Hills Estate~ NO 
Downey NO Rosemead NO 
Duarte YES San Dimas YES 
El Monte YES San Fernando YES 
ElSegundo YES San Gabriel NO 
Gardena YES San Marino NO 
Glendale NO Santa Clarita NO 
Glendora NO Santa Fe Springs YES 
Hawaiian Garde1 YES Santa Monica NO 
Hawthorne NO Sierra Madre NO 
Hermosa Beach YES Signal Hill YES 
Hidden Hills NO South El Monte YES 
Huntington Park YES South Gate YES 
Industry YES South Pasadena NO 
Inglewood YES Temple City NO 
Irwindale YES Torrance YES 
La Canada Flintr NO Vernon YES 
La Habra Height NO Walnut NO 
Lakewood NO West Covina NO 
La Mirada NO West Hollywood NO 
Lancaster NO Westlake Village NO 
La Puente YES Whittier YES 

ORANGE COUNTY 

CITY MORATORIUM CITY MORATORIUM 

Aliso Viejo NO 
Anaheim NO La Palma YES 
Brea NO Los Alamitos NO 
Buena Park NO Mission Viejo NO 
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MORATORIUM CITIES- SECTION 23817.5 B. P. CODE 

Effective May 9, 2011 

ORANGE COUNTY (Continued) 

CITY MORATORIUM CITY MORATORIUM 

Costa Mesa YES Newport Beach NO 
Cypress NO Orange NO 
Dana Point NO Placentia NO 
Fountain Valley NO Rancho Santa Marg; NO 
Fulle11on YES San Clemente NO 
Garden Grove NO San Juan Capistrano NO 
Huntington Beac NO Santa Ana NO 
Irvine NO Seal Beach NO 
Laguna Beach NO Stanton YES 
Laguna Hills NO Tustin NO 
Laguna Niguel NO Villa Park NO 
Laguna Woods NO Westminster NO 
La Habra NO Yorba Linda NO 
Lake Forest NO 

RIVERSIDE COUNTY 

CITY CITY 

Banning YES La Quinta YES 
Beaumont NO Menifee NO 
Blythe YES Moreno Valley NO 
Calimesa YES Murrieta NO 
Canyon Lake NO Norco YES 
Cathedral City YES Palm Desert YES 
Coachella YES Palm Springs YES 
Corona YES Perris NO 
Desert Hot Sprin YES Rancho Mirage NO 
Hemet YES Redlands NO 
Indian Wells NO Riverside NO 
Indio YES San Jacinto NO 
Lake Elsinore YES Temecula YES 

Wildomar NO 

SACRAMENTO COUNTY 

CITY 

Citrus Heights NO Isleton YES 
Elk Grove NO Rancho Cordova NO 
Folsom NO Rio Vista YES 
Galt NO Sacramento YES 
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CITY 

Adelanto 
Apple Valley 
Barstow 
Big Bear Lake 
Chino 
Chino Hills 
Colton 
Fontana 
Grand Terrace 
Hesperia 
Highland 
Loma Linda 

CITY 

Carlsbad 
Chula Vista 
Coronado 
Del Mar 
El Cajon 
Encinitas 
Escondido 
Imperial Beach 
La Mesa 

CITY 

Athe1ton 
Belmont 
Brisbane 
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MORATORJUM CITIES - SECTION 23817.5 B. P. CODE 

Effective May 9, 2011 

SAN BERNARDINO COUNTY 

MORATORJUM 

NO 
NO 

YES 
YES 
YES 
NO 

YES 
NO 
NO 
NO 
NO 
NO 

CITY 

Montclair 
Needles 
Ontario 
Pomona 
Rancho Cucamonga 
Redlands 
rualto 
San Bernardino 
Upland 
Victorville 
Yucaipa 
Yucca Valley 
29 Palms 

SAN DIEGO COUNTY 

MORATORJUM CITY 

NO Lemon Grove 
NO National City 
NO Oceanside 
NO Poway 
YES San Diego 
YES San Marcos 
YES Santee 
NO Solana Beach 
NO Vista 

SAN MATEO COUNTY 

MORATORJUM 

YES 
NO 
YES 

CITY 

Menlo Park 
Millbrae 
Pacifica 

MORATORIUM 

NO 
YES 
YES 
NO 
NO 
NO 
NO 
YES 
NO 
NO 
NO 
YES 
NO 

MORATORJUM 

NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 
NO 

MORATORIUM 

YES 
NO 
NO 
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MORATORJUM CITIES- SECTION 23817.5 B. P. CODE 

Effective May 9, 2011 

SAN MATEO COUNTY (Continued) 

Burlingame YES Portola Valley NO 
Colma YES Redwood City YES 
Daly City NO San Bruno YES 
East Palo Alto NO San Carlos NO 
Foster City NO San Mateo NO 
Half Moon Bay YES South San Franciscc YES 
Hillsborough NO Woodside NO 

SANTA CLARA COUNTY 

CITY MORATORJUM CITY MORATORJUM 

Campbell YES Morgan Hill YES 
Cupertino NO Monte Sereno NO 
Gilroy YES Mountain View NO 
Hollister NO Palo Alto NO 
Los Altos NO San Jose NO 
Los Altos Hills NO Santa Clara NO 
Los Gatos YES Saratoga NO 
Milpitas NO Sunnyvale NO 

SOLANO COUNTY 

CITY MORATORJUM CITY MORATORJUM 

Benicia YES Suisun City NO 
Dixon YES Vacaville YES 
Fairfield NO Vallejo NO 
Rio Vista YES 

VENTURA COUNTY 

CITY MORATORIUM CITY MORATORJUM 

Camarillo NO Port Hueneme NO 
Fillmore YES Santa Paula YES 
Moorpark NO Simi Valley NO 
Ojai YES Thousand Oaks NO 
Oxnard NO Ventura YES 

Westlake Village NO 

Revised 05/9/11 5 



COUNTIES WITH MORATORIUM= UNSHADE;.......;,_D __ ____, 
COUNTIES WITH PARTIAL MORATORIUM= I SHADED 

Rio Vista 
Vacaville 

CONTRA COST A : 

Brentwood 
Danville 
Martinez 
Pleasant Hill 
San Pablo 
Walnut Creek 

ALAMEDA: 

Albany 
Berkeley 
Emeryville 
Livermore 
San Leandro 

Atherton 
Brisbane 

Redwood City 
San Bruno 

Burlingame 
Colma South San 
Half Moon Bay 
Menlo Park 

SAN 
BERNARDINO: 

Barstow 
Big Bear Lake 
Chino 
Colton 
Needles 
Ontario 
San Bernardino 
Yucca Valley 

Revised 5/11 

Ventura 

ORANGE: 

Costa Mesa 
Fullerton 
La Palma 
Stanton 

SISKIYOU 

Banning 
Blythe 
Calimesa 
Cathedral City 
Coachella 
Corona 
Desert Hot Springs 
Hemet 
Indio 
Lake Elsinore 
La Quinta 
Norco 
Palm Desert 
Palm Springs 
Temecula 

TULARE 

KERN 

El Cajon 
Encinitas 
Escondido 

LOS ANGELES: 

Bell Gardens 
Beverly Hills 
Calabasas 
Commerce 
Covina 
Cudahy 
Culver City 
Duarte 
El Monte 
EISegundo 
Gardena 
Hawaiian Gardens 
Hermosa Beach 
Huntington Park 
Industry 
Inglewood 
Irwindale 
La Puente 
Lawndale 
Malibu 
Manhattan Beach 
Maywood 
San Dimas 
San Fernando 
Santa Fe Springs 
Signal Hill 
South El Monte 
South Gate 
Torrance 
Vernon 
Whittier 
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Fi11al Report Economic Cost of Excessive Alcohol Consumption 

Executive Summary 

Overview 

Excessive alcohol use is responsible for an average of 79,000 deaths and 2.3 million years of 
potential life lost in the United States each year, making it the third leading preventable cause of 
death in this country. In addition to premature mortality, excessive alcohol consumption affects 
us all through consequences such as additional health care costs, property damage from fire and 
motor vehicle crashes, increased crime and criminal justice system costs, and lost productivity. 
The most recent detailed study of the economic costs of excessive alcohol consumption was 
conducted by Harwood and produced an estimate for 1992. Since then, there have been 
significant advances in our scientific understanding of the health and social impacts of excessive 
drinking. Given the huge public health impact of excessive alcohol consumption and the 
improvements in scientific understanding since the prior estimates, with generous support from 
the Robert Wood Johnson Foundation, the CDC Alcohol Team engaged The Lewin Group to 
develop updated estimates of the economic cost of excessive alcohol consumption in the U.S. 
Estimates were developed for 2006, because this is the most recent year for which cost and 
outcome data were generally available. 

Methods 

To develop estimates comparable to previous studies of the cost of excessive alcohol 
consumption and to studies of societal costs of other illnesses, this study follows Guidelines for 
PHS Cost of Illness Studies. Most previous studies of excessive alcohol consumption for the U.S. 
have followed these guidelines, as have most cost of illness studies performed over the past 30 
years. The methods in this study are similar to those used in Harwood, however, the current 
study took advantage of improvements in scientific knowledge and available data. 

Alcohol-attributable fractions were obtained from multiple sources, including Alcohol-Related 
Disease Impact software, meta-analyses, and population surveys. Economic costs were 
obtained from nationally representative datasets and then multiplied by the corresponding 
alcohol-attributable fraction. Separate estimates were made for binge drinking, underage 
drinking, drinking during pregnancy, and crime. 

Results 

Overview 

The total estimated 2006 economic cost of excessive drinking (Table ES-1) was $223.5 billion, 
approximately $746 for each man, woman, and child in the U.S. in 2006. Of the total cost, 72.2% 
carne from lost productivity, 11.0% from health care costs, 9.4% from criminal justice system, 
and 7.5% from other effects. The cost from binge drinking was $170.7 billion, underage 
drinking $24.6 billion, drinking during pregnancy $5.2 billion, and crime $73.3 billion . 

......----::-
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Final Report Economic Cost of Excessive Alcohol Consumption 

Table ES-1: Total Economic Costs of Excessive Alcohol Consumption 
in the United States, 2006 

(in millions) 

Cost Category Total Cost 

Health Care Costs 

Alcohol Abuse and Dependence $10,668.457 

Primary Diagnoses Attributable to Alcohol $8,526.822 

Fetal Alcohol Syndrome $2,538.004 

Other Health System Costs $2,822.308 

Total, Health Care Costs , $24,555.591 

Productivity Losses 

Impaired Productivity $83,695.036 

Institutionalization /Hospitalization $2,053.308 

Mortality $65,062.211 

Incarcerations $6,328.915 

Victims of Crime $2,092.886 

Fetal Alcohol Syndrome $2,053.748 

Total, Productivity Losses $161,286.103 

Other Effects on Society 

Crime Victim Property Damage $439.766 

Criminal Justice System $20,972.690 

Motor Vehicle Crashes $13,718.406 

Fire Losses $2,137.300 

FAS Special Education $368.768 

Total, Other Effects $37,636.930 

Total $223,478.624 

Health System Direct Costs 

Of the $24.6 billion in health expenditures attributable to alcohol, about 43.4% was from 
specialty treatment for alcohol abuse and dependence and another 34.7% was for medical care 
for medical conditions stemming from excessive drinking. There were 360,785 alcohol
attributable hospitalizations (0.9% of all hospitalizations) in community hospitals; 2.785 million 
physician office visits (0.31% of all such visits); 0.329 million hospital outpatient department 
visits (0.32% of total); and 1.272 million emergency department (ED) visits (1.07% of ED visits) 
for a total of 4.386 million outpatient visits (0.39% of all outpatient visits) attributable to 
excessive drinking, as were 11,976 (0.80%) nursing home admissions. 

Productivity Losses 

The two largest categories of productivity losses were impaired productivity (51.9%) and lost 
productivity resulting from the 83,180 alcohol-attributable deaths (46,825 from acute conditions 
and 36,355 from chronic ones) (40.3%) that occurred in 2006. For males with alcohol 
dependence (a subset of excessive drinkers), there was a statistically significant reduction in 

nA·~NGROUP"--------------- ES-2 
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both labor force participation (2.5 %) and earnings given labor force participation (5.0%). There 
was also an estimated 19.269 million days spent institutionalized or hospitalized for care 
resulting from excessive drinking and, depending on age group, 0.4-0.9 days lost to absenteeism 
per year for female binge drinkers and 0.5-1.2 days for male binge drinkers. 

Other Costs 

The two largest categories of other costs were criminal justice system costs (55.7%) and motor 
vehicle crashes (36.4% ). Of the $21.0 billion in criminal justice system costs, 76.8% came from 
crimes that would not be thought of as alcohol-attributable (e.g., assault) as opposed to 
obviously alcohol-attributable crimes like driving under the influence of alcohol. 

Who Bears the Burden 

Costs related to excessive alcohol consumption may be borne by those who excessively drink and 
their families, government, private health insurers, employers, crime victims, and others. A full 
assessment of employer costs was beyond the scope of this study. Therefore, we grouped payers 
into 1) government, 2) excessive drinkers and their families, and 3) others. 

The main payer for excessive alcohol consumption was government (42.1 % of costs), followed by 
excessive drinkers and their families (41.5%) and then others in society (16.4% ). Overall, $94.2 
billion of the total economic cost of excessive alcohol use was paid by government, including 
federat state, and local government agencies. 

The share of payments from each payer varied considerably by type of cost. The excessive 
drinker and their household bear a very small share (10.3%) of the health-related expenses. 
Government paid the largest share (60.9%) of the health expenses. In contrast, the excessive 
drinker and their family paid the largest share of productivity losses (54.6% ). Government paid 
35.1% of these losses. The remaining costs are primarily criminal justice system and motor 
vehicle crash related costs. Criminal justice system costs were paid almost exclusively by 
government (98.9%). Motor vehicle crash costs were paid mainly by others in society (85.8%) 
including private insurance and the general public. 

Conclusion 

The estimated $223.5 billion cost of excessive drinking in 2006 is on a par with the costs of other 
major health risk behaviors. For example, smoking cost the U.S. over $172 billion annually -
$96.8 billion from lost productivity (2000-2004) and $75.5 billion in health care costs in 1998. 
The total direct and indirect cost of physical inactivity in 2000 was also estimated to be in excess 
of $150 billion. 

According to the National Institute on Alcohol Abuse and Alcoholism, 7,538,026,000 total 
gallons of beer, wine, and spirits were consumed in the U.S. in 2006. Considering the $94.2 
billion paid by government for excessive alcohol consumption, this cost amounted to $12.50 per 
gallon of alcoholic beverages consumed. 

Most costs for excessive alcohol consumption were attributable to binge drinking (76.4%) and 
resulted from lost productivity. Our estimates reflect not only the substantial health impact of 
excessive drinking, but the significant social impact of this behavior as reflected in the cost of 

n.T~G 
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alcohol-attributable crime and productivity losses. Effective interventions to reduce excessive 
alcohol consumption - including increasing alcohol excise taxes, limiting alcohol outlet 
density, and maintaining and enforcing the age 21 minimum legal drinking age - are available 
but are underutilized and some of these interventions (e.g., increasing alcohol excise taxes) 
could even be used to help fund prevention and treatment activities. 

7i·~G;oUP~--------------- ES-4 
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Excessive Drinking Costs U.S. $223.5 Billion 

A new study finds that excessive 
alcohol consumption cost the United 
States $223.5 billion in 2006, or 
about $1.90 per drink. By 
implementing effective community
based prevention strategies, we can 
reduce excessive alcohol 
consumption and its costs. 

Excessive alcohol consumption is knovm to kill about 79,000 people in the United States each 
year, but a new study released by the CDC and The Le·win Group shows that it also has a huge 
impact on our wallets as well. 

1 Drink In E.·cono1nic costs 

per person 

The cost of excessive alcohol consumption in the United States 
reached $223.5 billion in 2006 or about $1.90 per drink. Almost three-quarters of these 
costs were due to binge drinking. Binge drinking is defined as consuming four or more 
alcoholic beverages per occasion for women or five or more drinks per occasion for men, and is 
the most common form of excessive alcohol consumption in the United States. 

The researchers found that the cost of excessive drinking was quite far-reaching, reflecting the 
effect this dangerous behavior has on many aspects of the drinker's life and on the lives of 
those around them. The costs largely resulted from losses in workplace productivity (72% 
of the total cost), health care expenses for problems caused by excessive drinking (11% of 
total), law enforcement and other criminal justice expenses related to excessive alcohol 
consumption (9% of total), and motor vehicle crash costs from impaired driving (6% of the 
total). 

The study analyzed national data from multiple sources to estimate the costs due to excessive 
drinking in 2006, the most recent year for which data were available. The study did not 
consider a number of other costs such as those because of pain and suffering among either the 
excessive drinker or others that were affected by their drinking, and thus may be an 
underestimate. Nevertheless, the researchers estimated that excessive drinking cost $746 for 
every man, woman, and child in the United States. in 2006. 

http://www.cdc.gov/features/alcoholconsumptionl 7/2/2013 
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• 

1 in 7 people binge drink 

What You Need to Know About Binge Drinking 

• Binge drinking is reported by about 15% of U.S. adults. 
• Binge drinking is most common among men, 18- to 34-year-olds, whites, and people with 

household incomes of $75,000 or more. 
• Most binge drinkers are not alcohol dependent. 

How Can We Prevent Excessive Alcohol Consumption and Reduce 
Its Economic Costs? 
There are many evidence-based strategies that communities can use to prevent excessive 
drinking, including the following: 

• Increasing alcohol excise taxes. 
• Reducing alcohol outlet density. 
• Reducing the days and hours of alcohol sales. 
• Holding alcohol retailers liable for injuries or damage done by their intoxicated or 

underage customers. 

By implementing these evidence-based strategies, we can reduce excessive alcohol 
consumption and the many health and social costs related to it. 

More Information 

• Learn more about effective strategies communities can use to prevent excessive drinking 
and its costs Chttp: //www.thecommunityguide.org/alcohol) "Y 
(http: / /www.cdc.gov /Other /disclaimer.html) . 

• Find tools and resources related to the surveillance and prevention of excessive alcohol 
consumption and its costs. (/alcohol) 

• Article: Economic Costs of Excessive Alcohol consumption in the U.S .. 2006 
(http: //www.ajpmonline.org) f? Chttp: //www.cdc.gov/Other /disclaimer.html) . 

• Binge Drinking Vital Signs Report C/vitalsigns/BingeDrinking/index.html) 
• Binge Drinking Fact Sheet C/alcohol/fact-sheets/binge-drinking.htm) 
• Binge Drinking Video C/Features/ CDCtv/ BingeDrinking) 
• Binge Drinking MMWR C/mmwr/preview/mmwrhtml!su6oola22.htm?s cid=su6o01a22 w) 
• CDC Alcohol and Public Health Program C/alcohol) 

http://www.cdc.gov/features/alcoholconsumption/ 7/2/2013 
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Confronting College Student Drinking: A Campus Case Study 

Manuel A. Esteban and Walt Schafer 

California State University, Chico 

Abstract 

California State University, Chico is a mid-sized, comprehensive public university with a bright history. 
This campus has a long and proud legacy of academic quality and notable accomplishments by faculty 
and students. This positive history, however, has been clouded by a darker story. At the center of this 
shadow side is student alcohol abuse and the school's reputation as a "party school." To be sure, this 
"party school" story has been embellished by mass media and hand-me-down tales of drinking bravado. 
Still, student drinking has long been a challenge for campus leaders at CSU, Chico, constantly threatening 
the quality of academic life, as well as student health and safety. This report describes the history of the 
student alcohol issue at CSU, Chico and of campus efforts to prevent alcohol abuse. After placing this 
campus' experience in a national context, we trace the origins and course of the "party school" legacy at 
CSU, Chico from the 1920s onward. We then describe the beginnings of prevention efforts in focused 
prevention efforts after the infamous Pioneer Days riot of 1987. Recent data on student drinking are 
presented, based on questionnaires and breath-testing surveys. We then describe how the campus has 
sought to broaden and intensify its prevention efforts within a social ecology framework. These steps 
have focused on shaping conditions in the campus and community likely to influence students' choices 
about drinking. Longitudinal data are then presented to address whether these efforts have made a 
difference. Lessons are drawn, and recommendations are offered other college campuses for preventing 
student alcohol abuse. These recommendations assume that student alcohol abuse is a multi-causal 
problem, the result of a host of influences, including societal context, family background, attitudes and 
values, community context, and curricular and co-curricular factors on the campus. Therefore, prevention 
programs must be comprehensive, focusing both on students' own attitudes and on environmental 
influences within the institution's control in the community and campus. The social ecology framework 
with its focus on the individual and on environmental management is very useful for guiding such efforts. 

© 2005 Californian Journal of Health Promotion. All rights reserved. 
Keywords: alcohol, substance abuse, student health, college health 

Introduction 
California State University has a long and proud 
history, a history, however, that has been 
clouded by a tradition of drinking on the part of 
students. Over the years and under different 
administrations efforts have been made to 
eradicate the problem of excessive student 
drinking. 

In recent years, however, the entire campus 
community has been moved to do more. This 
collective commitment - stirred in part by the 
tragic, alcohol-related deaths of several students 
between 1996 and 2000 - has emerged from a 
growmg consensus among administrators, 

faculty, staff, and student leaders at CSU, Chico 
that the educational and personal development 
of students - and their health and safety -
would be better served if we could reduce the 
harmful influences of alcohol. This report 
describes the alcohol-abuse prevention efforts at 
CSU, Chico that have resulted. 

We have written this report to illustrate how our 
campus has sought to implement a 
comprehensive, multi-targeted prevention 
strategy with an emphasis on environmental 
management. At the beginning, we did not know 
about this term. But you will see that the efforts 

Attachment D 
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described m this report clearly followed this 
approach. 

William DeJong and his colleagues (DeJong & 
Langford, 2002, p. 141) at the Higher Education 
Center for Alcohol and Other Drug Prevention 
have noted that colleges and universities 
historically have focused on changing attitudes 
and beliefs of individual students. 

"Historically, institutions of higher 
education have focused on education and 
intervention strategies oriented to individual 
students. This approach has been 
ideologically driven. Alcoholism, problem 
drinking, and drug addiction are commonly 
viewed in the United States as problems that 
arise out of human weakness. The danger of 
alcohol and other drugs is recognized, but 
those who develop problems are thought 
either to have brought it on themselves or to 
have been unlucky in their genetic 
inheritance. This view is consonant with a 
U.S. ideology that values individualism and 
self-determination. 

Typical campus prevention efforts include 
general awareness programs during 
freshman orientation, awareness weeks and 
other special events, and peer education 
programs. Faculty at some schools have 
begun to incorporate AOD-related (alcohol 
and other drugs) lessons into their courses, a 
process known as "curriculum infusion." 
All of these programs are based on the 
premise that AOD problems on campus 
result from the ignorance of individual 
students about local, state, and federal laws 
and the dangers of AOD use. Evaluations of 
college-based educational programs are rare, 
but work in other school-based settings 
suggests that, while these types of 
educational strategies are necessary, they are 
insufficient by themselves." 

By contrast, the envirorunental management 
approach seeks to change not just attitudes and 
beliefs of individual students, and not just 
interpersonal influences but factors in the 
campus and community environments affecting 
student decisions about alcohol use and abuse. 
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Increasingly, underage and heavy drinking are 
seen by prevention experts as a matter of public 
health as well as educational quality and campus 
safety. Given what we know about the harm 
created by underage and heavy drinking, a 
public health perspective is indeed appropriate. 

In recent years, prevention efforts in public 
health, whether focused on HIV/AIDS, hepatitis, 
teenage pregnancy, alcoholism, maternal health, 
obesity - or college student drinking - have 
been guided by a social ecology framework. 
This approach assumes that any health-related 
behavior is influenced at several levels: 
individual (intrapersonal), group (interpersonal), 
institutional (organizational), community, and 
public policies (Stokols, 1996; DeJong & 
Langford, 2002). The approach leads campus 
and community leaders to identify key problems 
at each level and solutions for dealing with those 
problems ("strategic objectives" is the tenn used 
by DeJong & Langford, 2002). These solutions 
are intended to influence students directly or 
indirectly toward responsible and healthy 
alcohol decisions. The intended outcomes are 
reductions in underage drinking, in heavy 
drinking, and in chronic consumption that 
negatively influences the education, personal 
development, health, and safety of students. 

The social ecology framework also assumes 
these levels of influence are inter-related. What 
is needed, then, is a comprehensive, multi
layered, multi-targeted, integrated approach that 
focuses on individual students' knowledge, 
beliefs, and attitudes related to alcohol and on 
conditions in the campus and community that 
influence students' drinking behavior. 
Prevention approaches must be both individual
focused and environmental-focused. 

DeJong and Langford (2002, p. 143) have 
identified several targets of intervention that 
focus on both these levels: 

• Changing knowledge, attitudes, and 
behavioral intentions related to drinking 
(individual-focused strategy) 

• Eliminating or modifying environmental 
factors contributing to underage or heavy 
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drinking (environmental management 
strategy) 

o Non-alcoholic options in campus and 
community 

o Health-promoting norms in social, 
academic, and residential environments 

o Restrict on- and off-campus marketing of 
alcoholic beverages 

o Limit alcohol availability on- and off
campus 

o Develop and enforce campus policies and 
local, state, and federal laws 

• Reducing short-term harm from alcohol 
consumption 

• Treating students who show evidence of 
problem drinking, including addiction. 

This is the comprehensive approach we have 
sought to implement at CSU, Chico, with 
particular emphasis on environmental 
management. In sections that follow, we 
describe environmental- management 
recommendations and plans that were developed 
in recent years. Some of our prevention plans 
have been fully implemented with positive 
results. Others have been less successful. This 
is the story of both. We hope that what we have 
learned will be useful to other campuses. So we 
end the report with a section on lessons learned 
and advice to other campuses. 

The report is written by recently-retired CSU, 
Chico President Manuel A. Esteban, who led 
these prevention efforts during his tenure (1993-
2003), and by Walt Schafer, a recently-retired 
faculty member who worked closely with 
President Esteban as Assistant to the President 
on Alcohol Issues (2000-2003) and as Project 
Director of an alcohol prevention project funded 
by the U. S. Department of Education (200 1-
2003). Schafer's involvement extends further 
back as a member of a campus-wide alcohol task 
force appointed by then-President Robin Wilson 
in response to a serious alcohol-influenced 
student riot in 1987. 

This report is intended especially for college 
presidents and other administrative leaders in 
higher education. Others, too, will find it useful: 
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• college student services professionals, 
especially in the field of alcohol abuse 
prevention; 

• students who want to know more about 
alcohol abuse prevention for their own 
awareness, professional preparation, or student 
leadership work; 

• academic scholars studying the college student 
alcohol problem and campus responses to it; 

• parents; 
• local community leaders; 
• public policy-makers. 

CSU, Chico's alcohol issues and challenges are 
not unique. College student drinking is a major 
national problem - one with origins in teenage 
drinking, long before first-year students arrive 
on campus. We now examine this national 
context. 

College Student Drinking: A Nation Wide 
Challenge 
Is the typical United State college student a 
heavy drinker? The answer is no. Several 
national surveys document that heavy 
consumption is not typical of the majority of 
students. According to the Harvard School of 
Public Health College Alcohol Study, the 
NIAAA Monitoring the Future Survey, the Core 
Alcohol and Other Drug Survey and the 
National College Health Assessment, most 
college students are not heavy drinkers - in fact 
the majority drink moderately or not at all. 

But there is more to the story. Although the 
majority are not problem drinkers, a minority of 
students tend to drink most of the alcohol 
consumed by students in any given week. Most 
are drinking some and some are drinking way 
too much (Johannessen, 2003, p. 4). 

Despite evidence that most students drink 
responsibly most of the time, recent alcohol
related deaths of students at a number of 
campuses have heightened awareness of the 
seriousness of heavy college-age drinking as a 
national problem. Nationwide studies by 
Wechsler and colleagues (1994, 1998, 2000, 
2002) indicate that nearly half (41 % - 47%) of 
college students report drinking five or more 
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drinks at a sitting at least once during the past 
two weeks. While Wechsler·s recent study 
(Wechsler, Lee and Kuo, 2002) suggests a 
growing percentage of abstainers, a slight 
increase in the proportion of heavy drinking 
among college students was also reported. 

It is clear that most college students who drink 
do not begin when they arrive on campus. In 
fact, one recent study found that the median age 
at which children begin drinking is 15.7 years 
old. One in four high school students were found 
to engage in episodic heavy drinking (5 or more 
drinks in a row at least once in last two weeks). 
Youth who drink before age 15 are four times 
more likely to develop alcohol dependence than 
those who begin at age 21. Underage drinkers 
are responsible for almost 20% of all alcohol 
consumed in the United States. (For references 
to these and other statistics, see 
hnp://www.madd.ore:/stats) 

Alcohol use is not new on American college 
campuses. National surveys a quarter century 
ago (1974 and 1978) found substantial alcohol 
consumption by young people (Rachel, Maisto, 
Guess & Hubbard, 1981 ). Eight of ten college 
students in 1986 were found to have consumed 
alcohol within the last month (Johnston, 
O'Malley, & Bachman, 1988). Evidence from 
the Harvard School of Public Health College 
Alcohol Study suggests that total consumption 
and episodic heavy drinking have remained 
fairly unchanged throughout the past decade, 
although a slight increase in abstinence has been 
reported (Wechsler et al. , 2002). 

What concerns parents, professionals, and all 
who must deal with student drinking is not 
drinking itself, although it is a serious problem 
in and of itself and is illegal under age 21 in 
most states, but its consequences. The Task 
Force of the National Advisory Council on 
Alcohol Abuse and Alcoholism reported in 
2002, "The consequences of excessive and 
underage drinking affect virtually all college 
campuses, college communities, and college 
students, whether they choose to drink or not" 
(Task Force, 2002, p. 4). 
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Here are illustrative statistics revealing some of 
the hann to the personal , social, and educational 
development of college students in this country 
from alcohoL 

Death: 1,400 college students between the ages 
of 18 and 24 die each year from alcohol related 
unintentional injuries, including motor vehicle 
crashes (Hingson, Hereen , Kakocs, Kopstein, & 
Wechsler, 2002). 

Injury: 500,000 students between the ages of 18 
and 24 are unintentionally injured under the 
influence of alcohol (Hingson et al., 2002). 

Assault: More than 600,000 students between 
the ages of 18 and 24 are assaulted by another 
student who has been drinking (Hingson et al. , 
2002). 

Sexual Abuse: More than 70,000 students 
between the ages of 18 and 24 are victims of 
alcohol related sexual assault or date rape 
(Hingson eta!., 2002). 

Unsafe Sex: 400,000 students between the ages 
of 18 and 24 had unprotected sex and more than 
100,000 students between the ages of 18 and 24 
report having been too intoxicated to know if 
they consented to having sex (Hingson et a!. , 
2002). 

Academic Problems: About 25% of college 
students report academic consequences of their 
drinking including missing class, falling behind, 
doing poorly on exams or papers, and receiving 
lower grades overall (Engs, Diebold, & Hanson., 
1996; Presley, Meilman, & Cashin, 1996; 
Presley, Meilman, Cashin, & Lyerla, 1996; 
Wechsler et al., 2002). 

Health Problems/Suicide Attempts: More than 
150,000 students develop an alcohol-related 
health problem (Hingson et a!. , 2002) and 
between 1.2 and 1.5 % of students indicate that 
they tried to commit suicide within the past year 
due to drinking or drug use (Presley et a!., 
1996a). 
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Drunk Driving: 2.1 million students between 
the ages of 18 and 24 drove under the influence 
of alcohol last year (Hingson et al., 2002). 

Vandalism: About 11% of college student 
drinkers report that they have damaged property 
while under the influence of alcohol (Wechsler 
et al. , 2002). 

Property Damage: More than 25% of 
administrators from schools with relatively low 
drinking levels and over 50% from schools with 
high drinking levels say their campuses have a 
"moderate" or "major" problem with alcohol 
related property damage (Wechsler et al., 1995). 

Police Involvement: About 5% of four-year 
college students are involved with the police or 
campus security as a result of their drinking 
(Wechsler et al., 2002) and an estimated 11 0,000 
students between the ages of 18 and 24 are 
arrested for an alcohol related violation such as 
public drunkenness or driving under the 
influence (Hingson et al., 2002). 

Alcohol Abuse and Dependence: 31% of 
college students met criteria for a diagnosis of 
alcohol abuse and 6% for a diagnosis of alcohol 
dependence in the past 12 months, according to 
questionnaire based self reports about their 
drinking (Knight, Wechsler, Juo, Seibring, 
Weitzman & Schuckit, 2002). 

Greatest harm results from recurrent episodes of 
heavy drinking. This pattern of student drinking 
variously has been called "binge drinking," 
"high-risk drinking," "heavy drinking," and 
"episodic heavy drinking." Sometimes this is 
defined by experts as five or more drinks in a 
row. Other experts use five in a row for men 
and four in a row for women. Throughout this 
report we will use the tenn episodic heavy 
drinking. 

Studies consistently show that episodic heavy 
drinkers experience far more serious negative 
consequences than others. They are more likely, 
for example, to report doing something they 
later regretted, missing class, forgetting where 
they are or what they did, doing poorly on a test, 
falling behind in schoolwork, engaging in 
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unplanned and unprotected sex, fighting, being 
injured or hurt, arguing with friends, and getting 
in trouble with campus and community 
authorities (Wechsler, 1994, 1998, 2000). 

Like cigarette smoking, episodic heavy drinking 
has secondary effects. Thus, college students 
report widespread problems from other students' 
drinking. These include, for example, 
interrupted sleep and study, being insulted or 
humiliated, having to take care of an inebriated 
friend or roommate, having a serious quarrel, 
unwanted sexual advances, being sexually 
abused or raped, being physically assaulted, and 
having property damaged (Wechsler et al. , 
2002). These and other harmful consequences 
have been found to be highest at campuses with 
high rates of episodic heavy drinking (Wechsler 
et al., 1995). 

Nationwide concern about college student 
alcohol abuse and its harmful consequences Jed 
the U. S. Department of Education to fund a 
national center for addressing the problem 
(Higher Education Center for Alcohol and Other 
Drug Prevention) and a national grant program 
to colleges for alcohol abuse prevention. The 
National Institutes of Health appointed a high
level Task Force of the National Advisory 
Council on Alcohol Abuse and Alcoholism. The 
U. S. Surgeon General established a 50% 
reduction in episodic heavy drinking among 
college students by the year 2010 as a national 
"Healthy People" goal. 

In short, most American college students began 
drinking in high school or before. Most drink 
responsibly most of the time while in college or 
don ' t drink at all. Yet the minority who do drink 
excessively - especially episodic heavy drinkers 
- create a host of problems for themselves and 
others that greatly concern parents, higher 
education leaders and faculty, and public policy 
makers. 

In order to understand alcohol prevention efforts 
at California State University, Chico, it is 
important to know something about the campus 
itself. 
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The Setting: California State University, 
Chico 
California State University, Chico is a 
comprehensive, regional campus that awards 
baccalaureate and masters degrees. The campus 
opened in 1889 as Chico State Normal School 
with 90 students and five faculty members. 
Over the years it evolved to become Chico 
Teachers College, Chico State College, and, in 
1972, California State University, Chico. It is 
part of the 23- campus California State 
University system. The campus is located 90 
miles north of Sacramento ( 174 miles northeast 
of San Francisco) at the eastern edge of the 
Sacramento Valley and at the base of the Sierra 
Nevada foothills. It is surrounded by the 
community of Chico, an agricultural, retail , 
health care, and educational regional center with 
approximately I 00,000 residents. 

CSU, Chico enrolls approximately 16,000 
students whose average age is 24. Eighty-eight 
percent of the student body is made up of 
undergraduates. Although students come from 
64 nations, 47 states and one U.S. territory, 95% 
come from California. This is a residential 
campus with nearly all students living away 
from home. Approximately 2,400 live in campus 
residence halls, most others in apartment 
complexes and rental houses within one mile of 
campus. Living in these same student 
neighborhoods are several thousand students 
attending Chico's Butte Community College. 
This concentration of young people is a mixed 
blessing for the community. On one hand, 
students add considerably to the local economy. 
On the other hand, the dense student 
neighborhoods generate substantial rowdy 
behavior and illegal activity often fueled by 
alcohol. 

Most students are white (65%). Hispanics (10%) 
are the next largest group, followed by Asians 
(4%), African Americans (2%) and American 
Indians and Pacific Islanders (I % each). Sixteen 
percent are other or unknown. More than half of 
students are female (54%). The average high 
school grade point average is 3.4, and the mean 
composite SAT score is I 060. 
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Baccalaureate degrees are given through 68 
departments or programs (liberal ans and 
professional), while masters degrees are given in 
30 fields. Many other credentials and certificates 
are also offered. The campus offers a host of on
line programs and degrees to the nonhern 
California region it serves. 

The campus recognizes more than 240 student 
organizations, including fraternities, sororities, 
and academic, special interest, social, and 
professional groups. It competes in a number of 
Division II varsity spons, as well as many club 
sports. It has an active Recreation Sports 
program, although facilities are limited, panly 
because the campus is land-bound in the midst 
of Chico. 

As noted earlier, CSU, Chico has a long history 
as a first-rate academic institution with a host of 
distinguished faculty, notable student 
achievements, many millions of dollars of grants 
and contracts, and widely respected academic 
programs. This is reflected in CSU, Chico being 
listed by U.S. News and World Report among 
the highest ranked western, public, master's 
universities during the past several years -
sixth in 2000, fifth in 200 I , tied for third m 
2002, fourth in 2003, and third in 2004. 

Unfortunately, the "party school" legacy has 
sometimes received more public attention than 
our academic reputation of excellence. One of 
our leadership challenges has been how best to 
counter this "party school" legacy, which sadly 
has persisted in public opinion and the media, 
despite progress we have made in addressing 
alcohol abuse and in building academic 
excellence. We now examine the origins of the 
"party school" legacy at CSU, Chico 

The "Party School" Legacy at CSU, Chico 
As CSU, Chico has sought in recent years to 
reduce underage and episodic heavy drinking, it 
has had to grapple with a major burden - its 
legacy as an alleged "party school." This image 
has a long history, which remains problematic in 
several potential ways. One is discouraging 
some excellent students from ever applying here. 
Another is attracting some students to a campus 
believed to have a "drinking culture" - perhaps 
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not the type of student with strong academic 
interests. Once here, some students might be led 
to drink more because of their perception -
misguided or not - that frequent or heavy 
drinking is what most students do here and is the 
best way to find friends and fit it. 

CSU, Chico ·s reputation as a party school traces 
back over eight decades ago to campus-based 
alcohol-fueled celebration. To be sure, the 
reality of underage and heavy drinking has not 
always been pretty at CSU, Chico. However, 
media coverage over the years has not only 
perpetuated but has embellished and at times 
even stimulated alcohol misuse by students. 
This media embellishment in turn helped fuel 
word-of-mouth diffusion, also embellished with 
anecdotal stories, about CSU, Chico's alleged 
partying. The result of factual history, media 
embellishment, and word-of-mouth diffusion has 
been inheritance by the present generation of 
faculty, staff, and students of the unwanted and 
damaging "party school" reputation. 

As noted, there has always been some basis in 
fact for the reputation. We now turn to the roots 
of the drinking tradition. 

Pioneer Days had its origins eight decades ago 
as a campus celebration of the town's pioneer 
heritage. For many years, this annual, week long 
event was seen as a positive opportunity to 
strengthen town-gown relations and to heighten 
current students' awareness of Chico's 
illustrious Pioneer past. In 1919 the first Senior 
Day was held at Chico Normal School, as 
California State University, Chico was then 
called. In the mid-1920s, Senior Day evolved 
into Pioneer Day (later, Pioneer Days, still later 
Pioneer Week), partly influenced by the Days of 
'49 celebration 90 miles south in Sacramento. 

As reported in the local daily newspaper at the 
time "The purpose of the [Senior Day] is to 
bring high school seniors here annually to afford 
them opportunity to inspect the excellent 
facilities of the institution" in hopes of 
increasing college enrollment (Chico Record, 
May 16, 1919, p. 5). 
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From early on, however, Pioneer Days had 
another, darker side. This duality was described 
as follows by Matthew Meyer, an anthropologist 
who studied the history of Pioneer Days. 

"The Pioneer Day celebration would 
develop two ' faces.' One was a testament to 
the ingenuity, hard work, and perseverance 
attributed to the forefathers, the pioneers; 
this was the shining, public, 'day' face of 
Pioneer Days, and it was affirmed by nearly 
everyone until the 1960s, when the very 
project of the pioneers came under 
widespread criticism. The other face of 
Pioneer Days, half-hidden, was like a dirty 
little secret: in involved drunken debauchery 
and reckless neglect of safety, private 
property, and individual rights (not to 
mention school work). This second, 'night' 
face would plague Pioneer Days virtually 
from its beginning, and would, when it was 
discussed, earn at least the gentle 
admonishment of advocates of law and 
order. In the end, the two faces of Pioneer 
Days would turn out to be like two sides of a 
coin, and it would prove impossible to 
separate one from the other (Meyer, 2001, p. 
28)." 

Meyer also notes that as early as 1925, the CSU, 
Chico campus " ... boasted a good deal of what 
would later be called "partying." Throughout the 
celebration, such benign activities as tug-o ' 
wars, prizes for costumes and beards, skits and 
plays, a parade, and evening dances attracted 
hundreds of local residents, as well as adults and 
high school students from throughout the 
northern Sacramento valley. Still, controversy 
about the role of alcohol in Pioneer Days 
became evident as early as the late 1920s. As 
Meyer notes, by 1929 " ... the celebration would 
remain the same: an alcohol-aided recapitulation 
of the 'good old days' of freedom, adventure, 
and licentiousness. Accordingly, themes of 
wildness, sexuality, and the superiority of Euro 
American culture would become ingredient to 
Pioneer Day" (Meyer, 2001, p. 45). These days 
of annual "spring wildness" became " ... a bona 
fide tradition at CSU, Chico, institutionalized for 
better or worse" by the late 1920s. Meyer points 
out that "From 1929 until 1987, Pioneer Day (or 
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-Week or -Days) would be held every year, 
through depression, war, and protest (Meyer, 
200 I , p. 45). 

In writings about this early period, alcohol is 
increasingly mentioned as central to the CSU, 
Chico way of life, even through the Prohibition 
period. As Meyer notes, "Texts, including 
several poems, portray alcohol variously as a 
central aspect of CSU, Chico campus culture, a 
remedy brought at top speed to save the day, and 
highly regarded part of a romanticized, freer 
past" (Meyer, 200 I, 52). It was noted by one 
campus historian that some fraternities used 
bathtubs to brew ales and beer during the 1930s 
(Meyer, 2001, p. 54). 

The key role of mass media in perpetuating 
CSU, Chico's party school image traces back at 
least to the early 1940s, illustrated by this quote 
from (Meyer, 2001, p. 67). 

"CSU, Chico had its dalliance with the 
national media in 1941 , as the possibility of 
an unnamed magazine covering Pioneer Day 
cam into view (Anonymous, 1941 , p. I). 
Whether this coverage was realized is 
unclear, but it seems doubtful , as no mention 
of its having happened could be found. In 
the future, however, the lure of publicity, be 
it good or bad, would prove irresistible, In 
the long run, CSU, Chico would not become 
known so much for its academic 
achievements as for the reputation conferred 
upon it, with the help of the national media, 
as a "party school" - largely because of the 
Pioneer Day celebration." 

There is a certain irony in the growing publicity 
given to CSU, Chico. Pioneer Days was born 
and nourished in its early years partly to bring 
attention to the campus in the northern 
California counties it served in hopes of 
attracting students and ensuring campus growth. 
That same publicity came to haunt the campus 
as regional and national attention seemed 
increasingly to focus more on its party school 
image than its academic reputation. 

The first known call for the abolition of Pioneer 
Days came in 1949, when a student wrote a 
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letter to the student newspaper calling for it to be 
abolished, due to a minority of students who 
" ... can have a 'good time' only by drinking and 
horse-play (Meyer, 2001, p. 74 ). 

The post-war period brought ever-widening 
publicity to Pioneer Days. Pioneer Days· "Little 
Nell," Sheriff, and outlaws appeared on national 
radio and television shows. Reporters from San 
Francisco, Sacramento and beyond covered the 
event, including sometimes-bawdy after-dark 
activities. CSU, Chico 's reputation as a party 
school flourished and grew. The fact that the 
student newspaper, the Wildcat, asked students 
in 1963 whether they thought CSU, Chico was a 
party school indicates that image was around at 
that time. That there was some basis for this 
reputation is reflected in the fact that the number 
of students on academic probation had increased 
ten fold in seven years. The Dean of Students 
stated that "The greatest single factor of 
difficulty is in relation to drinking by minors" 
(Meyer, 2001 , p. 92). 

As noted, Pioneer Days had a dark side nearly 
from the beginning, much of it fueled by 
alcohol. This pattern of conduct continued even 
through the protest years of the 1960s and early 
1970s when many students questioned some the 
core elements of the celebration, including 
violence and capriciousness toward women and 
underlying racism in stereotypical depictions of 
people of Chinese, Mexican, African, and Native 
American ancestry. As the student body grew to 
over 10,000 by the early 1970s, problems and 
controversies increased, exacerbated by tensions 
and divisions over the Vietnam War. A murder
rape in 1973 after a fraternity party added to the 
questioning of Pioneer Days' very essence. Still, 
the event continued, modified a bit over the 
years by various committees recommending 
changes that would preserve its postttve 
elements while diminishing its negative features. 

Among the top items on the agenda of incoming 
President Robin Wilson, newly arrived from his 
prior post as Associate Provost for Instruction at 
Ohio State University in 1980, was to deal with 
CSU, Chico's reputation as a party school. Even 
before he arrived, he stated to the Orion, the 
student newspaper, "This makes me think that 
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when there's a lot of partying going on, the 
educational curriculum might not be rigorous 
enough. If this proves to be the case, then my 
first effort will be to strengthen the curriculum. 
I want graduates to be proud of it when they say 
'I'm a graduate of CSU, Chico"' (Meyer, 2001 , 
p. 118). We will return to President Wilson' s 
efforts to deal with Pioneer Days and the 
broader issue of alcohol abuse at CSU, Chico. 

So it is clear that the party school image of CSU, 
Chico had its origins many decades ago. Events 
of the 1980s served to magnify this reputation. 
In spring 1985, following a Pioneers Day kickoff 
party at which a reported 6,000 people gathered 
for a street party near the campus, two students 
were killed in a drunk driving accident. One 
belonged to a CSU, Chico sorority. The student 
newspaper editorialized, "CSU, Chico's Pioneer 
Days have gained nationwide notoriety. 
Students need to decide what reputation best 
signifies their institution; one of academic 
excellence or rampant alcohol consumption" 
(Meyer, 2001 , p. 125). Naturally, reports by 
local and state media served to advance the party 
school image of CSU, Chico, even as the 
school's academic stature continued to 
strengthen under President Wilson's leadership. 

Pioneer Days witnessed a near-riot at an off
campus student housing complex in 1986 and 
growing tension between the Greek community 
(strong supporters of Pioneer Days) and 
President Wilson as he sought to find ways of 
reigning in the event without ending it 
completely. Press reports of these events and 
their aftennath reinforced the party school image 
of CSU, Chico. 

Then in November 1986, the student newspaper 
reported that in its forthcoming January issue, 
Playboy would announce its "party school" 
rankings - with CSU, Chico ranked number 
one (Meyer, 200 1, p.135). The campus 
previously had ranked number four in the 
magazine's 1976 "Action Chart." In response to 
the 1987 ranking, Meyer comments: 

"Wayne Duvall, an actor and freelance 
writer who was listed as "compiler" of the 
survey results, spoke wi th Miller [editor of 
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the Chico State student newspaper] about 
the survey's methodology. "The quantitative 
part was where we called fraternities and 
papers at schools and asked, ' other than your 
own school, what school comes to mind as 
the number one party school?"' he told her. 
He said that he'd never heard of Chico State 
before, but that it was mentioned again and 
again as he polled schools across the 
country. Clearly Chico State had gotten a 
reputation around the nation, largely because 
of the Pioneer Day festivities (Meyer, 2001 , 
p. 136)." 

Playboy's ranking probably did more than 
everything else combined to reinforce and 
perpetuate CSU, Chico's party school image. 
"Number one" continued to be imbedded in 
popular culture for many years afterward, 
despite the campus' absence in many subsequent 
party school listings by the Princeton Review 
and others. 

Other students and faculty thought the ranking 
was trivial and were critical of those who they 
believed took it too seriously. That the party 
school image did have damaging effects, at least 
for some students, is illustrated by the following: 

"Dianne Kelley, a graduate of CSU, Chico, 
happened to visit her alma mater while this 
debate was raging. In a letter to the Orion, 
she told how she'd been encouraged by 
faculty at CSU, Chico to go beyond the 
nursing major she'd chosen, and had 
eventually earned a medical degree and been 
fairly successful. "On the other hand," she 
added, "I am obliged to admit that I was 
forced to defend my attending CSU, Chico 
by all my medical school interviewers. They 
seemed to think that a serious student would 
not choose to enroll at CSU, Chico (Meyer, 
2001, p. 140)." 

Not surprisingly, President Wilson and others 
were not happy about CSU, Chico's burgeoning 
party school image. He noted, "The problem is 
not whether we party or not. The problem is that 
the reputation of being the number one party 
school takes a slice off your diploma," as he 
encouraged campus Greek leaders to wage 
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media campaigns of their own to counter the 
image (Meyer, 200 I, p. 136). In a letter to the 
student newspaper, a faculty member likened the 
party school image to "a low grade infection. It 
will not destroy us but we will never be totally 
healthy" (Meyer, p. l40). 

Spring 1987 brought another blow to CSU, 
Chico's image. Pioneer Days exploded in a full
scale riot. Just after midnight, Saturday, April 
25th, 2,000 or more students converged on a 
popular intersection a few blocks from campus 
in a neighborhood densely populated by 
students, to "celebrate" together on the first 
night of that year' s Pioneer Days. Police arrived, 
bottles were thrown, a bonfire was lit in the 
middle of the intersection, fights ensued, nearby 
businesses were broken into and vandalized, cars 
were damaged by young people jumping up and 
down on them. Some leapt through the bonfire 
to the cheers of the crowd. As news crews 
arrived and began filming (including MTV 
which had publicized this year·s Pioneer Days 
beforehand), people surrounded them, chanting, 
"We' re number one! We're number one!" 
Police reinforcements arrived in riot gear with 
helicopters circling overhead. Things turned 
ugly as at least 3 7 people were arrested, many 
after resisting. Many revelers were outraged at 
what they regarded as heavy-handedness by 
authorities. About half the arrestees were 
university students (Meyer, 2001, p. 142). 
Interviews of university staff who were involved 
in this event reveal that MTV was a major 
player, not only in pre-publicizing the event but 
in urging students to take collective actions for 
the cameras that they otherwise might well not 
have taken. 

The day after the riot, President Wilson issued 
the following statement. "Because any repetition 
of the disgraceful events of last night would be 
intolerable, effectively immediately, California 
State University, Chico will not participate in, 
facilitate, or in any way further support the 
celebration of Pioneer Days ... " In this and 
subsequent statements, Wilson largely blamed 
"outsiders," going to some length to praise 
Greeks and other student leaders for their efforts 
to prevent the "drunken rowdiness." 
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The next year, 1988, saw creation of the short
lived Rancho Chico Days, started as an alliance 
between the Chico business community, which 
stood to profit from some form of spring 
celebration, and the Greek community, which 
did not want to let go of a large-scale spring 
"party." After two years, this event too went 
down in flames following a smaller but equally 
ugly riot on the streets near campus. 

Nevertheless, damage had been done to CSU, 
Chico's image. Its party school reputation had 
been magnified as local, state, and national 
media replayed the riot scenes of the last Pioneer 
Days and Rancho Chico Days. 

Although those two celebrations are now 
history, students and other youth of the 
community and the region found other 
"holidays" to continue to "celebrate." TV and 
print media welcomed these sensational 
(inherently negative) stories about Chico and its 
university that confirmed and extended its "party 
school" reputation. One of these was St. 
Patrick's Day. For many years, bars near campus 
neighborhoods opened as early as 6:00 AM on 
St. Patrick 's Day to welcome students and other 
youth to begin their day of drinking. A majority 
of students did not take the bait. Although we 
have no data to confirm directly this statement, 
we know that all the bars combined could not 
handle 12,000-16,000 in a single day. Still, 
many did, providing welcome footage for TV 
cameras and newspaper still-photographers. In 
recent years, the campus and community have 
cooperated to dramatically downsize the event, 
as will be reported later in this publication. 

A second "holiday party" has been the Labor 
Day Sacramento River Float, just outside Chico. 
With school underway only one week, weather 
still on the hot side, and local off-sale alcohol 
retailers eager to market their beer, thousands of 
students have trekked with their inner tubes and 
flimsy rafts to the wide, slow-moving (but still 
highly dangerous) Sacramento River west of 
town to float some six miles downriver to a 
wide, gravel take-out spot. A mountain of debris 
usually has been left behind (some cleaned up 
by Greeks and other student groups). Dozens of 
tubers and rafters have been rescued by 
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volunteers and law enforcement agencies. Over 
the years, as word of this event has spread, again 
through media coverage and word-of-mouth 
through youth culture, the event has grown to 
where more than 20,000 have participated. 
Luckily, no drownings have occurred. However, 
CSU, Chico's "party school" has been extended, 
again partly through massive attendance by 
local, regional, and, sometimes, national media 
coverage. Again, our environmental 
management approach has succeeded during the 
past two years in downsizing the event and a 
campus-coalition has set further downsizing as a 
high priority in the immediate future. 

The third "special event" has been Halloween. 
For many years, downtown Chico hosted a fun
filled evening in which hundreds of local 
residents and students congregated in downtown 
Chico (a few blocks from the CSU, Chico 
campus) to promenade for an hour or two or 
three past restaurants and bars with admiring 
observers who sometime held up cardboard-sign 
scores as revelers walked by. The evening was 
innocent and fun for many years. Then in the 
early 1990s, Halloween began to turn ugly, 
beginning with confrontations between youthful 
celebrants and Chico Police Department officers 
trying to keep streets open. Again, word spread 
that across California and beyond that Chico was 
the place to be on Halloween. 

By the late 1990s, numbers had swelled many
fold. When the event attracted youth gangs 
motivated to use the large crowds as "cover" to 
turn on each other, the potential for violence and 
large-scale disturbance increased. The city 
decided in 1999 to try to contain the event by 
closing a number of streets in the downtown and 
student residence areas, and providing lots of 
flood lights and rest rooms in hopes that 
celebrants would be contained, observed, and 
controlled along these streets. 

As it turned out, this arrangement essentially 
backfired with the result that youth in Chico and 
elsewhere perceived this as one big now-public 
party on the streets of Chico. The City Council, 
following extensive hearings, decided enough 
was enough, and that the event had to be "shut 
down. By then, however, Halloween had 
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become one more vehicle for perpetuation of 
CSU, Chico's "party school" reputation. 

The Start of Prevention Efforts at CSU, 
Chico 
After the Pioneer Days debacle of 1987, former 
CSU, Chico President Robin Wilson (1980-
1993) determined that student drinking needed 
to be addressed. He decided that damage to the 
university's reputation was becoming so great 
and the academic mission of the university so 
compromised that new, bolder, more focused 
measures were needed. Alcohol abuse 
prevention became one of his top priorities. 

The shape of President Wilson's prevention 
efforts soon became evident: 1) pennanently 
canceling Pioneer Days after the 1987 riot; 2) 
taking stock of factors in the campus and 
community environment that might be 
contributing to student alcohol abuse and the 
drinking culture at CSU, Chico; and 3) initiating 
administrative decisions, along with campus and 
community processes, to modify as many of 
these influences as possible. 

As we noted previously, the environmental 
management framework for campus alcohol 
abuse prevention had not yet been identified as 
such by prevention experts or college 
administrators. Yet it was clear that President' s 
Wilson' s approach was comprehensive and 
multi-targeted, a strategy that focused both on 
attitudes and actions of individual students and 
on campus and community conditions 
influencing student's drinking decisions. 

As we describe prevention efforts at CSU, 
Chico, it is important to note that there was no 
discernable "start" and "end." Rather, our 
prevention efforts have been and continue to be 
very much a process. One step leads to another 
which in turn leads to yet another. 

A useful marker to begin describing this ongoing 
prevention process is a letter in July 1989 from 
President Wilson to the Vice President for 
Student Affairs setting forth a number of 
potential action steps. After presenting this 
letter, we will describe comments from a 
campus-wide task forth appointed by Wilson to 
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study the feasibility of his ideas. We then 
examine what was and was not implemented. 

"Dear 

The Proceedings of the Surgeon General's 
Workshop on Drunk Driving are now at 
hand, and I believe they may afford us an 
apt occasion to further meliorate the effects 
of CSU, Chico's sad reputation as a bibulous 
institution. 

Apart from alcohol's cost to our students in 
lost time and academic effort, its abuse has 
exacted from them their share in the annual 
record of 24,000 dead and 534,000 injured 
in alcohol related traffic accidents, a 
casualty rate far exceeding those of World 
War I, the Korean Conflict, or the American 
experience in Southeast Asia, and a toll no 
civilized nation ought long to tolerate. It 
may well be the leading cause of death in 
the age group most representative of our 
campus student population. 

I believe it important, therefore, that we 
bend every effort to reduce the easy 
tolerance for alcohol abuse fostered by the 
advertisers of such products. I make no 
hypocritic call for prohibition or abstinence 
(which latter only tends to make the heart 
grow fonder anyway), and I believe our 
current campus alcohol policy is both 
reasonable and effective. What I do call for 
is a series of small steps designed to alter the 
atmosphere of chuckling indulgence for 
toxiCity, the campus ambience which 
suggest that boozing is the center not the 
fringe of social activity, the juvenile notion 
frequently sexist in tenor that "it doesn't get 
any better than this. 

Specifically, the Surgeon General's Panel of 
Experts advises us as follows: 

VI. Recommendation Related to 
Advertising: Match the level of alcoholic 
beverage advertising with equivalent 
exposure for pro health and pro safety 
messages. 
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VII. Recommendation Relating to 
Marketing: Restrict certain types of 
advertising and marketing practices, 
especially those which reach underage 
youth. Accomplish this through voluntary 
restraints by alcoholic beverage producers 
and distributors, as well as by the media and 
entertainment industry. 

IX. Recommendation Related to Education: 
Consider drinking and driving education an 
essential component of a comprehensive 
public health approach to reducing alcohol 
impaired driving and integrate it into all 
health promotion and risk reduction 
programs. Undertake educational 
intervention within worksites, the family and 
community, health care agencies and 
schools. 

Please note that the University itself 
comprises a number of agencies and entities 
mentioned by the Panel: we are a school, a 
community, and a health care agency; we 
operate media and entertainment facilities; 
and we must act if not in loco parentis 
certainly in loco familiae . Please note too 
the emphasis on underage youth and recall 
that 35% of our students are under legal 
drinking age. 

Accordingly, I propose we study the 
feasibility of the following steps: 

I . Eliminate immediately any sponsorship of 
campus activities by producers or 
distributors of alcoholic beverages. This 
includes donations involving a quid pro quo, 
joint marketing or advertising agreements, 
signboards, sponsorship of printed material, 
underwriting of athletic events, or 
distribution of premiums, gifts, or free 
samples. 

2. Explore steps to reduce or eliminate the 
advertisement of alcoholic beverages in the 
Orion, either through voluntary restraint by 
advertisers or through the publisher's 
rejection of such advertising on the basis 
that a significant number of readers (and 
financial supporters of the publication, via 
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student activity fees) are underage. There 
may be issues of commercial speech 
involved in this action; certainly the 
financial impact of such a policy may be 
considerable. But a recent Supreme Court 
decision involving commercial speech at 
SUNY Cortland may be enabling. I do not 
believe University facilities should be 
involved in the promotion of an activity that 
is for a third of our students patently 
illegal. 

3. Appeal to campus area merchants to 
reduce their promotion of alcoholic 
beverages. 

4. Allocate increased resources to campus 
alcohol and substance abuse education 
programs, concentrating on the drunk 
driving issue. 

5. Encourage local law enforcement officials 
to continue to tighten their oversight of 
public drinking in student residential areas, 
particularly as it may involve vehicle 
operation (including bicycles) . 

6. Instruct campus police to work with area 
law enforcement agencies in the application 
of new legislation (California Vehicle Code 
13202.5) providing for loss of driving 
privileges for underage drinkers. 

7. Ask city officials to enforce sign 
ordinances with regard to banners and other 
advertising material displayed on fraternity 
houses . 

8. Deny campus parking privileges to those 
with DUI convictions. 

9. Withhold indefinitely campus recognition 
for organizations convicted of alcohol 
related violations. 

10. Withhold campus recognition for 
organizations entering into commercial or 
promotional agreements with producers or 
distributors of alcoholic beverages. 
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11. Persuade the campus bookstore to phase 
out its stock of drinking-related steins, 
mugs, tee shirts, and so forth. 

12. Provide strong and positive rewards to 
Greek organizations that continue to de 
emphasize alcohol. 

I'm sure there are other steps to be taken, 
and as we explore them, I want to iterate that 
our position is not moral and sanctimonious, 
is based on no blanket condemnation of the 
fact that students like Edward Fitzgerald's 
Omar K.hayyam and many of the rest of us 
sometimes like to "be jocund with the 
fruitful Grape," but is purely prudential and 
aimed at reducing a serious impediment to 
the educational process we are here to 
oversee. May we begin a campus wide 
discussion of the matter? 

Robin S. Wilson, President" 

In response to the letter, the Vice President for 
Student Affairs appointed a campus-wide 
faculty/ staff/ student Alcohol Abuse Task 
Force, chaired by the Director of Student 
Activities, to comment on the feasibility of 
implementing the 12 steps proposed by 
President Wilson. Below are the Task Force's 
comments on each of the proposed actions. 

1. Ban on-campus alcohol sponsorship, 
advertising, and promotions. 
Task Force Comments: 
"The Task Force recommends that the 
University eliminate alcohol beverage 
product sponsorship connected with 
University events. The University should 
pursue the development of a consistent 
campus-wide policy on commercial and 
other co-sponsorships with University 
departments and programs or other on 
campus programs." 

2. Reduce or eliminate alcohol advertising in 
the Orion, the student newspaper. 
Task Force Comments: 
"The Orion staff has reviewed its policy on 
alcohol advertising and has written a new 
policy which emphasizes: 1) encouragmg 



M.A. Esteban & W. Schafer Californian Jo11rnal of Health Promotion 2005, Vol11me 3. lss11e I . 1-55 

advertisers to minimize references to alcohol 
in their ads, 2) refusing to publish ads which 
take the form of cents-off coupons for 
alcohol drinks or which publicize events 
featuring reduced-price alcohol drinks, 3) 
publishing at no charge public-service ads 
which encourage moderation in alcohol 
consumption and which caution against 
drinking and driving, and 4) declining to 
publish ads for alcohol which exploit the 
California State University, Chico name, 
logo, or backdrop. The policy is already in 
effect. The Task Force endorses the Orion's 
policy and commends the staff for its 
wisdom in promulgating it". 

3. Appeal to merchants to reduce promotion 
of alcohol beverages. 
Task Force Comments: 
"The Task Force recommends that the 
University mount a cooperative effort with 
businesses and business organizations to 
reduce alcohol promotions to the student 
market. The Task Force recommends that 
either the Director of University Outreach or 
the Director of University Public Events be 
designated to lead these efforts on behalf of 
the University." 

4. Increase resources for alcohol and drug 
education. 
Task Force Comments: 
"The Task Force strongly recommends that 
the University make it a priority to provide 
permanent and increased support for the 
Campus Alcohol and Drug Education Center 
and the Employee Assistance Program. 
Educational programs and prevention 
services need to be supported and promoted 
on campus. The Task Force has included a 
budget to institutionalize CADEC and EAP 
educational programs." 

5. Enforce public drinking laws. 
Task Force Comments: 
"Cooperation with local Jaw enforcement 
should continue. The University should 
encourage the increased focus on the 
enforcement of all alcohol-related laws in 
conjunction with current educational 
programs, prevention services, and local Jaw 
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enforcement efforts. Instruct campus police 
to take the lead in combining with other Jaw 
enforcement agencies to focus on DUI 
arrests, specifically on Nord A venue, in 
downtown Chico, and within a one-mile 
radius of campus." 

6. Enforce new state law providing for loss 
of driving privileges for Under age 
drinkers. 
Task Force Comments: 
"University Police should continue to work 
with other Jaw enforcement agencies to 
enforce alcohol-related Jaws. The Task 
Force does recognize the unfortunate lack of 
resources in the District Attorney's Office 
limiting the application of eve 13202.5 to 
minors cited for driving-under-the-influence 
only and not the broader application sought 
in many areas of the state." 

7. Enforce sign ordinances related to 
banners and alcohol ads on fraternity 
houses. 
Task Force Comments: 
"City code enforcement officials are 
attempting to enforce existing ordinances 
limiting the use of banners in residential 
areas." 

8. Deny campus parking privileges to 
students with DUI convictions. 
Task Force Comments: 
"Current state statutes would appear to 
permit the President to withhold parking 
privileges from students convicted of 
driving-under-the-influence. There is, 
however, an apparently serious legal 
question as to whether this policy would be 
overly broad to serve the University's 
purpose. The ongoing collection of this data 
for all students would be a serious 
commitment of University resources. New 
law in California may make the collection of 
this infonnation even more difficult. The 
enactment of such a policy applicable to 
faculty and staff would require consultation 
with the Chancellor's Office of Faculty and 
Staff Affairs to determine if various union 
agreements would allow it. The Task Force 
recommends that University resources 
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would be better spent on educational and 
prevention programs." 

9. Withhold campus recognition for 
organizations convicted of alcohol
related violations. 
Task Force Comments: 
"Individuals, rather than student 
organizations, are convicted of alcohol
related offenses. When the campus can 
insure that there is a direct relationship 
between the citation of an organization 
member and the activities of that 
organization, appropriate sanctions should 
be placed on the group. The Student 
Activities Office has been withdrawing or 
suspending recogmtwn to groups so 
involved. The Task Force recommends that 
the campus continue to sanction 
organizations implicated for alcohol-related 
offenses (e.g., illegal sale, illegal sales to 
minors)." 

10. Withhold campus recognition for student 
organizations with commercial/ 
promotional agreements with beverage 
companies or distributors. 
Task Force Comments: 
"It is well settled that the First Amendment 
protects commercial speech, thus the Task 
Force recommends that the University 
develop a consistent University- wide co
sponsorship policy. It is further 
recommended that [five specific faculty and 
staff] be designated as the Task Force to 
develop such a policy." 

11. Persuade campus bookstore to stop 
selling drinking-related items. 
Task Force Comments: 
"The Associated Students Bookstore has 
voluntarily modified the visual content of 
the popular "three cats" logo (referring to 
Wildcats, the school's mascot). The Task 
Force recommends that the University 
continue to encourage the AS Bookstore to 
limit its sales of alcohol-related items." 
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12. Provide rewards to Greek organizations 
that de-emphasize alcohol. 
Task Force Comments: 
"Fraternities and sororities are addressing 
the issues of alcohol and substance abuse. 
Dry rushes, stricter policies forbidding 
underage drinking and alcohol in chapter 
houses, and policies forbidding chapter 
funds being used for the purchase of alcohol 
are examples of Greeks working on the 
problem at both local and national levels. 
The Task Force recommends that the 
University provide recognition for positive 
programs by Greek letter groups. The 
campus should provide continued 
educational support programs for Greeks." 

The Task Force added two additional 
recommendations of its own. 

" 1. The University should approach alcohol 
abuse within the campus community with 
the tool most at hand - education. The 
Task Force recommends that the University 
mount a continuous campus- wide 
educational effort in the areas of substance 
abuse, health, and wellness. Toward this 
end, continuous and expanded support for 
existing programs (e.g., CADEC, EAP) is 
vital. Inclusion of these issues into the 
student orientation program as well as the 
curriculum will also help. 

2. The administration should do all it can 
do to promote wellness as a constructive 
alternative to "partying." In fact, wellness 
might become a major campus theme for the 
next several years. For wellness to be 
translated from words into institutional 
action, concrete steps are needed. As a first 
step, we recommend appointment by the 
President of a Wellness Planning Committee 
to propose specific future steps that might be 
taken to strengthen and extend current 
programs and services for promoting 
wellness on this campus, especially among 
students. This Planning Committee would 
include faculty, staff, and students and 
would submit a report to the President by the 
end of the 1990 spring semester." 
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In a letter to the Task Force Chair 
acknowledging the report a few days later, 
President Wilson outlined his initial 
commitment to action as follows: 

"Dear (Director of Student Activities/ 
Assistant Vice President for Student Life): 

Thank you for your report of the findings of 
the Alcohol Abuse Task Force. It evidences 
thoughtful consideration of the problems of 
substance abuse among our students and 
makes solid recommendations for action. 
Accordingly, I am taking the following 
steps: 

1. I have asked _, Director of University 
Public Events, to undertake on-going 
consultation with local wholesalers and 
retailers of alcoholic beverages on how they 
and the University might cooperate in 
reducing their marketing to college students. 
Such action is probably contrary to the best 
economic interests of the finns concerned, 
but I have been infonned that - at least 
among brewers and distributors - there is a 
strong industry sense of responsibility for 
alcohol-abuse education and a genuine 
desire, backed by time and money, to be 
as of Distributing Company 
has put it to me - "a part of the solution to 
the problems associated with alcohol abuse." 

2. In this connection, I will ask alcohol 
beverage distributors and retailers to join 
with the University in providing an annual 
budget of about $70,000 for substance-abuse 
education. Some of these businesses are 
already generous contributors to CADEC 
(Campus Alcohol and Drug Education 
Center) and to the efforts of Chico State's 
Greek organizations to implement dry rush, 
and I will ask that they join with us to see if 
we can't make Chico and Chico State 
models for national emulation as our society 
moves toward a new regard for public 
sobriety. 

(It is perhaps important to point out that our 
call for an end to "sponsorship of campus 
activities by producers or distributors of 
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alcoholic beverages" uses the word 
"sponsor" in its widely accepted sense of 
providing entertainment or other non
commercial services with the understanding 
that some perfonnance time or associated 
space will be devoted to advertising. This by 
no means precludes financial support for 
campus activities, including but not limited 
to substance abuse education, from 
manufacturers or distributors of lawful 
products, whose contributions will be 
gratefully and publicly acknowledged. It 
does preclude use of activities so supported 
as occasions for advertising. 

3. I will consult with the leadership of the 
Faculty Senate on how best to establish an 
ad hoc committee to formulate "consistent 
campus wide policy on commercial and 
other co-sponsorships with University 
departments and programs .... " 

4. I will ask the Vice President for Student 
Affairs and the Provost to bring forward 
JOmt recommendations for integrating 
substance-abuse education into the 
orientation of new students, into on- and off
campus housing complexes, and into the 
curriculum. 

5. And finally, I will ask that your Task 
Force broadly solicit nominations of persons 
to serve on the Well ness Planning 
Committee it proposes. As the Task Force 
suggests, this Committee should include 
faculty, staff, and students and should, by 
the end of the Spring !990 semester, bring 
forth recommendations for aggressively 
promoting wellness as a campus alternative 
to the kind of childish partying that has too 
often in the past diminished both town and 
gown and irrevocably darkened the 
prospects of individual students. 

I am truly grateful to the Task Force for its 
swift and searching response to my letter of 
July 12th, and I am heartened at what I am 
optimistic enough to see as a growing 
consensus in our community that enough has 
been enough for quite some time. 
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Robin S. Wilson, President" 

Was each of these five directives implemented 
during subsequent years? If so, with what 
success? If not, why not? Here is what we 
found. 

1. Consult with wholesale and retailers to 
reduce alcohol marketing to college 
students. 

In Environmental Management, DeJong and 
colleagues (DeJong, Vince-Whitman, Colthurst, 
Cretella, Gilbreath, Rosati, & Zweig, 1998) note 
that "Whatever students are told on campus 
about alcohol, if the surrounding community 
delivers a dissimilar message "educational 
message" through low-price beer promotional, 
illegal sales to minors, lax Jaw enforcement, and 
low alcohol excise taxes, students will continue 
to experience significant alcohol-related 
problems." Later on, we will describe 
considerable effort by campus and community 
leaders to reduce marketing to students and other 
young adults, especially drink specials. Here 
we note that little was done about this in the 
early 1990s, despite President Wilson's best 
intentions. 

2. Solicit funds from alcohol beverage 
distributors and retailers for substance
abuse education. 

Two major alcohol distributors contributed 
modest fun ds (much less than the $70,000 hoped 
for by President Wilson) to the Campus Alcohol 
and Drug Education Center during the late 
1980s and early 1990s. These funds were used, 
for example, to help fund the Fun Without 
Alcohol Fair, Chico Safe Rides, and 
alcohol/drug awareness speakers. In a number of 
other instances beginning in the late I 990s, 
thousands of dollars of additional potential 
donations were declined by the university 
because the local distributor insisted that the 
beer company logo be included in credits. 

3. Develop a consistent campus-wide policy 
on commercial and other co-sponsorships 
with campus groups. 
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For many years, there was no consistent campus 
policy regulating commercial sponsorship (or 
co-sponsorship with campus units) of campus 
events. After careful deliberations among 
administrators, faculty, and staff, the "Campus 
Commercial Underwriting Policy" was issued by 
President Esteban as an official Executive 
Memorandum m 1994. The document 
recognizes that while extramural resources are 
important in providing quality academic and co
curricular programs and publication, " it also 
recognizes the sensitive nature of such 
relationships and the need to protect institutional 
integrity and the image of the University." 

The policy states: 
"The activity or publication must be 
sponsored by and fully under the control and 
authority of the campus sponsor ... The 
primary focus of the promotion of the 
activity or publication must be on the 
University approved program and not on the 
underwriter. .. The name or logo of the 
underwriting company may be used, but not 
the name or representation of a product of 
the company, unless they are one and the 
same. In any case, alcoholic beverage and 
tobacco products may not be advertised, 
promoted, or referred to in promotional 
materials." EM 94-50, 9/27/94 

This policy remains in effect to the present, 
applied by the Student Activities Office in the 
case of student organizations and by the offices 
of the Vice Presidents for Academic Affairs and 
Administration/ Business in the case of other 
campus organizations. Monitoring and enforcing 
this policy is a continuing challenge to campus 
leaders. 

4. Integrate substance-abuse education into 
the orientation of new students, into on
and off-campus housing complexes, and 
into the curriculum. 

Until the mid-1990s, staff managing the summer 
orientation program did all they could to keep 
the topic of student drinking out of all 
orientation programs for students and parents. 
This was based on the argument that discussing 
such a "negative" topic would not be helpful to 



M. A. Es1eban & W Schafu Californian Joumal of Heal1h Promouon 2005. Volume 3. Issue I , 1-55 

promotion of the desired posltlve image. The 
Student Activities Office and CADEC finally 
prevailed in the late 1990s with the argument 
that presenting information about actual (as 
opposed to presumed) data on student drinking 
at Chico State and about alcohol prevention 
services was positive infonnation. Henceforth, 
brochures, information tables, and presentations 
to groups of incoming parents and students 
about risks of alcohol abuse, and CADEC 
services have been included in summer 
orientation. Little was done in housing or 
curriculum infusion until recent years. 

5. Promote weJlness as a positive campus 
alternative. 

During Fall 1988, CSU, Chico hosted a three
day visit by then-Executive Director of the 
National Wellness Institute, located at the 
University of Wisconsin, Stevens Point. As a 
Distinguished Visiting Professor, Dr. David 
Emmerling met with a variety of individuals, 
classes, and groups on the theme, "W ellness and 
Its Implications for Higher Education." The 
visit was hosted by the W ellness Planning 
Committee, chaired by the Dean of the Graduate 
School in response to President Wilson ·s 
directive noted above. 

The Subcommittee that hosted him reported to 
Graduate Dean as follows after Dr. Emmerling's 
visit: 

There was wide agreement among 
partiCipants in these sessions that we can 
and should do more to promote wellness 
throughout his campus. Special emphasis 
needs to be placed on student wellness. 
Moving in this direction would be congruent 
with the following excerpts from the recent 
report of the Carnegie Foundation for the 
Advancement of Teaching, College: The 
Undergraduate Experience in America: 

"All students should be helped to 
understand that 'wellness' 1s a 
prerequisite to all else" 

"They should ... begin to understand that 
caring for one's body is a special trust." 
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"The college of quality remains a place 
where the curricular and co-curricular as 
viewed as having a relationship to each 
other." 

We view Chico State's recent dubious 
designation as the number one party school 
in the U.S. as ill-deserved, since it ignores 
and casts a cloud over the positive strides 
made here in recent years to strengthen our 
academic reputation and to clean up mass 
partying. 

Yet, this occasion offers a special 
opportunity to embark on a campus-wide 
planning effort to seek constructive 
alternatives to this unwanted image. While 
continuing to strengthen the quality of the 
academic experience at Chico State, we also 
need to explore new ways to encourage a 
lifestyle of health and well-being throughout 
the community. 

Therefore, we recommend that. .. a campus 
wide "wellness planning committee be 
appointed by the president of the university 
or his designee to consider specific future 
steps that might be undertaken to strengthen 
and extend current programs and services 
for promoting wellness on this campus, 
especially among students". 

A broad-based Wellness Planning Committee 
was indeed appointed by President Wilson in the 
spring of 1990. The committee was guided by 
the following key assumptions: 

I. Promotion of student wellness must occur 
within a campus-wide culture ofwellness. 

2. Attitudes and behavior are influenced by 
campus-wide values and social norms. 
Therefore, efforts to promote wellness must 
focus on influencing values and norms as 
well as on individual attitudes and behavior. 

3. Promoting wellness must be a campus-wide 
effort, involving not only limited persons 
and units but many. 

4. Turning wellness from an abstract theme 
into reality will be enhanced if there is one 
unit designated to coordinate and promote 
campus-wide efforts. 
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5. Promotion of wellness must be a long-term 
effort with progressive steps and a sustained 
institutional commitment. 

6. We recognize that wellness- promotion 
effort must be academically- sound and 
scientifically- based to the greatest extent 
possible. 

7. Wellness programming must respect 
individual diversity and freedom of choice. 

With these assumptions in mind, the Wellness 
Planning Committee recommended a series of 
actions. We follow the recommended actions 
with brief notes about what was implemented: 

1. Establishment of a Campus Wellness 
Center to serve as an information clearing 
house, maintain a speakers' bureau, assist 
in wellness-related program development 
across campus, conduct a variety of new 
wellness-awareness programs, conduct 
research and demonstrations related to 
wellness, and coordinate wellness 
activities with the campus and 
community. 
Implementation: 
Created in Fall 1990. Located within 
Psychological Counseling and Testing 
Center. Never fully funded. Still operates 
on a shoe-string with a few thousand dollars 
squeezed from the Psychological Counseling 
and Testing Center to supporting a part-time 
student intern coordinator. Operates under 
supervision of a professional counselor with 
student interns earning academic credits for 
service. Services mainly wellness education 

printed materials, forums, and 
presentations to student organizations and 
classes. 

2. Ongoing, stable funding be provided the 
existing Promotion of Health Program 
(PHP) in the School of Nursing and for 
the newly created Campus Alcohol and 
Drug Education Center (CADEC), 
located in the Student Activities Office 
under the Vice President for Student 
Affairs. 
Implementation: 
CADEC was founded in 1988 and continued 
to function thanks to federal grants. In mid-
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1990s, state funds were allocated for a full
time director and minimal operating 
expenses. A second full-time staff position 
was added in 1999. Small grants and gifts 
have enabled CADEC to carry on. PHP was 
never funded. 

3. Efforts be made to influence social norms, 
attitudes, and behavior among new 
students toward positive health habits. 
Implementation: 
A new optional freshman class, University 
Life was added in mid-1990s. Sixteen 
sections in recent semester. Wellness 
materials and presentations included in 
orientation. Wellness programming added 
in residence halls. 

4. Encourage 
continue 

Associated Students to 
to 

programming. 
Implementation: 

increase weekend 

Throughout the 1990s, the student 
government greatly increased its weekend 
programming, including concerts, speakers, 
films, outdoor adventure activities, and 
more. 

5. Encourage Associated Students to expand 
on-campus Student Union. 
Implementation: 
Bell Memorial Union underwent a major 
renovation in 2001 and it went from 52,500 
square feet to 133,400, resulting in vastly 
improved facility for student-sponsored and 
student-focused programs. 

6. Encourage expansion of existing physical 
education, athletic and recreational 
facilities. 
Implementation: 
A new physical education and recreation 
academic building completed in 2002. 
Students voted down a proposed fee increase 
to fund a new on-campus recreation center 
for students. The campus remains vastly 
under-supplied with indoor and outdoor 
recreational space, partly due to land-locked 
space limitations on campus. Fortunately, 
student leaders are once again interested in 
going to the students for a vote on a 
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recreation center. This vote is expected for 
Spring of 2005. 

7. Expansion of Student Health Service 
facility with space for health education 
program. 
Implementation: 
The Student Health Service building 
expanded in late 1990s. No space 
specifically was provided for health 
promotion, although health-promoting 
posters, brochures and other printed 
materials are provided. A health promotion 
student intern has been added in recent 
years. 

The intention of President Wilson, the Alcohol 
Abuse Task Force and the Wellness Planning 
Committee was that wellness would become a 
pervasive, guiding theme of the campus, 
especially in relation to co-curricular life. 
However, this never happened. The closest was 
inclusion by President Esteban of the following 
language in his Jetter to the campus 
accompanying the updated Campus Strategic 
Plan Update in 1999: "With you, I am 
committed to helping our students reach their 
full potential in all aspects of their lives." 

It was evident that President Wilson and his 
Alcohol Abuse Task Force viewed student 
alcohol use and abuse at CSU, Chico as the 
result of a host of inter-related influences. They 
clearly assumed that individual students did not 
make alcohol-related choices in isolation but in a 
broader societal, community, campus, and peer 
context. They sought to address a number of 
change targets simultaneously. 

Still , the only strategy that was fully 
implemented was the individual-focused 
educational campaign by the Campus Alcohol 
and Drug Education Center. 

Campus Alcohol and Drug Education Center 
(CADEC) 
In response to the 1987 Pioneer Days riots and 
their aftennath, CSU, Chico created the Campus 
Alcohol and Drug Education Program (CADEC) 
in 1988 with the purpose of preventing student 
substance abuse. Its mission statement reads: 
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"CADEC is committed to providing 
educational and social events that raise 
campus awareness about the dangers of 
alcohol and drug abuse. CADEC strives to 
encourage students to be responsible for 
their choices and behaviors, especially in 
areas where substance abuse is a concern. 
The goal of CADEC staff is to help at-risk 
groups understand the hazards associated 
with alcohol and drug abuse and to reduce 
incidents of excessive drinking and alcohol
related violence, assault, and injury." 

The main strategy of CADEC has been 
individual-focused alcohol and drug awareness 
programming. Here is a sampling of activities 
through the 1990s to the present 

Presentations to Classes and Student 
Organizations 
CADEC professional staff and student interns 
give many presentations each year to classes, 
student organizations, and athletic teams. 

Online Alcohol Education 
An online alcohol education program is targeted 
to three high-risk campus groups: freshman 
violators of the campus alcohol and drug policy 
(e.g., drinking in residence hall), athletes, and 
Greeks. 

Alcohol Education Unit in University 
Life Classes 
An interactive CD-ROM is used to educate 
students in Freshman University Life classes 
about alcohol use and abuse. 

Fun Without Alcohol Fair 
Alternatives to alcohol and drugs are explored 
and promoted during a fun-filled, day-long 
community event aimed both at university 
students and school-age children within Butte 
County. A variety of campus student groups 
provide entertainment and sponsor interactive 
games, activities, and booths. About 3,000 
children typically attend. 

AJcohoVDrug Forums 
Each spring, CADEC sponsors a forum in which 
a well-known speaker addresses students on 
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current alcohol or drug-related topics such as 
high-risk drinking, ecstasy, or designer drugs. 

National Collegiate Alcohol 
Awareness Week Activities 
A variety of events are held to mcrease 
awareness of alcohol-related issues and 
problems including informational tables, 
speakers, and forums. For example, students 
created a mock graveyard in the campus quad 
with tombstones of famous and local people who 
have died from alcohol-related causes. 

First-Year Survivor Workshop Series 
CADEC worked with the Student Health Center, 
the Campus Wellness Center, and University 
Housing to provide a seven-workshop series 
aimed at helping first-year students adjust to 
college life. Included are sessions are alcohol 
and drug awareness. 

21st Birthday Card Campaign 
A birthday card is sent by CADEC to all 
students a week before they turn 21 wishing 
them a happy birthday and reminding them to 
celebrate safely. 

Summer Orientation 
Through booths, printed material and group 
presentations to incoming students and their 
parents, CADEC provides infonnation about 
campus and community alcohol and drug issues, 
policies, and services. 

Alcohol Poisoning Awareness 
Campaign 
Through CADEC, this campus-wide campaign 
is designed to educate students about the signs 
and symptoms of alcohol poisoning, and what to 
do in the event of such an emergency. Wallet
sized alcohol poisoning cards are distributed to 
all freshmen, are given to students of all class 
levels attending various campus events, and are 
distributed by several bars to all patrons on 
holidays such as Halloween and St. Patrick' s 
Day. Small, colorful laminated posters with the 
same information are prominently posted 
throughout residence halls, in a number of 
private apartment and residence hall complexes 
throughout the community, and in a number of 
community bars. 
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Safe Halloween Card Campaign 
A Halloween card is sent by CADEC to all 
residence hall students (mainly first-year 
students) encouraging them to celebrate safely 
and reminding them about alcohol-related Jaws 
in Chico. 

Alcohol Awareness Brochures, 
Newspaper Ads, and Posters 
CADEC widely distributes a host of posters and 
brochures with various alcohol-related facts and 
a description of alcohol-related services 
available on the campus and in the community. 
Additional exposure is provided through ads in 
the student newspaper. 

Voluntary, Anonymous Interviews 
and Breath Tests 
With support from a two-year grant from the 
U.S. Department of Education, more than 2,500 
random, voluntary, anonymous interviews and 
breath tests were conducted among first-year 
students returning to their residence halls on a 
random sample of weekend nights. The main 
purpose of this effort was to educate these 
students about their blood alcohol level at that 
moment and about the meaning and implications 
of a given level. This "point of contact" was 
also used to provide social nonning information 
(more on this later). Finally, the information 
gathered provided useful data about patterns of 
drinking among our first-year students. 

Persistence of the Student Drinking Problem 
Through the 1990s 
Alcohol abuse and related problems persisted at 
CSU, Chico through the 1990s, despite the 
measures described above. In retrospect, several 
factors no doubt contributed to persistence of the 
problem. One was continuation, and even 
intensification, of national advertising of alcohol 
targeted at the youthful population. Second was 
continued availability, easy access to, and 
promotion of low-cost drinks by local bars and 
retail outlets. Third was persistence of the "party 
school" burden which might well have attracted 
some students looking for an alcohol-focused 
college experience. The "party school" image 
also likely led many students to drink more than 
they otherwise would have once they arrived 
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because of their belief that frequent or heavy 
drinking is what most students do here and that 
this is the best way, therefore, to fit in and make 
friends . 

(For a description and assessment of a less-than
fruitful effort to enforce drug-free standards in 
the res~dence halls by implanting an undercover 
police officer, see Appendix A). 

Persistence, perhaps even worsening, of the 
alcohol problem during the 1990s was reflected 
in the alcohol-related deaths of five students 
beween 1996 and 2000. The tragic death in fall 
2000 of Adrian Heideman, combined with St. 
Patrick's Day, Labor Day, and Halloween 
celebrations reaching intolerable proportions, 
stimulated the campus and community to do 
more to prevent alcohol abuse. 

Also contributing to a sense of urgency was that 
in spring of 2000, we collected our first reliable, 
hard evidence on the extent and consequences of 
the drinking problem at CSU, Chico. 

In 1994 and 1998, large scale surveys on alcohol 
use by CSU, Chico students had been conducted, 
but they were non-random and therefore not 
acceptably valid. But in spring 2000, the 
Campus Alcohol and Drug Education Center, 
assisted by the Office of Institutional Research, 
conducted our first random sample survey 
(n= ll02, based on students enrolled in a random 
sample of classes), using the Core Short Fonn 
Survey with several supplemental questions. 
The 2000 survey made clear that, while most 
students drink moderately most of time, many 
drink to excess, resulting in a number of 
negative consequences for their educational, 
personal, and social experiences - and 
endangering the health and well-being of 
themselves and others. It was easy for us to 
detennine that student alcohol abuse is at an 
intolerable level and that we needed to do more 
to reduce it. Here is a summary of the facts 
from that survey. 

We will organize these findings around on a 
series of questions about drinking among CSU, 
Chico students. Data are presented in narrative 
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form rather than in statistical tables for 
simplicity of reading. 

At what age did CSU, Chico students 
begin drinking? 
• One in five (21 %) students had their first 

drink before age 14. 
• Half (SO%) of students had their first drink 

before age 16. 
• Three fourths of students (76%) had their 

first drink before age 18. 

How many CSU, Chico students recently 
consumed alcohol? 
• More than 9 of 10 students (93%) reported 

drinking at least once during the last year. 
• More than 8 of 10 students (85%) reported 

drinking at least once during the last 30 
days. 

How often did CSU, Chico students 
drink? 
When asked about the frequency of their 
drinking during the last year, 
• 80% reported drinking once a month or 

more often. 
• 64% reported drinking once a week or 

more often. 
• 40% reported drinking 3 times per week 

or more often. 
• 9% reported drinking 5 times a week or 

more often. 

When asked how many days they drank 
during the last 30 days, 
• 31 % reported drinking 0-2 days. 
• 51% reported drinking 0-5 days. 
• 49% reported drinking 6 or more days. 
• 28% reported drinking 1 0 or more days. 
• 5% reported drinking 20 or more days. 

How much did CSU, Chico students 
consume when they drank? 
• The mean number of drinks reported per 

week was 8, the median 5. 
• 32% reported consummg 0-2 drinks per 

week. 
• 56% reported consummg 0-5 drinks per 

week. 
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• 44% reported consummg 6 more drinks 
per week. 

• 21% reported consuming 14 more drinks 
per week (an average of at least 2 drinks 
per day). 

• 10% reported consuming 21 or more 
drinks per week (an average of at least 3 
drinks per day). 

What was the rate of episodic heavy 
drinking among CSU, Chico students? 
• Six of ten (59%) reported they drank 5 or 

more drinks at a sitting at least once 
during the last 2 weeks. 

• One third (33%) reported they drank 5 or 
more drinks at a sitting 3 or more times 
during the last 2 weeks. 

How did drinking at CSU, Chico compare 
with other colleges? 
Across all measures, CSU, Chico's drinking 
rates were higher. For example, 
• CSU, Chico's at-least-once-in-last-year 

drinking rate (93%) was higher than the 
national rate of 85%. 

• CSU, Chico's at-least-once-in-last-30-
days drinking rate (85%) was higher than 
the national rate (73%). 

• The mean number of drinks per week at 
CSU, Chico (8) was higher than the 
national average (6). 

• CSU, Chico's episodic heavy drinking rate 
(5 or more drinks at a sitting at least once 
in last 2 weeks) (59%) was higher than the 
national rate (47%). 

What were usage rates of drugs other 
than alcohol and how did these compare 
with other colleges? 
• More CSU, Chico students reported using 

tobacco (smoking, chewing, snuff) at least 
once during the last year (52%) than 
nationally (38%). More than one in three 
(37%) reported using tobacco at least 
once during the last 30 days (national data 
not available). 

• Marijuana use was higher among CSU, 
Chico students than nationally when 
measured by use at least once in the last 
year (55% vs. 25%). More than one in 
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three (37%) reported using marijuana at 
least once during the last 30 days (national 
data not available). 

• Cocaine use was also higher among CSU, 
Chico students than nationally when 
measured by use at least once in the last 
year (12% vs. 4%). Five percent reporting 
using cocaine at least once during the last 
30 days (national data not available). 

• Designer drug (e.g., ecstasy, MDMA) use 
was higher among CSU, Chico students 
than nationally when measured by use at 
least once in the last year (16% vs. 2%). 
Six percent reported using designer drugs 
at least once during the last 30 days 
(national data not available). 

How did alcohol use vary among types of 
students-that is, by sex, age, class level, 
ethnicity, grade point average? 
• Males drank more often and were more 

likely to be heavy drinkers than females. 
• Students under age 21 averaged more 

drinks per week and more often drank 
heavily than those 21 or over. 

• The highest percentage of current drinkers 
(drank at least once in last 30 days) was 
juniors, while the highest percentage of 
heavy episodic drinkers were freshmen 
and sophomores (tied). 

• The lower the self-reported grade point 
average, the greater the frequency and 
amount of drinking and the greater the 
likelihood of episodic heavy drinking. 

• Whites drank more often and more heavily 
than other ethnic groups. 

How often did students report harmful 
consequences of alcohol and drug use? 
How did the rates of harmful 
consequences compare with rates at other 
campuses? 

The Core Survey asked students how often 
they had experienced a series of harmful 
consequences "due to your drinking or drug 
use during the last year." As shown below, 
data on self-reported consequences of 
alcohol other drug use reveal that with the 
exception of two items (got nauseated or 
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vomited, had a hangover) the majority of 
CSU, Chico students did not report 
experiencing adverse consequences from 
alcohol or drug use during the last year. 

However, most of the harmful consequences 
did occur more often at CSU, Chico than 
nationally. 

CSU, Chico 
(%) 

2 
3 
12 
16 
40 
40 

I 
13 
21 

4 
11 
18 

37 
47 
37 
48 
51 
66 
77 

Table I 
Percentages of Students Reporting Each Consequence of 

their Alcohol or Drug use During the Last Year 

u.s. Experience 
(%) 

Public Misconduct 
1 Been arrested for DWI/DUI 
5 Taken advantage of another sexually 
8 Damaged property, pulled fire alarms, etc. 
14 Been in trouble with police, residence hall , or other college authorities 
31 Got into an argument or fight 
31 Driven a care while under the influence 

Personal Injury 
1 Tried to commit suicide 

12 Been taken advantage of sexually 
15 Been hurt or injured 

Psychological Problems 
5 Seriously thought about suicide 
6 Tried unsuccessfully to stop using 
10 Thought I might have a drinking problem 

Other Experiences 
21 Performed poorly on a test or important project 
33 Had a memory loss 
30 Been criticized by someone I know 
33 Missed a class 
39 Done something I later regre~ted 
54 Got nauseated or vomited 
63 Had a hangover 

How did frequency of episodic heavy 
drinking influence these harmful 
consequences? 

twice during the last month experienced adverse 
effects. Those who reported they drank heavily 
three or more times during the previous two 
weeks paid an even higher price. For example, 
compared with those who engaged in no 
episodes of heavy drinking during the last two 
weeks, those who did so three or more times 
were: 

Engaging in episodic heavy drinking once or 
twice during the last two weeks clearly had 
harmful consequences for the physical, 
psychological, social, and educational well
being of CSU, Chico students. For nearly every 
item asked, those who drank heavily once or 

24 
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• 

• 

• 

• 

• 

• 

• 

• 

• 

I I times more likely to have been in trouble 
with campus or community authorities (33% 
vs. 3%), 
4 times more likely to have been in an 
argument or fight (66% vs. 16%), 
4 times more likely to have been taken 
advantage of sexually (23% vs. 6% ), 
7 times more likely to have been hurt or 
injured (44% vs. 6%), 
2 times as likely to have seriously thought 
about suicide (7% vs. 3%), 
5 times more likely to have performed 
poorly on a test or important project (63% 
vs. 13%), 
More than 3 times more likely to have had a 
memory loss (75% vs. 21%), 
Nearly 4 times more likely to have missed a 
class (77% vs. 20%), 
3 times more likely to have done something 
they later regretted (77% vs. 24%). 

What were CSU, Chico students' views 
toward other students' drinking-e.g., 
availability of alcohol at parties, tolerance 
levels for others' drinking, and perceptions of 
how much and how often other students 
drink? 

• 

• 

• 

• 

When asked whether they thought alcohol 
should or should not be available at parties, 
a sizable majority (85%) reported it should 
be available. On the other hand, only a 
minority 35%) said they thought drugs 
should be available. 
A supplemental question was added to the 
2000 Core survey: "When CSU, Chico 
students party, how many alcoholic drinks 
do you think are okay to drink?" The 
median response was 5. 
Another supplemental question was, "In 
your opinion, how many alcoholic drinks are 
too many when CSU, Chico students party?" 
The median response was 8. Clearly, 
average CSU, Chico students were tolerant 
of their peers' heavy drinking. 
In the 2001 Core Campus Survey of Alcohol 
and Other Drug Norms, students were asked 
a number of questions about their 
perceptions of the frequency and amount of 
other students' drinking. Consistently, 
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• 

• 

students over- estimated their peers' 
drinking. This was true when aggregated 
frequency of self-reported personal drinking 
was compared with perceptions of others ' 
typical drinking, when comparing self
reports with perceptions of the last time they 
drank socially with other students, and when 
comparing self-reports with perceptions of 
others drinking in such locations as bars 

' off-campus parties, Greek parties, athletic 
events, and campuses dances. 

The only exceptions were frequency of 
actual vs. perceived episodic heavy drinking 
(nearly identical) and perception of 
abstainers (over-estimated). 
We also found that the higher the class level, 
the less the actual-perception gap. 

The greater the gap, the greater the amount of 
drinking. [This is consistent with social norming 
theory, which is discussed later] 

How was drinking associated, if at all, with 
other drug use? 
• A minority of students were current 

(previous 30 days) users of tobacco (37%), 
marijuana (37%), or cocaine (5%). 
However, frequency of drinking during the 
last year and 30 days, average number of 
drinks per week, and frequency of episodic 
heavy drinking were all significantly 
correlated ( <.05) with frequency of use of 
tobacco, marijuana, cocaine, and most other 
illegal drugs. 

By 2000, then, several factors converged that 
called out for a more effective prevention 
strategy to reduce student alcohol abuse at CSU 
Chico. These factors, as we have noted, included 
persistence of the "party school" burden, several 
student deaths, growth of "special events" to the 
point they were nearly out of control, and survey 
data clearly indicating an intolerable level of 
alcohol use and abuse. 

We faced a clear challenge- we must do all we 
could to reduce rates of underage and episodic 
heavy drinking in order to minimize their 
harmful impact on the education, personal 
development, heal th, and safety of our students. 
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Broadening Prevention: The Social Ecology 
Framework 
Following Adrian Heideman's death, President 
Esteban recognized the need to expand the 
campus's prevention efforts beyond individual
focused alcohol education, which had been the 
predominant strategy through the 1990s -
despite the many recommendations and plans 
calling for a more comprehensive approach. 
This shift toward an environmental management 
approach is reflected in the next column he 
wrote for Inside Chico State, a periodic campus 
news bulletin following the Heideman death. 
President Esteban wrote: 

"We Must Do More to Prevent Alcohol 
Abuse 

The recent death of 18-year-old freshman 
Adrian Heideman after an evening of heavy 
drinking at a CSU, Chico fraternity is a 
terrible tragedy. When I met with his 
parents, words literally failed me in 
expressing my grief and sympathy for their 
Joss. CSU, Chico is doing everything 
possible to assure this is never repeated. 
Students, staff and faculty have been 
mobilized as never before to seek solutions. 
Even before the recent tragedy, CSU, Chico 
had intensified its efforts to prevent student 
alcohol abuse. Residence hall staff are 
trained to enforce the prohibition of alcohol 
in residence halls. Freshmen are instructed 
through an orientation class about the risks 
of alcohol abuse. Our Campus Alcohol and 
Drug Education Center (CADEC) conducts 
a host of other alcohol awareness programs. 

Student Affairs staff work closely with 
sororities, fraternities, and other student 
organizations to encourage responsible 
drinking. University Police, the Chico Police 
Department, and campus administration 
continue to cooperate to provide a safe 
environment for students and the Chico 
community. A number of academic classes 
focus on alcohol abuse and student culture. 

Although this university is already doing a 
good deal to discourage student alcohol 
abuse, we clearly must do more. Various 
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administrators, faculty, staff, and student 
leaders have submitted to me 
recommendations on how CSU, Chico can 
most effectively prevent alcohol abuse 
among our students. While details are still 
being developed, the outlines of our 
prevention efforts are becoming clear. 

Learn more about our students. We need 
to better understand our students-to know 
more about their attitudes toward alcohol 
and their previous patterns of use. With this 
in mind, we wiiJ conduct several surveys 
and studies to help us develop more 
effective policies and programs 

Expand alcohol awareness efforts. We 
continue our commitment to provide 
accurate infonnation to students about 
alcohol, health, and safety. We need even 
more effective instruction about alcohol 
poisoning. CADEC, the campus Wellness 
Center, Student Health, Student Activities, 
and University Housing will continue to lead 
the way in alcohol education. 

Continue to build academic excellence. 
CSU, Chico has earned a reputation in 
recent years as an excellent regional 
university. This is reflected in our recent 
top-five ranking among Western public 
universities by U. S. News & World Report. 
Our students and faculty continue to win 
regional and national competitions and 
awards. 

Yet, we need to continue to improve. We 
need to ask whether students, especially 
freshmen, are as academically challenged as 
they might be during the early weeks of 
school when college drinking habits tend to 
start. I have asked academic departments to 
develop their own approaches to strengthen 
our positive student culture. 

Improve co-curricular environment. We 
are searching for ways to place greater 
emphasis on healthy lifestyles in our 
summer orientation programs. Perhaps 
university recognition of fraternities should 
require that their residences become alcohol-
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free. We will continue to ban alcohol 
advertising at athletic contests and on 
university bulletin boards. 

We need more alcohol-free student activities 
on weekends. A new on-campus student 
recreation center is needed. We also need to 
expand our recreational sports programs and 
increase the proportion of students involved 
in service learning and volunteer activities. 

Cooperate with the community. The 
university will continue to encourage 
positive communication among University 
Police, the Chico Police Department, Greek 
organizations, and student neighborhoods. 
We wiii continue to urge Jaw enforcement 
agencies to enforce alcohol laws in student 
neighborhoods and among alcohol-serving 
businesses near the campus. We need to 
seek better cooperation among these 
businesses to assure that student drinking is 
moderate and responsible. 

We will continue our shared efforts to build 
a campus culture that encourages and 
rewards academic engagement, intellectual 
excellence, and healthy lifestyles, and to 
make it clear that irresponsible drinking is 
unacceptable." 

President's Advisory Committee on 
Alcohol and Drug Abuse 
In fall 1999, President Esteban appointed a 
broad-based President's Advisory Committee on 
Alcohol and Drug Abuse. The committee was 
made up of several faculty, an athletic coach and 
athletic administrator, the Assistant Vice 
President for Student Affairs, the director of 
CADEC and a member of her staff, the Chief of 
University Police, two representatives of the 
Chico Police Department, the presidents of the 
Inter fraternity Council (campus-recognized 
fraternities) and Pan He11enic (campus
recognized sororities), a professional counselor 
from the Psychological Counseling/ Well ness/ 
Testing Center, director of the Student Health: 
Center, a representative of the Alumni 
Association, and a Vice Provost/ Dean of 
Undergraduate Education. The President' s 
Advisory Committee adopted the foiiowing: 
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Our goal is to create a campus-wide, pro-active 
approach to alcohol prevention, which will result 
in a healthier and safer campus for our students. 

• 

• 

• 

• 

• 

• 

• 

To counteract the belief that consuming 
alcohol is an essential part of the college 
student tradition. 
To create an environment where alcohol is 
not the center of student life. 
To encourage a spirit of mutual cooperation 
and concern between students and the 
community on responsible use of alcohol. 
To educate students about the potential 
hazards and dangers of excessive alcohol 
use. 
To help students achieve their full academic, 
personal and career potential via healthy 
lifestyle choices. 
To reduce the incidence of alcohol related 
absenteeism, vandalism, acquaintance/ date 
rape, violence and death among our student 
population. 
To reduce the amount of binge drinking on 
our campus. 

After meeting for two years to familiarize itself 
with campus alcohol issues and approaches, the 
committee was requested by President Esteban 
to examine the ways in which this campus was 
and was not in congruence with the Chancellor' s 
Committee's recommendations to CSU 
campuses. Below is the president's charge to the 
committee. 

"Dear 

I am pleased to invite you to serve as a 
member of the President's Advisory 
Committee on Alcohol and Drug Abuse 
during the 2001-2002 academic year. 

I know you share with me a commitment to 
provide a safe and healthy environment in 
which our students can maximize their 
academic and personal development. 
Reducing rates of underage and high-risk 
drinking is vital to this effort. 

As you know, I had the privilege of serving 
on the Chancellor's Committee on Alcohol 
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Policies and Programs. This committee's 
report was accepted by the CSU Board of 
Trustees at its July meeting. It is quite clear 
that CSU, Chico is we11 ahead of most other 
campuses in the CSU in meeting the 
guidelines and recommendations of this 
report. 

Sti11, I believe it is important to review our 
key policies and programs in order to assure 
that we, as a campus community, are doing 
everything possible to implement fully the 
Committee's guidelines. I want the 
President's ACADA to play a key role in 
this review. I ask that the ACADA submit a 
report to me by the end of the fall semester 
2001 addressing the fo11owing questions that 
emerge from the Chancellor's Committee 
report. (This refers to the 2001 report of the 
California State University Chancellor's 
Committee on Alcohol and Drug Policies 
and Programs, on which both Esteban and 
Schafer served.) 

1. What are we currently doing to 
communicate alcohol policies to new 
students and their parents prior to and 
when they arrive on campus? 

2. Are all university web pages and 
publications about drugs and alcohol 
consistent and clear in message? 

3. What are we currently doing to assess 
patterns of alcohol use and abuse on this 
campus and to assess the effectiveness 
of prevention programs? How, if at all, 
can these assessment efforts be 
improved? 

4. Are there any changes in state Jaws 
that might help students reduce alcohol 
abuse? 

5. Are any modifications needed in our 
existing campus alcohol policies and 
rules and in the way they are enforced? 

6. What might be done, if anything, to 
mcrease faculty and curricular 
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involvement 
prevention? 

m alcohol abuse 

7. What specific steps need to be taken 
to increase alcohol-free activities on 
campus and student attendance at those 
activities, especially on weekend nights? 

8. Should existing campus policies 
regarding alcohol beverage funding and 
sponsorship continue or be modified? If 
they need to be modified, how? 

9. How might student organizations 
become more effective in self-regulating 
their own activities so that risk of 
alcohol abuse is reduced? 

10. How, if at all , can existing programs 
related to recreation, student health, 
wellness promotion, and alcohol abuse 
prevention on this campus be better 
coordinated? 

11. How, if at all , might we improve 
education and training of faculty and 
staff related to student alcohol use and 
abuse? 

12. How, if at all , might the university 
improve coordination of its alcohol 
abuse prevention efforts with the larger 
community? 

I know that this is a formidable assignment. 
I appreciate your willingness to work with 
me in creating a safer, healthier, and more 
educationally supportive environment for 
our students. 

Finally, m order to increase faculty 
involvement in this important process, J 
have decided that the chair of the Advisory 
Committee on Alcohol and Drug Abuse 
ought to be a faculty member. Consequently, 
I have asked Professor , who 
has previously served on this committee and 
who is very knowledgeable about the subject 
of alcohol and drug abuse, to chair the 
committee during the 2001-2002 academic 
year. I ask that Assistant Vice President 
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____ 's office continue to provide staff 
support to the committee, as it has done so 
ably heretofore. 

I want to thank you for all the work you 
have done so far and look forward to your 
report by the end of this semester. 

Manuel A. Esteban, President" 

After several months of deliberation, the Office 
of the Vice President for Student Affairs 
incorporated the work of the Advisory 
Committee in the action plan submitted to 
President Esteban (see Appendix B). 

"Did You Know" Social Norms Marketing 
Campaign 
Beginning in spring 200 1, the Campus Alcohol 
and Drug Education Program initiated a new 
social norming campaign designed to reduce 
underage and episodic heavy drinking by 
reducing student's over-perceptions of peer's 
drinking. The campaign, supported by a two
year grant from the U. S. Department of 
Education, was initially called the "Campus 
Reality Check Campaign." However, this title 
was soon dropped at the request of a local 
Superior Court judge who already had 
appropriated that name for his sentencing project 
for youthful offenders found guilty of drinking 
violations. Instead, we adopted the title, " Did 
You Know?" 

Like other social norms marketing campaigns, 
ours was based on several assumptions: 1) 
students tend to drink to the level they believe 
their peers are drinking, 2) most students over
perceive the frequency and amount of peers' 
drinking, 3) these over-perceptions contribute to 
underage and heavy drinking. Social norming 
theory holds that correcting the over-perceptions 
is likely to reduce student alcohol consumption, 
especially heavy drinking. 

Throughout the two years of the campaign, a 
number of social marketing channels were used. 
These included all channels stated in the project 
proposal, plus several others. 
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• Posters. In both years of the campaign, 
each residence hall room contained a large, 
colorful poster when students arrived on 
campus at the beginning of fall semester. 
The poster included three social nonning 
messages, as well as 10 l alcohol-free ways 
to have fun in Chico and a list of key 
campus and community telephone numbers. 
Other Did You Know posters were displayed 
on a rotating basis in residence halls 
hallways and on bulletin boards across 
campus. The poster followed a common 
design, which was gradually improved 
through the course of the project. A total of 
4,700 posters were printed and posted 
throughout the two years of the project. 
Twelve different poster versions were used. 

• Students were rewarded for keeping posters 
up in their rooms through $5.00 gift 
certificates presented by residence hall 
advisers who randomly knocked on doors. 
Some of these were purchased with project 
funds for redemption at the campus 
bookstore or a nearby campus restaurant. 
Others were given to the project by that 
restaurant. 

• Social norming messages were based on 
data from our spring 2000, 2001, and 2002 
Core Surveys. Examples of messages used 
in posters and other social marketing 
channels were: 

o Most Chico State students drink 0-2 
times per week. 

o Most Chico State students consume 0-5 
drinks per week. 

o Most Chico State students drink 0-4 
drinks at off-campus parties. 

o Most Chico State students had 4 or 
fewer drinks the last time they drank 
with other students. 

o Most Chico State students avoid party 
games. 

o Most Chico State students over-estimate 
how much other students drink. 

o At Chico State, A students drink half as 
many drinks per week as C students. 
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• Student Newspaper Ads. Project funds also 
were used to place quarter-page ads in the 
campus weekly newspaper 15 times each 
semester. There were 60 ads over two years. 
These contained the same messages noted as 
posters, and the ad designs were similar to 
those posters. 

• Screen Savers. With assistance from 
campus computer consultants, we installed 
screen savers in nearly all student computing 
labs across campus totaling several hundred 
stations, including those in residence halls, 
in the campus library, and m academic 
computing labs. The screen savers were 
designed to show three rotating social 
norming messages. In those labs with 
Macsand in the central library labs where 
screen savers seldom appear due to near
constant computer use- we installed mouse 
pads instead of screen savers. 

• Mouse pads. Through the two years of the 
project, we printed a total of 2,000 mouse 
pads with social nonning messages for use 
m student computing labs. We also 
periodically distributed these to participants 
in our Wanna Know campaign, which is 
described later in this section. Thus, they 
were also used at many private computer 
stations. Like screen savers, mouse pads will 
continue to be used across campus well 
beyond the two-year life of this project 

• Table Tent Cards. Beginning in spring 
2003, we printed a total of 300 table tent 
cards for use on tables in the residence hall 
dining rooms. Each tent card contained a 
single social nonning message. At any given 
time, approximately 7 5 of these appeared on 
tables. Tent cards with new messages 
rotated approximately every two or three 
weeks. 

• E-Mails. At the outset of the project, we 
sent social norming messages several times 
through campus announcements to all 
students. However, our December 2001 
focus groups and other feedback from 
students clearly revealed this was not an 
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effective channel, since few students seem 
to read to campus-wide e-mail 
announcements, so this channel was 
discontinued after the project· s first 
semester. 

• T -Shirts. The message, "Most students 
underestimate how much other students 
drink", was printed on the back of beige t
shirts distributed to participants m the 
Wanna Know interviews/breath tests. The 
front contained the chemical formula of 
alcohol in a colorful design with the Wanna 
Know logo above. The back read, "Most 
Chico State students overestimate how much 
other students drink." A total of 1,973 such 
shirts were printed and distributed. A second 
type of t-shirt was given to those whose 
breath test measured .00. The front read 
"How low can you blow?" The back read, 
" I blew .00." This black shirt with white 
lettering, 450 of which were distributed, was 
a great hit. 

• Water Bottles. An alternative to the t-shirt 
was a filled water bottle with the Wanna 
Know logo and the message, "Most Chico 
State students overestimate how much other 
students drink." We purchased 1 ,050 of 
these and distributed nearly all. 

• Brochures. Social norming messages were 
included in a handsome brochure distributed 
to all Wanna Know participants and placed 
elsewhere across campus. A total of 3,200 
brochures were printed throughout the two 
years of the project. Some will continue to 
be used beyond the life of the project. 

• Other CADEC Printed Materials. Social 
norming messages were included m a 
variety of materials printed and distributed 
in cooperation with CADEC. Included were 
21st birthday cards sent to all students, 
handouts related to special events such as 
Halloween and St. Patrick 's Day, materials 
distributed to new students at Summer 
Orientation and Getting Connected, alcohol 
poisoning cards and posters, and materials 
distributed and discussed at remedial alcohol 
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education classes for students who had 
violated residence hall no-drinking and no
drug rules. 

• Other Presentations and Materials for 
Incoming Students. Social nanning 
messages also reached new students through 
materials provided to outreach staff for 
conversations with high school counselors, 
new parents, and new and prospective 
students. The social nanning theme also was 
included in letters to new students from the 
residence halls, from the Vice President for 
Student Affairs, and from the President. 
The President also referred to social norms 
messages during his annual convocation 
with new students. CADEC and project staff 
made presentations with social nanning 
themes to new parents and new students 
during Summer Orientation. 

The second component of our U. S. Department 
of Education-funded project involved 
anonymous, voluntary interviews/ breath tests 
among a random sample of first-year students 
(age 18 or over) who were returning to their 
rooms on a random sample of weekend nights 
per semester between fall 2001 and spring 2003. 
This was called the Wanna Know campaign 

Between 10:30 pm and 2:30 am on each of the 
selected nights, three teams (two student team 
members and one emergency room RN) were 
located along commonly used pedestrian routes 
as students returned to their residence halls. The 
first student to come along at five-minute 
intervals was selected to participate. The human 
subjects instructions, interviews, breath tests, 
and post-interview send-offs with written 
materials (BAC level, social nanning packet, list 
of laws and penalties, and alcohol poisoning 
infonnation) took about seven minutes during 
the first semester and about four minutes 
thereafter, after we refined and shortened the 
interview. Each team was expected to complete 
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20 interview/breath tests each night. Also 
present each night were the Project Director or 
Project Coordinator and the Nurse Supervisor. 

In year one, we completed 1 ,419 interviews/ 
breath tests during 26 nights. One hundred five 
of these were discarded because we determined 
they were not freshmen as required by the 
protocol. To avoid this likelihood, we began 
after the first semester to include only freshmen, 
who reported they were age 18 or I9. This left a 
usable year-one sample size of I ,3I4. During 
year two, we completed I ,2I5 interviews/ breath 
tests during 25 nights. 

Did the Did You Know and Wanna Know 
campaigns reduce underage drinking, especially 
episodic heavy drinking, among first-year 
students? We cannot differentiate the effects of 
the two campaigns(or still other campus policies 
or programs) on rates of drinking. Still it is 
worth noting the combined effects. 

First, we compared first-year students' responses 
to Core surveys in spring 2000 and spring 2001 
with those in spring 2003. Students took the 
surveys in randomly selected classes across the 
campus. Students at all class levels were 
included in the surveys. We switched from 2000 
to 2001 on some of the "pre" questions because 
they were not included in 2000. We selected out 
first-year students for this analysis. See Table 2 
for the results. 

The above data show that on most measures, 
first-year students showed less drinking in 2003 
than at the two earlier points in time. The 
exceptions were last- 30-days drinking and 
frequent episodic heavy drinking. All others 
showed positive progress. 

The second type of data was interview and 
breath-test data from the Wanna Know 
campaign. The findings are presented in Table 3. 
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Table 2 
Changes in First-Year Student Drinking Patterns 

Question 2000 2003 
N (207) (260) 

Drank in last year 91% 86% 
Drank in last 30 days 82% 84% 
Mean drinks per week 10.1 9.1 
Drank 5 or more in a row at least once in last 2 weeks 67% 61% 
Drank 5 or more in a row 3 or more times during last 2 weeks 41 % 41% 
Mean drinks last time drank socially with other students 6. 1 5.9 
Mean drinks at party and bars 5.0 4.7 
Mean drinks at off-campus parties (among those who attend) 5.9 5.4 

Table 3 
Interview and Breath-Test Data from the Wan no Know Campaign 

Question 

N 

Reported having drink today 
Re_Q_orted drinking 5+ drinks today 
Mean drinks reported today 
% blood alcohol level over .00 
% blood alcohol level .1 0 or higher 
Mean blood alcoholleve 

On each of these Wanna Know measures, first
year students who participated in the interviews 
and breath tests showed less drinking in year 
two than in year one of the campaign. Again, 
conclusions must be drawn with caution. It is 
possible this positive change pattern would have 
happened without either campaign. They might 
have resulted from other prevention policies or 
programs at the campus. It could be the Did You 
Know campaign made the difference. It could be 
the Wanna Know interviews and breath tests 
caused the change. Assuming these are real 
changes, they are probably the result of a 
combination of influences. Whatever the 
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2001- 2002-
2002 2003 
1314 121 8 

80% 72% 
65% 44% 
6.8 5.8 

74% 63% 
32% 23% 
.07 .06 

cause(s), it is promising that first-year students 
appear to be drinking less and Jess often. 

Presidential Statements 
It became clear to president Esteban that in order 
to institutionalize a strategy to combat a culture 
of excessive drinking every person at the 
university and throughout the community 
needed to understand that a common front was 
needed. Faculty, staff, alumni, community 
leaders and students leaders, all had to recognize 
that there existed a serious problem and that 
each person had to help make the problem 
public and help find solutions. The president 
also realized that he had to demonstrate 
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leadership. Consequently, he used every single 
opportunity when addressing students, parents, 
faculty, staff, and community leaders to address 
the nature of the problem in constructive ways .. 
Although not labeled as such, his approach 
reflected an environmental management 
strategy. Here are two examples of speeches he 
delivered to the university community. At his 
2001 convocation he said: 

"The tragic deaths of some of our students in the 
past several years that have resulted as a direct 
consequence of excessive drinking have forced 
me to pay special attention to the problem of 
high-risk drinking. I hope you will all join me in 
dealing with this problem. Our studies show that 
most CSU, Chico students who drink do so 
responsibly most of the time. My work last year 
on the Chancellor's Committee on Alcohol 
Policies and Programs has underscored the fact 
that our alcohol abuse prevention efforts have 
been well ahead of most other campuses. 
CADEC, our Campus Alcohol and Drug 
Education Center, has done a truly outstanding 
job for many years. 

Yet, we must and will do more. 

Through new state and federal grants to this 
campus, we will intensify both our educational 
and enforcement efforts this year, in cooperation 
with the wider Chico community. We are 
thoroughly examining our existing policies and 
programs in light of recommendations from the 
Chancellor' s Alcohol Committee. We will 
continue to work closely with Greek 
organizations and other student organizations to 
ensure they do a better job of self-regulating 
their own conduct. 

Faculty can play a key part in this multi-faceted 
effort. Here are some of the ways you can help. 

1. You can do everything possible to 
academically engage your students, 
especially first-year freshmen, during the 
first weeks of school. One of our 
preliminary studies shows many freshmen 
spend too little time studying during this 
critical period. I suspect learning suffers and 
drinking is made too easy. I hope you will 

33 

help change this bad habit early by 
administering more quizzes, written 
assignments, and attendance requirements 
during these early weeks. 

2. You can maintain high academic 
expectations throughout the semester, 
especially on Fridays and around holidays 
like Halloween. Studies elsewhere show that 
the more students spend studying, the less 
they consume alcohol. 

3. You can help educate your students about 
alcohol and drugs from the perspective of 
your own discipline, if this is applicable to 
your field. 

4. Where appropriate, you can invite to your 
classes guest speakers from CADEC and 
other campus units to help inform students 
about alcohol issues. 

5. You can become more sensitive to the early 
warning signs of alcohol abuse among your 
students and about appropriate actions you 
can take. Again, CADEC can help. 

6. When the issue of alcohol does come up 
with your students, you can tell them that 
most students here over-perceive the amount 
of drinking among their peers, a fact that is 
supported by random-sample surveys of our 
students each of the last two years. There is 
increasing evidence nationwide that students 
tend to orient their drinking to these false 
standards and that correcting their 
misperceptions reduces consumption. Our 
new federal grant will help us strengthen our 
CADEC campaign to help with this 
corrective effort through social marketing. 

7. We should all stop referring, even in humor, 
to Chico State as a "party school." Such 
references simply perpetuate an outdated 
image, normalize alcohol abuse, and demean 
the high academic quality of this institution. 

Working together, we can continue to create a 
campus climate that encourages and supports 
academic involvement, healthy lifestyle choices, 
and responsible drinking among our students, 
especially those who are under-age and those 
who drink excessively." 

In 2002, President Esteban felt the need once 
again to broach the topic of excessive drinking 
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in his fall convocation speech to faculty and 
staff: 

"There is something that continues to worry me 
a great deal - and this is the use and abuse of 
drugs and alcohol by a substantial percentage of 
our students, primarily our freshmen. This is not 
a problem unique to CSU, Chico. It is certainly 
not a problem that generates easy solutions. We 
probably do more to combat this situation than 
most campuses in the United States. 

We have 1) peer education programs, 2) outside
the-classroom education programs, 3) Saturday 
substance seminars, 4) Alcohol I 01 , a class to 
educate students in Freshman University Life 
classes, 5) a social norming campaign, 6) Chico 
Safe Rides, 7) fun without alcohol fairs, 8) 
alcohol-free Halloween parties, 9) St. Patrick's 
Day breakfast and fun runs, I 0) National 
Collegiate Alcohol Awareness Week activities, 
II) first-year survivor workshop series, 12) 21st 
birthday card campaign, 13) alcohol poisoning 
awareness campaign, and 14) summer 
orientation, among many other programs. 

And, this past academic year, we instituted 
additional programs to better educate students 
and to engage them in activities which provide 
alternatives to drinking. I am very proud of the 
manner in which so many answered my call last 
year for greater attention to this serious problem. 

For instance, the Recreational Sports Program 
has required each of the club sports teams to 
develop and implement their own team alcohol 
policy in order for the teams to compete and 
requires all teams members to attend and 
complete an alcohol awareness training session 
to be able to play. University Housing has 
improved its compensation package in order to 
attract and hire older, more experienced 
residence hall advisers, has also committed 
$15,000 for activities that are direct alternatives 
to alcohol, and has established the Whitney Hall 
Theme Floors. They are designed to expand the 
Housing thematic living experience for students. 
The new theme floors are Community Service, 
Recreational Sports, Leadership, and Adventure 
Outings. The IFC fraternities have agreed to 
postpone the rushing of first-time freshmen until 
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the second semester. I hope that sororities will 
agree to do the same. A new policy was adopted 
that requires all student organizations to have an 
alcohol policy on file with the university to 
receive official recognition. This policy enables 
the club to self-govern their members in the 
event they violate the policy. 

We have just received word that CSU, Chico is 
one of 8 campuses selected to receive a grant 
from the California Office of Traffic Safety to 
expand our program to combat the abuse of 
alcohol. This $80,000 grant will be coordinated 
by the Office of Student Affairs. 

I want to recognize the officers of last year' s 
A.S. , President _ and Vice President _ in 
particular, for their leadership and cooperation in 
the fight against alcohol. They created the 
position of Coordinator of Night and Weekend 
Programming and spent $20,000 to sponsor 
alcohol-free activities. I am very pleased to 
report that, under _ presidency, the A.S. has 
doubled this amount to $40,000. 

Continued hard work by people across the 
university, including and particularly our own 
students, and in the community is what 
ultimately will make the difference. I was very 
heartened to find that last year virtually all of 
the colleges began serious discussions about 
drug and alcohol abuse worked with student 
organizations and advisers to alert them to our 
campus' policies, sought to provide healthy 
alternatives to drinking, and included 
discussions of drug and alcohol abuse in course 
materials. 

I am also very pleased to note that some faculty 
are involving their students in the fight against 
alcohol abuse. Under the leadership of Professor 
_, the Marketing Association Alcohol 
Awareness Team made very effective 
presentations to the 7th grade health classes at 
Marsh Junior High. 

I have asked the three vice presidents to 
implement the university drug and alcohol 
policy, encouraging academic department chairs 
and other directors to continue discussion with 
faculty and staff about educational efforts 
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everyone can undertake. I am very grateful that 
the campus understands that this problem 
belongs to everyone and that we must all work 
together to deal with it. We owe it to our 
students and we owe it to ourselves." 

The Provost for nine years under President 
Esteban' s administration served as interim 
president from August 2003 to February 2004. 
In fall 2003, he wrote the following column for 
Inside Chico State, in which he explicitly 
applied the environmental management 
framework to the campus. 

"Alcohol and Drugs: Making Choices 
Is there a young person who does not believe she 
is immortal? Who does not believe that he 
always has one more chance to get it right? 
Holding these beliefs too often leads to risky 
behavior and poor choices. Every minute of 
every day we all make choices. Students choose 
whether to study or to hang out with friends, to 
go to class or to drink. Sometimes their choices 
put themselves and others at risk, and sometimes 
their choices lead to academic failure. One of 
our obligations as a university is to help students 
grow intellectually and emotionally so that they 
can make wise choices. We can assist them in 
this growth process in a very important way: we 
can ask them to assume responsibility for their 
actions. 

Earlier this year, I asked our students to "get 
smart, get help, or get out." My intention was, 
and is, to send a clear and unequivocal message 
about the consequences of engaging in high-risk 
drinking. I want to assure that our policies are 
clear and that our goal of student success and 
safety is clear. I also want to make it clear that 
the consequence of a violation of university 
policies will lead to dismissal. This is not a new 
goal for the university. What is new is the focus 
on the first-year experience and how alcohol and 
drug abuse is linked to academic failure and 
success. This fall, all vice presidential units have 
been engaged in a discussion about the link 
between reduced high-risk drinking and 
academic success. 

We are not alone in our struggles to curb alcohol 
abuse. It is a national curse. Recent data show 

35 

that in a one-month period, 20% of 8th graders 
and 50% of 12th graders report they had a drink. 
Even worse, in a two-week period, 30 % of all 
high school seniors report they have engaged in 
binge drinking (five or more drinks at one time). 
It is estimated that it costs the United States $53 
billion a year to respond to drunken behavior 
and violent crimes relating to adolescent 
drinking. By the time students go off to college, 
many of them are already abusing alcohol. 
When they come to campuses like ours, they are 
far from home, sometimes lonely and unsure of 
themselves. In these circumstances, it is 
especially important to be connected early to 
academic programs, engaged, mentored, 
advised, and helped to find alternatives to high
risk behavior. 

There is no simple solution to the problem of 
alcohol abuse, but there are some emerging 
approaches that bear promise. The most 
important of these frameworks is referred to as 
social ecology. It is based on the recognition that 
one's behavior is shaped by the larger social 
environment, which is made up of five 
components, or levels of influence on a person's 
behavior: the intrapersonal (or individual); 
interpersonal (group); institutional; community; 
and the level of public policy. Understanding the 
framework clarifies the need to approach the 
problem of alcohol abuse on so many different 
fronts, and how intertwined the efforts must be. 

Let me begin with the first level - the 
individual or intrapersonal. In an individual 
approach to alcohol or drug abuse, you outline 
for students the significant health risks 
associated with using alcohol. You would, as we 
have done, provide information about alcohol 
abuse during freshman orientation, during the 
first week of classes, and in the residence halls. 
There is little evidence that just giving people 
information about the negative consequences of 
using drugs or alcohol prevents abuse. That is 
why we begin to combine this approach with the 
interpersonal or group approach. 

The group approach assumes, rightly, that 
individual behavior is strongly influenced by 
peers. Therefore, we try to get others (seniors, 
peer advisers, members of the same social clubs) 
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to serve as appropriate role models. Our social 
nonns campaign is an example of this kind of 
approach, because it draws on the knowledge 
that students routinely overestimate how much 
their peers drink. The logic is that if they know 
that most of their peers do not abuse alcohol , 
then they will not. There is a growing body of 
literature that argues this strategy is a very 
important arrow in our quiver of solutions, but it 
cannot be the only one, because individual and 
group behaviors take place within and are 
shaped by larger forces. 

The Higher Education Center for Alcohol and 
Other Drug Prevention suggests a focus on 
institutional (university) factors, community 
factors, and public policy. These three factors 
are tightly woven together, which means that 
work in just one area will seldom be successful. 
A good example of what this means is provided 
by DeJong and Langford, when they note that 
college communities often send mixed messages 
about high-risk drinking, and are often 
inconsistent in applying public policy. Let me 
provide an example of each. At the institutional 
level, we would have clear and consistent 
policies; we would provide evening and 
weekend alcohol-free events; and students 
would have rigorous course assignments that 
would keep them focused on their academic 
work. These solutions, as DeJong and Langford 
note, are not sufficient, because students do not 
live in isolation; they live in community. 

In Chico, campus-area merchants promote drink 
specials and other encouragements to alcohol 
consumption that erode the message sent on 
campus. Therefore, community members and the 
university need to work hand in hand to address 
high-risk drinking. Finally, in the area of public 
policy, there must be strong enforcement for 
violations of underage drinking and related 
violations, or alcohol abuse prevention programs 
will not have the intended impact. We are 
fortunate in Chico that the problem of drug and 
alcohol abuse is owned by everyone, although 
we all have more work to do. 

DeJong and Langford (2002) note that the work 
we need to do can best be sorted out by 
determining whether or not we are trying to: 1) 
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modify knowledge, attitudes, and behaviors; 2) 
change the environment; 3) protect the public 
health; or 4) intervene and treat abusers. For 
each of these foci, there are five environmental 
levels, as I noted above. That means, there are at 
least 20 (4 x 5) different approaches and things 
to work on when confronting alcohol abuse. The 
best way to think about what needs to be done 
by the campus, the community, and public safety 
officers is to identify the problem we are trying 
to solve and to generate specific solutions to the 
problems. Fortunately, we have already 
established and are carrying out some of the 
following solutions. 

1. Many students have few adult 
responsibilities and a great deal of 
unstructured time. Solutions? Provide more 
recreational programs and alcohol-free 
activities. 

2. Many people believe that drinking to excess 
is a normal part of the college experience. 
Solutions? Introduce a social norms 
campaign; increase faculty-student contact 
and mentoring. 

3. Alcohol is readily available and inexpensive. 
Solutions? Work with local bar owners to 
limit specials, days or hours of serving 
alcohol, and the number of drinks served. 

4. Bars, restaurants, and liquor stores use 
aggressive promotions to target college 
students. Solutions? Establish a cooperative 
agreement to institute minimum pricing; 
limit promotions; ban promotions of alcohol 
on campus. 

5. Campus policies and local, state, and federal 
laws are not consistently enforced. 
Solutions? Increase ID checks; use decoy 
operations; enforce seller penalties. 

Any approach to drug and alcohol abuse must be 
both multifaceted and long tenn. Our policies 
must be clear, consistent, and they must have 
consequences. Education works, but it works 
within a context of limiting access to alcohol 
and enforcement of laws and policies. The goal, 
again, is not to prevent people from drinking or 
experimenting, but to help them make wise 
choices. Our colleagues, across the campus and 
in the community, have been and will continue 
to work hard on what is a large-scale social 
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problem. Student Affairs will soon provide the 
campus with a list of good work being done and 
an understanding of the problems to be solved. 
Like the first-year experience program, the three 
vice presidents are working together to address 
the larger problem." 

It should be apparent from this report that 
reports, recommendations, and plans are one 
thing. Implementing them is another. Through 
the last 15 years, there have plentiful visions, 
ideas, and promising proposals for models of 
action. In addition to those reviewed earlier in 
this report, there were the President· s 
Commission on Student Life, 1990, the Co
Curricular Task Forces of 1998?, as well as a 
Task Force on Residentiality (I 992). Space does 
not permit description of their findings and 
recommendations. Suffice it to say that, while 
many did not specifically address alcohol issue, 
many of the findings and recommendations did 
focus on environmental factors affecting 
drinking. These reports further illustrate that 
environmental change on a college campus is 
on-going process, extending over many years on 
many fronts involving a host of campus 
individuals and units. Here, too, implementation 
of plans and recommendations requires 
administrative leadership, persistence, and 
campus-wide cooperation, and prioritizing of 
resources. 

Campus/Community Coalition 
The Chico Youth Alcohol Prevention Coalition 
(CY APC) was established in December 2000 to 
address problems related to "High-risk drinking 
and unsafe behavior that has resulted in personal 
hann, the destruction of property, and put the 
youth of Chico in jeopardy" (quote from 
founding letter) . The Chico community has been 
addressing the youth alcohol problems to some 
extent for many years. However, the death of a 
CSU, Chico freshman in fall 2000, an increase 
in problems due to alcohol at community events 
such as Halloween and St. Patrick 's Day, and 
local student-use survey data have recently 
catalyzed the community to do more. 

This coalition of about 50 community leaders 
was formed at the invitation of the presidents of 
CSU, Chico and Butte-Glenn Community 
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College, the mayor, and the president of the 
Chico Area Chamber of Commerce. It includes 
youth and adult participants from such 
organizations as the City of Chico 
Administration, Chico Police Department, Chico 
Unified School District, California State 
University, Chico, Associated Students of Chico 
State, Butte Community College, the Chico 
Enterprise-Record, Boys and Girls Club, Butte 
County District Attorney's Office, Butte County 
Superior Court, Butte County Behavioral Health, 
Enloe Hospital, Butte County Office of 
Education,. Chico Area Recreation District, 
several churches, several bars and restaurants, 
Butte County Probation Department, Alcohol 
Beverage Control, Chamber of Commerce, 
Downtown Chico Business Association, 
property managers, Butte County Board of 
Supervisors, Chico City Council, and the local 
chapter of the American Heart Association. 

The coalition went through an 18-month 
planning process that included a review of 
community youth alcohol indicators, 
identification of community needs and resources 
related to this challenge, a review of existing 
programs, a survey of literature for identification 
of effective programs elsewhere, and a 
commitment to constructively, cooperatively, 
and comprehensively address the problem. The 
process included a series of adult community 
meetings and several youth meetings that 
provided community input on the issue. In 
addition, a coalition steering committee 
continues to meet bi-monthly. 

The coalition adopted an environmental change 
strategy to reduce underage and youth high-risk 
drinking. This entailed simultaneously, 
comprehensively, and cooperatively addressing 
a number of community factors likely to 
influence teen and youth drinking. This has 
involved intense and continuing cooperation 
among the public schools, the two institutions of 
higher education, the business community, 
county and city government including law 
enforcement, the medical community, volunteer 
service organizations such as Rotary, youth
serving organizations such as the Boys and Girls 
Club, local media, and other community 
coalitions such as Healthy Chico Youth. 
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This campus-community coalition played a key 
role in the City of Chico's decision to downsize 
the downtown Halloween and St. Patrick's Day 
celebrations as described earlier. Attention also 
turned to downsizing the annual Labor Day 
Sacramento River float which in recent years 
had attracted as many as 25,000 youth. The 
coalition also stimulated a community-wide 
open forum for parents of Chico area youth on 
underage drinking. 

Key to success of the coalition was regular 
meetings by a Steering Committee of about a 
dozen members of the wider group. This group 

Table 4 

continues to meet at least quarterly to share 
information and decide on next steps. 

Have We Made a Difference? 
Core Survey results between 2000 and 2003 
reveal no meaningful change in drinking 
patterns at CSU, Chico (see Table 4). It appears 
that despite our best efforts at the time, little 
progress has been made in overall student 
alcohol consumption or in episodic heavy 
drinking. We noted earlier that we did seem to 
make only slight progress in reducing underage 
(freshmen) drinking. These data suggest the 
campus needs greater effectiveness in the future 
in addressing student alcohol abuse. 

Core Survey Results Between 2000 and 2003 Showing Changes in Drinking Patterns at CSU, Chico 

CORE SURVEYS* 2000 2001 2002 2003 

N 1192 874 1250 1216 
% Drank Past Year 93 90 92 
% Drank Past 30 Days 85 82 84 
Mean Drinks Per Week 8.23 7.73 8.45 
Median Drinks Per Week 5 4 5 
% Drank 5+ At Least Once Past 2 Weeks 59 57 56 60 
% Drank 5+ 3 or More Times Past 2 Weeks 33 33 30 34 
Mean Drinks Last Time Drank With Other Students 5.46 5.41 
Median Drinks Last Time Drank With Other Students 5 5 
Mean Drinks At Parties and Bars 4.72 4.63 
Median Drinks At Parties and Bars 4 4 
Mean Drinks at Off-Campus Parties (Among Those Who Attend) 5.35 5.17 
Median Drinks at Off-Campus Parties (Among Those Who Attend) 5 5 
*Blank cells mean no data were collected on that vanable m that year. 

Examples of Components of Social Ecology 
Model 
As we have noted throughout the report, the 
social ecology model of prevention is highly 
useful as a framework for understanding and 
guiding comprehensive alcohol prevention 
efforts. Prevention efforts at CSU, Chico for 
many years have focused on a wide range of 
targets, some individual, others environmental. 
Although we did not explicitly use the social 
ecology framework, we did consciously seek to 
influence individual students directly and 
indirectly toward healthier choices. Drawing 
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from the preceding sections, we set forth below 
examples of prevention efforts on this campus 
within each of the social ecology categories set 
forth by DeJong and Langford. 

• Change knowledge, attitudes, and 
behavioral intentions related to drinking 
(individual-focused strategy) 
> CADEC lectures to academic classes 

(including freshman University Life 
course) on risks of alcohol abuse 
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Survivor 
including 
awareness 

series in 
component 

residence ha11s, 
on alcohol 

>- Alcohol and drug awareness forums, 
open to entire campus 

;;.. Wanna Know campaign (voluntary, 
anonymous interviews and breath tests 
for first-year students returning to 
residence halls late on weekend nights) 

>- Distribution of alcohol awareness 
brochures posters in residence hall 
rooms 

>- Online course on alcohol awareness 
• Eliminate or modify environmental 

factors contributing to underage or heavy 
drinking (environmental management 
strategy) 
>- Non-alcoholic options in campus and 

community 
• Recreation sports programs 
• Student Union concerts, comedians, 

films 
• Free tickets to athletic events 
• Adventure Outings off-campus 

weekend trips 
• St. Patrick Day morning fun-run and 

pancake feed 
• All-night Frightfest Halloween dance 

and concert at student union 
• Ballroom dance classes on weekend 

nights 
• Recreation facilities (lighted running 

track, basketball courts, soccer/ 
frisbee fields open late at night, 
including weekends) 

>- Health-promoting norms in social, 
academic, and residential environments 
• Social norms marketing campaign 
• We11ness promotion tables, posters, 

forums 
• Academic clubs 
• Fun Without Alcohol Fair 
• Promotion of intramural sports as 

alternative 
)> Restrict on- and off-campus marketing 

of alcoholic beverages 
• Student newspaper ban on drink 

specials ads 
• Ban on alcohol sponsorship or 

advertising at athletic facilities and 
events 
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• Student bookstore banned marketing 
of shot glasses, beer mugs, etc 

• Shame directed by university leaders 
toward bars with blatant marketing of 
drink specials 

• Ban on posting of drink special, other 
alcohol-related posters and flyers on 
kiosks 

)> Limit alcohol availability on- and off
campus 
• Alcohol-free in student union retail 

outlets 
• Alcohol permitted for campus 

functions only with approved permit 
• City decisions to not issue pennits for 

additional bars near campus 
>- Develop and enforce campus policies 

and local, state, and federal laws 
• State Alcohol Beverage Control 

agency stiffens enforcement of 
underage alcohol sales in bars, off
sale outlets 

• Student organizations must submit 
signed alcohol policy to be recognized 
by university 

• Alcohol-free residence ha11s, with stiff 
sanctions for violations 

• Cooperation between campus and 
community policy makers and police 
to strictly enforce mmors-m
possession, open-container Jaws, and 
drunk-in-public Jaws on and near 
campus 

• Reduce short-term harm from alcohol 
consumption 
>- Chico Safe Rides (free rides home at 

night) 
>- Alcohol poisoning information posters, 

flyers, brochures 
)> 21st birthday card with alcohol warnings 

• Treat students who show evidence of 
problem drinking, including addiction 
)> Individual alcohol assessments and 

referrals by CADEC 
)> Counseling and referrals by 

Psychological Counseling Center and by 
Student Health Service 

)> Alcohol Anonymous meetings on 
campus 
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Lessons and Recommendations 
We have seen that before and during my 
(Esteban) ten-year term as president, a number 
of plans were developed at California State 
University, Chico to combat underage and 
episodic heavy drinking. From these a host of 
promising programs to combat alcohol abuse 
were instituted, from good policies to timely 
referrals, to enforcement, to counseling, to 
training, to education. We have made progress. 
But our success has been mixed. Here are some 
of the lessons we have learned. 

1. It is clear that an integrated, comprehensive 
long-term program focusing both on individual 
and environmental factors was never fully 
implemented. Until very recently, the one 
approach given most support by the institution 
was individual-targeted alcohol education 
through the Campus Alcohol and Drug 
Education Center (CADEC). We learned that 
individual-focused alcohol education by itself is 
not very effective. Broader efforts were never 
fully institutionalized, with prevention 
remaining the domain of a small group of 
dedicated individuals, mostly in student affairs 
and a few committed faculty. 

2. Alcohol abuse prevention cannot be fought 
"on the cheap." It is clear that, other than the 
limited resources we committed to the 
educational programs of CADEC, we did not 
budget sufficient resources either on a one-time 
basis, or worse still, for the long haul. 

3. Despite creating a number of task forces over 
the years, the presidents (Wilson and Esteban) 
were only partially successful in having the three 
vice presidents work cooperatively and 
effectively in implementing the recommended 
plans. When those who report to the vice 
presidents fai l to see a commitment on the part 
of the vice presidents, their own commitment is 
likely to falter. 

4. We never succeeded in fully engaging a 
sufficiently large number of faculty in this 
effort. This was and continues to be a maJor 
flaw in the campus's prevention efforts. 
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5. We did not adequately engage student leaders 
in a comprehensive alcohol abuse prevention 
effort, especially from the Greek community. 
Their commitment and involvement is vital. 

6. We question whether the alleged benefits of 
the fraternity and sorority system justify its 
continuance, given the current nature of Greek 
culture. Most drinking problems over the years 
have been associated with fraternities. We 
believe that, unless Greek organizations 
(especially fraternities) undergo a major change 
of culture away from high-risk drinking, the 
very presence of the Greek system on this 
campus should be questioned. Of course, the 
campus and community would still face the 
challenge of seeking to influence and regulate 
the conduct of unsanctioned, non-affiliated 
Greek organizations. This is illustrated, 
ironically, by the recent death of a fraternity 
pledge from over-consumption of water during 
hazing - in a fraternity that several years 
previously had been denied continued 
recognition by the university due to a series of 
alcohol-related offenses. Solutions are not 
simple. 

7. For many years, we mistakenly assumed that 
prevention efforts could and should be carried 
out by the campus in isolation from the 
surrounding community. It has become 
increasingly clear that the community and the 
campus must cooperate in the design and 
implementation of prevention plans. 

8. As president, I (Esteban) failed to set specific 
goals and deadlines and assign these to specific 
individuals. 

9. Efforts to prevent alcohol abuse were never a 
shared vision and a shared responsibility. It was 
never fully institutionalized. Unless it becomes 
fully institutionalized, efforts to reduce and 
prevent alcohol abuse will move in spurts, spurts 
that are stimulated, unfortunately, by the 
alcohol-caused death of students. 

10. It became increasingly clear over the years 
that a comprehensive, integrated prevention 
approach must include consistent, strong 
enforcement of campus rules (especially in 
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residence halls) and community laws. This 
reality must be made crystal clear to first-year 
and transfer students even before they arrive. 

11. This university, like many others, faces the 
continuing public relations challenge of 
conveying to the public, prospective parents, and 
incoming students that this is indeed a quality 
learning environment and that most students 
drink responsibly most of the time (or don't 
drink at all). The message must be repeatedly 
sent to new students that it is not necessary to 
engage in high-risk or heavy drinking to belong 
or have fun at this university. 

12. The president must be the most visible and 
vocal champion and advocate of prevention 
efforts. This advocacy must be present from the 
first day of his/her presidency and must be 
unfaltering. It cannot be stimulated, as I am 
sorry to admit (Esteban), by the tragic, alcohol
caused death of a student 

13. One of the worst things a president ever has 
to do is to call a student' s parents to inform them 
of their son or daughter's death. This alone 
should encourage presidents to push their 
institutions into having a comprehensive and 
integrated plan to deal with the scourge of 
alcohol abuse. 

These lessons from our own painful experiences 
lead us to agree with the recommendations for 
developing and comprehensive and integrated 
strategic plans proposed by Gail Gleason 
Milgram and David S. Anderson in their Action 
Planner: Steps for Developing a Comprehensive 
Campus Alcohol Abuse Prevention Program 
(Milgram & Anderson, 2000). 

1. Create a task force. It is essential that the 
members of the task force be influential 
members representing key stakeholders and 
constituencies. Among those are top 
administrators (possibly including the president 
of the institution), student leaders (including 
those heading Greek organizations), residence
life personnel, security officers, faculty leaders, 
parents, alumni, and community leaders. 
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2. Detennine from the outset the general 
principles that will guide the work of the task 
force. These principles need to be well defined, 
must avoid conflicting messages, must be 
unambiguous, and must indicate the desired 
outcomes. They also need to be reviewed 
periodically to ensure that the action plans that 
emanate from them achieve the intended 
purpose and are well understood by all 
constituencies. The most important principle is 
this: 
Student alcohol abuse is a multi-causal problem, 
the result of a host of influences, including 
societal context, family background, attitudes 
and values, community context, and curricular 
and co-curricular factors on the campus. 
Therefore, prevention programs must be 
comprehensive, focusing both on students ' own 
attitudes and on environmental influences within 
the institution's control in the community and 
campus. The social ecology framework with its 
focus on the individual and on environmental 
management is very useful for guiding such 
efforts. 

3. Articulate a clear vision and a set of goals that 
spring naturally from the general principles. 

4. Prioritize the short- and long-term actions to 
be taken. It is critical to set deadlines for these 
actions, to assign them to specific individuals, 
and to make these individuals accountable for 
their success or failure. 

5. Allocate sufficient funding to implement these 
actions. Plans and visionary thinking are well 
and good but mean little unless backed up with 
adequate resources to get the job done. 

6. Ensure that there is a system in place to 
monitor and assess the progress of the strategic 
plan and the defined action plan. Perhaps the 
best location to conduct this type of assessment 
is in the office of institutional research. Such 
assessment must be data-based. It cannot be 
founded on hunches or anecdotes. These data 
should include local studies and these should be 
measured against well-established benchmarking 
national studies. 
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7. Coordinate the work of all the sub-groups 
constituting the task force so that it is clear that 
the campaign against alcohol abuse is the 
responsibility of everyone within the institution 
and the broader community. 

8. Institutionalize the program so that a) it will 
always function effectively through top 
administrative transitions, b) the importance of 
the program with all university constituencies 
including students, faculty, staff, alumni, 
parents, and community is clearly established, c) 
the program is viewed as so essential and 
integral to the mission of the university as to 
ensure that the university always provides the 
necessary funds and resources needed to run the 
program effectively. 

9. Market the vision and goals of the program to 
both internal and external constituencies to 
ensure that their core nature within the strategic 
plan of the university is universally known and 
understood; and 

I 0. Make certain that the president of the 
university is seen as the chief proponent and 
champion of the alcohol abuse prevention and 
educational program. 

As important as is the strategic plan and the 
work of the task force, the success of such a 
program is in its implementation. The fight 
against alcohol abuse among students must 
become part of the culture of the institution. As 
such, 

1. The curriculum must reflect this reality. 
Faculty, whose mission and dedication is 
facilitating knowledge acquisition by their 
students must believe sincerely that students 
cannot Jearn effectively at all if they come to 
class impaired or fail to come because of illness 
related to the abuse of alcohol. 

2. The fight against alcohol abuse cannot be seen 
as the domain and responsibility of just a few 
"experts", a situation, which often occurs at 
many campuses, either from the outset or 
gradually as many lose interest in this constant 
effort. 
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3. This effort cannot be seen as a passing phase. 
It is long-tenn campaign, not just a series of 
battles. It is an unending problem as every four 
years or so there is a new generation of students 
that must be educated and influenced. 

4. No plan will be successful unless the lines of 
demarcation between and among vice presidents 
disappear and everyone, regardless of who they 
report to or to what area within the university 
they belong, works cooperatively. The silos or 
territorial-wall mentality that often defines the 
structural and administrative divisions in a 
college or university must be set aside doom 
most effort to combat alcohol abuse. 

5. Student residence directors and all those who 
work directly with students in residence halls 
must take the issue of alcohol abuse very 
seriously. Unfortunately, many employees are 
themselves not much older than the student 
residents and thus have little authority over their 
charges and often proffer the rules and 
regulations governing alcohol use and 
possession but do it with a permissive wink. 
One possible way to address this problem would 
be to require campus housing employees to be 
older, better paid, and made more accountable. 

6. Faculty must become actively involved. 
Faculty represent probably the most effective 
weapon against student alcohol abuse because 
they have tremendous influence on their 
students. Besides, faculty are generally 
committed to teaching. Because students learn 
best when they are alert and unaffected by the 
negative consequences of the abuse of alcohol, it 
is in the faculty's best interest to educate 
students about the hannful consequences related 
to alcohol. Unfortunately, with the exception of 
a small number of professors, faculty do not 
perceive it as their responsibility to make room 
in their curriculum or class time to deal with this 
serious problem. Yet, without their participation, 
it is unlikely that any plan to deal with this curse 
can ever be fully successful. 

7. If the campus is located in a small town, it is 
essential to bring the decision makers of the 
community into the discussion from the outset 
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and seek their active participation m finding 
solutions to the problem. 

8. Any program such as this must have an 
influential and well-respected member of the 
university community who is going to be 
directly responsible for its implementation. This 
person must have the full support of the 
president and the vice presidents must work 
closely and cooperatively with this individual so 
those who report to the various vice presidents 
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Appendix A 
Undercover Report 

Abuse of alcohol was not the only concern the CSU, Chico administration worried about. The use and 
abuse of drugs by students were also a serious preoccupation. In fact, in response to the concerns 
expressed by some students and parents that the residence halls were the site of not only serious use, but 
sales of drugs, housing and the University Police, at the beginning of the fall 1996 semester, sought 
permission from the university president to conduct an investigation into the drug dealing that they 
believed was a threat to the learning and living environment of the university. A 23- year-old undercover 
officer was "planted" in the largest residence hall. Based on the intelligence gathered by this officer over a 
two and a half month period, a team of highly trained police officers from the Chico campus and 
members of the California State University Critical Response Unit arrested ten students on a variety of 
marijuana sales and possession charges. 

The reaction was predictable. Many parents, students, and community members praised the 
administration for taking an active role and sending a clear message. But there were also students, 
parents, faculty, and community members who criticized severely the administration for what they 
viewed as a heavy-handed approach and a violation of students' privacy rights. The day after the raid, 
about 30 students invaded the office of the president and brought TV cameras with them to document 
their "meeting" with the president. The Office of the President received phone calls, letters, and countless 
e-mail messages. Most expressed support but a very significant number condemned the decision. People 
from all over the country who believe in the decriminalization of drugs sent the president e-mail messages 
deploring the tactics used against the students and asking for the immediate tennination of the president. 
Those critical of the decision to carry out a sting operation predicted that CSU, Chico's reputation would 
be greatly tarnished and students would stay away. 

Some of the ten students arrested were expelled from the university after due process. Others went 
unpunished. The university's case was seriously damaged and the district attorney decided not to 
prosecute citing "improprieties" committed by the undercover police officer. The officer had admitted to 
providing alcohol to underage college students and to dating a female student from the residence hall. 

What lessons did we learn? 

The university police should have been more careful about the selection of the undercover agent. He was 
a recent graduate from a police academy and did not have sufficient experience or the necessary 
professionalism to carry out the assignment. The inappropriateness of his behavior not only gave a black 
eye to the university but allowed a number of students guilty of drug trafficking to walk away without 
legal consequences. 

Despite obvious mistakes, it was necessary to do something about the use and peddling of drugs in our 
residence halls. As a university we wanted to send a clear message to students that drug trafficking would 
not be tolerated. We also wanted parents to know that the university was vigilant and cared about the 
safety of their sons and daughters. 

Our enrollment did not go down, as many critics had predicted; it increased. It is clear that many parents 
approved of the drug bust, understood that the university cared about the welfare of its students and 
regarded the campus as a safer place. 
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Introduction 

Appendix B 
Fall 2001 Prevention Plan 

California State University, Chico 
Plan For Reducing Student Alcohol Abuse 

Fall 2001 

The university is concerned about alcohol abuse within its student body, a problem that is tragically 
illustrated by the alcohol-induced deaths of several students during recent years. The extent of the 
challenge is further documented by survey data and other indexes of student behavior. The university is 
committed to doing all we can to assure the health and safety of our students, thereby enhancing their 
quality of their educational experiences. 

This plan has generated intense deliberations by university administrators, faculty, staff, and students as 
we have sought to strengthen our alcohol-abuse prevention efforts. We expect to revise and improve the 
plan periodically in response to new ideas and accumulate experience. For example, the President's 
Committee on Alcohol and Drug Abuse during fall semester 2001 will review existing policies and 
programs and will recommend needed changes on this campus in response to recommendations from the 
Chancellor' s Committee on Alcohol Policies and Programs. 

Description of the Problem 
Alcohol abuse among college students, many of whom are under the minimum legal drinking age, is a 
major health problem on college campuses with serious negative consequences for individual drinkers, 
those around them, and the college environment. National surveys have consistently found that the 
prevalence of periodic heavy or high-risk drinking (indicated by self-reports of consuming five or more 
drinks on a single occasion) is greater among young adults than other age groups. The campus-wide Core 
Drug and Alcohol Survey of 1192 CSU, Chico students during spring 2000 indicated that our students 
reported engaging in high-risk drinking significantly more often than the national average for college 
students. Specifically, 59% ofCSU, Chico students reported engaging in high-risk drinking at least once 
during the last two weeks, compared with 47% of students nationally. The rate ofunderage drinking was 
also significantly higher here than the national average, owing in part to the residential nature of this 
campus. 

Within the first six weeks offall 1999, law enforcement issued 472 minor-in-possession citations in the 
Chico community. During Halloween 2000, police reported ninety arrests, the majority for drunk-in
public violations and alcohol-related fights, two-thirds of which were from individuals from outside of 
Chico. Alcohol poisonings and alcohol-related injuries are a weekly occurrence at the local hospital 
emergency room. On Halloween 2000 the hospital treated ten alcohol poisoning cases. According to the 
Core survey, 21% of our students said they had been hurt or injured in the last year while under the 
influence of alcohol and/or drugs. And, tragically, five CSU, Chico students have died from alcohol 
poisoning in the last five years as a result of high-risk drinking off-campus. If students are our highest 
priority, as stated in the University Strategic Plan, then we must enhance preventive and education efforts 
to reduce high-risk drinking among CSU, Chico students. 

Desired Outcomes of Prevention Plan 
Through the Prevention Plan described below, we seek the following outcomes: 

• Reduce the percentage of underage students who report consuming alcohol within the last 30 
days. 

• Reduce the average number of drinks per week reported by our students. 
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• Reduce the percentage of students who report consuming five or more drinks during the last two 
weeks. 

• Reduce the percentage of CSU, Chico students who report negative personal consequences due to 
alcohol. 

• Reduce the number of alcohol-related incidents in the residence halls, particularly those that 
result in damage and/or injury. 

• Reduce the number of alcohol incidents requiring medical attention. 

We believe progress toward these outcome objectives will enhance the health, safety, and educational 
experiences of CSU, Chico students. 

Assumptions 
The following assumptions about students and organizations have informed deliberations which produced 
this prevention plan. 

• At all times, students are considered to be adults with full responsibility for their actions and 
education. 

• Changes within the student culture will come only with the full engagement of students. 
• As with most complex issues, a single solution will not substantially eliminate the problem of 

alcohol abuse. 
• It is a necessary condition of effective university action that adequate resources be made available 

for adopted initiatives. 
• Programmatic and policy initiatives must be given sufficient time to achieve results, usually 

measured in years, not weeks or months. 
• A university-wide commitment will require that responsibility for the design of interventions and 

programs and their support, over time, be accepted by major administrative units and 
departments. 

• Goals and actions related to drug and alcohol abuse are part of the Strategic Plan, Priority #1: "To 
develop high quality learning environments within and outside of the classroom." 

• The greater Chico community must be engaged in developing strategies and seeking solutions. 

Current Initiatives 
Several initiatives, which reflect our long-term interest in this issue, are currently underway. 

• The expansion of the BMU has recently been completed. The larger facility, with expanded 
programming, will provide new opportunities for alcohol-free programs and leisure activity. The 
facility will have extended weekend and evening hours. 

• Additional recreational facilities, which would provide extensive alcohol-free opportunities, has 
long been an issue. A fee referendum to build a recreation center was defeated during spring 
2001. Efforts to plan and fund a viable recreation center will continue. 

• Recent collaboration between Recreation Sports and the residence halls has produced a 
significant increase in freshman participation in intramural and recreational sports. This initiative 
will continue. 

• The Intercollegiate Athletic administration is working with coaches and developing a plan that 
addresses alcohol concerns regarding student athletes. 

• Wildcat Pride, a new student spirit organization, continues to attract students to intercollegiate 
athletic events, which are alcohol-free activities. 
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• With the addition of a .5 adviser in Greek affairs, good progress has been noted in the operation 
of Greek governing bodies and integration into campus life. Continued progress can be 
anticipated. 

• The social nanning campaign, designed to correct widespread student over-perception of peers' 
drinking, will be expanded with additional support from the CSU Chancellor's Office, a grant 
from the U.S. Department of Education, and additional campus resources. 

• The campus-wide Core survey was conducted in 1994, 1996, and 2000. The freshman-only Core 
survey was conducted in 1997, 1998, and 2000. Campus Alcohol and Drug Education Center 
(CADEC) staff expect to continue to administer the Core campus-wide survey every spring and 
the freshman-only survey every fall. These surveys allow the university to better understand 
student behavior and attitudes, to track patterns of student drinking through time, and to assess 
alcohol-abuse programs and policies. 

• A collaboration with the Chico community to develop strategies for dealing with the problem of 
alcohol abuse among young people has been initiated. Because students spend much of their time 
off the campus, the community must be included in any effort to minimize excessive use of 
alcohol. The overall strategy is to develop partnerships with other institutions and citizens to 
minimize the excessive use of alcohol. 

• A review of the CSU system-wide recommendations (spring 200 I) will be conducted during fall 
200 I by the President's Advisory Committee on Alcohol and Drug Abuse and by other relevant 
units. 

Goals 
Taking into consideration the above information regarding the problem of alcohol abuse, the above 
assumptions, and current initiatives just described, the following goals were developed for the University 
Alcohol-Abuse Prevention Plan. 

Goal #1: Develop and implement a communication plan for students, faculty, and staff addressing 
alcohol and safety issues. 

Action Plan 

• Sharpen specific anti-alcohol messages. 
• Create more positive university messages. 
• Promote student connections with the University. 
• Increase the use of media 
• Keep high awareness of CADEC 
• Strengthen connections with community. 
• Continue high degree of alcohol awareness in residential life. 

Goal #2: Develop a class schedule that allows students to maximize progress toward a degree. 

Action Plan 

• Examine the distribution of classes and report on factors which influence the development of the 
class schedule. 

• Present results of survey from student organizations on class scheduling to Cabinet. 
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Goal #3: Educate faculty and staff student group advisers regarding substance abuse issues. 

Action Plan 

• Institute an annual orientation program for organization advisers that outlines infonnation on 
alcohol use and abuse, as well as other policies and issues. 

Goal #4: Encourage faculty to play an active, constructive part in preventing student alcohol abuse. 

Action Plan 

• Include infonnation on drug and alcohol abuse in New Faculty Orientation. 
• Inform faculty about warning signs of student alcohol abuse and about alternatives for dealing 

with students showing these signs. 
• Inform faculty about the goals and strategies of the "Did You Know?" campaign. 
• Encourage faculty to maintain high academic expectations, with particular attention to lower

divisions courses, early weeks of the semester, and Fridays. 
• Encourage faculty to focus, where appropriate, on issues related to student culture and student 

alcohol abuse from the perspective of the relevant discipline. 
• Infonn faculty and staff about their alcohol-related responsibilities/ liabilities in their out-of

classroom work with student organizations and students. 

Goal #5: Provide opportunities for faculty and staff to conduct research on drug and alcohol abuse 
and to present the results of their research. 

Action Plan 

• Provide those faculty and staff interested in drug and alcohol research with infonnation on 
funding opportunities. 

• Infonn faculty and staff about the opportunity to present research on alcohol and drug abuse 
during the annual CELT conference. 

Goal #6: Develop additional programs and activities for first-year students. 

Action Plan 

• Move one or two campus-wide spring events to fall to engage first-time freshmen (for instance, 
Scour and Devour). 

• Implement the First-Year Survival Series program in residence halls. 
• Expand evening and weekend programming in the new BMU. 

Goal #7: Take steps to improve residential hal1 education, programming, and enforcement 
activities. 

Action Plan 

• Set aside funding by University Housing and Food Service to hire or contract through University 
Police student security staff to walk the residence halls and University Village grounds during 
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Friday, Saturday, and Sunday early morning hours (I :00 a.m. through 6:00a.m.) to increase 
public safety and policy enforcement. 

• Through an improved compensation package, increase the age and experience of residence hall 
advisers. 

Goal #8: Inform students and parents about drug and alcohol abuse problems. 

Action Plan 

• Develop infonnation on drug and alcohol abuse to be presented/distributed at Summer 
Orientation, Getting Connected, and in University Life classes. 

• Secure pennanent funding for the social norming campaign to insure programmatic continuity 
over the next five to ten years. 

• Develop an inventory of faculty and staff who are available to provide in-class discussions and 
lectures on alcohol and drug abuse and identify an office as a point of contact for those who wish 
to make use of these persons. 

Goal #9: Work with the Greek community to improve rush and other member programs. 

Action Plan 

• Establish a new member seminar series entitled "Greek 101." 
• Ensure that IFC-related fraternities implement the IFC two-year deferred-rush agreement, 

beginning fall 2001. Under this agreement, students who are sophomores or above will be able to 
go through recruitment at any time (fall or spring). Students who are freshmen must have 
completed 12 units at CSU, Chico in order to be eligible for recruitment. 

• At the end of fall 2002 IFC and the Student Activities Office will assess this deferred rush policy. 
• Continue to work with non-IFC-affiliated fraternities to encourage deferred rush throughout the 

Greek community. 
• Encourage IFC to work with Recreation Sports to establish a new schedule for their intramural 

games with particular attention to holding games on Fridays evenings and Saturdays. 
• To improve communication and rapport between IFC and the Chico Police Department and IFC 

through athletic contests. 
• Cooperate with IFC in training chapter risk managers. 

Goal #10: Schedule the use of facilities to provide students with sufficient study hours, especially on 
weekends. 

Action Plan 

• Assess current hours of such facilities as the Meriam Library, computer labs, and other library 
and study rooms in relation to actual and potential student demand. 

• Identify likely costs and potential resources for these needs. 
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Goal #11: Develop a multifaceted approach to alcohol education for athletes that will include 
coaches, trainers, team physicians, and administrators working with CADEC and Judicial Affairs. 

Action Plan 

• Intercollegiate Athletics will consult with CCAA on alcohol-related issues. 
• Intercollegiate Athletics will cooperate with CADEC and other campus units to develop and 

implement a prevention education program for athletes. 

Goal #12: Provide additional recreation space, facilities, and programs. 

Action Plan 

• Seek funding to place lights on the football practice field to provide additional space and program 
support for recreational activities. 

• Continue to seek the passage of a recreation center referendum. 

Goal #13: Enforce university rules and regulations related to alcohol. 

Action Plan 

• Ensure that student groups are currently held to the rules and regulations outlined in the Student 
Organization Policy. This includes giving the Student Activities Office the authority to impose 
sanctions on the status of organizations found to be in violation of provisions contained in the 
policy. These sanctions may include probation (limited use of university resources during a trial 
period) or suspension (may not use university name or facilities, participate in campus events, nor 
conduct business on campus at any time). 

• Ensure that individual students will be appropriately sanctioned for on-campus violation of the 
University Alcohol Policy. 

Assessment 
The university is committed to continually assessing the nature and extent of student alcohol abuse, 
factors contributing to the problem, and our progress in reducing such abuse. Through various surveys, 
documents, and records, we will continue and, where appropriate, expand assessment efforts related to the 
following: 

• Patterns and trends of student alcohol use and abuse 
• Consequences of alcohol abuse 
• Alcohol-related beliefs and perceptions 
• Protective behaviors reducing risks of alcohol abuse 
• Environmental influences on campus and in the community 
• Effectiveness of prevention programs 

Such ass.essment efforts will be carried out by relevant campus units such as CADEC, the Office of 
Institutional Research, vice presidents' offices, and grant projects as well as by interested faculty and 
students who are engaged in relevant research activities. 

Below is a report developed by the President ' s Advisory Committee and the Vice President for Student 
Affairs office on progress in implementing the above recommendations as of January 2003. 
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Progress in Implementing Prevention Plan: Summary of CSU, Chico's Alcohol Prevention Plan 
Activities January 2003 
The following goals were developed for the University's Alcohol Prevention Plan. This plan was 
developed as a work in progress and with the understanding that change would occur as the university and 
Chico community work to address this important issue. 

This report will take a snapshot view of the progress CSU, Chico has made to date in addressing the 
stated goals. 

Goall: Develop and implement a communication plan for students, faculty, and staff addressing 
alcohol and safety issues. 

• ---,along with --- and --- developed an Alcohol-Abuse Education Plan. This plan is intended to 
increase student's awareness of on-campus programs that combat alcohol abuse and promote 
healthy choices. 

• Enhanced our social nonning campaign by producing specific messages about over-perceptions 
of peer's drinking via Orion newspaper Ads, "Do You Know Campaign" posters, mouse pads, 
screen savers, and emails on Student Announcements. 

• Placed university's alcohol plan on university's official web site with links to CADEC, CSU, 
Chico's Alcohol Policy and Programs. 

Goal 2: Develop a class schedule that allows students to maximize progress toward a degree. 

• Not implemented at this time. 

Goal 3: Educate faculty and staff student group advisors regarding substance abuse issues. 

• All university recognized student organizations are required to develop and adopt their own 
alcohol policies. Such policies should establish, at minimum, an affinnation of and adherence to 
state Jaws regarding the consumption, sale, and service of alcohol. Each year, the policy of every 
university recognized organization must be signed by its chief student officer. 

• As a result of the afore mentioned, Student Activities Office has bad the opportunity to engage in 
numerous discussions with advisors, deans, and department chairs on issues pertaining to role(s) 
of the advisor. 

• College of Business faculty advisers discussed alcohol issues with their student organizations. 
College Dean met with student organization leaders. 

• College of Engineering, Computer Science and Technology Jed a full effort to infonn their 
students, advisers, and student organizations about drug and alcohol abuse, and its consequences. 

Goal4: Encourage faculty to play an active, constructive part in preventing student alcohol abuse. 

• Health and Community Services Department developed a module on behavioral health risks for 
University 001 classes. 

• New Faculty Orientation discussed brochure. 
• Center for Learning and Teaching Conference offered 2 sessions by faculty and staff engaged in 
• research on drug and alcohol issues. 
• College of Humanity and Fine Arts provided alternatives to drinking and reviewed alcohol 

policies with their student groups . 
• School ofNursing developed policies concerning alcohol and drug abuse. 
• College of Agriculture requires faculty to engage students early in their course work. 
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Goal 5: Provide opportunities for faculty and staff to conduct research on drug and alcohol abuse 
and to present the results of their research. 

• The "Wanna Know?" program has been launched via a U.S. Department of Education grant to 
survey students about their alcohol use and to increase the understanding of student drinking 
patterns. First year results are encouraging. 

• CORE survey conducted Spring 2002 indicates encouraging results. 
• College of Business and Natural Sciences have faculty involved in drug and alcohol abuse 

research and prevention efforts. 

Goal 6: Develop additional programs and activities for first year students. 

• CADEC, with University Housing, Psychological Counseling, and the Health Center, has 
increased the efforts to help first-year students adjust to college life via the First Year Survivor 
Series in the Residence Halls. 

• A.S. increased the programming budget to $40,000 (a 100% increase) to expand evening and 
weekend programming in the new BMU. As a result the quality of the evening and weekend 
programming has improved. 

• Moved Scour and Devour clean-up program to Fall semester to engage 1st-time freshmen in a 
positive event. 

• St. Patrick's Day Fun Run and Pancake Breakfast encourages first year students to participate in a 
positive activity. 

Goal 7: Take steps to improve residential hall education, programming, and enforcement activities. 

• A Residence Hall Alcohol Task Force was formed to review Housing's policies and procedures 
concerning enforcement, training of resident advisors, and consequences for alcohol policy 
violations. 

• Creation of the Residence Community Coordinator has given more focus and consistency to the 
sanctioning process. 

• An improved compensation package resulted in hiring junior and above students into RA 
positions. Increasing the age and experience of the residence advisors led to an increase in the 
documentation of policy violations. 

• Integrate alcohol issues into the various components of the training program. 

Goal 8: Inform students and parents about drug and alcohol abuse problems. 

• CADEC has presented and distributed information on alcohol and drug abuse at Summer 
Orientation, Getting Connected, in University Life classes, and all CAT classes. 

• CSU, Chico's Alcohol Policy and Program is located on the University's web page. 
• Specific infonnation on the Alcohol Policy is sent with the Housing Rental Agreement to ensure 

that students and parents are aware of the Alcohol Policy before signing their rental agreement. 
• Individual letters and other infonnation are sent to parents by the University informing them of 

the concern about alcohol use by young people and asking their help in getting the message to 
their children about making good Ghoices. 
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Goal 9: Work with the Greek community to improve Rush and other member programs. 

• Established a Greek Life Task Force to examine issues related to fra ternities and sororities on 
campus. 

• Deferred Rush for first-time freshman has continued for all IFC member chapters. A careful study 
is being conducted about the effectiveness continuation and/or expansion of deferred Rush to 
include all sororities. 

• Increased the Greek Advisor's time base to .75%. 
• Enhanced the quality of communication between fraternity leaders and the residence hall staff. 

GoallO: Schedule the use of facilities to provide students with sufficient study hours, especially on 
weekends. 

• College ofBSS reviewed their class scheduling. 

Goal 11: Develop a multifaceted approach to alcohol education for athletes that will include 
coaches, trainers, team physicians, and administrators working with CADEC and Judicial Affairs. 

• Conducted Alcohol Education seminar for all the 14 club sports teams. 
• Recreational Sports requires each club sport to establish its own Alcohol policy and take part in 

Annual Alcohol Awareness Training. 
• Athletic teams will be participants in a comprehensive on-line Alcohol Education Program 

Spring, 2003 . 

Goal 12: Provide additional recreation space, facilities, and programs. 

• Continue to work on the development of a Recreation Center Referendum. 

Goal 13: Enforce University Rules and Regulation related to alcohol. 

• University Housing and Food Services conducted a review of its policies and procedures 
concerning Alcohol Policy Violations. 

• A ll student groups were notified of the new requirement in order to obtain University recognition . 
• The Greek organizations are reviewing the recommendation submitted by the Greek Life Task 

Force for implementation. 

(For a description and assessment of a less-than-fruitful effort to enforce drug-free standards in the 
residence halls by implanting an undercover police officer, see Appendix B.) 

Other Alcohol Prevention 

Accomplishments To Date 

• All University Recognized Student Organizations are required to develop and adopt their own 
Alcohol Policies. 

• Recreational Sports requires each active Chico State Sport Club to establish its own Alcohol 
Policy and take part in annual Alcohol Awareness Training. 

• The University established an Alcohol Abuse Prevention Plan, which sets objectives campus 
wide to improve the problems of Alcohol Abuse. 
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• Spring 2002 CORE survey results indicate a trend in the reduction of alcohol and drug use by 
CSU, Chico students. 

• The "Did You Know" Social Marketing Campaign's use of newspaper ads, posters, mouse pads, 
screen savers, and email is in full operation and is indicating positive results. 

• Office of Traffic Safety (OTS) Sober Initiative grant for $50,000 was awarded to Student Affairs. 
• IFC Greek Members have enacted new policies, including deferred Rush for 1st-time freshmen to 

restrict alcohol abuse. 
• College of Business has stopped serving alcohol at its college functions. 
• A community wide effort resulted in making Halloween 2002 a safer holiday experience. 
• Associated Student increased their programming budget to $40,000 (100% increase) to expand 

the evening and weekend programming in Student Union. 
• Created the First Year Survivor Series for first-time freshmen living in residence halls to assist 

them in their adjustment to college life. 
• The campus is moving toward implementing a fee for a class for student violators of the 

University Alcohol and Drug Policies. 
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Student Drink i ng Takes Its Toll 

by 1·1a"' i O"" Hernon 

Probably nothing is better known-or more regretted

about California State Univer-sity, Chico than its 

number one party-school ranking by Playboy magazine 

in 1987. The school's infamous Pioneer Week had 

spiraled out of control, becoming for many students and 

out-of-towners nothing more than an excuse for a big, 

drunken party. President Robin Wilson cancelled the 

6o-year-old t radition after the riots that year, and he 

banned on-campus student drinking. Still, Pioneer Week's "replacement," the 1989 

and 1990 Rancho Chico Days, also ended due to riots largely fueled by alcohol. 

In Chico, drinking remains a popular form of "entertainment" among its students. 

Downtown bars do a brisk business from student customers. Special events like 

Halloween bring out the town's entire police force and an army of volunteers to 

combat the effects of partying, and from Thursday night through Sunday, crowds of 

students hold court with plastic cups of beer in the old Victorians and apartments 

near campus. 

While a spring 2000 campus survey shows that most CSU, Chico students drink in 

moderation most of the time, there is a dangerous trend of binge drinking (defined 

as five or more drinks per sitting; some organizations prefer the term "high-risk 

drinking" because they believe "binge" is often viewed as much heavier drinking 

than the five-drink standard). Last fall, the death of 18-year-old Adrian D. 

Heideman gave a voice to this issue like no other. Not known as a problem drinker, 

the promising freshman had decided after a few weeks at college to go Greek. "It's so 

fun," the Pi Kappa Phi pledge wrote in his online diary. "I was afraid about going 

Greek at first because I didn't want to be a part of anything that was just about 

drinking and partying and sports and stuff I don't like, but the fraternity I'm 

pledging to is a lot nicer than that." 

On October 7, Heideman consumed a bottle of brandy during a party with his new 

fraternity brothers, was put to bed in a downstairs bedroom of the fraternity house, 

and at 1 a.m. was found dead from an alcohol overdose. CSU, Chico has permanently 
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withdrawn recognition from the Chico chapter of Pi Kappa Phi. Three Pi Kappa Phi 

members were charged January 18 with misdemeanor counts in connection with 

Heideman's death. The charges could carry up to one year in jail and $1,000 in 

fines; Butte County District Attorney ::vi ike Ramsey said a change in the law 

prevented him from filing felony manslaughter charges in the case. 

Tragic trend 
Heideman was the fourth CSU, Chico student in five years to die from alcohol

related causes. In 1997, 21-year-old Justin M. Sommers died at a party from alcohol 

poisoning and the "designer drug" GHB, and in 1996 and 1998, respectively, Chance 

Woodroof and Nicholas Losik died from alcohol poisoning after celebrating their 

21st birthdays by trying to down the "traditional" 21 shots of alcohol. Statistically 

speaking, that's about o.oo6 percent of the student population over five years. But 

statistics don't show the tragedy of a young life cut short, the grief of family and 

friends. Statistics can't convey the consequences of alcohol abuse suffered by 

students: academic failure, injury, sexual assault, arrest, a lifelong battle with 

alcoholism. And sometimes even death. 

"I think the major myth is that people think they can't die just from drinking-just 

put them to bed, let them sleep it off, they'll be fine in the morning," says Shauna 

Quinn, program manager for CSU, Chico's Campus Alcohol and Drug Education 

Center (CADEC). "Many of the students who have died have been put to bed by their 

friends and left alone." 

Underage alcohol use is a major contributor to 

morbidity and mortality in adolescents and young 

adults, according to the 1999 Harvard School of Public 

Health College Alcohol Study. Last Halloween when 

15,000 revelers descended on Chico's downtown, 48 of 

the 90 arrested were under 21. 

After the Pioneer Week riots in 1987, the city council 

established a citizens task force consisting of about a dozen members from the 

community, the university administration, the student body, and the police 

department. Now called the Special Events Coordinating Committee, it concentrates 

on keeping Halloween festivities under control. 

The Greek system continues to receive a lion's share of the blame when it comes to 

underage and binge drinking among college students. Sociology professor Walt 

Schafer, on special assignment from the president on alcohol issues, says that the 

Greek organizations are behaving more responsibly now than was true a decade ago. 

"They don't have the huge, open fraternity parties that were once the case, and I 

think that's a result of positive influences from the student activities people on 

campus, good relationships with the Greeks, and improved relationships between 

the Chico Police Department and fraternities," he remarks. 

http://www. csuchico .edu/pu b/ cs/ spring_ 0 1 /features/2. under .html 
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An encouraging development in Chico's Greek system is the implementation of 

stricter alcohol policies by the Interfraternity Council (IFC) and the Panhellenic 

Council last fall. The fraternities' Risk Management Policy includes rules regarding 

alcohol and drug use, hazing, and sexual abuse and harassment. Jonathan Smith, 

2000 president of the IFC, says the policy is there to eliminate underage drinking, 

common sources of alcohol (like kegs), and binge drinking at fraternity social 

functions. 

"Part of adopting these policies is showing the rest of the community and also 

showing ourselves that we're not just about drinking and most of the negative things 

that people perceive about fraternities," says Smith. "That's maybe 5 percent of what 

we're actually about. We're about making better men and brotherhood and being an 

extended family." 

Students educating students 
Among the university's arsenal in the fight against substance abuse is CADEC, 

established in 1989. Through a grant from the Department of Education, CADEC set 

up a program with a peer education model-students educating students about 

social problems. Program Manager Shauna Quinn, a former social worker with Butte 

County, has seen a change in students' drinking patterns. 

"Ten years ago, if you asked students why they went out to drink, they would say, 'to 

socialize, to relax, to be able to dance more freely, to have a good time,' " says Quinn. 

"Now if you ask, the majority of students say, 'to get drunk.' " 

This "Animal House" mentality is true nat ionwide. The Harvard School of Public 

Health study of 14 ,000 students at 119 colleges shows that 44 percent of college 

students were binge drinkers in 1999. Students who participate in binge drinking 

often suffer much more than a pounding hangover- they have more academic 

failures, experience a higher rate of personal injury, and are involved in more 

regretted sex and sexual assault. 

CADEC holds workshops, offers individual alcohol 

assessments, and disseminates educational materials. 

The center also holds the annual Fun Without Alcohol 

Fair, and fraternities and sororities, residence halls, 

and faculty request CADEC staff to talk about alcohol 

issues. 

What seems to make the program especially accessible 

to students are the peer educators, some of whom have had their own problems with 

alcohol-experiences that they readily share with the students. "We don't preach; we 

aren't asking people not to drink, not to party," says peer educator Sadie Wight. 

"What we do ask is that people be knowledgeable about situations they're putting 

themselves in or about the things they put in their body, and make responsible and 

informed decisions." 
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Wight is the president of Safe Rides, a free taxi service for students too drunk to 

drive home on Thursday, Friday, and Saturday nights. At CADEC's bimonthly 

substance abuse seminars for students who get in trouble with alcohol or drugs in 

the residence halls, two of the peer educators work as a veritable drug and alcohol 

tag team. They repeatedly urge students to be smart when they drink. "We see all 

kinds of people who really don't want to be there in the beginning but, by the end, 

have learned something," says Wight. "You can tell when they walk out the door, 

they're walking away with a greater sense of knowledge." 

No small problem 
Heightened public interest in binge drinking has prompted changes in the way 

colleges-and college presidents- address this problem. In October, CSU, Chico 

President Manuel A. Esteban announced six university actions in response to 

Heideman's death, including determining the extent, location, and demographics of 

high-risk drinking behavior and reviewing the role of faculty /staff advisers to 

student organizations. His Web pages, at www.csuchico.edu/ prs, include updates on 

CSU, Chico's alcohol programs and services, as well as the university's alcohol 

policy. He also joined a committee of CSU presidents to review the 23-campus 

system's alcohol policies and has become increasingly vocal about the dangers of 

binge drinking. At the 11th Annual Forum for National College Awareness Week just 

10 days after Heideman's death, Esteban spoke to a crowd of students about their 

role in stopping this epidemic. 

"I deeply believe that bingeing is a scourge," he said. "It has to be brought under 

control, and no one can do it unless you, the students, want to bring it under control. 

I could write executive memorandums, I could send e-mail messages, I could do all 

kinds of things. We could have the most perfect system as a university, but 

ultimately, we cannot control what you do as individuals when you're away from the 

university." 

The task for the university, the students, and the community is daunting. Alcohol is 

much cheaper and easier to obtain than other commonly used drugs like marijuana. 

Even underage students seem to have no problem acquiring it, a fact corroborated in 

casual conversations with CSU, Chico students and in the Harvard study, which 

shows that correlates of underage binge drinking include residence in a fraternity or 

sorority, easy access to alcohol, obtaining drinks at lower prices, and drinking beer. 

It's a socially acceptable drug, and many local businesses make a lot of money from 

it. The most noticeable are the dollar drink specials and "pub crawls" promoted by 

bars, providing students with added incentives to drink more and drink faster. 

Adrian's deat h 
made me realize 

mor e t ha n anyt hin g 
you don' t rea ll y have 

to have 
t ha t 

to drink 
a good t i me . 
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"We have to get the bar owners to be more responsible than they are," says Esteban. 

"On St. Patrick's Day, when they open bars at 6 a.m. and provide drinks at a reduced 

price, all it does is encourage people to drink. When they have bar crawls, all they're 

doing is encouraging people to drink more." 

While bar policies are seen as part of the problem, it probably will take a community 

effort to work out the best solutions to this complex issue. "I think the solution, 

frankly, must be multifaceted," says Esteban. "I don't think any one thing is going to 

work." 

A new approach 
One effort that the university hopes will be successful is a new marketing campaign 

starting this spring. Last fall, CADEC received the results of its spring 2000 survey 

of alcohol and other drug use among CSU, Chico students. This random sample 

survey of 1,192 students is the springboard for a three-year "social norming" 

campaign, called "Reality Check," that will target alcohol use among students, 

particularly high-risk drinking. 

Some results of the survey are encouraging, such as that "60 percent of students 

drink two or fewer times per week." But it also shows that 93 percent of students had 

imbibed alcohol, higher than the national average of 85 percent. A key finding of the 

survey is that CSU, Chico students substantially overestimate the frequency and 

amount of alcohol use by fellow students. The following example shows the gap 

between perception and reality: 

Perception: 84 percent of CSU, Chico students believe the average CSU, Chico 

student drinks three times a week or more. 

Reality: In fact, only 40 percent drink that often . 

Armed with this and other statistics from the campus survey, the Reality Check 

campaign will attempt to change students' perceptions. The concept is to show 

students that their peers are not drinking as much as they think they are, and with 

this knowledge, perhaps the students will feel less pressure to drink. Other 

universities report using the social norming model with success. Northern Illinois 

University experienced a 44-percent reduction in high-risk drinking over nine years, 

and the University of Arizona experienced a 28-percent reduction in just three years. 

The campaign is primarily funded over the next three years by a gift from CSU, 

Chico alumna Nancy Hodges, in memory of her daughter, who started drinking in 

college and died at the age of 29 from cirrhosis of the liver. The campaign will 

blanket the campus with posters, newspaper ads, and e-mail announcements to 

show the key misperceptions that students have about their peers and drinking. For 

more information, contact CADEC at 530-898-6450, or visit their Web site at 

www.csuchico.edu/cadec. 
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This campaign and other efforts by the campus and the community aim to create a 

fundamental shift in the way students drink. Freshman Shay Har-Noy, Heideman's 

hall mate for the short time he was at CSU, Chico, says that the death of his friend 

changed his perspective. 

"Adrian's death made me realize more than anything that you don't really have to 

drink to have a good time," says Har-Noy. "Adrian died from something that was 

supposed to be a fun activity. It's kind of stupid the way that it happened, and we 

need to prevent it from happening again." 
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The Effectiveness of Limiting Alcohol Outlet Density 
As a Means of Reducing Excessive Alcohol 
Consumption and Alcohol-Related Harms 
Carla Alexia Campbell, MHSc. Robert A. Hahn, PhD. MPH. Randy Elder, PhD, Robert Brewer, MD. MSPH, 
S~ja l Chattopadhyay, PhD, Jonathan Fielding, MD, MPH , MBA, Timothy S. 1\'aimi, MD, 'MPH, 
Traci Toom ey. PhD, Rriana Lawrence. MPl I, .J ennifer Cook Middle ton. PhD, the Task Force on Community 
Preventive Services 

Abstract: The density of alcohol outleL~ in communities may be regulated to reduce excessive alcoh ol 
consumption and related harms. Studies directly assessing the control of outlet density as 
a means of controlling excessive alcohol consumption and related harms do not exist, but 
assessmems of related phenomena are indicative. To assess the effects of outle t density on 
alcohol-related harms, primary c,·idcncc was used from intcr!llpted time-series st udies of 
outlet density; studies of th e priYatization of alcohol sales, alcohol bans, and changes in 
license arrangements-all of which affected outlet density. J\1ost of the studies included in 
this revie"· found that greater outlet de nsity is associated with increased alcohol consump
tion and rela ted harms, including medical ham1s, injury, crime, and ,·ioknce. Primary 
evidence was supported by secondary evidence from correlational studies. The regulation 
of alcohol outlet density may be a useful p11blic h ealth t.ool for 1he reduction of excessive 
(llcohol consumption and rclaLCd h arms. 
(Am.J Pre' Mcd 2009;37((i):il56-:'i69) Published by Elsevier Inc. on behalf of American Journal of 
l'reventin: :vJ ed icine 

Introduction 

E
xcessive alcohol consumption. includ ing both 
binge drinking and hea,~· average daily alcohol 
consumption, is responsihle for approximately 

79,000 deaths per year in the U.S., making it the 
th ird-leading C(lliSC of preventable death in the nation . 1 

Approximately 29% of adult drinkers (:::::18 years) in 
the U.S. report binge drinking (five or more drinks on 
one or more occasions for men and four or more 
drinks for women) in the past 30 days, as do 67% of 
high school students who drink.2 ·

3 The direct and 
indirect costs of excessive alcohol consumption in 1998 
were $184.6 billion:' The reduction of excessive alcohol 
consumption is thus a matter of major public health 
and economic interest. 

From the Communi!Y Guide Branch of the National Center for 
Health Marketing (Campbell, Hahn, Elder, Chattopadhyay, Law
rence, Middleton); National Center for Chronic Disease Prevention 
and Health Promotion (Brewer, Naimi), CDC, Atlanta, Georgia; Los 
Angeles Coun ty Department of Health Services (Fielding) , Los 
Angeles, California; and University of Minnesota School of Public 
Health (Toomey) , Minneapolis, Minnesota 

Address correspondence and reprint requests to: Robert A. Hahn , 
PhD, MPH , Community Guide Branch, Division of Health Commu
nication and Marketing, Centers for Disease Control and Prevention , 
4i70 Buford Highway, Mailstop E-69, Atlanta GA 30333. E-mail : 
rhahn@cdc.gov. 

556 Am J Prev Med 2009;37(6) 

The density of retail alcohol outlets is often regulated 
to reduce excessive alcohol consumption and related 
harms. Alcoholic beverage outlet density refers to the 
number of physical locations in which alcoholic bever
ages are available for purchase either per area or per 
population. An outlet is a setting in which alcoh ol may 
be sold legally for either on-premises or off-premises 
consumption. On-premises settings may include restau
rants , bars, and ballparks; off-premises settings may 
include grocery and convenience stores as well as liquor 
stores. In 2005, the most recent year for which data are 
available, there were more than 600,000 licensed retail 
alcohol outlets in the U.S., or 2.7 outlets p er 1000 
population aged :::::18 years.5 The number of outlets per 
capita in states with state-owned retail outlets varied 
from a low of 0.48 per 1000 residents in Mississippi to a 
high of 7.25 per 1000 in Iowa.'' 

Alcohol outlet density is typically controlled by states. 
Under state jurisdiction, outlet density may be regu
lated at the local level through licensing and zoning 
regulations, including restrictions on the use and de
velopment of land. r. This regulation may be proactive as 
part of a community development plan , or in response 
to specific issues or concerns raised by community 
leaders. However, local control can be limited by state 
pre-emption laws, in which state governments explicitly 
or implicitly curtail the ability of local authorities to 
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regtllate outle t e:-..pansion.' Thus, both state and local 
policies need to be considered when assessing factors 
that affect outlet density. 

The \VHO has published a review that identifies 
outlet densitv control as an effective method for reduc
ing alcohol-;elated harms." Similarly, in 1999, the Sub
stance Abuse and Mental Health Services Administra
tion 's Center for Substance Abuse Prevention re\~ew 
concluded that there was a "medium" le\'el of evidence 
supporting the use of outlet density control as a means 
of controlling alcohol-related harms.9 In addition, seY
eral organizations have advocated the use of outlet 
density regulation for the reduction of alcohol con
sumption and alcohol-related harms. These include the 
European Union (in their 2000-2005 Alcohol Action 
Plan )10 and the WHO Western Pacific Region.11 The 
criteria used in the vVHO report are not specified and 
may be expert opinion rather than systematic assess
ment of the characteiistics of available studies. The 
SA..\1HSA review uses specified characteristics of in
cluded studies in drawing conclusions; however, the 
studies included are not up to date. In the present 
synthesis, 14 of the studies reviewed were published 
after 2000. Finally, a recent review by Livingston et 
al. 12 presents useful conceptual hypotheses and notes 
the importance of outlet "bunching"- which the 
team referred to as "clusterin g"-density at a m ore 
micro level. 

Further, the present review assesses whether inter
ventions limiting alcohol outlet density satisfy explicit 
cri teria for intervention effectiveness of the Guide to 
Communit)' Preventive Services (Community Guide), and 
assesses studies available as of November 2006. In 
addition, unlike any of the prior documents, the 
present review considers e\~dence from assessments 
of policies that are not explicitly considered density
related but that have direct effects on outlet density 
(i.e. , privatization, liquor by t11e drink, and bans). If 
effective, policies limiting alcohol outlet density might 
address several national health objectives related to 
substance abuse prevention that are specified in Healthy 
People 2010. 1 ~ 

Guide to Community Preventive Services 

The systematic review described in this report repre
sen ts the work of CDC staff and collaborators on behalf 
of the independent, nonfederal Task Force on Com
munity Preventive Sen~ces (Task Force). The Task 
Force is developing the Community Guide with the 
support of the USDHHS in collaboration with public 
and private partners. The book The Guide to Community 
Preventive Services. What Wo1·ks to Promote Health ? presents 
the background and the methods used in developing 
the Community Guide. H 
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Methods 

The methods of the Community Guide review process ,~ .. 1" ,,·ere 
used to assess whether the comrol of alcohol outlet density is 
an effective means o f reducing excessive alcohol consump
tion and related harms. In brief, this process involves 
forming a systematic review development team (th e team ); 
developing a conceptual approach to o rganizing, group
ing, and selecting intervemions; selecting interventions to 

evaluate; searching for and retrieving available research evi
dence on the effects of those interventions; assessing the 
quality of and abstracting information from each study that 
meets inclusion criteria; dra,,·ing conclusions about the body 
of evidence of effectiveness; and translating the eYidence on 
intervention effectiveness into 1·ecommendations. Evidence is 
collected on positive or negative effects of the inten•ention on 
other health and non health outcomes. \"then an intervention 
is shown to be effective, information is also included about 
the applicability of evidence (i.e. , ll1e extent to which available 
effectiveness data might generalize to diverse population seg
ments and settings), we economic impact of we intervention, 
and barriers to implementation. The results of this review 
process are then presented to the Task Fo rce on Community 
Preventive Sen•ices (Task Force), an independent scientific 
review board from outside the federal government, which 
considers the evidence on inten•ention effectiveness and 
determines whether the evidence is sufficient to warrant a 
recommendation .1 

'' 

Conceptual Approach and Analytic Framework 

Outlet density is hypothesized to affect excessive alcohol 
consumption and related harms by changing physical access 
to alcohol (i.e., either increasing or decreasing proximity to 
alcohol retailers), thus changing the distance that drinkers 
need to travel to obtain alcohol or to re turn home after 
drinking. Jncreases in the density of on-premises outlets can 
also alter social aggregation, which may adversely affect those 
who are or who have been drinking excessively, leading to 
aggressive or violent behavior (Figure 1). With alcoholic 
beverages acquired in off-premises settings, the consumption 
more often occurs at the purchaser's home, and excessive 
consumption may be associated 'vith domestic violence and 
suicidal behavior. 

Decreases in off-premises or on-prem ises alcohol outlets, or 
both, are expected to decrease access to alcoholic beverages 
by increasing the distance to alcohol outlets, increasing 
alcohol prices, reducing exposure to on-premises alcohol 
marketing, and potentially by changing social norms around 
drinking, thereby decreasing excessive alcohol consumption 
and related harms. Decreases in outlet density are expected 
tO decrease social aggregation in and around on- and off
premises alcohol outlets which, in turn, may decrease aggres
sive behavior potentially exacerbated by alcohol consump
tion.'' Finally, decreased density increases distances traveled 
to and from alcohol outlets, thus increasing the potential for 
alcohol-related crashes. However, this potential harm could 
be mitigated by decreased alcohol consumption and hence 
decreased alcohol-impaired driving. •s.l!> Thus, the expected 
effect of outlet density on motor-vehicle o·ashes may be 
mixed. :!0 

The effect that density has on consumption and harms 
may be further influenced by at least seven characteristics 
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of retail alcohol outkh and the communities in which they 
are located: (l) outlet size (i.e. , the ph vs ic<1l size of the 
rc1ail premises or the volume of its ~ales) ; (2) clustering 
(i.e .. th e le1·el of aggregation uf out lets within a gil't tl 
;tre;t): (3) location (i.e .. the proximit~· of alcohol retail sites 
to places of concern , such a~ ~chool s or pl;:tccs of worsh ip ) : 
(4) nt'i g·hboring erl\'inmmental factors (e .g .. demog raph
ics of the commu nity and the degree of isolation of a 
community) : (:J) the site of the community (whi ch may affect 
acce~~ to other retail si tes) : (li) the type and number of 
alco hol o utlets (e.g., bar. restaurant , licpwr store. gtoce!] 
store ) in a COllllllUll ity ma1' also influe11t'e \\'htther and hnw 
outle t demit)' affect.~ drinking hchal'ior!!1

; and (7) alcohol 
outlets may be associated with illegal activities, such as dt·ug 
abuse, which may also contribute to public health harms. As 
with other policies and regulations, the effects of regulations 
affecting outlet density may depend on the degree to which 
the policies are implemented and enforced. 

There at·e several challenges to directly evaluating the 
effectiveness of local policies in changing outlet density on 
alcohol consumption and related harms. Direct studies of the 
effects of policies changing density on alcohol-related public 
health outcomes have not been conducted. Policy changes 
may occur in small communities in which documentation and 

data may be unavailable and where the number of retail 
alcohol outlets, alcohol-related outcomes, or both may be 
small; thereby it may be difficult to assess the relationship 
between outlet density and excessive alcohol consumption 
and related harms. Further, the effects of policy decisions on 
outlet density may be gradual. Other changes in alcohol 
control policies (e.g., enhanced enforcement of the mini
mum legal drinking age) may occur simultaneously, making it 
difficult to isolate the effect of changes in outlet density on 
drinking behavior. 

The team used both primary and secondary scientific 
evidence to help address these challe nges and to comprehen
sively assess the impact of changes in alcohol outlet density on 
excessive alcohol consumption. Primary evidence included 
studies comparing alcohol-related outcomes before and after 
a density-related change. In this category were (1) studies 
assessing the impact of privatizing alcohol sales-commonly 
associated with increases in density; (2) studies assessing the 
impact of bans on alcohol sales-associated with decreases in 
density; and (3) studies of other alcohol licensing policies 
that directly affect outlet density (e.g., the sale of liquor by the 
drink). Time-series studies (i.e., studies in which the association 
between changes in outlet density and alcohol-related outcomes 
is assessed over time) were also used to pro,~de primary e1~dence 

558 American .Journal of PrcYcnti,·c :--1cdic inc, \'olumc ~7 . !'\u mbe r (i "'"'"'·;~jptn-OJJiinc.nct 



of intetYemion effectivenes~. even 1\hen the cau~e ol the ob
'encd change in Ollllct dcn~it1 wa.<. unknown. The team did nut 
i11dude \lll(lie~ of !'U;J..e, 111 tile pmdu< tim1 or <li~1dhution ol 
alcoholic be1·erage~ or sn1dies of interH'ntiom amonf.i college 
population~. Secondary c,·idcncc includrcl cross-sectional stud
in. 1\'hich do not allow the inference of causalitl'. 

Inclusion and Exclusion Criteria 

T~> he includ<"'d in this r<"'l 'it-w, st u<lit-~ ktd 1(> lllt'et the 
fnllo1\ing criteria: Fir~l. they had to e1·aluate change~ in outlet 
clcmity or policy change~ that clearly rc,ulted in changes in 
outkt density. Swclies of pnlin change~ (e.g .. pri1atit.ation 01 
the legalization of liquor by the drink) had to pro,·ide 
c1·iclcnce that there ,,·as a corresponding change in alcohol 
outlt-t den!'itl. Second, "ndie~ had to be conclucte<l in 
high-income nations;'·~~ be primary research (rather than a 
review of other research), and be published in English. Third, 
studies had to report outcome measures indicative of exces
sive alcohol consumption or related h arms. Direct measures 
that had the strongest association with excessive alcohol 
consumption included binge drinking, heavy drinking, liver 
cirrhosis mortality, alcohol-related m edical admissions, and 
alcoh ol-rel ated motor-vehicle crashes , particularly single
vehicle nighttime crashes, which are widely used to indicate 
motor-vehicle crashes due to drinking and driving.~ :! Less 
direct measures included per capita ethanol consumption, 
which is a well-recognized prO>-)' for the prevalence of heavy 
drinkers in a populations.~•; unintentional injuries; suicide; 
and crime, such as homicide and aggravated assault. In most 
studies included in this review, consumption is measured by 
sales data; the team referred to this measure as "consump
tion" and note the exceptional study in which self-reponed 
consumption is direct!)' assessed. Fourth, studies had to be 
published in a peer-re,~ewed journal o r in a government 
report. Reports not published or published by private orga
nizations were not included. 

Search for Evidence 

The following databases were searched from inception up 
to November 2006 to identify studies assessing the impact 
of changes in alcohol outlet density and other review 
topics: EconLit, PsyclNFO, Sociological Abstracts, MEDLINE, 
EMBASE, and EtOH (no longer available after 2003). The 
search yielded 6442 articles, books, and conference abstracts, 
of which 5645 were unique. After screening titles and ab
stracts, 251 papers and articles and 17 books were retrieved 
specifically related to outle t density; five articles could not be 
retrieved. After assessing quality of execution and design 
suitability (see beJm,·), 88 articles or books were included in 
the review. The actual number of studies that qualified for th e 

"World Bank High-Income Economies (as of May 5, 2009): Andorra, 
Antigua and Barbuda, Aruba, Australia, Austria, the Bahamas, Bah
rain , Barbados, Belgium, Bermuda, Brunei Darussalam, Canada, 
Cayman Islands, Channel Islands, Cyprus, Czech Republic, Denmark, 
Equatorial Guinea, Estonia, Faeroe Islands, Finland, France, French 
Polynesia, Gennany, Greece, Greenland, Guam, Hong Kong (China) , 
Hungary, Iceland, Ireland, Isle of Man, Israel, Italy, Japan, Republic 
of Korea, Kuwait, Liechtenstein, Luxembourg, Macao (China), Malta, 
Monaco, Netherlands, Netherlands Antilles, New Caledonia, New 
Zealand, Northern Mariana Islands, Norway, Oman, Portugal, Puerto 
Rico, Qatar, San Marino, Saudi Arabia, Singapore, Slovak Republic, 
SJo,•enia, Spain, Sweden, Switzerland, Trinidad and Tobago, Un ited 
Arab Emirates, United Ki ngdom, U.S., Virgin Islands (U.S.) 
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re1~ew was less than this, however. because some studies were 
described in more than one report or publication. 

Assessing the Quality and Summarizing the Body 
of Evidence on Effectiveness 

Each study that met the inclusion criteria was read by two 
re1·iewers who used standardized review criteria (available at 
www .th ecomm un itvguide .org/ 1 ibrar;/ <J jpm355 _d. pdf) to as
sess the suitability of the study design and threats to 1·alidity. 
u ncertainties and d isagreements between the reviewers were 
reconci!('cl by the team. The classification of stmly design was 
based on Community Guide standards, and thus may differ 
from the classification reported in the original studies. Stud
ies with greatest design suitability were those in which data on 
exposed and control populations were collected prospec
tively. Studies \\~th moderate design suitability were those in 
which data were collected reu·ospectively or in which there were 
multiple pre- or post measurements but no concurrent compar
ison population. Sntdies \\ith least-suitable designs were cross
sectional sntdies or those in which there was no comparison 
population and only a single pre- and post-intervention mea
surement. On the basis of the number of threats to validity 
(maximum: nine; e.g., poor measurement of exposure or out
come, lack of control of potential confounders, or high awi
tion) sntdies were characterized as ha1i ng good (one or fewer 
threats to validity); fair (two to fou r threats) ; or limited (five or 
more threats) quality of execution. Studies with good or fair 
quali ty of execution, and any level of design suitability (great
est, moderate, or least), qualified for the body of evidence 
synthesized in the review. 

The team summarized the results of cross-sectional studies 
based on whether drinking occurred on- or off-premises. 
However, some studies did not stratify their findings by outlet 
type and so were presented in a combined categ01y For each 
outcome and setting. the team sum marized study findings by 
comparing the relative number of positive and negative 
findings. Finally, elasticities-sum mary effect measures show
ing the percentage change in an outcome per 1% change in 
an exposu re (e.g. , outlet density)-were calculated if the 
study provided sufficient information. 

Other Hanns and Benefits, Applicability, Barriers, 
and Economics 

H armful and beneficial outcomes not directJy related to 
public health (e.g., vandalism or public nuisance) were noted 
if they were described in the studies reviewed or if the team 
regarded them as plausible. in addition, if an intervention was 
found to be effective, the team assessed barriers tO implemen
tation; the applicability of the intervention to other settings, 
populations, or circumstances; and th e economic costs and 
benefits of the intervention. 

Results 
Intervention Effectiveness- Primary Evidence 

Time-series studies of alcohol outlet density change. The 
team found ten studies20·2;,_;-~~ tl1at directly evaluated the 
effect of changes in outlet density over time without 
identifying the causes for density changes. Of these, 
eight were "cross-sectional time-series" (i. e., panel) 
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rl . f I . . l ' 1' 2U •>;-•><) <\I 'l'l d qu tes o greatest c estg n Stttta )I It\· ·- · - · ·· ·· · an 
two were single-group time-series studies of moder
ate design suitabilit)' · ~'u2 Eight of the studies were 
of good execution 2 ~-:l US and two were of fair execu
tion .2 1),~2 Few took spatial lag (i .e. , the likelihood that 
neighboring geographic units are not statistically 
independent) into account. Five studies assessed 
associations between changes in outlet density and 
population-level alcohol consumption, 2"·26·28 ·~ I .~:l 
and the remainder assessed specific alcohol-related 
harms. 20.!!7.:t\l.:lO.:l2 

Consumption. All five studies that assessed the associ
ation between outlet density and population-level alco
hol consumption found that they were positively asso
ciated; increased density was associated with increased 
consumption, and vice versa. Three studies examined 
the relationship between outlet density and the con
sumption of spirits in the U.S. The first study estimated 
that, from 1955 to 1980, for each additional outlet 
license per 1000 population, there was an increase of 
0.027 gallons in per capita consumption of spirits 
ethanol (p<0.01) .!!8 The second study reported an 
elasticity of 0.14 (p<0.01 ) for outlet density and spirits 
for the period 1970-1975.31 The third study examined 
the association of outlet density and the sale of spirits 
and wine in 38 states over a period of 18 years; the 
effects of consumption on density were separated out 
by use of two-stage least squares regression. The elastic
ity for spirits and wine was found to be 0.033 (NS) and 
O.Ql5 (NS), respectively.26 

A study assessing trends from 1952 to 1992 in the 
United Kingdom\!~ reported an elasticity of 2.43 (p< 
0.05) for off-premises density and beer consumption 
but no significant association for other beverages (ex
cept hard cider). Finally, a study3 3 examining data from 
1968 to 1986 in Canada reported a significant associ
a tio n between reductions in off-premises density and 
reductions in alcohol consumption. This study also 
found an association between changes in outlet 
density and cirrhosis mortality, which was mediated 
by changes in alcohol consumption. '"' hen the alco
hol consumption variable was added to the analytic 
model, the coefficient for cirrhosis mortality was no 
longer signifi can t. 

Motor-vehicle crashes and other injury outcomes. Two 
studies by one author,:!O,::IO using the same methods and 
database in California, found mixed results when eval
uating the association between on- and off-premises 
outlet density and fatal and nonfatal motor-vehicle 
crashes in small California cities (i.e., with total popu
lations <50,000) during two different time periods and 
among different populations. The first study assessed 
the association between outlet densi ty and crashes from 
1981 through 1989 across all age groups. The author 
found a negative association between off-premises out
let density and both fatal and nonfatal crashes, and a 

positive assooatJon between on-premises outlets and 
both fatal and nonfatal crashes. 20 The second study 
assessed the association between outlet density and 
fatal and nonfatal crashes from 1981 through 1998 
among people aged ~60 years. This study reported a 
negative association for nonfatal crashes (elasticity: 
-0.69, p<0.05 ) and a positive association for fa tal 
crashes (elasticity: 1.1 8, p<0.05) . 

Three studies:/7
·
2!' ·32 assessed the relationship be

tween outlet density and suicide or interpersonal vio
lence. A study of young people aged 10-24 years in the 
U.S. from 1976 through 1999 found positive associa
tions between outlet densit)• (on- and off-premises 
outlets combined) and suicides for most gender and 
age strata assessed, but only the findings for boys/ men 
aged 15-19 years were significant (elasticities ranged 
from - 0.03 to 0.10 for girls/ women and from 0.05 to 

C)f) 

0.12 for boys/ men ).-· 
The effect of changes in the density of on-premises 

outlets and violent crime was investigated in Norway 
from 1960 through 1995.3:! The researcher used auto
regressive integrated moving average (ARlMA) model
ing and found that each alcohol outlet was associated 
with 0.9 violent crimes investigated (by the police) per 
year. A supplementary analysis found that this associa
tion persisted even after controlling for amoum of 
alcohol consumption, suggesting that the effect of 
increased density was independent of the effect 
of increased alcohol consumption (p<0.03). This suggests 
that the social aggregation of drinkers in and around 
alcohol outlets directJy affects assaults, as indicated in 
Figure l (under "social problems"). 

Finally, a study of 581 California neighborhoods 
identified by ZIP code from 1996 through 2002:!7 

indicated that an increase in on- and off-premises outlet 
density was associated with an increase in hospitaliza
tions for assault, but that this association varied for 
on-premises and off-premises locations, and among 
various types of on-premises locations (e.g., bar or 
restaurant) as well. The researchers used random-effects 
regression models, taking spatial lag into account, thus 
allowing for the lack of independence of neighborhoods 
in the association of outlets and alcohol-related harms. 
Within a given ZIP code, the elasticit)• for off-premises 
outlets and alcohol-related assaults on residents was 
0.167 (p<0.001); for restaurants, it was -0.074 
(jJ<0.01); and for bars, 0.064 (p<0.001). The elasticity 
for bars and assaults involving residents of neighboring 
ZIP codes was also significant (0.14.2, p< 0.001); how
ever, the elasticities for off-premises alcohol outlets and 
for restaurants relative to assaults involving residents of 
nf'ighboring ZIP codes were not significant. Basf'd on 
these results, the autl10rs estimated that, on average, 
eliminating one bar per ZIP code in California would 
reduce the number of assaults requiring overnight 
hospitalization by 290 per year in the state. 
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Summary 

Sc' en of nine time-~eric~ ~LUdics fo und positive a~"oci
atiuns between change~ in o utlet demit ' a nd a]( ohol 
consump tion and related harms. panicu.larl~· interper
sonal \'iolcncc. Howc,·er. l\\"0 stuclic~ assessing- th e rela
tionship between alcohol outlet densi t ,. and m o wr

,·ehicle n ashcs in ~mall California citi ~s durin g two 
ctitle rent time periods2 0

·
30 had inconsistent findings for 

which no clear explanation was apparent. The studies 
reviewed also suggested that the association between 
outlet density and interpersonal violence m ay at least 
partially be due to social aggregation in and around 
alcoh ol outlets, and that the density of outlets in a given 
locale can also influence the probability of assault~ 
involving residents of neighboring communities. 

Privatization Studies 

Alcohol privatization involves the elimination of gov
ernment monopolies for off-premises alcohol sales to 
allow sales by privately owned enterprises. In the U.S. 
and Canada, priva tization occurs at the state or provin
cial level; in many European nations, privatization may 
occur at a national level, currently guided by policies of 
the European Union. In the U.S. , one alcoholic bever
age may be privatized at a time; for example, wine 
might be privatized (i.e., subsequen tly for sale in com
mercial settings) while spirits may not be privatized, or 
may be privatized at a different time. Typically, privat
ization results not only in a substantial increase in the 
number of outlets where alcohol can be purchased but 
also in changes in alcohol price, days and hours of sale, 
and marketing.:n.'l~ This combination of even ts limits 
the abil ity to attribute subsequen t changes in alcohol 
consumption and related harms to changes in outlet 
density alone. . 1onetheless, because of the impact 
privatization generally has on outlet density, the team 
concluded that privatization studies were relevant for 
assessing the impact of changes in outlet density on 
excessive alcohol consumption and related harms. 

The effects of privatization on the priYatized bever
ages are assessed first , followed by an assessment of the 
effects of privatization on beverages other than those 
for which sales were privatized. If privatization affects 
consumption and related harms by means of in creased 
outlet density, the consumption (and related harms) of 
the privatized beverage sh ould increase, while con
sumption of other beverages might decline if usual 
drinkers of these other beverages now switch to the 
newly available privatized beverage. Comparing the 
association between alcohol consumption and alcohol
related h arms associated with privatized and nonprivat
ized alcoholic beverages, respectively, provides a basis 
for assessing the impact of privatization on alcohol 
consumption and related harms while controlling for 
other factors that might be occurring simultaneously. 
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Following an analysis of the effects of pri\'atization, 
this section then reviews the effects of remonopoliza
tion, that is, reversing priYatization by reinstatement of 
government monopoly control over the retail sales of 
alcohol beverages. This policy change would be ex
pected to have the opposite effects of privatization and 
result in lower alcohol outlet density. 

Eleven events of privatization and one of remonopoli
zatio~_, a_nalyzed in 17 studies and reported in 12 pa
pers,:•·>-""' met the re\~ew inclusion criteria. The units of 
analysis were eight U.S. states (AL, ID, IA, ME, MT, NH, 
V..'A, \VV); two Canadian pro,~nces (Quebec and Alberta); 
and (in the sole study of remonopolization) Sweden. 
Several studies assessed overlapping privatization events. 
For example, two research teams assessed the privatiza
tion of wine and then spirits in Iowa, ?o

4 .:JR,?.!l.4;, and two 
researchers assessed early phases of the privatization of 
\\~ne in Quebec, while one of tl1ese researchers also 
assessed the later phases, with each phase counted as a 
separate privatization event.:Hi,-u; In add ition, several 
papers assessed the effects of privatization in more than 
one state and provided separate effect estimates for the 
privatization in each state; for purposes of this review, 
each state-level assessment was treated as a separate 
study. Finally, a single state or province could privatize 
d ifferent beverages at different tim es, resulting in 
separate privatization events. Altogether, the events 
assessed in these studies occurred between I 978 and 
1993. In all areas assessed , the number of outlets 
increased dramatically following privatization . The 
studies used ARI~A . time-series study design; all 
except two studiesJb.4

b reported results for co mpari
son populations. 

All studies used alcohol sales da ta as a measure of 
population-level alcohol consumption. One study also 
assessed fatal motor-vehicle crashes (l\1VCs), 4 :l another 
stud/~ also evaluated single-vehicle nighttime crashes 
and liver cirrhosis. The single study of remonopoliza
tion 40 assessed hospitalizations for alcoholism, alcohol 
intoxication, and alcohol psychosis combined, alcohol 
intoxication alone, assaults, suicides, falls, and MVCs.40 

Fourteen studies (in seven papers) g;, ,~ ~;·39 •42- 44 •4c' were 
of greatest design sui tabili ty; three studies (in two 
papers) :n .40 were of moderate design suitability. All 
studies were of fair execution . 

Effects of Privatization on Privatized Beverages 

Seventeen studies:::;-.H assessed the effects of privatiza
tion on the sale of at least one of four beverage types 
( \,~ n e, spirits, full-strength beer, and medium-strengtl1 
beer) in ten settings. The median relative increase in 
alcohol sales subsequent to privatization was 42.0%, 
\\~th an interquartile interval of 0.7% to 136.7%. That 
is, among the studies re,~ewed , compared with con
sumption prior to privatization, the median effect was 
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an in crease of 42.07( in consumption of the pri\'ati1.ed 
alcoholic hcveragc. Studies of three e,·cn L~ of pri\'a ti za
tion, two in luwa and one in Alberta, yielded in consis
tent findings, which me rit run.lwr descripr.ion. 

In Iowa, ,,inc was pri\'atizcd in 1985, and spirits in 
1987. Wagenaar and Ilulder3

'>A g reported that wine 
consumption increased 93.0% (95% CI = 69.3, 120.2) 
from baseline to 44 months after privatization of retail 
wine sales. Following the subsequent privatization of 
retail spirits sales in Iowa 2 years later, these research
ers3'•.~?. reported a 9.5% (95% CI = 3.5, 15.9) increase in 
spirits consumption; they also found no evidence that 
privatization affected cross-border alcohol purchas
ing. ~''·43 In contrast, Mulford and Fitzgerald39 found 
that wine privatization in Iowa was associated with a 
nonsignificant increase of only 0.5% (95% CI= -13.2, 
16.4) in wine sales, and that spirits privatization was 
associated with a nonsignificant increase of 0. 7% (95% 
Cl = -4.3, 6.0) in spirits sales. Differences between the 
findings of these research groups may be due to 
differences in time periods assessed, modeling variables 
and procedures, beverage types included in the assess
ment (e.g., Mulford and Fitzgerald exclude wine cool
ers that were not affected by the policy change and 
Wagenaar and Holder do n ot), use of a control popu
lation, and outcome measurement. Fitzgerald and Mul
ford'H also report small unadjusted rate decreases in 
single-vehicle nighttime crashes ( -1.6% ) and alcoholic 
cirrhosis mortality (-5.5%) associated with the privat
ization of \-vine and spirits in Iowa. 

A study in Alberta, Canada, estimated that gradual 
privatization over a period of 20 years resulted in an 
increase in spirits consumption of 12.7% (95% CI=2.2, 
24.4) and no change in either wine or beer consump
tion:'~ Although the process of privatization occurred 
over an extended period, the major events of privatiza
tion occurred essentially at the same time (in I 992) ; 
thus, considered in aggregate, privatizing spirits in 
Alberta increased total alcohol sales by 5.1 % (95 % CI= 
-2.8, 13.7) over this 20-year period. Despite the in
creased alcohol sales, the authors reported that there 
was an estimated 11.3% (95% CI = - 33.8, 19.0) de
crease in traffic fatalities. However, neither the increase 
in total alcohol sales nor the decrease in traffic fatalities 
was significant. 

Effects of Privatization on Beverages Not 
Subject to Privatization 

Five publications37.i:S.~ 3 .44 "47 assessed the effects of pri
vatization in eight settings on the concomitant sales of 
alcoholic beverages that were not privatized during the 
same period. Overall, these studies reported that there 
was a minimal decline: a median of 2.1 % (interquartile 
interveral [IQI] : -4.8% to 2.7%) in the sales on 
nonprivatized beverages. 

Effects of Remonopolization on Alcohol-Related 
Outcomes 

A single before-and-after study"10 evaluated the effects ?f 
remonopolization of sales of medium-strength beer m 
Sweden. This study compared the association between 
the number of retail alcohol outlets and the occurrence 
of six different alcohol-related outcomes during a 
51-month period following the remon opoliza tion of 
medium-strength beer, with that for a similar period 
prior to remonopolization . Among young people aged 
I 0-19 years, alcoh olism, alcohol intoxication, and al
cohol psychosis (which were considered in combina
tion ) decreased by 20% (p<0.05) following remon
opolization. Th ese outcomes also decreased by > 5 % 
among people aged ~40 years , although the change 
was not significant (p>0.05). Hospitalizations for acute 
alcohol intoxication also decreased between 3.5% and 
14.7% (p>0.05); suicides decreased by 1.7% to 11.8% 
(p>0.05); and falls decreased by 3.6% lo 4.9% (p> 
0.05) following remonopolization, alth ough none of 
these ch anges were significant either. Motor-vehicle 
crashes (MVCs) significantly decreased by 14% (p< 
0.05) in all age categories except one (those aged 
20-39 years). Other nonsignificant changes include 
assaults, which decreased by 1.4% among those aged 
20-39 years, but increased by 6.9% to 14.8% (p>0.05) 
in the other age groups: 10-19, 40-59, ~60 years. The 
authors did not provide any explanation for this seem
ingly inconsistent finding. 

Summary 

These studies indicate that privatization increases the 
sales of privatized beverages but has little effect on the 
sales of nonprivatized alcoholic beverages. The one 
study that evaluated the reintroduction of government 
monopoly control of sale of an alcohol ic beverage 
(medium-strength beer) found that remonopolization 
led to a significant decrease in motor-vehicle crashes 
for most age groups and a significant decrease among 
youth for several, but not all , alcohol-related harms. 

Studies of Alcohol Bans 

The team found seven studies18 ·41 "4~<·2 that examined 
the effects of bans on local on- or off-premises alcohol 
sales or consumption (i.e., "dry" towns, counties, or 
reservations). Five studies examined th e effects of 
bans in American Indian and Native settings in 
Alaska,49

·''
0

·
53 northern Canada.~'2 and the southwest

ern U.S.51 Two studies assessed the effects of bans in 
nontribal areas of the U.S. and Canada. 18

··'
1 Two 

d . . b"l. 18 41 f studies we re of greatest es1gn suna 1 It)' ' ; two o 
moderate design suitability50

·
5 1

; and three of least 
suitable design. 4!l.o•:.!.:•:> All were of fair execution. The 
studies examined events that occun·ed from 1970 
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through 1996. Two addit ional studies modeled the asso
ciation of mul tiple policies, including- local policies of dry 
counties. with spirits consumption28 and \\~ Lh juvenile 
suicide.'lY Both of these studies were of greatest design 
suitability and good execution, and the team considered 
them comparable to studies of bans and as primary 
evidence. 

An additional cross-sectional study of bans·" 1 was not 
used as primary e\idence of effectiveness, but provided 
insights into the effect that alcohol availability in areas 
surrounding dry communities (e.g. , outside Indian reser
\'lltions) has on the occurrence of alcohol-related harms 
among residents of the dry communities. 

Effects of Alcohol Bans in Isolated Communities 

All of the studies that e\'llluated the effect of bans in 
isolated northern communities found substantial reduc
tions in alcohol-related harms \\~th the exception of 
suicide. 1 8 •

4
1.

4
\J.:> 

1
-"

9 In the communities that instituted 
bans, rates of harm indicated by alcohol-related medical 
visits were reduced by 9.0% for injury deatJ1s to 82% for 
alcohol-related medical '~sits (Cis not calculable). One of 
tJ1ese studies50 found that the effects were reversed when 
tJ1e ban \\AS lifted, and found similar bcucfits when the 
ban was then reimposed (Figure 2). 50 Two of these studies 
suggest that bans on alcohol sales in isolated communities 
Jed residents to decrease their use of otJ1er intoxicants. In 
Barrow, Alaska, medical visits for use of isopropyl alcohol 
declined during ban periods.:;o 

An additional study qualitatively evaluated a Cana
dian Inuit community-~2 that ovenvhelmingly voted to 

Ban 1 No Ban 2 
(Nov 94-0ct 95) (Nov 95-Feb 96) 

Ban periods 

ban alcohol in 1978. Although comparative data are 
not available from this study (and the study thus does 
not meet revie"· inclusion criteria), it is notable that 
during the 3 years following the implementation of 
this prohibition there were only five arrests for the 
illegal possession of alcohol and, of these, four were 
associated with a single incident. The reponed reduc
tion in alcohol consumption in general and an10ng youth 
in particular was linked \\ith several societal benefit~, 

including improved mental and physical health among 
community members, and a reduction in conflicts within 
tJ1e community. The ban on alcohol sales was associated 
with a reduction in the use of other substances of abuse 
(e.g., inhalants) by youth. 

Effects of Alcohol Bans in Less-Isolated Communities 

Studies assessing the impact of bans (particularly bans on 
on-premises sales) in less-isolated communities have pro
duced mixed results. Some studies have found that bans 
are associated witJ1 increases in alcohol-related harms, 
including motor-vehicle crashes' s. 11

' and alcohol-related 
arrests."1 However, two studies2

R·
29 found that states tJ1at 

had a larger proportion of their population lh~ng in dry 
counties had less alcohol consumption and related 
harms than states that had a smaller proportion of their 
population living in dry counties. One studlll found 
that living in dry counties was associated with lower 
rates of spirits consumption (p<0.01). The o ther 
study found small , nonsignificant associations with 
male suicide (elasticities of -0.002 to -0.066) and 
female suicide (elasticities of -0.021 to -0.038) .:l!l 

'Hh 

oTotal 

o Withdrawal 

oMedicai/GI 

oTrauma 

o Acute intoxication/ 
detoxification 

o Suicide attempt 

o Family violence 

o Exposure 

o Isopropyl 

o Pregnancy 

Ban 2 
(Mar 96-Jul 96) 

A cross-sectional study of 
injury deaths in New Me
xico54 highlights the poten
tial harms associated \~th al-
cohol sales bans in areas (in 
this case reservations, 80% of 
which are dry) that arc adja
cent to other areas where al
cohol is readily awilable. 
This study found that in 
these settings, although tJ1e 
relative risk (RR) of total in
jury deaths \\'liS greater for 
American Indians than for 
whites (RR=3.l; 95% CI=2.6, 
3.6) , tJ1e relative risk \\'liS great
est for deaths involving pedes
trians struck by vehicles 
(RR=7.5; 95% CI=5.3, 10.6) 
and for hypothermia (i.e., 
freezing to death; RR=30.5; 
95% Cl=17.7, 48.7). Further-
more, American Indians in 

Figure 2. Alcohol-rdatccl outpatient ,·isits a<-sociatccl \\'ith change~ in alcolwl han polic,·, 
Barrow. Ala~b. 1993-19911:'(' 

~ew Mexico who died of 
these causes were likely to 
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have eleva te ci blood alco hol level s (an an~rage of0.24 
g/ dL :md 0.1 8 g/ dL for pedc~tri:m death s and 
hypo thermia. rc spcc tiYe l ~· ) . . A. disproponi ona te n um
ber (67%) of these deaths occu rred in counties 
bordering resen·a tio ns, despite the fact that mo~t 

American Inctiam live o n resen ·atio ns. 1\lthough the 
design of this study doe~ not allm,· causal inference 
regarding the efl'ert of bans. these fi ndings suggest that 
u·ayel bet\,·een dry reserYations and ac\jacem areas where 
alcohol is readily aYailable may increase t.he risk of death 
from these external causes among those traveling off
reser'\'a t.ion to purchase alcohol. 

StUn mary 

The effcn iveness of bans in reducing alcohol-related 
harms appears to be highly dependent on the availabil
ity of alcoh ol in the surrounding area. In isolated 
communities, bans can substan tially reduce alcohol
related harms. However, where alcohol is available in 
areas nearby those with bans, travel between these areas 
may lead to serious h;~nns. 

Studies of Licensing-Policy Changes Affecting 
Outlet Density 

The team identified l'uu r srm lies uf' nariollal or local 
li censing-policy changes t.ha t. reSlllt ed in increased Ol ll.

le t densit\'. The studi es were conducted in Tcelancl,60 

Finland/ 1 1ew Zealand ,61 and North Carolina.6:.! The 
policy changes assessed occurred between 1969 and 
1990. Th e North Carolina study was of greatest design 
suitability and good execution . The other th ree studies 
were of moderate design suitability and good execu
tion .47·611·01 These studies examined various indices of 
alcohol consumption; the Torth Carolina study also as
sessed effects on alcohol-related motor-vehicle crashes. 
Ano t11er study assessed the effect of a change in national 
policy controlling the sale of table wine in New Zealand. 

Effects on Excessive Alcohol Consumption and 
Related Harms 

The on ly U.S. study tha t me t cri teria for this category of 
interventions evaluated the decision by several North 
Carolina counties to allow on-premises sale of spirits 
(i.e. , "liquor by th e drink" [LBD)), replacing the pre
vious option of "brown-bagging, "1;~ in which patrons of 
an establishment bring their own alcoholic beverage 
(in a bag) and the establishment supplies other items 
(e.g. , a drin k glass, ice , water ) . Of the 100 counties in 
North Carolina, three approved liquor by the drink in 
November 1978 and eight approved it in J anuary 1979. 
The policy change was followed by th e opening of many 
bars and lounges adjacen t to restaurants. In terrup ted 
time-series models indicated that, relative to counties 
that did no t change their policies, sales of spirits 
increased in LBD counties by 8.2% (p< 0.05) among 

the fi rst group of counties to adopt the new policy, and 
by 4.3% (p< 0.05) among the second group. Nighttime 
single-veh icle crashes among men of legal drinking age 
also increased in both early- and late-adopting counties 
by 18.5% (p< 0.01) and 15.7% (p< O.Ol ), respectively. 
H owe"ver, there were no significant changes in rates of 
nighttim e single-vehicle crashes among boys/ men aged 
< 21 years, who were not permitted to drink spirits and 
were thus not (legally) affected by the policy change. 

In Finland, th e enactmen t in 1969 of a policy allow
ing the sale of medium-strength beer resulted in a 22 % 
increase in the number of monopoly alcoh ol o utJets 
and a 46% increase in restaurant liquor licenses, and 
permitted 17,400 grocery stores to sell medium
strength beer. During t.he year following these changes, 
overall alcohol sales in Finland increased by 46%. Of 
the increase, 86% was attributed by the researchers to 
the increased availability of beer. Overall alcohol con
sumption increased by 56%, with the greatest volume 
increases among th ose drinking more than a half liter 
of pure alcohol per year (1/ 2 liter of pure alcohol is 
equivalent to l / 3 gallon of SO-proof liquor). H owever, 
alcohol consump tion increased significantly among all 
adul ts at all levels of alcoh ol consumption in Finland 
subseque nt to this policy change, regardless of their 
baseline pattern of consumption, including those who 
had previously reported that they had not consumed 
a lcohol during the past year. 

In Iceland,1;o a policy change in 1989 resulted in an 
expansion in off-premises monopoly outlets and commercial 
on-premises outlets in Rey!.gavik and in rural areas. Over the 
subsequent 4-year period, consumption increased by 43% 
among men who drank more than 350 centiliters of alcohol 
per year at baseline, but changed minimally among women 
and men who drank at lower levels. 

In New Zealand,61 a policy change in 1989 allowed 
the sale of table wine in grocery stores, resulting in an 
increase of approximately 25 % in the number of wine 
outlets in the country over a 2-year period . This re
sulted in a 17% (95% CI=9.8%, 24.9%) increase in 
wine sales during this time, but in no change in the 
sales of other alcoholic beve rages. This indicates that 
th ere was an overall increase in alcohol consumption in 
New Zealand subsequent to this policy ch ange, and that 
wine, the privatized beverage, was not being substituted 
for other nonprivatized alcoholic beverages. 

Summary 

T hese studies consisten tly indicated that more permis
sive licensing procedures increased the number of on
and off-premises alcohol outlets, which in turn led to 
in creases in alcohol consumption. Two of these studies 
specifically reported increases in alcohol consumption 
among heavy drinkers, and one study reported an 
increase in drinking among survey subjects who re
ported not drinking during a specified period at the 
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ha~eline assessment. The ~ingle ~tt td\ · that c,·alua ted 
alcohol-1 elated hanns (allohol-n:latcd rnotor-n:hiclc 
crashes) found that the~· incrca~cd sub~tantialh· after 
allowing th<.: sale of liqu01 by th<.: drink. 

Intervention Effectiveness-Secondary Evidence 

.\!though the primary e\·idcncc just reYiewcd is het
erogeneous in topic and design and cloes not all ow 
sum marv tahular presentation. the secondary evi
dence presented below is based on consistent statis
tical procedures and readily aiJo,,·s a summary t.ahlc. 

Cross-Sectional Studies 

Findings from studies of on- and off-premises outlets 
combined. The ~R cross-sectional studies l! t ,:.:-;,; , ~;::-sc. 

that assessed the association of outlet density (on
premise and off-premise, not distinguish ed) assessed 
47 alcohol-related outcomes. Of these ou tcomes, 41 
(87.2%) found a positive association, that is, as density 
increased, so did consumption and alcohol-related 
harms, and vice versa (Table 1, A). Positive associations 
were found for consumption-related outcomes (e.g., 
per capita alcohol consumption ); violen ce and injury 
outcomes; and several medical conditions (e.g., liver 
disease). Th e mean elasticities ranged from 0.045 for 
crime to 0.421 for motor-vehicle crashes. 

Findings from studies of on-premises outlets. The 23 
studies23

""
8

·
78

•
7

!l,SI-J0
5 that assessed the association of 

outlet density and alcohol-related outcomes in on
premises outlets reported on 25 outcomes. Of t11ese, 21 
(84.0%) indicated a positive association (Table 1, B). 
Positive associations were also found for consumption
related outcomes, several forms of violence and injury 
outcomes related to alcohol consumption, and one med
ical condition . .Mean study elasticities could be estimated 
for most outcome types, and values ranged from 0.021 for 
child abuse to 0.250 for population consumption. 

Findings from studies of off-premises outlets. The 23 
studies"5

·
7!'·89

-
92

•
9 '-!'9 ·

1
'
11

-
11 1 that assessed the associa

tion of outlet density and alcoh ol-related outcomes in 
off-premises outlets reported on 24 outcomes. Of these, 
18 (75.0%) also indicated a positive association (Table 
1, C). Positive associations were found for consump
tion-related outcomes, several forms of violence and 
injury outcomes related to alcohol consumption, and 
one medical condition. Mean study elasticities could be 
estimated for most outcome types and values ranged 
from -0.15 for injury to 2.46 for population consump
tion. Mean elasticity was also high (0.483) for violent 
crime. 

Summary 

Cross-sectional studies generally show consisten t posi
tive associations between alcohol outlet density and 
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Table 1. Cross-sectional studies, outcomes by setting rype 

#of % M 
Outcomes studies positive elasticity 

A. ON- AND OFF-PREMISES AGGREGATED 
Consumption 

Population consumption 7 85.7 0.27 
Binge drinking 5 80.0 
Underage drinking 2 100.0 

Violence and injury 
Vio lent crime 15 93.3 0.32 
Injury 3 100.0 0.23 
Motor-vehicle crashes 6 50.0 0.42 
Drunk driving 1 100.0 
Crime 2 100.0 0.04 

Medical conditions 
Alcohol medical visits 1 100.0 
Alcoholism 1 100.0 
Liver disease 4 100.0 

Total all premises 47 87.2 

B. ON-PREMISES 
Consumption 

Population consumption 3 33.3 0.25 
Binge drinking 1 100.0 

Violence and injury 
Violent crime 4 100.0 0.12 
Injury 3 100.0 0.14 
Moto1·-vehicle crashes 6 66.7 0.05 
Drunk driving 2 100.0 
Crime 1 100.0 
Child abuse 2 100.0 0.02 

Medical conditions 
Liver d isease 3 100.0 0.06 

Total on-premises 25 84.0 

C. OFF-PREMISES 
Consumption 

Population consumption 2 100.0 2.46 
Binge drinking 1 100.0 

Violence and injury 
Violent crime 6 100.0 0.48 
Injury 3 66.7 -0.15 
Motor-vehicle crashes 5 80.0 0.1 0 
Drunk driving 2 50.0 
Crime I 100.0 
Child abuse 2 100.0 0.01 

Medical conditions 
Liver disease 2 50.0 -0.05 

Total off-premises 24 76.9 

excessive alcohol consumption and related harms, "~th 
the possible exception of injuries, for which the find
ings were Jess consistent. The largest effect sizes were 
for studies relating outlet densi ty to population con
sumption and violent crime. 

Summary of the Body of Scientific Evidence on 
Alcohol Outlet Density and Excessive Drinking 
and Related Hanns 

Using a variety of different study methods, study pop
ulations, and alcohol measures, most of th e studies 
included in this review reported that greater outlet 
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demity is as~oci :-ned "·ith increast-d alcohol consump
tion and related hanns, includin g medical harms. ir~ju

rie~. crime, and ' iolence. This convergent e\idcncc 
come::. both from studies tlut directly e\·aluatcd outlet 
d<.: nsity (or changes in outlet density) and tl1ose th<lt 
CYaluatcd the effects of policy chang-es that had a 
suhstantial impact on omle t densit~· · including studies 
of pr i,·;nizatinn , remonopolization, hans on alcohol 
sales and the remm·al of bans, and changes in densit)' 
from kn own policy ime1Yentions and from unkno"'n 
causes. Studies assessing the relationship between alco
hol outlet density and motor-\'eh ide crashes produced 
m ixecl results. 1 S,:!u,62• 112 

Other Benefits and Harms 

Communities commonly seek limits on alcohol outlet 
density, ei the r through licensing or zoning, for pur
poses that may not be directly related to public health 
(e.g., the reduction of public nuisance, loitering, van
dalism, and prostitution).7

·
11

:'1 Although the team did 
not specifically search for studies that assessed these 
outcomes, some of the studies the team reviewed 
suggested th at there may be an association between 
outlet density and these outcomes as well. For example, 
a study from New South Wales, Australia, reported an 
association between outlet density and "neighborhood 
problems with drunkenness" bnt did not find a signifi
cant association with property damage. 11 4 There was 
evidence of one potential harm of decreased outlet 
density (i.e., an increase in fatal single-vehicle night
time vehicle crashes) presumably associated with an 
increase in driving in response to greater distances 
between alcohol outlets. 19 

Applicability 

Evidence of the association of outlet density and alco
hol consumption and related harms derives from stud
ies conducted primarily in North American and in 
Scandinavian countries. One study27 indicated that the 
impact of changes in outlet density may be affected by 
demographic characteristics (e.g. , gender distribution) 
of the population; in this case, the association of outlet 
density with assaul ts requiring hospitalization was stron
ger where there was a greater proportion of boys/ men 
in the population. Most of the studies reviewed assessed 
the effects of increased outlet density, which is a 
consequence of the general trend toward liberalization 
of alcohol policies associated with outlet density. Few 
data were found from which to draw inferences about 
regulations that control or reduce outlet density. 

Studies ofbans on alcohol sales, conducted primarily 
among American Indian and Alaska 1ative popula
tions, consistently report a reduction in excessive con
sumption and related harms followi ng the implemen
tation of a ban on alcohol sales, possession , or both , 

provided the area affected by the ban was not sur
rounded by otl1er sources of alcoholic beverages. 

Barriers 

Reductions in outlet density, with resultant reductions 
in consump tion, are likely to have substantial commer
cial and fiscal consequences, and thus may be opposed 
by commercial interests in the manufacture, distribu
tion, and sale of alcoholic beverages. In keeping with its 
commercial interests, the alcoholic beverage industry 
has tended to support policies that facilitate outlet 
expansion.1 1 

'' 

State pre-emption laws (i.e. , laws that prevent imple
mentation and enforcement of local restrictions) can 
also undermine efforts by local governments to regu
late alcohol outlet density.' Indeed, the elimination of 
pre-emption laws related to the sale of tobacco prod
ucts is one of the health promotion objectives in Health)' 
People 2010.13 However, there is no similar objective in 
Heallh)' People 2010 related to the sale of alcoholic 
beverages. 

Economic Evaluation 

The team 's systematic economic review did not identify 
any study that examined the costs and benefi ts of 
limiting alcohol outlet density. Although there has 
been speculation that reducing the number of alcohol 
outlets may result in a Joss of revenue to state and local 
governments owing to a loss of licensing fees and 
alcohol tax revenues, the team found no studies that 
have documented this speculation. In addition , there 
may be economic gains resulting from revenue gener
ation from merchants and consumers who would otller
wise avoid areas known to have a high alcohol outlet 
density; however, tl1e team found no studies about this 
topic. Moreover, in 2006, alcoholic beverage licenses 
accounted for only $406 million (0.9%) of the $45 billion 
that state governments received from all licensing fees, 
and alcohol taxes accounted for only 0.7% of all taxes 
($4.9 billion of $706 billion) collected by state govern 
m en ts ( www.census.gov/ I govs/ sta tetax/ 0600usstax. 
html). 

Even in the absence of published data on program 
implementation costs and other costs related to tl1is 
intervention , it should be expected that the cost of 
restricting access to alcohol by limiting the number of 
alcohol outlets is likely to be small relative to the 
societal cost of excessive alcohol consumption in the 
U.S. For example, in 1998, the most recent year for 
which data are available, the societal cost of excessive 
alcohol consumption in the U.S. was $185 billion, 
including, among otller costs, approximately $87 bil
lion in lost productivity due to morbidity, $36 billion in 
lost fu ture earnings due to premature deaths, $19 
billion in medical care costs, $10 billion in lost earnings 
due to crime, $6 billion in costs to the criminal justice 
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~~·stem, and Sl fi billion in propen 1· d amage rela ted to 
mowr-n :hick: cra~h c~.~ Moreover, each state alcohol 
enforcemen t agent is responsible for monitoring an 
average of 268 licensed establishments 1 11

;; thus, reduc
ing the number of retail alcohol outlets might reduce 
tl1eir enforcement responsibilities. In summary, no 
existing study examin es th e economic costs and bene
fits of limiting alcohol outlet density. 

Research Gaps 

Although the scientific evidence re,~ewed indicates that 
th e regula tio n of alcohol outlet density can be an 
effective means of controlling excessive alcohol con
sumption and related harms, it would be useful to 
conduct additional research to further assess this rela
tionship: 

• There are few if any studies evaluating how local 
decisions are made regarding poli cies affecting alco
holic beverage outlet density or the consequences of 
su ch policy changes. Such case studies may be diffi
cult to conduct, but they could pro,~de important 
insights to guide policy decisions regarding alcohol 
outlet density in other communities. 

• The majority of outlet density research explores ilie 
impact of increasing alcohol outlet density on alcohol
related outcomes; there is a lack of research on the 
impact of reducing outlet density. This might be 
d one by observing the impact of temporal changes 
in outlet density on excessive alcohol consumption 
and related harms. 

• The association of on- and off-premises alcoholic 
beverage outlets v.rith illegal activities such as prosti
tution and drug abuse should be examined. In 
tl1emselves, these may have adverse public health 
and other outcomes; in addition , th ey may confound 
the apparent association of alcohol outlets with 
these outcomes. 

• Relatively little is known about tl1e impact of density 
changes relative to baseline density levels. Some 
authors (e.g., Mann 11 7

) have proposed that th e 
association between outlet density and alcohol con
sumption follows a demand curve, such that when 
density is relatively low, increases in density may be 
expected to have large effects on consumption, and 
when density is relatively high, increases in density 
should be expected to have smaller effects. 2 1

•
1 17 

Thus, it would be useful to assess this hypothesis 
empirically using econometric methods, with differ
ent kinds of alcohol-related outcomes. Such infor
mation would allow communities at different alco
hol outle t density "levels" to project th e possible 
benefi ts of reducing density by specific amounts or 
the potential harms of increasing density. 

• For public health practitioners, legislators, and oth
ers attempting to control alcohol outlet density to 
reduce alcohol-related harms, it would be useful to 

December 2009 

ca talog approaches to regulation beyond licensing 
and zoning that may have an effect on outlet density 
(e.g., traffic or parking regulations that, iu effect, 
con trol the number of driving patrons who may 
patronize an alcohol outle t) . 

• A primary rationale for limiting alcohol outle t den
si ty is to improve public health and safety. Further
more, the economic efficiency of limiting outlet 
density is difficult to assess witho ut data on the 
economic impact of this intervention . To remedy 
this, future studies on the impact of changes in 
alcohol outlet density should assess both health and 
economic outcomes, so that the economic impact of 
this intervention can be assessed empirically. 

The findings and conclusions in this report are those of the 
authors and do not necessarily represent the official position 
of the CDC. 

The authors are grateful for the contributions of Ralph 
Hingson, SeD, MPH (Nation al Institute of Alcohol Abuse and 
Alcoholism ), and Steve \"'ing (Substance Abuse and Mental 
Health Services). 

No financial disclo~ures were reportC'd by th r authors of 
this paper. 
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Abstract 
Excessive alcohol use causes approximately 8o,ooo deaths in the United States each year. The Guide to Community 
Preventive Services recommends reducing the density of alcohol outlets -the number of physical locations in which 
alcoholic beverages are available for purchase either per area or per population -through the use of regulatory 
authority as an effective strategy for reducing excessive alcohol consumption and related harms. 

We briefly review the research on density of alcohol outlets and public health and describe the powers localities have to 
influence alcohol outlet density. We summarize Regulating Alcohol Outlet Density: An Action Guide, which describes 
steps that local communities can take to reduce outlet density and the key competencies and resources of state and 
local health departments. These include expertise in public health surveillance and evaluation methods, identification 
and tracking of outcome measures, geographic information systems (GIS) mapping, community planning and 
development of multisector efforts, and education of community leaders and policy makers. We illustrate the potential 
for partnerships between public health agencies and local communities by presenting a contemporary case study from 
Omaha, Nebraska. 

Public health agencies have a vital and necessary role to play in efforts to reduce alcohol outlet density. They are often 
unaware of the potential of this strategy and have strong potential partners in the thousands of community coalitions 
nationwide that are focused on reducing alcohol-related problems. 

Introduction 
Excessive alcohol use includes binge drinking (defined as 5 or more drinks for men or 4 or more drinks for women on 1 

or more occasions), heavy drinking (more than 1 drink per day on average for women or more than 2 for men), and any 
drinking among underage youth or women who are pregnant (1). Excessive alcohol use is the nation's third-leading 
cause of preventable death, causing approximately 8o,ooo deaths per year in the United States (2,3) and contributing 
to a range of health and social problems, including automobile crashes and drowning, heart disease, hypertension, 
cancers such as breast and oral-pharyngeal, interpersonal violence, HIV infection, unplanned pregnancy, alcohol 
poisoning, and fetal alcohol spectrum disorders (4). These negative consequences for individuals, families, 
communities, and society at large cost the United States approximately $223.5 billion in 2006 (5). 

Regulating Alcohol Outlet Density: A Public Health Strategy 
The public health profession has a tradition of promoting health and preventing harm in populations through the use 
of laws and regulations, including land use and zoning codes. Regulation of alcohol outlet density is part of this 
tradition (6). However, despite evidence supporting regulation of alcohol outlet density, many public health 
practitioners are unaware of its potential and do not know how to implement it. 

Alcohol outlet density refers to "the number of physical locations in which alcoholic beverages are available for 
purchase either per area or per population" (7). Alcohol outlets include all commercial businesses that sell and serve 
alcohol for on-premise (eg, bars, restaurants) or off-premise consumption (eg, convenience and grocery stores). 

Attachment I 
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Numerous studies have found a significant relationship between alcohol outlet density and alcohol consumption and 
alcohol-related harms. Examples of such findings include the following: 

• In Los Angeles County, researchers estimated that every additional alcohol outlet was associated with 3-4 
additional violent incidents per year (8). 

• In Cleveland, researchers estimated that every additional bar added to a city block resulted in 3-4 more crimes 
being committed on that block per year (9). 

• In New Orleans, researchers predicted that a 10% increase in the density of outlets selling alcohol for off-premise 
consumption would increase the homicide rate by 2-4% (10). 

• Researchers in Newark, New Jersey, found an almost 1-to-1 relationship between alcohol outlets and crime; that 
is, a slightly less than 1% decrease in the density of alcohol outlets would result in a 1% drop in violent crime (11). 

A review of 88 studies on alcohol outlet density and public healtl1 by Campbell et al (7) concluded that greater outlet 
density was associated with a variety of public health and safety concerns, including increased alcohol consumption, 
alcohol-impaired driving, injury, crime, violence, neighborhood disruption, and other harms. The review noted the 
relative lack of research on the health effect of reducing alcohol outlet density- most natural experiments have taken 
place in environments of increasing density. One study found that a decrease in the number of outlets (as a result of 
remonopolization, not density regulation) selling medium-strength beer in Sweden led to significant declines in 
hospitalizations for acute intoxication, suicides, and motor vehicle crashes (12). Studies of bans on alcohol sales in 
isolated communities also demonstrated the positive health effects of reducing the physical availability of alcohol (7). A 
nonpeer-reviewed case study of changes in land use and nuisance abatement provisions in Vallejo, California, 
estimated that such changes led to a 53% reduction in alcohol-outlet-related police calls for service (13). 

On the basis of the evidence in the Campbell review, the independent, nonfederal Task Force on Community 
Preventive Services "found sufficient evidence of a positive association between outlet density and excessive alcohol 
consumption and related harms to recommend limiting alcohol outlet density through the use of regulatory authority 
(eg, licensing and zoning) as a means of reducing or controlling excessive alcohol consumption and related 
harms" (14). 

Using Local Zoning and Land-Use Regulations to Influence 
Density 
States and localities can reduce alcohol outlet density in at least 4 ways: 

• Limit the number of alcohol outlets per specific geographic unit. 
• Limit the number of outlets per population. 
• Establish a cap on the percentage of retail alcohol outlets per total retail businesses in a geographic area. 
• Limit the location and operating hours of alcohol outlets. 

In addition to these possibilities, localities may use land-use powers to limit, deny, or remove permission to sell alcohol 
from existing outlets. 

Public health efforts to address problems related to alcohol outlets at the community level date back at least to 1977, 
when the Oakland, California, city council, recognizing a link between alcohol outlets and neighborhood crime and 
violence, adopted a zoning ordinance giving it the power to grant or deny land use permits for new alcohol outlets (15). 
Fifteen years later, backed by strong community support, the city adopted a "deemed approved ordinance," 
establishing new criteria for approval of alcohol outlets under local zoning laws, approving all existing outlets 
automatically, and levying a fee on them that funded annual inspections to ensure that outlets were compliant with 
new criteria (16,17). After the ordinance won the approval of California courts (18), it set the stage for other cities 
across the country to exercise greater control over the operations of problematic alcohol outlets \>\rithin their borders. 

The City of Oakland could do what it did because the repeal of Prohibition in the United States gave states primary 
responsibility for decisions affecting alcohol outlet density. Many states allow local jurisdictions to impose stricter 
limitations through their own licensing authority or through land use (also known as zoning) and enforcement policies. 
State preemption is the legal doctrine that determines the degree oflocal control over licensing decisions that affect 
alcohol outlet density decisions. Local governments have authority to regulate alcohol outlet density only to the extent 
that the state grants that authority. States belong to various categories of preemption, which range from exclusive state 
preemption to exclusive local licensing, and, depending on the category, both levels of government can play important 
roles in regulating density. This interplay between state and local powers affects actions that states and communities 
decide to take (19). 
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In many jurisdictions, local or state licensing boards make alcohol outlet licensing decisions v.~thout input from local 
authorities. However, land-use decisions more typically involve local governments, because these decisions require 
assessment oflocal conditions - ensuring, for example, that the alcohol outlet location is compatible Mth the 
surrounding area and will not create a public nuisance. Public nuisance-abatement ordinances and permit processes 
found in local zoning ordinances (often referred to as "conditional-use permits" [CUPs]) usually govern local land use. 
CUPs typically regulate new alcohol outlets, whereas nuisance-abatement ordinances regulate existing outlets. 
Together these 2 tools can prevent overconcentration of new alcohol outlets and reduce problems Mth existing outlets. 
Examples of CUPs and nuisance- abatement ordinances are available from www.camy.org/actionf outlet_density. 

An Action Guide for Reducing Alcohol Outlet Density 
FolloMng up on the recommendation of The Guide to Community Preventive Services (14), the Centers for Disease 
Control and Prevention funded the Center on Alcohol Marketing and Youth (CAMY) and the Community Anti-Drug 
Coalitions of America (CADCA) to develop training materials and an action guide, Regulating Alcohol Outlet Density 
(13). The 2 organizations drew on expertise in the field of alcohol policy and worked with an advisory group composed 
of state and local community coalition leaders and city and state public health department employees. 

Roles for State and Local Public Health Agencies and 
Community Coalitions 
Regulating Alcohol Outlet Density (13) describes the unique roles state and local health departments and community 
coalitions can play in reducing alcohol outlet density. The more localized decision making about land use and alcohol 
licensing is the greater the role of state and local public health agencies to inform local decision making. State and 
community efforts to regulate alcohol outlet density begin ~th public health surveillance and measurement of the 
number and location of outlets, ~th particular attention to the distances from one to another. Surveillance can include 
data on binge drinking (eg, on the type of beverages consumed by binge drinkers), drinking locations, alcohol-impaired 
driving by adults and youth, locations where alcohol-related crimes occur, and police calls for service and the 
relationship of these data to specific alcohol outlets and alcohol outlet density. These data can be combined Mth 
geographic information systems (GIS) mapping to develop visual representations of the spatial connection between 
alcohol outlet density and community problems. 

Federal funds cannot be used to lobby at the federal, state, or local level. However, federal and state prohibitions on 
lobbying do not prevent state and local health departments from informing policy debates. State and local health 
departments can provide crucial support by identifying, tracking, and providing data (eg, outcome measures) and 
developing GIS maps that show relationships between outlet density and community problems. They can also provide 
forums for community planning and conduct and sponsor education of community leaders and policy makers. 

As in other areas of public health (20-22), partnerships Mth community coalitions are essential. Through the Drug
Free Communities program, the federal government developed a network oflocal coalitions skilled at mobilizing 
grassroots members; strengthening community collaboration; and reducing alcohol, tobacco, and other drug use (23). 
Coalition membership usually includes parents, staff of nonprofit organizations, city and county officials, health 
department staff, law enforcement officials, and health care providers. 

Nine Steps for Local and State-Level Policy Action 
Regulating Alcohol Outlet Density describes steps community coalitions and public health departments can take to 
educate and inform policy makers. These steps draw from lessons learned in tobacco control and other successful 
public health policy initiatives (24-26). The order of steps may vary, and some steps may require more emphasis than 
others, depending at least in part on whether the campaign involves state- or local-level changes. 

Step 1: Assess resources needed for policy advocacy. '"That is the capacity of the community undertaking the 
policy campaign? Although the public health department cannot take the lead on most of these steps, it can contribute 
to information on the community's human resources (eg, leadership, skills), data resources, likely challenges and 
opposition, and technical assistance. The assessment addresses how difficult the policy change may be to achieve and 
how extensive the resources are for achieving it. If resources are scarce, for instance, then attempting to shut down a 
single alcohol outlet that research has identified as causing a public nuisance may be a more reasonable goal than 
passing a city ordinance. 

Step 2: Clarify the policy goal. The key mechanism here is to develop a policy action statement - appr9ximately 
25 words that articulate the problem, the policy solution, what the policy ~11 do, who will benefit from the policy, and 
names of policy makers who could ultimately adopt the policy. 
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Step 3 : Use data to inform and educate about the value of the policy. An issue brief can be useful for framing 
the issue and the solution. A good issue brief summarizes data on the problem and the effectiveness of the proposed 
solution and explains the link to related community concerns (eg, underage drinking, crime). Examples of issue briefs 
are available from '>vww.camy.org/actionjoutlet_density. 

Step 4: Seek in-kind support from an attorney with ex'Pertise in municipal or state law. An attorney who 
supports the policy goal and has expertise in related local and state laws can be indispensible in drafting an ordinance, 
explaining preemption issues, and advising on how to advocate without violating federal or state lobbying laws. Model 
ordinances are available from wv,rw.camy.org/actionjoutlet_density. 

Steps: Conduct media advocacy campaigns. Outreach to the news media augments outreach to policy makers 
and community leaders. Media advocacy is a powerful tool for influencing the policy process (27,28). 

Step 6: Organize and mobilize grass-roots and "grass-tops" support. This step provides a foundation for all 
the other steps and involves building a grass-roots base (to establish "bottom up" support and organize the voice of the 
community) and educating leading decision makers (to win "top-down" support) (24,29). 

Step 7: Present the evidence to support the value of enacting the proposed policy change. The policy
making body may be elected or appointed. Public hearings often take place, and policy supporters must be ready to 
make their case by providing a fair and accurate summary of the costs and benefits of the proposed solution and 
marshaling testimony from residents, health care professionals, health department personnel, and law enforcement. 
Coalitions can play a vital role in mobilizing the community and preparing the presentation. Public health departments 
can contribute by 

• Capitalizing on relationships with decision makers to educate them about the policy effects before the public 
hearing. 

• Responding to requests for written information. 
• Responding to questions from decision makers during testimony in public hearings, in the context of their role as 

staff. 
• Providing testimony, when requested, on the health effects of the proposed policy during public hearings. 
• Testifying on the benefits of the policy during public hearings when the formal position of the health department 

is in support. 

Step 8 : Plan for implementation, enforcement, and evaluation. The lack of a postadoption plan can 
ultimately undermine the entire campaign. A law is of little value if not enforced and can be difficult to sustain without 
evaluation of its effects. The community plays an important role in monitoring the administration of the new 
ordinance, which is facilitated by early planning: 

• When developing the proposed policy, engage relevant agencies in discussion about effective administration and 
enforcement . 

• Integrate implementation and enforcement steps into the policy itself. 
• Identify data that can be used to evaluate the policy from health departments, law enforcement, and other 

organizations. 
• Set up a mechanism for communication between relevant agencies and the coalition to promote cooperation and a 

monitoring procedure. 
• Use media contacts to publicize enforcement and implementation. 

Step 9: Overcome challenges and pitfalls. Once a policy is enacted and implementation and enforcement have 
begun, the community should expect challenges, including pressure to return to the status quo. Communities can 
anticipate and plan for such challenges by regularly monitoring the community environment, including tracking the 
effects of the ordinance on community health and safety and demonstrating its value. Enactment is just the beginning 
of implementation, monitoring, and evaluation. 

Omaha, Nebraska: a Case Study 
We developed a case study of a campaign in Omaha, Nebraska, to illustrate the 9 steps in the action guide. The Omaha 
campaign grew out of concerns from members of the city's Orchard Hill Neighborhood Association (OHNA) about a 
proposed alcohol outlet. The location of the proposed outlet was the epicenter of violent crime and nuisance behaviors 
in their neighborhood ; more than 2,000 police calls for service within a half-mile radius of the outlet were made within 
11 months. A shooting outside tl1e outlet further catalyzed the community. \o\lben the Nebraska Liquor Control 
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Commission (NLCC) approved the new license despite community protests, OHNA took the case to the state supreme 
court, which ruled in favor of the residents, ordering the NLCC to revoke the granted alcohol license and stating that 
the outlet should never have received a license in the first place. The court also required the NLCC to take into account 
environmental conditions that can make an alcohol outlet either a viable business or a factor in community 
disintegration (30 ). 

This court case raised community awareness about the lack of local control over outlet density in Omaha and helped 
the community achieve Step 1: the community developed a sense of the resources available for policy change. The case 
also contributed to Step 6 (mobilization of grass-roots support). In 2010, as outlet-related crime and violence flared, 
Project Extra Mile (PEM), an Omaha-based nonprofit organization focused on underage drinking, helped residents to 
clarify their policy goal (Step 2): to pass a local land-use ordinance providing the city with the final authority to 
determine whether a use permit should be granted to a new alcohol outlet within city limits, thereby bypassing the 
NLCC process. 

The campaign was dubbed "LOCAL" - "Let Omaha Control Its Alcohol Landscape" (v,rww.thelocalcampaign.com). The 
county public health department provided guidance and expert testimony throughout the process. PEM used GIS maps 
to illustrate the problem, and residents collected personal stories of problems ·with the existing outlets to create 
testimonials (Step 3). PEM worked with a Nebraska attorney and a national legal expert on state alcohol laws (Step 4). 
The new Omaha ordinance included nuisance-abatement performance standards, which set the basis for complaints to 
the city zoning department to include actions such as disturbance of the peace, illegal drug activity, public drinking or 
drunkenness, harassment of passersby, public urination, assaults, vandalism, and so on. These were modeled after the 
provisions of Oakland's deemed approved ordinance (Step 4). PEM parlayed its network of media contacts and media 
advocacy expertise into news coverage (31,32), letters to the editor, and guest opinion pieces (Step 5) (33). Meetings 
with city council members on the proposed ordinance (Step 7) took place throughout the process with increasing 
public health department support and strong grass-roots involvement. In October 2012, the Omaha City Council 
adopted the nuisance standards (34). Discussions about the implementation, enforcement, and evaluation ofthe new 
ordinance (Steps 8 and 9) continue. 

Summary 
Local coalitions can collaborate with state and local public health agencies to reduce excessive drinking through 
regulating alcohol outlet density. An action guide, Regulating Alcohol Outlet Density, describes 9 steps in the process 
(13). Public health agencies have a vital and necessary role to play in this effort, and they have strong potential partners 
in the thousands of community coalitions nationwide that focus on reducing alcohol-related problems. The strengths 
of this technique for public health action lie in the synergy that occurs when community coalitions and health 
departments forge partnerships. Taking advantage of this synergy, community coalitions and public health 
departments can use evidence-based strategies such as alcohol outlet density reduction to create healthier and safer 
communities. 
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Abslracl- Aims: The aim of 1his s1udy was 10 examine reccnl research s1udies published from 2000 10 2008 focusing on availability 
of alcohol: hours and days of sale and density of alcohol outlets. Methods: Systematic review. R esulls: Forty-four s1udies on densi ty of 
alcohol outlets and 15 studies on hours and days of sale were identified lhrough a syslematic lilerature search. The majority of sludies 
reviewed found 1ha1 alcohol omlel densily and hours and days of sale had an impacl on one or more of 1hc 1hree main ou1come variables. 
such as overall alcohol consumplion. drinking pan ems and damage from alcohol. Conclusions: Restricting avai labilily of alcohol is an 
effective measure 10 prevenl alcohol-anribulable harrn. 

BACKGROUND AND CONTEXT 

The World Health Organization (WHO, 2002) has indicated 
that in developed countries the harm from alcohol is ranked 
third out of 26 risk factors examined in terms of their contribu
tion to disease, disability or mortality. The top two were tobacco 
and blood pressure. respectively. Alcohol was third, and ahead 
of the following risk factors: high choleslerol, body mass index, 
low intake of fruit and vegetables, physical inactivity and illicit 
drugs. 

However. in contrast, in recent years, there are initiatives 
in place that promote alcohol, increase access to alcohol and 
stimulate alcohol sales. For example, in the UK, the rise in 
the affordability of alcohol by 65% between 1980 and 2006, 
the extension of hours of sale for both on-premise and off
premise outlets in 2003, combined with extensive advertising 
and the promotion of alcohol have been linked with an in
crease in consumption and drinking-related damage (Heather, 
2006; Leon and McCambridge, 2006; Anderson, 2007; British 
Medical Association Board of Science. 2008). 

In Canada, there has been extensive marketing and promotion 
of alcoholic beverages by liquor boards working in concert with 
alcohol producers (Giesbrecht, 2006; Giesbrecht eta!., 2006). 
In recent years. all jurisdictions within Canada have undergone 
substantial changes in how alcoholic beverages are distributed 
and sold. These changes have. for the most part , been gradual, 
while in some cases they have taken place concurrently. The 
most notable changes have included: an increase in alcohol 
marketing and promotion, an increase in alcohol density within 
retail outlets, an extension of hours and days of sale. and the 
use of discounts or sale prices in order to promote sales. 

Provincial liquor boards and commissions include manage
ment of alcohol sales as part of their mandate. However, the 
current control functions are narrowly restricted to social re
sponsibility initiatives. interventions to control smuggling. con
cerns about the quality of products. and some health promotion 
campaigns, such as prevention of drinking and driving. The so
cial responsibi lity functions do not include controlling overall 
sales or reducing high-risk drinking. both of which have been 

linked with population-level rates of damage, caused by alcohol 
consumption (Edwards eta/., 1994; Babor eta/., 2003). This 
perspective presents an incongruity between, on one hand, the 
greater commercial orientation and an emphasis on increasing 
alcohol sales and, on the other, an increase in damage and the 
costs that this commercial orientation wi ll likely lead to. 

This skewed current emphasis on the market factors stands 
in a sharp contrast to over 40 years of international research on 
the associations between access to alcohol, drinking patterns 
and damage from alcohol consumption. The body of alcohol
related research has repeatedly shown that an increase in alco
hol sales is strongly linked to an increase in drinking-related 
damage, as demonstrated by three international projects affili
ated with WHO (Bruun eta/., I 975; Edwards eta/., 1994; Babor 
eta/., 2003). Furthermore, a study of 14 European countries 
(Norstrom. 1999) established a strong association between doc
umented trends over a 50-year period, in overall alcohol sales 
and mortality from alcohol-specific causes (Ramstedt, 200 I) , 
trauma (Rossow, 200 I ; Skog, 200 I) , chronic disease (Ramst
edt, 2004b), as well as total mortality (Norstrom and Skog. 
2001). Similar findings have emerged from a study conducted 
a few years ago, focusing on Canada and its provinces for the 
period 1950-2000 (Ramstedt, 2003; Skog, 2003; Norstrom, 
2004; Rossow and Hauge, 2004; Ramstedt, 2004a, 2005). 

Concurrent with extensive promotion, overall alcohol con
sumption and high-risk drinking have been increasing in 
Canada in recent years. In Canada, there has been an increase 
in the rate of alcohol consumption since about 1996 (Statistics 
Canada, 2002; Statistics Canada, 2007), with some variation be
tween provinces. During this time, the percentage of drinkers 
who reported drinking 5+ alcoholic beverages per occasion, 
at least monthly, has also increased (Statistics Canada, 1997, 
2005). 

It is expected that these initiatives to increase access to al
cohol and stimulate higher levels of overall consumption will 
contribute to an increase in the risks from alcohol, damage from 
alcohol and attendant health, social and law enforcement costs 
(Rehm eta/ .. 2006. 2008). This paper examines recent research 
studies focusing on two interventions that have been shown 
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to be particularly potent in the past in controlling consumption 
and damage from alcohol consumption, namely, hours and days 
of sale, and alcohol outlet density (AOD) (Baber et al., 2003, 
chapter 16; Stockwell, 2006). 

METHODS 

A systematic literature search was performed in multiple elec
tronic bibliographic databases, including: Ovid MEDLINE, 
PubMed, EMBASE, Web of Science (including Science Cita
tion Index, Social Sciences Citation Index. Arts and Humanities 
Citation Index), PsyciNFO, the Cochrane Database of System
atic Reviews and Google Scholar. The search was conducted 
using the following keywords, in different combinations: alco
hol. availability. outlet density, hours of sales, drinking pattern, 
morbidity, mortality, drinking and driving, injuries, crime and 
violence. 

The available literature was searched from January 2000 
to December 2008, in reference to the publication date. The 
search was not limited geographically and to English language 
publications. The last nine full years were chosen in order to 
provide the most recent evidence, with a sufficient number 
of studies and to facilitate presentation of each study along 
several dimensions (see Tables I and 2). As noted below, there 
is generic convergence in the findings from our systematic 
review reported here, and what has been reported previously 
(e.g. Edwards et a/., 1994; Holder and Edwards, 1995; Babor 
eta/., 2003; Stockwell, 2006). 

Studies were excluded from the analysis for any of the fol
lowing reasons: 

• There was no assessment of the impact of an intervention 
or dependent variable. 

• There was not sufficient information on the key variables, 
such as de nsity of outlets or hours or days of sale. 

• It was a meta-analysis or systematic review. 
• The studies that were published in iteration. 
• If the articles were available in abstract form only. 

DaTa exTracTion 

The titles and abstracts, where available. were independently 
reviewed by two researchers to identify potentially relevant pa
pers. The papers were obtained and independently read in full 
by two researchers. Differences were resolved by discussion 
and if necessary, by a third party. Reasons for exclusion were 
identified. The data were extracted based on inclusion and ex
clusion criteria defined above and on the pre-specified range of 
outcomes detailed in Tables I and 2. A second member checked 
the table entries for their accuracy against the original articles. 

Selected studies were summarized using the following cate
gories: author and date of publication, place and year of study; 
design/sample and main indicators; interventions; findings, or
ganized by (i) alcohol consumption, (ii) drinking pattern and 
(iii) damage; and policy implications and comments. 

The findings of this study were organized into two main 
categories: density of alcohol outlets, and hours and days of 
sale. In each case, the impacts of a change were examined on 
the following dimensions: overall alcohol consumption, drink
ing patterns and damage from alcohol. Overall consumption 
refers to either the average volume of alcohol consumed by 
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Fig. I. Flowchan for the literature review on outlets density and hours and 
days of alcohol sales. 

respondents (for example, if it is a survey-based study), or total 
sales of alcohol. Drinking patterns refer to a combination of 
variables, for example, how alcohol consumption is distributed 
over time. Measures of high-risk drinking are as indicated, for 
example, by blood alcohol levels. How high-risk drinking (such 
as, 5+ drinks per occasion) is distributed by age group or gen
der, and whether the percentage of persons at different levels 
of consumption increased or decreased as a result of the policy 
change, was also explored. 

Finally, damage from alcohol is broadly defined, including 
both morbidity and mortality, and involving trauma (both inten
tional and unintentional causes), social problems and chronic 
disease. There are 45 types of trauma and chronic diseases as
sociated with alcohol consumption (English eTa/ .. 1995; Baber 
eta/., 2003). More than 30 ICD-10 three- or four-digit codes 
include alcohol in their name or definition (WHO. 2007) and 
over 200 I CD-I 0 three-digit disease codes in which alcohol is 
part of a component cause (Rothman et a/., 2008). 

RESULTS 

The main search identified 187 abstracts, which resulted in 
59 articles selected for full review and included in the present 
analysis ( 44 studies on AOD and 15 studies on hours and days of 
sale). The studies were found for the following countries: USA 
(36 studies), Australia (8), Canada (5), New Zealand (2), UK 
(2); and one study in each of Brazil, Iceland, Mexico, Norway, 
Sweden and Switzerland. The results of the systematic review 
are shown in Fig. I. 

DensiTy of alcohol outleTs 

Studies, which examined the AOD, are summarized in Table I. 
A few studies examined both drinking behavior (over

all consumption and patterns) and alcohol-related damage 





(Peterson el a/ .. 
2000): Columbus, 
OH, USA. 1990 

(Lipton and 
Gmenewald, 2002): 
CA. USA. 1990-1991 

(Gyimah-flrcmpong, 
2001): USA. 1990 
and 1992 

(Escohedo and Oritz, 
2002): New Mexico, 
USA. 1990- 1994 

(Scribner et al .. 
2007): Los Angeles. 
CA. USA. 1990- 1996 

(Yn r t at .. 2008): Los 
Angeles. CA. USA. 
1990- 1999 

(Gyi mah-flrempong 
and Rac ine. 2006): 
Detroit. MI. USA. 
1992 

Explore whether certain local institutions (i.e. AO) provide a mechanism linking 
economic deprivation and residential instability to criminal violence: rates of total 
and individual violent crimes were examined for 177 census tracts 

A spatial population model of the production of violence used to examine the 
relationships between population characteristics of target and surrounding areas 
and vio lence rates 

Investigate the relationship between alcohol availability (measured as alcohol 
license densi ty) and crime. Census tract data from Detroit was used 

Ecological design: linear regression model. Assessed the relations hip between 
liquor AOD and alcohol-related health outcomes. inc luding arrests for driving 
whi le intoxicated. alcohol-related crashes. crash fatality (adjusted for age. sex and 
minority status) and alcohol- and drug-related deaths 

Voting rates were analyzed to determine if a decrease on AOD is related to a 
change in social capital , subsequent to the LA civil unrest of 1992. It was 
predicted that a loss of AO would result in an increased social network. AO was 
divided into onsite and offsite locations and civil engagement (social capital) was 
measured by how many residents voted. T hey also looked at rates of economic 
inequal ity. economic deprivation. crime rates and other features of the 
neighborhoods. The data were atwlyzed using descriptive. bivariate and 
multivariate analyses in cross-sectional and longit udina l analyses 

A hierarchical model was used to evaluate the impact of the' 1992 Civil Unre., t' in 
LA on crime: civil unrest lead to damaged AO. therefore decreased a lcohol sales. 
A total of 480 census tracts: 144 tracts underwent AO closures. while 336 did not. 
Measure of assaults was obta ined from the LA Police Department 

This study uses census tract data and robust nonparamctric estimation methods to 
investigate the relationship between alcohol availability and crime rates 

lns litulional mechanisms, such as bars. did not explain why economic deprivation and 
residential instabili ty arc strongly linked to violent crime 
The find ings demonstrate that communities may reduce violent crimes somewhat by 
preventing some types of local institutions (i .e. bars) and by promot ing the development of 
other types (e.g. recreation centers) 

(C) Bar density was found to be s trongly associated with greater rates of assault . while 
restaurant density w:ts associated with less violence. Both appeared to have the g reatest effect 
in densely populated areas. Local and nearby population characteris tics were also found In he 
related to greater rates of violence 
While limited to cross-sectional data, the current study suggests that AO. in the presence of 
socio-economic measures, moderate the occuncnce of violence in urban areas 

(C) Alcohol avai labili ty had :1 significantly positive effect on the tota l crime rate. violent 
crime rate. property crime rate and homicide rate (alcohol elastic ity of crime rates: 0.92. 0.82. 
0.87. 0. 12, respectively) 

(C) Suicide, alcohol-related c rash, and alcohol-related crash fatality are s ignificantly 
associated with AOD. Data also show that, compared with the firs t tcrtilc. suicide and 
alcohol-related crash rates increase about 50% and the alcohol-re lated cms h fatality rate 
increases two-fo ld with the third terti lc of AOD. Greater availabili ty of AO is associated with 
higher rate.' of suicide, alcohol-related crash, and alcohol-related crash fata lity. With one unit 
increase in the rate of liquor outlet density. per every 1000 population the rate of suicide 
increases by 0.23. the rate for alcohol-related crash by 2.4 and the r:tlc for alcohol-related 
crash fata lity by 0.22 
In New Mexico, counties with lower median family income tend to have higher liquor outlet 
densi ty. Programs to reduce alcohol-related injury by reducing availability of alcohol in 
communities where many of its residents are of low socio-economic s tatus shou ld he 
implemented 

Found that after the riots. more AOs were closed down in areas whe re most damage had 
occurred as well as communities where the social capital oppol1lmity was higher. where I he re 
was a greater proportion of Hispanic, Asian and M residents, and with a g reater populat ion 
between 15 and 44 years of age. They also found that voting rates increased regard less of 
whether AOs were decreased, but the increase was substantially higher in communities where 
AOs were s urrendered (i.e. licenses surrendered) 
Seems that a decrease in AO act., as a catalyst for increasing social capitalthrnugh ex panding 
social systems and this held up in spite of economic differences, but not inequalit ies between 
communities. Limitations exist in that voting rntes nt:ty not be an accurate predictor of soc in I 
capital and migrating effects due to the riot were not taken into consideration 

(C) A positive association between alcohol availability and assault : beginning I year after the 
civil unres t, on avcrnge, the census trac ts that experienced AO closures experienced more 
dramatic decreases in assault mtcs 
This natural experiment proves important in implementing policy changes to reduce 
alcohol-related assault and crime 

(C) It is found that there is a positive and statistically s ignificant re lationship between crime 
rates and alcohol availabi lity with calculated elasticities of 0.34, 0.37. 0.35 and 0.27 for total 
crime, violent c rime. economic crime and homicide, re.,pectively 
The effec1s of alcohol availability on crime rates vary with the density of alcohol availability 
Alcohol control policies s hould be evaluated at different levels of a lcohol availability. 
in contrast to current policies. which arc based on the assumption that the effect of alcohol 
control policies is the same regardless of the level of alcohol availabi lity 
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Sludy: place and year 
of ~ludy 

(LaScala t!l a/., 2001): 
California 
communilies. USA. 
1992- 1996 

(Treno rt a/ .. 200 I): 
CA. USA. 1992- 1996 

(Gruenewald ,., a/ .. 
2002): CA. USA: 
1993- 1996 

(Reid et a/ .. 2003): 
K:msa~ Cily. MO, 
USA. 1995 

(Gruenewald and 
Remer. 2006): CA. 
USA. 1995- 2000 

Table I. (Conlinued) 

l)esign/smnple of !he sludy and main indicalors 

A geo~lal i~l ical analysi~ of ecological dala 10 examine !he rclalion~hips of 
neighborhood characlcrislics , including alcohol availabili ly and alcohol 
con~umplion pallcms lo pedcslrian injury collision~. Arc hival and individual-level 
dala from a general populalion lelcphone survey were oblained from fou r 
California connnunilies. Unils of analysis were geographic areas wilhin each 
communily, deli ned by !he s palial cluslering of lclcphone survey respo ndenls. 
lndcpcndcnl variable~ : number of cross slrcels, bars. resl:noranl :md off-premise 
oullel~ per km of roadway: de pendenl variable: pedeslrian injury rale 

Alcohol av;1ilabilily. bolh on and off-premise. sclf-rcporls of injuries in pa~l 
6 monlh~. ly pc of injury. c;mse. local ion , demographic characlcri.<lic~ of 
respondcnls. Oullcls linked wilh ~urvey respondenls lhrough geographic mapping 
and a~signed an availabilily measure N of Oulle l~ wilhin 2 km radius for on and 
off scparalely. Telephone survey of 13.44 1 respondenls from four conHnun ilic~ 

The ~ludy examines !he degree lo which !he physical availahilily of alcohol , 
as mca~urcd by oullel dcnsilie~. is rclaled 10 sclf-rcporled individual drinking 
pallcrns. preferred drinking local ion. as well as bolh dril'iug after tlri11kiug (DAD) 
and dri1·i11g wlrile iutaxicatcd (DWI). N = 7826 drinkers from 1353 zip code areas 
in California u~ing gcneral-populal ion lc lephonc survey. HLM was used lo relale 
AOD wilhin and surrounding rcspondenls' area of residence lo respondcnls' 
drinking and I heir drinking and driving. Measures of individual alcohol 
consumplion: drinking frequency. drinks per occasion and variance in quanl il ics 
consumed per occasion. Prefe1Ted dlinking localio ns included bars . reslauranls 
and ho mes or friend~· home~. DAD was de lined as driving a mo1or vehicle wilhin 
4 h of having one or more alcoholic drinks, and DWI was de lined as driving afler 
having loo much lo drink and drive safe ly. Geogmphic measures o f AOD were 
oblained for b:1rs. reslauranls and off-premise eslahlishmenls. usi ng zip codes as 
geographic unil.~ of analysis 

Hierarchical regression analysis was used In dclermine !he indepc ndenl 
as~ocialion bel ween AOD and !he rale of as~aull ive violence. socio-demographic 
faclo rs. AOD and rale~ of assaullive violence :1cross 89 inncr-cily census lracls in 
K:msas C ily, M issouri 

Populalion-based ecological approach. Longiludinal dala from 58 1 con~islenl ly 
deli ned zip code areas represcnlcd in I he Cnlifornia Index Localion~ Dalabasc, 
a geographic information syslcm !hal coord ina lc~ populalion and ecological dala 
wilh spalial allribules for areas across !he slalc. Demographics. ho~pilal discharge 
dala. AO. relai l dala. vio lcnl assaulls 

r:indings: (A) drinking levels: (B) drinking pallcm~: (C) damage: :m<.l Policy impl ica lion~ and 
cnmmcnls 

(C ) Alcohol-involved pcdcslrian collisions occurred more o fl cn in area~ wilh grealcr har 
dcnsilic~ and grcaler populalion. and where !he local popu lalion rep011ed drinking more 
alcohol per drinking occasion. Pedeslrian colli~ions nul involving i1lcohnl occurred more 
oflcn in lower income areas wilh grealcr populalion and cro~~-~lrec l dcnsilics. and in areas 
having cilhcr younger or o lder age populalion~ 
The idenlilicalion of neighborhood variables a~sociatcd wilh pedeslrian collisions has 
importanl implicalions fnr policy form<ll ion and largclcd prevcnlion efforls 

(C) Self-repo rled injury is relalcd lo I he densily of bolh on- and off-p remise AO. indcpendcnl 
o f !he o lher prediclors in !he model. There may he several ex planalinns of !his re lalions hip. 
Oullcls may be as~ocia1ed wilh more drinking. which predisposes individua ls In injury. 
Oullels mighl innuencc neighborhood characlerislics lo pul individ nnls al risk o f injury, 
indepcndenl of !heir dri nki ng. Or AO m:1y. mere ly. be a snrrogalc measure for broader 
communily condilions. a llhnugh I his pos~ihil ily is parti:1lly conlrollccl fo r in I h is slmly 
lhrough !he inc l u~ inn of indi vidual and communily-levcl cov:1rialcs in I he analysis mndds 
These lhrcc possible cxplanalion~ have diffcrenl policy impl icaliuns: ( I) inlcrvcnlions need 
lo large! problcnwlic d rinking hc havior: ( 2) i nlcrvcnlion~ mny he mo~l prnlitah ly wrgeled 
townrd al lering Hlcoho l acces~. independenl of d rinking behavior: and (3) largcling cilher 
oul lel~ or d ri nking would he irrclcvanl lo injury 

(A) Whereas rcslaurnnl den~ilies were dircclly rclalcd lo grcalcr drinking frequenc ies and 
DAD, bar dens ilics were inver~e ly relaled lo DAD. (C) Drinking and driving wa~ slrongly 
re laled lo drinking local ion preference (e .g . bars and rcslau rants) o nly when considered 
simullaneously wilh individual drinking pallcrns. parlicu larly drinking frequency. 
Crmclluirm.v: Increased rcslauranl dcnsily is slrongly re laled loa higher mlc of holh 
self-reported DAD and d rinking frequency. The slrongcsl innucnce on ho lh DAD and DW I is 
preferred drinking local ion. considered loge! her wilh individual drinking pallerns. AQI) and 
preferred drinking lc>ealion when considered loge! her wilh individual d rin king pall ems 
supporl DAI) and I hereby increase !he po1cn1ia l for alcohol-relaled accidcnls. (0 ) There were 
no direcl c ffecls of d rinking p:lllerns on drinking and driving 

(C) Socio-demographic v:1riahles prcdicled 6 1% of !he variance in ass:m ll ive violence. hul an 
ndditional 9% of !he variahili ly was exp lained by !he AOD. AOD conlribulcd signilicanlly In 
I he explained variance o f !he regression model and wa~ a~.<ocialed wilh higher rales of 
assaullivc violence in !his Midweslern c ily 
lnncr-cily areas may be especially vulnerable 1o high conccnlral ion~ of AO. especially when 
!hey arc characterized by a eoncenlralion of dclcrioralcd housing. predalory lend ing nrlices 
and a paucily of full-service ~upermarkels . In lhcsc conlexls. even low AOD may funclion as 
a l ipping poinl !hal purlends a ~piraling crime mle 

(C) Lower medinn househo ld income and grealcr pcrcenlagcs of minorilic~ (A frican 
American. J-lisp<mic and Asian) were relaled 10 increased rales of violence. A I 0% incrCilSC in 
!he number of off-premise AO nnd bars were rclalcd lo 1.67 and 2.06% incrc<lSCS in violence 
rates across local and Jagged spalial area~. re~peclivcly. Every ~ix o ullcls accounled for one 
addilional violenl assauh !hal resuhed in al leas! o ne overnighl slay in a hospilal. These 
cffccls increased wilh larger M populalions. doubling wilh every 3% increase. Assaull ralc!. 
were mosl slrongly rclaled lo median hou~ehold incomes and minorily populalions wilhin zip 
code areas. Con! rolling for changes in a~saull mlcs relaled lo lhcsc measures, grealer numhcrs 
of licensed alcohol rcl<li l esl abli~hmenl~. e~pecially bar~ and off-premise oullels. were re laled 
lo as~au l l rales 
r:01i lures lo rcgulalc !he growlh in I he number of ha rs will increase r<~lc~ of violence. especially 
in urban arcc1s 
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(Trcno eta/ .• 2007); 
CA. USA, 1995-2000 

(Nielsen et al .. 2005); 
FL. USA. 1996-1997 

(Lapham eta/., 2004); 
Albuquerque. NM. 
USA, 1996- 2000 

(Livingscon. 2008b); 
Auslralia, 1996-2005 

(Treml et al .. 2003); 
CA. USA. 1998-2000 

The sllldy examines aggregate-level archival data on populacion and place 
characccriscics collecled for 581 indexed zip code areas. Panel model analysis 
enabled I he examinalion of cemporal e ffeccs andchangcs in AO numbers co 
populacion-based races of alcohol-relaccd nmlor vehicle accidcnls. Demographics, 
1111111i>er <~( AO. retail data. The hospital di.<charl/e data (liDO) included 
nulomobile crashes resulling in al lease one overnighc slay; Amomol>ile cm.<h data: 
Stalewide lnlegrnced Traffic Record Syscems (SWITRS) daca included police 
reporls of suspecled alcohol-relaled aucomobi le crashes 

Mullivariace regression analyses were used co assess the impacc of AOD on 
aggravaced ass:mlc and robbery viclirnizalion in Lalino and black populacions. 
70 census I races wich 500 or more rcsidcllls were evaluated 

lnvesligaced the spacial relacionship bee ween drive-up liquor window locals and 
alcohol-relaced lraffic accidenls for 2 years before and afcer New Mexico banned 
d rive-thru a lcohol sales. Cross-scccional and longicudinal (lime series) regression 
analyses for cwn geographical areas: one model for I he enli re sCale (including 
Albuquerque) and a model focusing on che Albuquerque sludy area 

Examined 9 years of dala us ing fixcd-effecls models Co delcrrnine I he relalionship 
bee ween three lypes of AOD (using liquor licensing records) and assaull (using 
police record.~ of nigh! cime assaulls) 

Jnves ligatcs the relacionship between AOD and self-reported underage drinking 
and driving, acquired through cwo telephone surveys. A fina l sample of 6 14 
individuals, who had complece information on all rclevanl measures (323 M and 
29 1 W). Hierarchical Linear Mode ling Variables: Dri11king and drivi11g (DAD) and 
riding with dri11kiug drivers (RWDD) 

(C) Changes in outlet densicies over time. across 581 stable zip code loc~tions. were di rectly 
related co traffic injury races requiring hospilalization, buc which may or may noc have 
involved alcohol (HOD data) and to crash rates reported by police that were suspecccd to have 
had alcohol involved (SWITRS data). Local and lagged population characceristics were also 
relaled to boch oulcomes. lmporlanlly. in support of escablished cross-sectional findings, har 
and off-premise ontlcl dcnsilics were relaced co hoth measures 

(C) Higher AOD was associated wich more Latino aggravated assaulc and robbery viclims 

(C) Out of all NM liquor licenses, 189 (9%) included drive-up sales, which co-occurred with 
on- or off-prem ise licenses (94%). The rate of non-pcdcslrian alcohol-related crashes relacivc 
to non-pedescrian loCal crashes showed an increasing I rend prior to the closure :md a 
decreasing trend afcer che closure. Cross-scclional analyses in Albuquerque revealed chat chc 
percentage of alcohol-involved crashes was nol rei aced to densilics of on- or off-premise AO 
per km of roadway. or to I he percentage of drive-up outlets. Statewide. the perccnt:1ge of 
drive-up outlcls was not significancly re laccd co the percentage of alcohol-rel:11cd crashes 
wichin census traces. buc was positively associ aced wich chc percentage of alcohol-related 
crashes in surrounding census cracts . A scatislically significanc re lationship did nol exist 
bee ween the number of drive-ups and percencage of alcohol-related crashes in eichcr of che 
longitudinal models 
Despice the declining race of alcohol-relaced crashes fo llowing closure of drive-up liquor 
windows. both in Albuquerque and scatewidc, regression models using spatial daca do nol 
demonstrate. definilively, an :1ssoci:1tion between the decline and the closure of the drive-up 
liquor windows 

(C) The inilial models found overall posicivc rclacionships belween allchrec cypcs of AOD 
and violence. When separate models were developed for different clusccrs of postcodes. the 
link between AOD and violence was significant in all neighborhood cypes. alchough specific 
re lationships varied substantia lly 
Changes in the number of AOs in a community arc linked co changes in the amount of 
violence a communicy experiences. S ince I he number of licenses for alcohol escablislnncnts is 
increasing, detrimental effccls on the community may be expected 

(C) At I he aggrcgace or city level, AO densi ty, as measured by the numher nf on- and 
off-premise cstablishmencs licensed co sell alcohol, was associaccd wich hoch DAD and 
RWDD. These effects were moderated by a number of individual-level effeccs. wilh younger 
rcspondcncs and W more likely to be affected by millet densities. T here was a main e ffect of 
AOD on DAD (P = 0.032) (i.e. higher densities were associated with more frequent DAD). 
This effect was moderated by a number of individual-level effecls. with younger respondents. 
and W more likely to be affected by outlet densities. The analysis of RWDD fou nd a similar 
main effect for dcns icy, with moderated effects a lso for age and gender. Prompted by conccms 
that these effects were specific to either on- or off-premise densities. separalc an:1lyscs 
prediccing DAD were performed for each. TI1ese analyses produced virtually identical rcsulls, 
wich I he notable excepcion being one-tai led (as opposed co two-tailed) significance for dcnsicy 
(P = 0.071) and density x age inleraclion (I' = 0.093) effecls 
The findings provide supporl for I he implemenlalion of policies largcli ng alcohol AOD 
reduce ions. Areas wilh a large number of such ouclets provide ample opporlunilics Co youth 
for alcohol purchases 

(conti1111NI m •rr/('(!{) 
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Stmly: place and yc"' 
of s111dy 

(r-rcisthlcr and Weiss. 
2008): US/\. 
1998- 2001 

(f'rcisthler eta/ .. 
2007): Cl\, US/\, 
1998-2003 

(\Vcitzmm1 ct a/ .. 
2003): 13oston. US/\. 
1999- 2000 

(Brill e/ ol .. 2005): 
Minneapolis. MN. 
US/\. 2000 

(Freisthler c l ol .. 
2004): US/\. 2000 

(Frcisthlcr rl a/ .. 
2005): California. 
US/\. 2000 

(Gornwn et ol .. 2005): 
Honston. TX. US/\. 
2000 

Table I. (Continued) 

Design/sample of the study and main indicators 

The current Sludy incorporates three aspects of the substance usc environment in a 
panel study of 58 Califomia counties over 4 years (II = 232) to study this 
relationship for refcrmls to chi ld protective services (CPS) for chi ld :1busc and 
neglccl. The data were analyzed using Bayesian spatio-tcmpoml panel models 

The purpose of the Stll(ly w:1s to determine how changes in the numher of 1\0 is 
re i:Jicd to rates of referral s, subslantiatio ns and foster care entries as a consequence 
of chi ld mallreatment: examines temporal effects o f 1\0D: d:1ta were obtained 
fro m the Californi :1 De partment of Soc ia l Service.• and California Department of 
1\lcoholic Beverage Control, respectively. Data were anaiY7.cd using spatial 
random effects panel models, using Spatial Statistical SySicms 

Designed to determine whether 1\0D correlated with heavy and frequent d rinking 
and drinking-related problems. 1\0D. survey measures o f drinking using a 
geographic information system and the Harvard School of Public Hcallh College 
1\lcohol Study (11 = 3421: site 11 = 8). Initial analyses tcSied mnk-ordcr 
correlations between AOD and drinking among a ll student drinkers. Next, 
mnk-order correlations between AOD :md drinking measures among subgroups of 
student drinkers were tested 

Onsite and off site alcohol cSiablishrnent rates were compared to incidence of 
violence (obtained through the police department) in 79 neighborhoods in 
Minneapolis to determine any relationships present. The relationship between 
crime and AOO was determined cross-sectionally using IJayesian analytical 
methods 

To determine whether neighborhood alcoho l access is related to substantiated 
reports of child physical abuse and ncglccl. A cross-sectional .< tudy was 
imple mented using spatial regression procedures to examine the relationship 
between number of bars, restaurants and off-premise outlets per population, and 
rates of child abuse in 940 census tracts 

To exam ine neighborhood rates of chi ld rnaltrc:ttmcnt for 304 block groups in one 
northern California c ity. A cross-sectional design 

To compare the effects of i\Os ;md drug hot Sl>ots on mtcs of violence. An 
ecological study design was employed. using a sample of 439 census tmcts 

Findings: (I\) drinking levels: (13) drinking pallcrns: (C) damage: and Policy implications and 
comments 

Usc of welfare, the number of 1\0s per population and the number of dn1g-relatcd :mcSis per 
population arc positively related to referrals while unemployment and admissions In publicly 
funded :1lcohol and dn1g user lre:llrnent programs arc negatively correlated In referrals. 
Significant sp<1tial structure and space-time rc latiomhips arc also found. The findings indicate 
that supply of alcohol and d rugs (as measured by number of alcohol nutlets and ;uTests for 
drug use and sales) may increase risk for being referred to CPS. hut treatment for suhSiance 
usc does not increase the risk for referral 

It was found that areas with a greater amount of hars expressed higher rates of child 
maltreatment, but areas in which local and lagged bars as well as o ff premise i\Os were 
incrca~cd w:1s correlated with higher rates of foster care placements. hut an incrca,'\C in 
restaurants decreased chi ld maltreatment 

(/\) i\00 was correlated with heavy drinking. frequent drinking and drinking-related 
problems. f'o r W: underage students and students who picked up binge drinki ng in college 
were affec ted. (13) Overall . there was a significant conelation between i\00 and heavy 
d1inking (i.e. consumed 5+ drinks at an off-c;unpus party) for all drinkcr~o (r. with several 
sites tied in mnk). This finding was found to hold for multiple subgroups of students, 
specifically forM and students who picked up binge drinking in college. AOD was correlated 
with frequent drinking (i.e. drank on 10+ occasions in past 30 d;~ys) fnr all drinkers. with 
multiple tics in rank. non-Greek affiliated students, underage Sludcnts. which had multiple 
tics, and students who picked up hinge drinking in college. (C) i\OD w;~s correlated with 
problem drinking (i.e. reporting 5+ problems since the beginning of the school year) among 
all drinkers. W, underage students. average students and students who reported picking up 
binge drinking in college 

(C) Found a signific:mt relationship between i\OD and crime even in the presence of fixed 
effects and spatial smoothing. The north nnd central regions of Minneapolis were found to 
have both the most i\Os and crime rates. II was found that the erection of just one i\0 can 
increase crime by five crimes per 1000 individuals per year (only severe crime.< were studied ) 
A possible limitation is that daytime employment resident .< were included in the study and not 
night ti me non-residents of the city, which nwy yield d ifferent results 

(C) Spatial regression techniques were app lied nnd demonstrated that the nu111bcr of 
off-premise outlets per I 000 of the population had a positive effect on the ra te of chi ld 
physica l abuse. and the number o f hars per I 000 of the population had a positive effect o n the 
occurrence of substantiated neglect 

(C) Higher concentration of bars and numbers o f incidents of drug possession were positively 
related to rates of chi ld mallreatrncnt when controlling for neighborhood de mographic 
characlcrislics 

It was found that socio-cultural variables accounted for 40% nf the vari<1bi lity in vinlent 
crimes. In a model where socio-cultural variables and drug-related crimes were present. i\OD 
did not represent a significant account of the variabi lity in violent crimes. The model with 
dmg crime density explained 72% of the variance in violent crimes. whereas the model with 
i\OOs explained 46% of the variance in violent crime rlltcs. It was found that off-sale alcohol 
density was much more strongly correlated with violent crimes than on-sale 1\Ds 
Limitations of the study included the fact that information of violent crimes all came frnm the 
same place and alcohol-r'CI;~tcd crime was not looked at specifically as information w;~s 
unavailable. Furthermore. attractors of vio lence were not analyzed such as late night 
businesses. IJecausc a large city was used, a greater rate of violent crime was found :mel this 
may nnl be able to generalize to sma ller locations 
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(Grucnewnld et al .. 
2006); CA. USA, 
2000 

(Scrihner eta/., 
2000): NO, USA 

(Zhu eta/., 2004): 
TX. USA. 2000. 

(Scribner eta/., 
2008); 32 colleges 
and univer~ities in the 
USA, 2000-2004 

(Livingston, 2008a); 
Australia, 2001 

(Huckle et a/., 2008): 
New Zealand, 
2001-2005 

Cro~s-scctional data on ho~pital di~charges for violent a~saults were obtained for 
residents of 1637 zip code areas in CA. Assault rates were related to measures of 
population and place characteristics using spatial statistical models corrected 
for spatial autocon·elatcd error 

Analyzed 2604 telephone surveys within 24 census tracts stratified by poverty 
stntus and AOD. Distance to AO, age, sex, race/cthnicity and level of education 
were entered as individual level covariate~. and their corresponding aggregated 
means were entered as census tract level covariates (i.e. mean distance to outlets, 
mean age, percentage M, percentage Black, mean education). HLM alcohol 
consumption, drinking norms, drinking attitudes, ~ocial acceptability, cxpo~ure 
to AO, socio-demographics 

Using multivariate regression and gcospatial analyse~. the relationship between 
AOD and violent crime was investigated. 188 census tracts in Au~tin, Texa~. and 
263 in San Antonio, Texas. with information drawn from archival sources 

Objective: To examine the relationship between the physical availability of 
off-campus alcohol and drinking outcomes among college students. A multilevel 
analysis of students (N = 17,05 1) residing on campus (N = 32) was conducted. 
Four problem-drinking-related outcomes: average number of drinks when 
partying, frequency of drunkenness in the past 2 weeks, 30-day frequency of 
drinking and greatest number of drinks in one sitting; individual level covariates of 
drinking were inlroduced at the student level. The number of on- and off-premise 
AO within 3 miles of campus per 1000 enrolled students 

Cross-sectional data on police reported assaults, AO and socio-dcmographic 
chamcteristics were used to constmct a series of models to lest the relationship 
between AOD and assaull. Four re lationships were examined: a normal linear 
relationship between AOD and assault, a non-linear relationship with polential 
threshold or saturation densities, a relationship mediated by the socio-economic 
status of the neighborhood and a relationship that takes into account the effects 
of outlet~ in surrounding neighborhoods 

Examined the relationship between physical, socio-economic and social 
environments and alcohol consumption patterns of drinkers aged 12- 17 year~. 
A random telephone survey. Multi-level modeling was used to predict 
typical-occasion quantity. frequency of drinking and dnmkenness. using AOD 
as a predictive factor. A sample of 1179 teenagers. and AOD determined for 8628 
census meshblocks 

(C) Rates of assault were related to population and place characteristics within zip code areas, 
and with characteristics of populations living in adjacent zip code areas. Assault rates were 
related significantly to local densities of off-premise alcohol retail establishments, not bars. 
However, densities of bars substantially moderated the effects related to local population 
characteristics. Bars were related significantly to violence in unstable poor minority areas and 
in mral middle-income areas of the state 

(A) Analysis of variance revealed that 16.2% of the variance in drinking norms and I 1.5% of 
the variance in alcohol consumplion were accounted for at the census lract level. In 
multivariate hierarchical analysis, individual distance to the closest AO was unrelated with 
drinking norms and alcohol consumption. whereas the mean dislancc to the close~! AO 
demonstrated a negative relation with drinking norms (Br. = - 5.50 ± 2.37) and with a lcohol 
consumption (13 -. = - 0.477 ± 0.195) ; that is, the higher the mean distance to the closest AO, 
the lower the mean drinking norms ~core and mean level of alcohol con~umption 
The findings suggest that the effect of AOD on alcohol-related outcomes funct ions through an 
effect at the neighborhood-level rather than at the individual-level. Problem drinker~ tend to 
be grouped in neighborhoods, an effect predicted by AOD 

(C) The fina l model (with adding AOD) explained 71 % of the variance in violent crime in 
Austin and 56% in San Antonio. after controlling for socio-stmctural feat ures 
The issues of alcohol availability and access are fundamen tal to the prevention of 
alcohol-related crimes within commu nities 

(A) Higher densities of on-premise AO strongly related to drinking outcomes. remaining after 
controlling for individual predictors of college drinking. The association indicated that the 
campus means for the average number of drinks when partying and the number of drinking 
occasions in the past 30 days were, respectively, 1. 13 drinks and 1.32 occasion~ greater when 
the AOD was two SDs higher 
Off-campu~. on-premise AOD is strongly associated with college-drinking oulcomes. G iven 
the limited number of modifiable factors that affect college drinking. on-prem ise AOD 
represents a potential modifiable means of addressing the problem 

(C) A significant relationship between AOD ;md assault rates was found 
An increasing accelerating effect for the density of hotel (pub) licenses was found. suggesting 
a plausible upper limit for these licenses. The ongoing liberalization of the liquor licensing 
policy in Australia has I he potential to give rise to increa~ing publ ic health problem~ and 
public order 

(A) AOD was associated with typical occasion quantity and approached significance for 
frequency of dnmkenness. Frequency of supply was al~o a signi ficant predictor nf all drinking 
measures, as was ethnic stnlus 
Living within 10 min drive of relatively more outlets was associated with larger quanlit ies of 
alcohol consumed by underage drinkers. making it an area of considerable importance from 
a public health perspective 

( crmtilllled m •erle<!fl 
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Study: place ;mel year 
of ~Indy 

(Donnelly rt al .. 
2006): Anstral i:1. 2002 

(Knnl~chc and 
Kuendig. 2005): 
Switzerland. 2002 

(T numg and Stun n . 
2007): USA. 
2002- 2003 

(Livingston rt a/ .. 
2008): An~lra l ia. 

2003- 2004 

(Sehonlan rt a! .. 
20081: USA. 
2 004- 2005 

(Theall era/ .. 2008), 
CA and Loui~iana. 

USA. 2004- 2005 

Table I. (Continued) 

Design/~amplc of the ~tudy and main indic:11ors 

A secondary analysis of the National C rime and Safety Survey was conducted 
nsing da1:1 from 9300 survey part ic ipants from New Soulh Wale~. lo invcsl igalc the 
relationship hclwecn AOD and percept ion~ o f alcohol - rclt~ l ed pro bkms 

Ai m: In invc~ligalc lhe relations hip between AOD. perception of :1do lescenl 
dri nking in public (both assessed al the school level). and adolescent d rinking and 
dnmkcnncs~ n1 individnal level. Hierarehicallincar regrc~sinn models were 
calculated based on d ata from 1194 ninth graders in Swilzcrland (mean t~gc = 
15.3. SD = 0.7) and thei r schoolmasters (11 = 61 ). Frequency nf adolescent 
alcoho l usc: freq uency of lifetime dnmkcnness: AOD: perception of adolescents 
d rinking in pu blic 

Examined !he relationships between alcohol environments t~nd excessive a lcohol 
consumpt ion. heavy episodic drinking. driving aft er drinking and rid ing with a 
driver after drinking. Two surveys were utili7.cd (11 = 8167. 11 = 42.044), wilh the 
primary explanatory variab le being types o f onllel local ions from the individuals 
residence 

Examined individ ual and community level con·clalcs of regular very high-ri~k 

drinking(> 20 drinks fo r M and > I I fo r W. al lea~! monthly) among young 
( 16- 24) drinke rs, using a C ATI survey o f 10.879 part ic ipants 

Alcohol consumption information was collecledlhrongh a te lephone s urvey of 
288 1 households geo-codcd by neighborhood (bolh in LA County and Lo uisiana) 
and individual and was used to assess I he relationship between alcohol availabi lity 
a~ mea~ured by the density o f o ff-premise AOs and alcoho l consumptio n 

A hicr:1rch ical model was employed In examine whether AOD is associated with 
reduced social capital and whether I h is relationship is mediated by perceived 
neighborhood safely. N = 288 1 from 217 cen~us tracts 

Find ing~: (A) drinking leve l~: (13) drinking pallcm s: (C) damage: and Policy implications :md 
comments 

(13 and C) Multi- level modeling revealed !hal respo ndents, who lived clo~er In alcoho l o ullc ls 
and in high-den~i ly areas. were more likely to report problems in their neighhnrhond from 
d n mkcnncss lo p roperty damage 
T he polenlial impact of h igher concentrations o f AO on the well-being o f a w m n11mity sho u ld 
force policy makers to restrict the number o f licenses g ranted 

(A) Apat1 from the positive main effects. the results reveal a negative interaction o f AOD and 
the perception o f adolescent drinki ng in puhlic in predicting individual alcoho l usc :nnong 
adolescents. In regions with a h igh AOD. it :1ppears !hal !he schoolma~lers· perception 
rcnecls the genera l drink ing norm of I he surrounding local area rather than the actual 
adolescent drinking level 
More research is needed. particularly in Europe and among adolcsccnl population.<, in order 
lo reach a bcller understanding o f school-level pred ictors of adolescent alcohol usc 

(A) On-sale cslahlishonenls. part icularly oninor-reslriclcd cstahlishmenls. were significantly 
associated with alcoho l consumption and heavy episodic drinking, after controlling for 
socio-dcmngmphics. Off-sale re tai ls were not found lo be rela ted to pmh lcm drinki ng 
Minor rc~lriclccl cstahlishmenls !hal sell alcoho l illuslmlcd the highest risk for heavy episodic 
drinking when located within I mi le o f ind ividuals' residences. although lhe.•c cslahlishmcnls 
account for o nly 6% of licenses. L icense regulation must be paired with comprehe nsive 
measures to solve alcohol-re lated problems 

(A) O ne-fi fth reported regular high-risk d rinking. AOD was seen as a signific;ml 
community-level correlate, associated with !he increased prevalence of high-ri.•k drinki ng 
Regulatory manageme nt of rct:1i l outlets should be a prio rity. and :m ongoing focus on early 
inte rvention and prevention o f alcoho l is required 

(A) AOD was no! associated wit h the percentage o f respondents who were drinkers in e ithe r 
si te. AOD was associated wilh I he quant ity of consumption among drinkers in l.ouisiana hul 
no! in LA. AOD within a one-mile buffer o f the respo ndent's ho me was mo re strongly 
associated with a lcoho l consumption tha n AOD in !he respondent's census !rae! 
T he re lation~h ip hc lwccn AOD and drinking behaviors is complex and nwy v:1 ry due II> 

differences in the neighborhood design and !ravel pallcms 

Neighborhood off-premise AOD w:1s s trongly associated with reduced soc ial c~pi l~ l . and the 
relationship between collective efficacy and AOD appears to be medi~lcd by perceived 
neighborhood ~afcty 
AOD may hinder the dcvclopmcnl of social capital 

M. men: W, women: AO. alco hol oullct(s): AOD. alcohol outlet density: fi LM. hierarchical linear modeling: STD. sexually l r~nsmillcd d iseases: SD. standard deviation. 
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Study; place and year 
of study 

{Chikritzhs and 
Stockwe ll. 2006): 
Perth, Western 
AustrHiiH. 1990-1997 

(McMillan and 
Lapham. 2006); NM. 
USA. 1990- 2000 

(McMillan era/., 
2007); NM , USA. 
1990- 2000 

(Chikritzhs and 
Stockwell, 2002); 
Perth, Australia. 
mid- 1991 to mid- 1997 

(Vingilis eta/., 2005); 
Ont11rio. Canada, New 
York and Michigan. 
1992- 1998 

Table 2. Recent ~tudie~ (2000- 2008) on the impact of hour~ and days o f sale on alcohol consumption. drinking patterns and damage 

De~ign/samplc of study and main indicators; interventions 

Exmnined the impact of later trading hour~ for licensed hotel~ o n levels of 
associated impaired driver road cra~hcs and drivers' breath alcohol levels. using 
police data for impaired drivers involved in road crashes. Time-series analyses 
using multiple linear regressions were applied to determine the innuence of an 
Extended Trading Permit (ETP); later trading hours for licensed 'hotels' 

The ARC and ARC fatalit y data were modeled u~ing the classic decompos ition of 
time series into trend and seasonal components and testing for temporal 
autocorrelation in the residuals. Generalized linear mode ls and Poisson regression 
models were used; s tudy determined the relative ris k of alcohol-related 
motor-vehicle accidents and fatalities a fte r New Mexico lifted its ban nn Sunday 
packaged alcohol sales 

The goal o f th is study was to me<1su re county-level variabi lity in c hanges in ARC 
rates. while adjusting for county socio-demographic characteristics. spatial 
patterns in crash rates and te mporal trends in ARC rates. 13aye~ian hie rarchical 
binomial regres~ion models ARC rnte, socio-demographic characteri~tics: 
legalized Sunday packaged alcohol sales 

Examined the impact of later trading hours for licensed hote l ~ ('hotels') on levels 
o f violent a~~aull on or ncar these prcmi~es. Levels of alcohol purchases were also 
examined. A time-series analy~is. employing linear regression as~aull rates; later 
trading hours for licensed hotel~ {'hote ls') 

The purpose of the study was to evaluate the road safety impact of extended 
drinking hours in Ontario, with a quasi-experimental dc~ign. using interrupted 
time series with a non-equivalent non-intervention control group to a~sc~s changes 
in the volume of AS in Ontario between 1989 and 1999. Total and alcohol-related 
monthly tra ffi c fatalities for ~pec i fic nights of the week for Ontario and compared 
to neighboring regions o f New York and Michigan; on I May 1996, Ontario, 
Canada. amended the Liquor License Ac t to extend the hours of AS ;md service in 
licensed establishment~ from I am to 2 am 

f'indings: {A) drinking levels: {13) drinking patterns; {C) damage; and Po licy implic;\lions and 
comments 

(C) Later trading levels corresponded with a ~ignificanl increase in monthly crash rates. No 
re lation was found between driver~ · breath alcohol levels and ETP~ 
The authors found that extended trading ho urs were consistent with increased levels of 
impaired d river road crashed and :1lcoho l consumption. This may he an indication of 
characteristics specific to clientele of hotels who ap plied for the ETP 

(C) 29% increase in alcohol-related crashes and a 42% incrca~c in ARC fatalities on Sunday~ 
after the ban on Sunday packaged alcohol sHies was lifted. There was an estimated excess of 
543. 1 alcohol-related cra~hes and 41 .6 ARC fata lities on S undays after the ban was lifted 
Repealing the ban on Sunday pac kaged AS introduced a public health and safety hazard in 
New Mexico. State legislators s hould con~ider these consequences when deciding on a policy 
that is intended to serve the public well-being 

(C) Results show marked variability in the impact o f legalized Sunday packaged AS on ARC 
rates. Relative risks of an ARC for the post-repeal versus pre-repeal period vary across 
counties. from 1.04 to 1.90. Counties with an o lder population ~uffcrcd a greater negative 
impact of legalized Sunday packaged alcohol sales. Counties with communities that quickly 
pa~scd the local option tore-ban packaged sales on Sundays were ahle to mitigate most of the 
deleterious impact that increased a lcohol availahility had. across the s tate 
The cu rrent study shows that this impact varic~ considerably across counties in New Mexico. 
f-urthermore . the negative impact nf legalized Sunday packaged alcohol sa les appear tn have 
hccn mitigated in counties with large communities that quickly held an e lection to reinsti tute 
the ban 

(C) There was a significant incrca~e in monthly a~saull rates for ho tels with late trading 
following the introduction of extended trading permits. This relationship was largely 
accounted for by higher volumes o f high a lcohol content beer. wine and di~tilled spirits 
purchased by late trading hotel~ 
It is suggested that greater numbers of patrons and increased levels o f intoxication contributed 
to the observed increase in violence and that systematic planning and evaluat ion o f late 
trading licenses arc required 

{A) The volume of sales in thousand~ o f liters of beer, wine and spirits and per capita 15 years 
of age and over for Ontario were subjected to time-series analyses. The trends indicate that 
consumptio n of beer decreased between 1994 and 1998. while the comumption of wine and 
spiri t~ decreased in the early 1990s and increased in the late 1990s (C) The hlood alcohol 
concentration positive driver fatality tre nds renectcd downward tre nds for 
Sunday- Wednesday 12- 2 am and Thur~day-Saturday 1- 2 am for Ontario and downward 
trends for Thursday- Saturday 12- 1 am and 2- 3 am for New York and Michigan after the 
extended drinking hour policy c hange. Ontario total fatality data show similar movements in 
blood alcohol positive trends 
The multiple datasets converge in suggesting little impact o n 13AC positive fatalitic~ with the 
extens ion of the closing hours by I h. These observations are consi~tcnt with o the r studies of 
small changes in accc.~s to alcohol availability. Also. many licensed e~tabli shmcnts choose not 
to change their hours of clos ing. It is also po~sible that drinking and driving rates were 
dena ted during this time due to a number of concurrent road safety initiatives 

(continued overleaf) 
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Study: pl:tce nnd year 
of study 

(Vingilis el a/ .. 2006): 
Windsor. Ontario and 
Detroit. Michigan. 
1992- 1999 

(Vingilis rt of .. 2007): 
Onlnrio. Cnnnda. 
1992-1999 

(Chikritzhs and 
Stockwell, 2007): 
Perth. Aus tralia. 
1993- 1997 

(Norstriim :md S kog, 
2005): Sweden. 
1995- 2002 

T:tble 2. (Continued) 

Design/sample of the study and main indicators 

The design involved a comparison of the city-regions of Windsor, Ontario. and 
Detroit. Michigan. with a 2 am closing time. nnd Ontario a nd Michigmt monthly 
motor vehicle casualties (major inj uries nnd fat:llities) occurring between I I pm 
and 3 am for 4 years pre- :md 3 years post-policy clwngc for two ci ty regions and 
Ontnrio nnd Michigan: on I May 1996. Ontario. C:mada. :uncnded the Liquor 
Licence Act to extend the hours of AS and service in licensed establishments from 
I amlo 2 nrn 

To evaluate the impact of extended drinking hours in Ontario on motor-vehicle 
collision (MVC) and other inj uries ndmillcd lo regionnl trauma units based on 
Ontario Trauma Registry dalit. A quasi-experi me ntal de.<ign us ing interrupted time 
series. Monthly data on number of admissions from MVC and other en uses of 
injury during the II prn-12 am, I 2- I nm. I - 2 am. and 2- 3 am time windows for 4 
years before and 3 years after the policy change (May 1992- April 1999): extended 
hours o f sale for licensed pre mises in Ontario. from I am to 2 am 

The purpose o f the study was lo determine if ex tending trnding pemtits in AO 
innuenccd impaired driver breath alcohol levels. r-urty-thrce hotels were allowed 
later closing hours and 130 continued with the same hours :md provided controls 
for the study. Information was obtained through police records subsequent to the 
lowering of the legal breath alcohol levels (13AL) limit from 0.08 mg!rnL to 0.05 
mg/mL in 1993 thnt may have changed driver consumption. Start dale~ of when 
AO were given permits for longer hours were recorded and controls were given 
random start dates for longer hours to maintain control groups: ETPs for licensed 
hotels. Control groups were randomly given start dntcs for extended hours in order 
to he comparable to hotels in which extended hours were in effect throughout the 
e nti re study 

Whether the increased AS spurred hy the Saturday opening also led to increased 
rates of alcohol-related harm. The pre-inlervenlion period covered the lime period 
January 1995- January 2000. phase I of the post-intervention period r-ebruary 
2000- June 2001 (1 7 months), and phase II July 2001- July 2002 ( 13 months). 
Prior to r-eb 2000. nil alcohol monopoly outlets were closed on Saturdays. After 
this dale. stores in an experimental area (six counties) were open on Saturdays. In 
the control area (seven count ies), I he shops remained closed. To prevent biases due 
to trade Jeabge. the experimenta l and control areas were separated by" buffer 
area (seven counties). Since continuous evaluations o f the trial did nol reveal any 
negative consequences. the Saturday opening was implemented in the whole o f 
Sweden after I 7 months. The effects of the two phases were estimated through 
analyses o f monthly data depicting how sales and han11 rates evolved in the 
experimental arc.t compared to the control area duri ng phases I and II : the 
extension of the Saturday opening of the alcohol monopoly shops from an 
experimental area to the whole of Sweden 

r-indings: (A) d rinking levels: (13) drinking pallerns: (C) dnrnagc: and Policy implic-ation.• :md 
comments 

(C) In the Windsor region. a signific:mt incre:tse was found for alcohnl-rclatcd motor vehicle 
casualt ies after the drinking hours were extended. However. the Detroit reg inn showed a 
statistically significant decrease in alcohol-related motor vehicle ca~ua lt ies concomitant with 
Ontario's drinking hour extension. A signific:mt decrease was found for inj ury collisions 
involving vehicles with Onlario liccnsc plates in the Delroil region 
In areas with high densities of licensed establishments, competition may motivntc licensed 
establishments to extend their hours of sale. One aim of the policy to extend the selling hours 
of licensed premises was to reduce the number of patrons who cross the border when 
Ont~rio '.< bars and restaurants close. This may have been achieved, hut this consequence 
appears to be an increase in alcohol-re lated motor vehicle casualties in I he Wiudsor area 

(C) Increased availability of alcohol as a result of extcusion of closing hours had an impact on 
non-MVC injuries presented to Ontario trauma units. but road safety initiatives may have 
mediated I he effects of the extension on MVC injuries 
These observations arc consistent with tho.<e of other studies thai have investigated small 
changes in alcoho l availability 

(A) Before hours were extended. hotels that were to be extended in hours purclwscdmut'lt 
less low/ mid-strength alcohol content beer. wine and spirits. but s imilar quantit ies of regular 
content. Hotels with extended hours were more like ly lo have younger crowds nnd more likely 
to be W. Having extended hours at a hotel was more likely to lead to lower OAL in W hut not 
M (showed greater levels of breath alcoho l) as measured by arrcsls 
It was believed that ex tended hours in hotels was related toW pacing themselves in drinking 
and leaving bars al least I h before c losing time. However. it may be that fewer M were caught 
because there is less police patrol during the week hours of the morning. A limitation of the 
study may be reports of where the person last drank may be inaccurate :md confound results 

(A) Observed: stat istica lly signific:ml increase in alcoho l sales of3.7% du ring phnse I. with 
approximate ly the s:mte increase during phase II (3.6%). (C) There were no signific:mt 
changes in any of the assault indicators. neither during phase I nor during phase II. There was 
a s tatistically significant increase in dnmk d riving ( 12%) during plwsc I. hut no change during 
phase II 
The analyses suggested that the increase during phase I wns mainly d ue to a change in the 
surveillance strategy of the police. Authors could not detect any increase in alcohol-rcbted 
harm due to insufficient statistical power or other methodological complications that were 
highlighted in the study 
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(Duailibi et nl., 2007); 
Diaderna. Brazil. 
1995- 2005 

(Lange and Voas, 
2000); Mexico, 
1997-1998 

(Hough and Hunter, 
2008); UK. 2005 

(Newton et nf .. 2007); 
London. UK, 
2005- 2006 

(Briscoe and 
Donne lly, 2003); 
Sydney, Australia. 
July 1998- Junc 2000 

(Ragnarsdottir rt a/., 
2002); Reykjavik, 
Iceland. 1999-2000 

This study investigated whether limiting the hours of alcoholic beverage sales in 
hars had an effect on homicides and violence against W in the Brazi lian city of 
Diaderna (popu lation 360.000). Log-linear regression analyses; data on homicides 
( 1995-2005), violence agai nst W (2000--2005); the policy to restrict AS was 
introduced in July 2002 and prohibited on-premise AS after II prn 

Anonymous and voluntary breath-test surveys. conducted over a 1-year period, 
were administered to 5112 boarder crosscrs, age 18+. between 12 nm and 4 am. at 
the San Diego. CA, and Tijuana, Mexico. boarder; the pass:tge in 1994 of the 
youth-orientated zero-tolerance driving law in California; accompanied by the 
weakly enforced age- 18 law and low liquor costs 

The aim was to liberalize the rigid system while reducing the problems associated 
with rapid heavy drinki ng occurring at a standardized closing time. Qualitative 
interviews were conducted with I 05 business owners; The Licensing Act 2003, 
coming into force in Nov 2005, abo lished set licensing hours for pubs and clubs 

Mc:ISurcd the impact of new licensing laws, which permitted 24 h a lcohol trading 
by assessing any changes in ove rnight attendances at the emergency department. 
The authors investigated 2736 patients, 16+ years, who attended in March 2005 
(prio r to the new licensing laws) and compared these fi gures to 3135 patients who 
:tttendcd in March 2006 (after the introduct ion of the new licensing laws). The 
attendances were examined to determine the extent to which they were re lated to 
alcohol intoxication; changes to UK licensi ng laws. which pennitted 24-h alcohol 
trading 

This study examines the distribution of harmful outcomes across licensed 
premises in three inner-urban areas of NSW. Police-recorded assault incidents on 
licensed premises in inner Sydney. Newcastle and Wollongong over a 2-year 
period were analyzed 

The city council of Reykjavik decided to initiate an experiment with unrestricted 
alcohol-serving hours at bars and restaurants. The consequences were evaluated in 
terms of crowds gathering in streets and bars in the c ity center and the workload of 
the po lice as well as the professionals at the emergency ward during 
weekend-nights 

(C) The new restriction on drinking hours led to a decrease of a lmost nine murders per month. 
Assaults against W also decreased, but this effect was not significant in models in which 
underlying trends were controlled 
Restricting access to alcohol can reduce alcohol-related problems. Results did not provide any 
support to the converse view. that increasing availabil ity will somehow reduce problems 

(A) The percentage of crossers with Bi\Cs > 0.08 were 36.88% and 48.74%, for crossers 
between the ages of 18 and 20. and 2 1 and 25, respectively 

(A) Alcohol consumption showed a s light fall. Customers were reported as coming out later. 
with peak hours being pushed back. (C) No obvious impact on crime or violence 
Whi le the majority of pubs extended their hours, most of these extens ions were short 

(C) Of the overn ight attendances in March 2005.2.9% were class ified as alcohol related. while 
in March 2006, 8.0% were classified as alcohol related. The proportion of alcohol re lated 
assaults resulting in overnight hospi taliztttion went from 0.99% of all overnight allendances in 
2005 to 1.98% in 2006; alcohol-related injuries increased from 1.61 % in 2005 to 4. II % in 
2006; and alcohol-related hospital adm iss ions went from 0.88% in 2005 to 2.46% in 2006 
These findings could be used to make representations to liquor licensing authorit ies 
concerning applications for extensions of tmding hours 

(C) In inner Sydney. 12% of hote ls and nightclubs accounted for almost 60% of all assaults at 
hotels and nightclubs, in inner Newcastle!!% of licensed premises accounted fo r nearly RO% 
of all assaults on licensed premises and in inner Wollongong 6% of licensed premises 
accoun1ed for 67% of all on-premise assaults. The analysis a lso found that assault incidents 
on licensed prem ises were concentrated late at night or early in the morning and on weekends . 
Licence types identifi ed as being the most problematic for violence on licensed premises were 
hotels and nightclubs. In particular. hotels with extended or 24-h trading recorded a greater 
number of assaults compared with those trading standard hours. Of all assaults on licensed 
premises in inner Sydney, 56% were reported to occur between 12 am- 3 am and 3 am-6 am 

The number of calls o r work-tasks in the city center rose in number from 25 1 in 1999 to 286 
in 2000 (14%). The total number of cases admitted to ER during the weekend-nights 
increased by 3 1%. The number of cases ndmitted to ER on Saturd:tys and Sundnys rose hy 
20% but decreased by 2% during other weekdays. The numbers of cases of suspected drunk 
driving rose remarkably from 29 in 1999 to 52 in 2000 (80%) 

ARC. alcohol-re lated crash; 1\S, alcohol sales; AO, alcohol outlet; BACs. blood alcohol concentrations ; M. men; W, women. 
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51 2 Popova era/. 

(Gruenewald et a/. , 2002: Weitzman et a/ .. 2003: Trolldal , 
2005a; Kypri eta/ .. 2008), but most examined one or the other. 
In 13 studies. drinking pauems or consumption was examined 
and in 36 studies. damage from alcohol was the main focus or 
indirect focus. This distribution, strongly oriented toward dam
age variables. might reflect a combination of factors: interest 
of the investigator. funding , access to data and perception that 
damage is more conceptually interesting or politically powerful 
than findings on alcohol density and drinking levels or pauems 
of drinking. The results on alcohol consumption and drinking 
patterns are discussed together below. 

impact on alcohol consumption and drinking pallerns. Most 
of these studies were cross-sectional in des ign, with several us
ing time-series methodology- focusing on Norway (Norstrom. 
2000) and Canada (Trolldal , 2005a. 2005b). The setting for 
most of the studies was the USA. and there were several from 
other jurisdictions that considered alcohol consumption and/or 
drinking pauerns: Australia (Livingston, 2008b). New Zealand 
(Huckle et a/., 2008) and Switzerland (Kuntsche and Kuendig, 
2005). 

Several over-arching findings emerged with regard to al
cohol consumption and outlet density. AOD was associ
ated with a higher overall consumption in the jurisdiction 
(Trolldal , 2005b), frequency of drinking (Gruenewald et a/., 
2002; Weitzman eta/ .. 2003), as well as college campus means 
for the average number of drinks when panying (Scribner eta/. , 
2008). A study of two US jurisdictions reponed that high AOD 
was associated with the quantity consumed among drinkers in 
Louisiana, but not in Los Angeles County (Schonlau et a/., 
2008). One study found that in regions of Switzerland with 
high AOD, the schoolmasters ' perception reflected the general 
drinking norm of the surrounding area, rather than the actual 
adolescent drinking level (Kuntsche and Kuendig, 2005). 

There is some variation in the findings on drinking patterns. 
A California-based study (Pollack et a/., 2005) reponed dra
matic differences in that the most deprived neighbourhoods had 
higher levels of AOD than the least deprived. Nevertheless. al
cohol availability was not associated with heavy drinking in this 
study. In contrast, a US college-based study reponed a signif
icant correlation between high AOD and high-risk drinking
consuming 5+ drinks at an off-premise pany. This relationship 
was held for sub-groups of drinkers (Weitzman et al. , 2003). 
Another US campus-based study found that high on-premise 
AOD was strongly related to the average number of drinks con
sumed while partying and the number of drinking occasions 
in the past 30 years (Scribner et a/., 2008). A study in 
New Zealand reported that AOD was associated with a typical 
quantity and approached significance with regard to frequency 
of drunkenness (Huckle eta/. , 2008). 

impact on alcohol-related problems. Recent studies of al
cohol density have examined a range of dependent variables, 
including high-risk drinking, problem drinking levels, drink
ing and driving incidents, traffic crashes, pedestrian casual
ties, assaults and other types of violence, sexually transmitted 
disease and suicide. Here also the most common design was 
cross-sectional. Time-series analysis is reported in two studies 
(Norstrom. 2000; Trolldal , 2005a) and several others used panel 
model analysis (Treno et a/., 2007). longitudinal data (Grue
newald and Remer, 2006) or hierarchical model (Yu et a/. , 
2008). The summary details on these 36 studies are found in 
Table l , and some illustrative results are presented below, rather 

than a study-by-study commentary. A general finding is that 
whether there are a few studies, or even one. or a number. with 
focus on a specific ' dependent variable·. higher AOD tends to 
be associated with higher rates of damage . harm or problems. 

These problems included, for example. alcohol-involved 
pedestrian collisions (LaScala eta/., 2001 ). self-reported in
juries (Treno eta/ .. 2001 ) and suicide. alcohol-related crashes 
and alcohol-related crash fatalities (Escobedo and Oritz. 2002). 
In a longitudinal study. authors report that changes in outlet 
densities over time were directly related to traffic injury rates 
requiring hospitalization and that may or may not involve al
cohoL and to crash rates where the incident was suspected by 
the police to have involved alcohol (Treno eta/ .. 2007). 

A natural experiment study by Cohen and colleagues focused 
on the civil unrest in Los Angeles in 1992 and the destruction 
of liquor outlets; they found that a decrease in the number of 
alcohol outlets per mile of roadway was associated with 21 
fewer cases of gonorrhea cases per I 00,000 in tracks affected 
by the civil unrest, compared to those not affected (Cohen 
et a/ .. 2006). Another focus in this literature is child abuse 
or neglect: Freisthler and colleagues (Freisthler et a/.. 2004) 
report that the number of bars per 1000 was positively related 
to the rate of physical abuse of children, and that the number 
of bars per 1000 was positively related with the occurrence of 
substantial neglect, or higher rates of child maltreatment cases 
(see Freisthler eta/., 2007). 

There were a number of studies that focused, specifically, 
on violence and AOD. For example, Gorman and colleagues 
found a strong association between alcohol outlets and violent 
crime (Gorman et a/. , 200 I). A longitudinal study by Yu and 
colleagues examined the relationship between civil unrest in 
Los Angeles in 1992, closure of alcohol outlets and crime, and 
these authors found that on average those census tracks that 
experienced more alcohol outlet closures experienced more 
dramatic decreases in assault rates since the closures (Yu eta/. , 
2008). McKinney and colleagues projected that an increase in 
I 0 outlets per 10.000 population increased the risk of male
to-female partner violence by 34% and female-to-male partner 
violence by 12% (McKinney et a/.. 2009). 

Similar findings were reported in a longitudinal study by 
Gruenewald and Remer who found that an increase in the num
ber of licensed alcohol retail establishments, especially bars 
and off-premise outlets, was related to an increase in violent 
assaults and overnight stays in a hospital (Gruenewald and 
Remer, 2006). They also reported that a 10% increase in the 
number of off-premise outlets and bars was related to increases 
of 1.67% and 2.06% in violence rates across local and lagged 
spatial areas, respectively. Every six outlets accounted for one 
additional violent assault that resulted in at least one overnight 
stay at a hospital. These effects increased with larger male pop
ulations, and were, specifically, found to double with every 3% 
increase in the percentage of males. 

Violence was a central focus of a longitudinal study by 
Norstrom that considered 30 years of data from Norway, 1960-
1995. and used police data on crimes of violence and AOD 
as the number of public drinking places per l 0.000 inhab
itants aged I 5 and older, and time-series analysis techniques 
(Norstrom, 2000). This study found a positive relationship with 
borderline significance, between AOD and crimes of violence 
investigated by the police, and thus replicated findings that 
were reported in a number of cross-sectional studies. 
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Finally, a recent review complements the main aforemen
tioned findings by expanding on some of the implications and 
proceeds to offer topics for future research (Livingston et a/. , 
2007). These authors hypothesize that the effects of AOD can 
be separated conceptually into: '(i) a proximity effect (how 
easily one can access alcohol); and (ii) an amenity effect (how 
outlets influence the quality and characteristics of surrounds 
within the local community)' (Livingston eta/. , 2007. p. 561 ). 

While both have implications for alcohol-related damage 
and prevention of the same, the authors point out that much of 
the outcome focus of the research on density has been on the 
first effect. They note that increased AOD has been shown to 
increase consumption and alcohol-related problems, and may 
also have a second effect; 'each new outlet potentially increases 
the competitive pressures on existing outlets, which may result 
in price reductions that tend to lead to increased levels of con
sumption' (Livingston eta/., 2007, p. 561 ; see also Babor eta/. 
(2003)). 

The amenity effects relate to the negative impacts of licensed 
premises on their neighbourhood. The negative consequences 
can include violence, street disturbances and other social prob
lems. Licensed premises may be seen as attractors of trouble, 
and a bunch of alcohol outlets in the same district 'often results 
from crowds of young people, in various stages of intoxica
tion, moving between outlets or spilling out onto the streets at 
closing time' (Livingston et a/., 2007, p. 561 ). Even if there is 
not a substantial increase in the density of outlets in an area, 
alcohol outlets can be linked to a high level or an increase in 
alcohol-related problems. For example, this may be the case 
if the licensed premises are bunched together. practice inef
fective screening for legal age and level of intoxication of pa
trons when they enter, or are served, encourage over-service or 
heavy consumption through lax server intervention practices, 
using discount pricing to stay competitive, and are attractive to 
those who wish to participate in violent and other disruptive 
behaviors. 

Hours and days of sale 

The I 5 studies that exami ned the impact of hours and days of 
sale are summarized in Table 2. 

The majority focuses on damage from alcohol, and also com
monly includes information on overall consumption. Within 
the scope of our systematic review, there are currently no stud
ies that provide information on drinking patterns. While all 
of the studies did not necessarily focus exclusively on licensed 
premises, the economic and availability principles that underlie 
these general findings apply to a wide range of types of outlets, 
including licensed premises. 

Impact on overall alcohol consumption. An Australian study 
(Chikritzhs and Stockwell, 2002) found that higher volumes of 
high alcohol content beer, wine and distilled spirits were pur
chased in the licensed hotels during late trading hours. Extended 
hours were also associated with young crowds, more likely to 
be women, and lower blood alcohol levels among women but 
not men (Chikritzhs and Stockwell, 2007). 

A study based in Sweden examined the impact of two 
changes in trading days, from an experimental area to the whole 
of Sweden, between I 995 and 2002 (Norstrom and Skog. 2005). 
This involved Saturday openings of alcohol monopoly outlets. 
The authors found a statistically significant increase in alcohol 

sales in both phases, 3.7% during phase I and 3.6% during 
phase li- the two post-intervention periods. 

Impact on damage from alcohol. Several studies, based on 
natural experiments. have assessed the impact of changes in 
either the days of sale or the hours of sale on drinking-related 
damage. Those studies that focused on days of sale are exam
ined first. 

An Ontario study examined the impact of the Liquor Licence 
Act to extend the hours of alcohol sales and services in licensed 
establishments from I am to 2 am, and focused on the period 
I 992- 1999 (e .g. Vingilis eta/., 2007). Their analyses include 
provincial-to-state and city-to-city comparisons, from which 
several findings emerged. The authors found that the extension 
of closing hours had an impact on non-motor vehicle injuries 
presented at Ontario trauma units, but road safety initiatives 
occurring at approximately the same time may have mediated 
the effects of the extension on motor vehicle collision injuries 
(Vingilis eta/., 2007). Also, an analysis of several converging 
data sets suggested that there was little impact on the blood alco
hol concentration (BAC)-positive fatalities with the extension 
of closing hours, a finding that they found was consistent with 
other studies of small changes in alcohol availability (Vingilis 
eta/., 2005). However, when the authors looked at the adjacent 
cities of Windsor and Detroit, they detected a cross-border im
pact. A significant increase in alcohol-related motor casualties 
was found in the Windsor region and concurrently, significant 
decreases in the total and alcohol-related motor vehicle casual
ties were found in the Detroit region, after the closing hours of 
licensed premises were extended in Ontario, which includes the 
City of Windsor. A significant decrease was found for collisions 
involving vehicles with Ontario license plates in the Detroit re
gion (Vingilis et a/., 2006). A reasonable explanation is that 
prior to the change in policy, some of the drinkers who would 
go to Detroit after the licensed premises closed in Windsor 
were now staying in the Windsor area. Thus, it appears that 
for some parts of Ontario, the increase in access to alcohol 
contributed to an increase in drinking-related problems. 

The Australian study presented above found that following 
the introduction of extended trading hour permits, there was 
a significant increase in monthly assault rates for hotels with 
late trading hours and this relationship was largely accounted 
for by the higher volumes of alcohol sales (Chikritzhs and 
Stockwell, 2002). A subsequent study found that later trading 
hours corresponded with a significant increase in monthly crash 
rates (Chikritzhs and Stockwell, 2006). 

Two studies focusing on changes in closing time in the UK 
were found. The Licensing Act of 2003, which came into ef
fect in November 2005, abolished closing hours for alcohol 
pubs and clubs, and also permitted 24 h trading-including 
off-premise or package venues. Focusing on pubs, Hough and 
Hunter reported on the results of qualitative interviews with I 05 
business owners: a slight fall in alcohol consumption was re
ported by respondents, and they indicated that customers were 
coming out later with peak hours being pushed back, but no 
obvious impact on crime or violence was noted (Hough and 
Hunter, 2008). 

In contrast, Newton reports on a cohort study, focusing on 
an increase in alcohol-related hospital attendees between 2005 
and 2006 (before and after implementation of the licensing 
act) (Newton et a/. , 2007). The proportion of alcohol-related 
assaults, which resulted in overnight hospitalization went from 
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a total of 0.99o/c to 1.98%. alcohol-related injuries went from 
1.6% to 4.1 % and alcohol-related hospital adntissions went 
from 0.88% to 2.46%. 

Several studies exantine days of sale. In their investigation 
of the phased introduction of Saturday openings' of govern
ment liquor stores in Sweden. Norstrom and Skog did not find 
significant changes in assault indicators during either of the 
two post-intervention phases. However, a significant increase 
in drunk driving (by 12%) was detected during phase I. with no 
change during the second phase (Norstrom and Skog. 2005). 

A study based on the state of New Mexico exantined the im
pact of allowing package sales (off-premise) on Sundays, focus
ing on 1990 to 2000 (McMillan and Lapham. 2006; McMillan 
et a/., 2007). Several findings emerged from this analysis. 
Specifically, there was an estimated excess of ~543 alcohol
related crashes and 42 alcohol-related crash fatalities per year. 
after the ban was lifted. There was marked variability in the 
impact of legalized Sunday packaged alcohol sales on alcohol
related crash rates. For example. the relative risks vary across 
counties, ranging from 1.04 to 1.90. Counties and communities 
that quickly passed the local option tore-ban packaged sales on 
Sundays were able to mitigate most of the deleterious impact 
that was associated with the increase in alcohol avai lability, 
which was observed across the state. 

Finally, a study focusi ng on the Brazilian city of Diadema, 
investigated whether limiting the hours of alcoholic bever
age sales in bars had an effect on homicides and violence 
(Duailibi et a/. , 2007). Using the time-series analysis, the in
vestigators found that restrictions on drinking hours led to 
a dramatic decrease in murders and assaults against women, 
specifically (Duailibi eta/., 2007). 

INTERPRETATIONS AND IMPLICATIONS 

The studies summarized in this paper reflect a range of methods 
and data resources, including archival data on alcohol sales and 
AOD, mortality and morbidity statistics, and survey data. In 
some studies, a cross-sectional design is evident. while others 
employ a longitudinal design. There are some that involve a 
quasi-experimental design. such as data collected before and 
after an intervention, or use a comparison site or population. 

Several caveats should be noted. Those with a cross-sectional 
design provide noteworthy findings with regard to associations 
between key variables, but they cannot provide a clear answer 
about the causal linkage or causal direction. For example, if in a 
cross-sectional study, alcohol consumption rates or prevalence 
of drinking-related problems are found to be higher in jurisdic
tion with a higher density of outlets, compared to those areas 
with a lower density. it could be that higher density stimulated 
an increase in alcohol consumption, or that high consumption 
stimulated a receptivity to more alcohol outlets and subsequent 
growth in density. or that both alcohol consumption and density 
of outlets are influenced by other factors. However, as noted 
in the study by Weitzman and colleagues (2003), summarized 
above, although it is difficult to determine the chronological 
order of supply and demand patterns. it is unlikely that supply. 
e.g. higher density of outlets, fully followed demand. In their 
case. both high levels of heavy episodic or binge drinking and 
patterns of bar and AOD had been in place for several years. 

Second. the majority of these studies focus on one inter
vention or ' independent' variable. However. in reality. modi
fications in how alcohol is managed may involve concurrent 
or partially overlapping changes-increased marketing, lower 
real prices. longer hours and so on. This creates complications 
for isolating the impact of specific variables and interpreting 
the results. For example. the privatization of alcohol retailing 
in the province of Alberta in 1993 (Trolldal, 2005a) involved 
a number of concurrent or overlapping changes, such as an in
crease in the density of outlets, longer hours of sale, increase 
in the average price of higher-volume lower-priced brands and 
decrease in the price of higher-priced brands. 

Our analysis focused on publications between 2000 and 
2008. The over-arching findings are in line with earlier work 
on these topics as summarized in Edwards era/. ( 1994), Holder 
and Edwards ( 1995) and Babor eta/. (2003). Furthermore, two 
recent publications found associations between avai labi lity of 
alcohol and violence among US partners (McKinney et a/ .. 
2009) and between AOD and adolescent deviance (Freisthler 
eta/., 2009), which is not unexpected given the main findings 
from the research literature analysed in this paper. A recent 
publication by Stockwell and Chikritzhs (2009) noted that II 
of 14 peer reviewed papers with baseline and control measures 
found adverse effects from increased hours or benefits from 
reduced hours. 

The studies from 2000 to 2008, summarized above, generally 
support the conclusions drawn by Babor and colleagues (2003) 
and Stockwell (2006) and also earlier work (Edwards er a/., 
1994; Holder and Edwards, 1995). Babor and colleagues clas
sified price and taxation controls, controls on hours and days of 
sale, and controls on AOD as being shown to be effective 
(Babor eta/. , 2003). Their conclusions were based on more than 
a few studies and on research in several cultural settings. These 
interventions were among the 'top I 0' interventions identified 
by Babor and colleagues (2003) and the findings summarized 
in this paper support th is conclusion. 

It is noteworthy that density of outlets variable and changes in 
hours or days in the sale of alcohol are related to drinking levels 
and also drinking-related harm. As reflected in the literature in 
this systematic review. the impact involves a wide range of 
variables, populations and dimensions. including pedestrians, 
young children, drivers, assaults, hospitalizations and chronic 
problems. 

It is clear that alcohol management has real consequences; 
it can stimulate consumption and contribute to an increase in 
alcohol-related problems or reduce alcohol-related harn1. Many 
problems can be reduced, or partially avoided, through care
ful planning and a precautionary approach. It is feasible to 
curtail the rise in alcohol consumption and high-risk drinking. 
and reduce the damage from alcohol. This will require, at a 
minimum, three actions: that there be no further initiatives to 
increase access to alcohol; that the most effective interventions 
be implemented, reinforced and evaluated: and that health and 
safety experts become central contributors to policy decisions 
that impact alcohol management. 

In conclusion, the evidence summarized above infonns the 
current deliberations on alcohol policy in many jurisdictions. 
These include those at the Canadian national level (Canadian 
Centre on Substance Abuse. 2007). as well as in Nova Scotia 
(Department of Health Promotion and Protection, 2007) and 
in British Columbia (Office of the Provincial Health Officer, 
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2008). The findings of this study are in line with the recom
mended actions by the WHO (2009), a document that addresses 
the availability of alcohol, including limits on hours and day of 
sale and regulations on vendor and alcohol outlet density. 
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Recommendations for Reduch1g Excessive Alcohol 
Consumption and Alcohol-Related Harms by Limiting 
Alcohol Outlet Density 
The Task Force on Commun ity Prcventin: Services 

The se1ious toll that alcohol imposes on the popu
lation of the U.S. led the Ta~k Force on Commu
nity Pre,·entive SerYices (Task Force) to include 

the n.:duction of excessive alcohol consumption and re
lated harms as a priority topic in iL~ earliest planning 
sessions. 1 As the third-leading cause of preventable death 
in the nation,2 excessive use of alcohol is a public health 
challenge that can be approached from many directions. 
The Task Force first studied and made recommendations 
on several ways to reduce alcohol-impaired d riving.:q It 
next assessed ways to reduce excessive alcohol consump
tion,8 exploring the effectiveness of interventions to main
tain limits on the days on which alcohol can be sold 
(recommended); increase taxes on alcoholic beverages 
(recommended); limit privatization of alcohol sales (in
sufficient evidence to determine effectiveness); enhance 
enforcement of laws prohibiting sales to minors (recom
mended); and regulate alcohol outlet density, reviewed in 
the accompanying article.u 

Intervention Recommendation 

On the basis of the reviewed evidence, the Task Force 
found sufficient e\~dence of a positive association between 
outlet density and excessive alcohol consumption and 
related harms to recommend limiting alcohol outlet 
density through the use of regulatory authority (e.g., 
licensing and zoning) as a means of reducing or control
ling excessive alcohol consumption and related harms. 

A diverse group of studies of the association of outlet 
density with alcohol consumption and related harms 
indicates that when the density of on- or off-premises 
alcohol outlets is high or increases, the level of alcohol 
consumption is correspondingly high or increases, and 
excessive consumption and its diverse related harms 
occur. A smaller number of studies indicates the con
verse association. The \'alidity of the causal link between 
outlet density and excessive alcohol consumption and 
its related harms is further supported by evidence from 
evaluations of related interventions that affect outlet 
density (e.g., bans or privatization of alcohol sales). On 
the basis of this evidence, the Task Force concludes that 
limiting on- and off-premises alcoholic beverage outlet 
density-either by reducing current density levels or 
limiting density growth-can be an effective means of 
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reducing the harms associated with excessive alcohol 
consumption. It may also provide addi tional benefits 
for quality of life by reducing community problems 
such as loi tering, public disturbances, and vandalism. 

lnfonnation from Other Advisory Groups 
Healthy People 2010 goals and objectives 

The intervention reviewed here may be useful in reach
ing objectives specified in Healthy People 2010, 10 the 
disease prevention and health promotion agenda for 
the U.S. The objectives most directly relevant to th is 
review are those to reduce excessive alcohol consump
tion (26-l 1 and 26-12); reduce average annual alco
hol consumption (26-12); and reduce key adverse 
consequences of excessive alcohol consumption (26-l , 
26-2, and 26-5 through 26-8). Healthy People 2010also 
notes tha t excessive alcohol consumption is related to 
several other public health priorities, including cancer, 
educational achievement, injuries, risky sexual activity, 
and mental health. 

Surgeon General's Workshop on Drunk Driving 

This workshop, held in 1988, was a multi-agency effort 
to address the problem of drunk driving. Recommen
dations were made in several areas. To reduce availabil
ity of alcoholic beverages, workshop participants in
cluded a recommendation to strengthen laws concerning 
hours of sale, characteristics and density of outlets, and 
otl1er factors relating to retail availability of alcoholic 
beverages.1 1 The workshop also recommended future 
research to document the contribution of location, den
sity, and hours of sale of alcohol outlets to alcohol
impaired driving and resulting injuries and fatalities. 

Interpreting and Using the Recommendation 

This recommendation can be used to support efforts by 
community-based and grassroots organizations to limi t 
the density of alcohol outlets in their communities. 
State and local officials can use th is recommendation to 
help enact or reform laws concerning density of outlets 
where alcohol is available. 

© 2009 American journal of Preventive Medicine • Published by Else\~er Inc. 
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State Pre-Emption, Local Control, and 
Alcohol Retail Outlet Density Regulation 

James F. Mosher, JD, Ryan D. Treffers , JD 

Abstract: The substantial health and economic costs of excessive alcohol consumption make its 
reduction a major public health and economic concern. The Community Preventive Services Task 
Force, based on a systematic review of the research literature, concluded that restricting alcohol retail 
outlet density through local land use and zoning regulations is an effective strategy for reducing these 
costs. Yet the implementation of the Task Force's recommendation is limited by state pre-emption, 
which determines the extent to which states allow local government to adopt policies and enact 
legislation. This article summarizes the state pre-emption doctrine, its status in the 50 states pertain
ing to alcohol retail outlet densi ty regulation, and findings fro m state legal analyses conducted in six 
states. Data retlect state laws in effect as of January 1, 2012. Analyses were conducted during the 2012 
calendar year. 

An examination of relevant state laws found five distinct pre-emption categories: excl usive state 
licensing, exclusive state licensing and concurrent local wning, joint licensing, exclusive local 
licensing, and a mixed system. The analysis demonstrated wide variability across th e stales, ranging 
from exclusive state pre-emption to broad state ddegation of authority to local governments. 
Pre-emption is applied differentially in many states based on retail outlet characteristics. In many 
cases, state pre-emption laws are ambiguous in terms of their application, leading to inconsistent and 
coniusing court interpretations. Reforms targeting the adverse impact of state pre-emption on 
alcohol retail outlet den sity have the potential for reducing the harm associated with excessive alcohol 
consumption. State and local public health departments can support such reiorms by implementing 
educational. analytic, monitoring, and technical assistance activities. 
(Am) Prev Mcd 2013;44(4):399- 405) ~· 2013 American journal of Preventive Medicine 

Introduction 

Excessive alcohol consumption , including binge 
drinking and underage drinking, is responsible for 
approximately 80,000 deaths and 2.3 million years 

of potential life lost (YPLL) in the U.S. each year, and 
resulted in $223.5 billion in economic costs in 2006, or 
about $ 1.90 per drink, 42% of which was paid by govern
ment. u Reduction of excessive alcohol consumption is 
therefore a ma.ior public health and economic concern:'· ' 

One resource for addressing excessive consumption 
comes from the Community Preventive Services Task 
Force (Task Force). an independent, nonfederal, unpaid 
group of public health and prevention experts appointed 
by the director of the CDC. It conducts comprehensive, 
rigorous reviews of research evidence regarding the effec
tiveness of prevention intervention strategies .5 The Task 
force has recommended numerous alcohol policy 
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st rategies for reducing excessive alcohol consumption 
and related harm, including the regulation of alcohol 
retail outlet density.'' -" However, the ability oflocal com
munities to implement these Community Guide recom
mendations may be dependent on whether the state del 
ega tes the authority to regulate the sales and distribution 
of alcoholic beverages to local governments. 

State pre-emption is the legal doctrine that determines 
the extent to which states allow local governments 
to adopt policies and enact legislation. Its complexity 
often creates confusion and doubt among public health 
practitioners and community leaders regarding imple
mentation efforts at the state or local levels. This article 
( J) provides an overview of the state pre-emption doctrine; 
(2) reports on the status of the doctrine in the SO states, 
focusing on alcohol retail outlet density regulation; and 
(3) summarizes the results of in-depth state legal analyses 
conducted in six states to analyze the variability and appli
cation of state pre-emption in specific circumstances. 

The State Pre-Emption Doctrine 
The state and federal pre-emption doctrine refers 
to the au thority of higher level s of government to 

Am J Pre\ 
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mandate th e practices of lower levels of govern
ment. Local and state governments must adhere to 
the policies mandated at the higher levels of govern
ment and are precluded from deviating from these 
policies. The federal gove rnment ' s ability to pre-empt 
state and local action is limited by the U.S. Constitu
tion, under the lOth Amendment: all authority not 
expressly granted to the federal government nor for
bidden to the states is delegated to the states. 11 This 
includes the regulation of alcohol retail availability; the 
21st Amendment, which repealed Prohibition, explic
itly grants states this authority. 1

" 

States in turn can delegate some of their authority to 
regulate alcohol sales to local governments. D State 
pre-emption is the term used to describe state policies 
that limit this delegation of authority by prohibiting 
local governments from enacting controls that are 
stricter than state law. For example, a state law that 
permits alcohol retail outlets within 300 

feet of a school applies the state pre-emption 

legislative decisions. where their lobbying strategies are 
more likely to he effective than at the local level.' It·. I-

Alcohol Retail Outlet Density Regulation: An 
Overview 
All states have deYcloped comprehensiYc legal st ructures 
for regulating retail alcohol outlets. Retailers typically 
must obtain a license to open an alcohol re tail business. 
Licensing laws may set conditions on the operation, loca
tion, and number of outlets and establish minimum op
erational standards and practices. 1 ~ Some states (control 
states) directly operate retail stores that sell alcoholic 
beverages for consumption off the premises in addition to 
issuing licenses for privately run establishments.:n 

State law determines whether the state government, 
local governments, or both state and local governments 
have licen sing authority. In addition, states may permit 
local governments to use their zoning authority to regu-

late alcohol retail outlets. Local zoning 
addresses permissible land uses and may 

doctrine if the law prohibits local govern-
ments from enacting a broader distance 
requirement. 

Pre-emption can be "express" or "im
plied. " Express pre-emption exists when the 
state legislature is expl icit regarding its in
tent to pre-empt local government action. 
Implied pre-emption is an imprecise con-

See 
related 

Commentary by 
Scutchfield and 

require a land owner to obtain a use per
mit before engaging in specified activities 
on the land in question, including selling 
alcoholic bcverages.21 This is usually a 
local function because it requires an un
derstanding oflocal conditions (e.g., will 
a proposed land use be compatible with 

Costich in this 
issue. 

cept that involves a determination of whether the state 
legislature's intent is to limit local action without an ex
plicit statement to that effect. Legal commentaries and 
courts describe three types of implied state pre-emption: 
(1) "field" pre-emption, when the state legislature's stat
utory scheme is so comprehensive as to preclude local 
variation; (2) "obstacle" pre-emption, when the local law 
frustrates the purpose or implementation of the state law; 
and (3) "conflict" pre-emption, when adhering to both 
the state and local provisions is impossible. 1.'- 1 ~ State 
courts are responsible for determining legislative intent. 
Because of the subjective nature of the first two implied 
pre-emption categories. courts often reach inconsis
tent or contradictory conclusions, creating further 
confusion for public heal th practitioners and commu
nity coalitions.))'"·!~ 

State pre-emption is often a barrier to public health 
policy and practice, particularly when the regulation of 

. 11 d d . . I d .,. I (J I' T "1 potentia y angerous pro ucts JS mvo ve . · · · o 1 -

lustrate. many tobacco control initiatives began at the 
local level, including restrictions on cigarette vending 
machines and mandates for smokefree workplaces. In 
response, the tobacco industry sought state legislation to 
pre-empt and nullify such local initiatives.'1·

17 
ls This 

strategy reflects the industry's ability to in!luence state 

surrounding land uses, create law en
forcement problems, or cause undue strain on other mu
nicipal resources?).2~ It therefore complements state and 
local licensing authority but is conceptually distinct. As 
stated by a California court: 

The essence of zoning lies in metropolitan and re
gional planning; it is the use and treatment of public 
and private land and its appurtenances in the interest 
of tht' community as a whole. The factors and reasons 
that determine the imposition of metropolitan zoning 
are entirely diiferent irom those which control the 
regulation of the [production, distribution, sale and} 
consumption of liquor.23 

Licensing and zoning authority can hoth he used to 
regulate land use and to determine the number and loca
tion of alcohol outlets in given geographic regions, re
ferred to as alcohol retail outlet density. In general, local 
licensing is a more powerful tool than local zoning be
cause it deals directly with alcohol retail outlets and evi
dences a state legislative intent that the state licensing 
scheme is not pre-emptive of local authority. Local zon
ing is an indirect means to regulate alcohol retail outlets 
and is more likely to be subject to implied "fleld'" or 
"obstacle" pre-emption challenges based on state licens-
. }I.J mg statutes. 
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The Task Force systematically reviewed the scientif1c 
evidence on the effectiwness of limiting alcohol retail 
outlet density for preventing excessive alcohol consump
tion and related harm.~4 It concluded: 

On the basis of the reviewed evidence, the Task Force 
found sufficient eYidence of a posi tive association be
tween outlet density and excessive alcohol consump
tion and related harms to recommend limiting alcohol 
outlet density through the use of regulatory authority 
(e.g., licensing and zoning) as a means of reducing or 
controlling excessive alcohol consumption and re-
lated harms.- · 

The Task force anticipated both state and local action 
to implement its recommendation. As no ted above, crit
ical to a state's alcohol retail statutory scheme is the extent 
to which it allows local governments to use licensing and 
zoning powers to regulate alcohol outlets. The state has 
an important role , including establishing broad guide
lines and procedures that local governments must follow 
and coordinating enforcement efforts, but the state is not 
in a good position to determine whether a particular land 
use is appropriate for a particular location."' 10 Despite the 
Task Force's recommendation and the importance of 
local authority in determining alcohol outlet density, 
many states have substantially restricted local control of 
alcohol outlet density, as discussed below. 

Legal Research Procedures 

Scan of Pre-emption Policies and Selection of 
States for In-Depth Analysis 
A scan of state pre-emption policies related to the local 
licensing and zoning regulation of alcohol retail outlet 
density was conducted as of january 2011 in all 50 states 
using standard legal research tools and procedures. ~,, The 
scan included a review of state statutes and regulations 
addressing local licensing and zoning authority as well as 
case Ia\-\. interpreting relevant legal provisions and local 
ordinances. A preliminary set of four state pre-emption 
categories was then developed, and states were grouped 
by category based on their existing pre-emption policies. 
(As discussed below, a fifth category was added when it 
was determined in subsequent anal yses that some states 
use a mixed system of regulation .) 

One state from each of the four preliminarr categories 
was then selected on a nonrandom basis for an in-depth 
analys is. N ebraska was added because of the complexity 
and wide variation in local authority evidenced in its 
category. Wisconsin was added when it was determined 
after further analysis that Maryland did not represent the 
category for which it was selected. The final six states 
selected were California,.!" Georgia,r Maryland,.!~ Ne
braska,:!>) New York, "' and VJiscon sin .31 

April2013 

The legal analyses of state pre-emption focused on the 
regulation of alcohol retail outlet density and included 
the following components: an overview of the sta te's pre
emption policy; detailed descriptions of state constitu
tional and legislative provisions regarding pre-emption; 
review of state court opinions determining the applica
tion of state pre-emption in particular circumstances; 
strategies used hy community coalitions and local gov
ernments to enact alcohol retail outle t density policies at 
the local level that conform to state pre-emption require
ments; identification and analysis of the key components 
of state pre-emption and its impact on local authority; 
and assessment of potential strategies for enhancing local 
control in light of the doctrine's impact in the state. 

Survey of 50 States 
The preliminary state pre-emption categories were re
vised based on findings from the six-state legal analyses. 
Legal research was conducted in each state using the 
methodology described below to determine the degree of 
pre-emption that existed as of January I, 20 12. A lead 
research attorney first reviewed relevant sections of the 
Liquor Control Law Reporter (LCLR),-'.! a summary of 
state and local licensing auth ority and local zoning pow
ers a.:companied with legal citations. Westlaw, an online 
legal research tool, was then used to locale laws identif1ed 
by LCLR and conduct additional searches of relevant 
statutes, regulations, and case law. 

The websites of state agencies that oversee alcohol reg
ulation were also reviewed to clarify any outstanding 
issues. Following the completion of legal research by the 
lead research attorney, a second legal researcher reviewed 
the findings and categorization. In the small number of 
cases with divergent in terpretations of the legal materials 
relevant to a particular state, additional research was con
ducted or key informants were consulted. Consensus on 
coding was reached in all cases. 

Categories of State Pre-Emption 
The 50-state survey resulted in a refinement of the pre
liminary four categories, which provide a continuum 
from extensive state pre-emption (Category I) to exten
sive local control (Category 4). Category 5, mixed sys
tems, was added for states that use two or more of the four 
categories for differing aspects of their alcohol retail out
let structure. It therefore falls out of tl1is continuum. The 
categories were defmed as follows: 

Category 1: exclusive or near-exclusive state pre
emption. States in this category exclude local govern
ments from the retail licensing pro.:ess and strictly limit 
or prohibit the use of local land use zoning restrictions. 
Local governments often serve in an advisory capacity in 
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the stale licensing process. The state does not have to 
accept that advice, and it prohibits local governments 
from imposing additional restrictions on alcohol retail 
outlet density through either licensing or zoning author
it}" beyond those imposed through the state licensing 
process except in very limited circumstances. 

Category 2: exclusive state licensing authority, con
current local regulatory authority. States in this cate
gory retain excl usive authority to license alcohol outl ets 
hut allow local governm ents to use their local zoning and 
police powers to restrict certain state licensing decisions, 
including the imposition of substan tial restrictions on the 
numher and location of new alcohol outlets . 

Additional legal research was required in most cases to 
differentiate states in Catego11' 1 versus Category 2. Stat
utory provisions were often unclear and extensive case 
law research was required to determine whether implied 
pre-emption existed and, if so, to what extent. States with 
unclear statutory language and no relevant case law were 
placed in Category 2. T his categoriza tion recognizes the 
fact that local zoning is generally considered a local pre
rogative independent of state alcohol licensing autho rity 
absent a clear legislative statement to the contrary. 

T his category can be divided conceptually into two 
subcategories. In some states, local zoning powers are 
limi ted to allowing a local government to restrict where 
new alcoh ol retailers can be physically located in a city or 
cou nty, an important tool for add ress ing alcohol retail 
outlet density. In other sta tes, the zoning authority ex
tends to regulating pre-existing retail outlets (i.e., those in 
existence at the time a zoning res triction is enacted, o ften 
referred to as "grandfathered" retail outlets ). Restrictions 
on grandfathered retailers can include imposing restric
tions on licensee operations (e.g., hours of operation, 
selling practices, nuisance abatement standards). This 
may be critical to reducing alcohol density because viola
tions of the operation restrictions can lead to the closing 
of p roblem outlets. The initial coding attempted to code 
these two subcategories. However, the legal research was 
found to be too complex to accomplish this task in a 
reliable manner. The subcategories are therefore com
bined in the current analysis. 

Category 3: joint localjstate licensing and regula tory 
powers. In these states, alcohol retailers must obtain 
one license from the state and another from the munici
pality wh ere they are located. This gives the primary 
responsibility for determining alcohol availabilit)' to local 
governments, subject to minimum standards establi shed 
hy the state. Local jurisdictions can rely on th eir licensing 
authority to regulate alcohol outlet density and may im
pose restrictions on both new and existing alcohol out
lets. Excluded from this category are states that maintain 

substantial control over the local licensing process or 
dictate when a municipality must issue a license. To he 
included in this category, states m ust be largely bound by 
the decision of a local gO\·ernment to refuse to issue a ne\\" 
license or renewal. Jf the local licensing authority is not 
autonomous in its decis ion making or the state can ignore 
local licensing decisions, then the pre-emption for tha t 
state is reported in o ne of the more restrictive categories. 

Category 4: exclusive local licensing with state mini
mum standards. States in this category delegate licensing 
authority entirely to local governments and do not issue 
state licenses. Instead, the state establishes limitations on 
how that licensing authority is exercised. Excluded from this 
category are states that maintain substantial control over the 
local licensing process o r dictate when a municipality m ust 
issue a license. If the local licensing authority is not autono
mous in its decision making, the pre-emption for that state 
will be reported in one of the more restrictive categories. 
Maryland, for example, has local boards that issue licenses, 
but in most cases the boards' decisions are st rictly limited by 
state requi rements?' 

Category 5: mixed . The remaining states use a com
bination of o ne o r more of the fo ur categories based on 
types of alcoho li c beverages (e.g., joint licens in g for 
beer and wine and state exclusive authority for dis tilled 
spirits) or type of alcohol outlet (e .g., one category for 
on-premises establishments and another for off-prem ises 
establishments). 

The classiti.cation of states in to pre-emption categories 
was based on h ow the sta tes approach the licensing of 
major categories of alcohol retail outl ets. Licensing pro
visions rela ted to specialized establishments (e.g., special 
licenses for ai rplanes and trains, businesses in tourist 
areas that operate only during tourist seasons, clubs, and 
tasting room s) were not considered for the analysis. In 
some cases, states differentiate between types of local 
jurisdictions (e.g., cities versus counties) or provide dif
fer ing rules based on the size of the population within the 
local jurisdict ions. For these sta tes, the classification was 
based on the licensing rules that affected the largest por
t ion of a state's population. 

Results of Survey 

Variation in Application of State Pre-Emption 
Doctrine 
There is substantial variation in the degree to which states 
authorize local governments to regulate alcohol retail 
outlet density. Eight states are included in Category I and 
have exclusive or near-excl usive state pre-emption , 
and 16 slates have exclusive state licensing but allow local 
gowrnments at least some zoning authority and 
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Table 1. State pre-emption categories by state, a as of January 2012 

Category 1: Exclusive/ near exclusive pre-emption (8 states) 

Arizona . Delaware, Kentucky. New Hampshire. New York. North Carol ina," Oregon.< and Washington 

Category 2: Exclusive state licensing and concurrent local zoning (16 states) 

Alaska. California , Connecticut. Florida , Indiana, Iowa, Kansas. Maryland.d Montana, Nebraska, New Mexico, Ohio, Oklahoma. 
Pennsylvania, South Carolina. and Virginia 

Category 3: Joint local and state licensing (9 states) 

Arkansas, Colorado, Georgia. Idaho. Illinois, Louisiana, Massachusetts. North Dakota, and Utah 

Category 4 : Exclusive local licensing (8 states) 

Hawaii. Minnesota,e Nevada. New Jersey. Rhode Island. South Dakota, Wisconsin. and Wyoming 

Category 5: Mixed (9 states) 

Alabama .... Beer. wine : Concurrent local zoning. Spirits: Joint licensing. 

Maine ...... Off-premises: Exclusive state licensing. On-premises: Joint licensing. 

Michigan .... Off-premises: Exclusive state licensing. On-premises : Joint licensing. 

Mississippi .. Spirits . wme : Exclusive state pre-emption . Beer: Concurrent local zoning. 

Missouri . ... Off-premises : Exclusive state licensing. On-premises: Joint licensing. 

Tennessee . . Spirits . wine: Joint licensing. Beer: Local licensing. 

Texas ...... Off-sale and on-sale restaurants: Exclusive state licensing. On-sale bars (75% or more revenue from alcohol): 
Concurrent local zoning. 

Vermont . . .. On- and off-sale beer and wine: Joint licensing. On-sale spirits: Concurrent local zoning. (Ofi-sale spirits: State 
operated) 

West Virginia Spirits, wine: Exclusive state licensing. Beer: Joint licensing. 

"Legal citations provided on request to the corresponding author 
"Local boards may operate municipally operated off-premises retail outlets. 
0 Local governments may regulate "nuisance aspects " of alcohol retail outlets. 
dl ocal boards have licensing authority: however, the state appoints local board members in most cases. 
•state commissioner approves issuance of licenses. 
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therefo re fa ll into Category 2. Seventeen states gran t local 
governments licensing authori ty: Nine states have joint 
stale and local licensing (Category 3), and Eight states 
have excl usive local licen sing (Category 4). The remain
ing n ine states h ave mixed systems (Category 5; Tahle 1.) 

sales of alcohol and gasoline . New York, with its broad 
pre-em ption provision s, still allows localities to regulate 
the location of retail outlets with adul t entertainmen t. ' 1

' 

Each state has iL~ own particular mix oflocal/state powers 
th at operate within this broader categorization . States 
freque n tly establi sh narrow exceptio ns to oth erwise 
broad local authority. Although Wisconsin h as excl usive 
local li cen sing, it pre-empts local governments from reg
ulat ing various p ract ices. including hours of sale o f cer
ta in retail o utlets, the age o f servers at grocery sto res, and 
beer tastings at gas slatio ns.:ll Geo rgia, which has joint 
state and local licensing, prohibits local governments 
from regulating the age of adult entertainers or security 
staff in licensed es tablishments.: ; In California, which 
has exclusive state licensing, localities can r egulate the 
location , number, and operati ng p ractices of new retail 
outlets through local zoning ordinances. 2<' The authority 
to regulate new outlets through local zoning ordinances, 
however, does not extend to the regulation of concurrent 

April 2013 

The threat of litigation based on state pre
emption issues can be a substantial barrier 
to the implementation of effective alcohol 
retail density regulations 
The uncertainty and ambiguity inherent in the state 
pre-emptio n doctrine can pose a legal barrier: the 
th reat of pre-emption-based legal challenges by re tai l 
lice nsees, wh ich can undermine the development of 
local alcohol retail outle t de nsity regulations. The Ne
braska legal analysis p rovided the clearest example of 
this general phenome non. Prospective retail licen sees 
successfully challenged local regul ation of co ncurrent 
alcohol and gasoline sales, which convinced local gov
ernments to largely abandon their local land use au
thority oYer alcohol outlet retail den sity. Th e cit ies of 
Omaha and Lincoln in Nebraska recen tly revisited th is 
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issue, and a legal report analyzing local powers over 
land use is prompting them to consider new land use 
controls that might iacilitate more local control over 
alcohol outlet density. ~·. 

Important new local land use powers can be 
developed without state legislation even in 
states with broad state pre-emption 
The California legal analysis illustrates this critical fmd 
ing. Until 1992, it was broadly accepted that "grandfa
thered" alcohol retai l outlets were beyond the reach of 
local regulation . Oakland challenged this assumption, 
and proposed an ordin ance that regulated public nui
sance activities associated with alcohol sales:''' The city 
required retailers to obtain a ''deemed approved" permit. 
If the public nuisance provisions were violated, the city 
could fine the retailer, suspend the permit, or revoke it 
and force the business to close. Oakland imposed a fee on 
alcohol retailers to defray the costs of implementing and 
enforcing the ordinance. 

Retailers challenged the ordinance, arguing that the 
state constitution vests exclusive power at the state level 
to regulate the sale and distribution of alcohol. The court 
disagreed, reasoning that the ordinance did not regulate 
the sale of alcohol but only the public nuisance activities 
associated with it, a proper role for local land use and 
safety regu l ation:~~ At least 11 cities have followed Oak
land's lead, with Omaha NE considering a simil ar ordi
n ance based on the same pri nciples.2

'" 

Legal technical assistance is critical to 
addressing state pre-emption issues and 
promoting effective local regulation of 
alcohol outlet retail density 
As illustrated in the Nebraska legal analysis, city attorneys 
tend to be conserntive in their assessment of local pow
ers, in part because they ne-ed to limit their cities· risk of 
lit i gation.~ 9 By contrast, the retail industry's legal stance 
is likely to be well communicated, and be accompanied by 
the threat oflitigation. Community coalitions and public 
health departments must be prepared to counter these 
arguments with credible legal analyses. 

Discussion 
As documented in the 50-state survey, states differ sub
stantially in their approach to state pre-emption as it 
applies to alcohol retail outlet density regulation. Some 
states delegate substantial authority to local governments 
through local licensing and/or zoning powers, whereas 
others exclude them fro m the regulatory process. Only 
nine states have joint state and local licensing, the 

structure th at explicitly provides minimum state stan
dards while allowing for substantial local control. 

To our knowledge, the four primary categories of state pre
emption, ranging fro m exclusiYe or near-exclusive state 
pre -emption to exclusive local licensing with state mini 
mum standards, which developed out of the state legal 
analyses, have not been previously reported. They should 
serve as a useful ~tarring point for informing public health 
practitioners and community coalitions about the legal 
environment that exists within th eir state pertaining to 
the regulation of alcohol outlet density. The state legal 
analyses reveal that states may apply the doctrine differ
entially based on the- type of alcohol outlet and retail 
practice, emphasizing the need for public health agencies 
and community coalitions to obtai n legal technical assis
tance to assess how state pre-emption is applied in 
practice. 

The state legal analyses demonstrate the adverse effect 
that state pre-emption can have on efforts to implement 
Cummunity Guide recommendations regarding alcohol 
retail ou tl et density. Local governments are critical play
ers in the implementation process, yet many states rele
gate them to an advisory role. Even in states that delegate 
alcohol licensing and zoning authority to local authori
ties, state pre-emption can be used to undo local regula
tory reforms. 

The doctrine's complexity serves as an additional bar
rier to regulating alcohol outlet density. City attorneys 
an d retailers may argue that a proposed local re-form is 
pre-empted even when a strong case can be made to the 
contrary. This pht'nomenon has been well documente-d 
in the context of tobacco control.17 The state legal analy
ses suggest that state and local public heal Lh departments 
and community coali tions not familiar with state pre
emption may be deterred from supporting reforms when 
faced with a state pre-emption challenge. 

State and local public health departments can play an 
important role in informing discussions regarding the 
public health impact of excessive alcohol consumption, 
the Community Guide recommendations to address it , 
and the role of local land use powers to implement those 
recommendations. The fmdings here suggest that the 
departments should include a focus on the state pre
emption doctrine as part of its educational and technical 
assistance efforts. This shouJd include t1) monitoring 
state policies and new legislation related to state pre
emption, and informing the public about the potential 
impact of state pre-emption on local alcohol control pol
icies involving the prevention of excessi ve drinking; and 
(2) establishing clearinghouses or legal technical assis
tance centers at sta te and local level s to assist practitioners 
in understanding the topic in their _j urisdictions. 

"""'"'•.ajpmonlinc.org 
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Sta te pre-emption can be a formidable barrier to the 
implemen tation of the Commu11ity Guide recommenda
tion on regulating alcohol retail o utlet density. Public 
health constituenci es need to become fam il iar with this 
complex legal topic to ensure that their efforts to imple 
men t this recom mendation operate within the legal pa
rameters that are established by state laws, while also 
continuing to monito r the impact of changes in this legal 
structure on the implementation of th is and other Com
munity Guide recommendatio ns over time. Research is 
also needed to assess the impact o f differential levels of 
state pre-emption across the states on public health ou t
comes, including rates of alcohol-related trauma, vio
lence, and neighborhood d isr uption . 

This paper was supported by Contract N umber 200-2010-

M3583 1 from the CDC. Its contents are solely the responsibility 

of the auth ors and do not necessaril y represent the oiftcial views 

of the CDC. 
No financial disclosu res were reported by the authors of thi s 

paper. 
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INTRODUCTION 

Excessive alcohol consumption is a major puhlic health prohlc:m. 11·hich is sign{ficant~v 
affected by the physico! amilahility and cost of alcoholic beverages. 

ne of the most effective ap

proaches for reducing exces

sive drinking and its many 

health and social conse

quences is to limit the physi

cal availability of alcohol. 

One approach to doing so is 

regulating alcohol outlet density, or the concentra

tion of retail alcohol establishments, including bars 

and restaurants and liquor or package stores, in a 

given geographic area. A high concentration of 

alcohol outlets leads to a variety of serious health 

and social consequences, including violence, 

alcohol-impaired driving, neighborhood disruption, 

and public nuisance activities. Fortunately, there are 

strategies proven to work to regulate the number of 

places that sell or serve alcohol, and many states 

and communities across the country are mobiliz

ing to address this public health issue. This Action 

Guide provides public health departments, com

munity coalitions, and other organizations with an 

introduction to the health and social problems asso

ciated with alcohol outlet density and an overview 

of available evidence-based community prevention 

strategies for addressing this environmental risk 

factor. State and local public health departments, in 

particular, have an important opportunity to dem

onstrate leadership in reducing the consequences 

resulting from alcohol outlet density and thus im

prove community health and well-being. 

BACKGROUND AN D PURPOSE 

Excessive Alcohol Consumption 

is o Public Health Issue 

Excessive alcohol consumption includes both 

binge drinking, defined by the National Institute 

on Alcohol Abuse and Alcoholism as five or more 

drinks on one or more occasions for men and 

* 
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CASE STUDY 

improving Conmumit.'· JJeahh 

h.•· Reducing A !coho! Out lei 

DensiTy in i·{)lieio. Cuiij(wnio 

In the mid-1990's the ; ofVallejo, in 

Northern California, determined there 

were significant alcohol outlet-related 

health and safety issues occurring in the 

community. Vallejo at this time had a 

population of nearly 11 0,000 and just 

over 200 total alcohol outlets, including 

both on- and off-premise locations. An 

analysis using Geographic Information 

System (GIS) mapping of police calls for 

service data and State Alcoholic Beverage 

Control licensee data conducted by an 

outside evaluator revealed greater calls for 

service including fights, sexual assaults. 

public intoxication, drinking and driving, 

loitering, and other nuisance problems in 

areas of higher alcohol outlet density. 

Adoption of new land use and nuisance 

abatement policies produced two 

significant outcomes: 

• Between 1994 and 2004 the total 

number of alcohol outlets declined 

from 205 to 170 - an 18% decline. 

• From March through December of 1998 

there were 23 73 alcohol outlet related 

nuisance police calls for service. From 

January to October of 1999, the number 

fell to I 139 - a 53% reduction. 

(Unpublished data from Vallejo Fighting Back Partnership.) 



four or more drinks on one or more occasions for 

women, and any drinking among underage youth 

or women who are pregnant. Excessive drinking 

causes approximately 79,000 deaths per year in the 

United States, making it the third-leading cause of 

preventable death in the nation. 1 More than half of 

the alcohol consumed by adults in the United States 

and about 90% of the alcohol consumed by youth 

under the age of 21 is in the form of binge drinks.!. 
2 Although many think binge drinking is limited to 

underage youth and college students, 70% of binge 

drinking episodes involve adults aged 26 years and 

older. Binge drinking is also most common among 

men, whites, 18-34 year olds, and people with 

household incomes greater than $50,000. 1 

... alcohol outlet density is the 

concentration of retail 

alcohol establislunents, 

including bars and restaurants 

and liquor or package stores, 

in a given geographic area. 

This dangerous behavior can lead to a range of 

health and social problems, including unintentional 

injuries (e.g., automobile crashes and drowning), 

interpersonal violence, HJV infection, unplanned 

pregnancy, alcohol poisoning, and Fetal Alcohol 

Spectrum Disorders. 3 Over time, excessive alcohol 

consumption increases the risk of alcohol depen

dence, cancer, and high blood pressure, among 

other chronic conditions.4 Underage youth who 

binge drink are also at additional risk of poor school 

performance and interrupted brain development. 5 

* 
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Alcohol use at younger ages is also associated with 

increased risks of alcohol problems including alco

hol dependence later in life. 6 However, over 80% of 

adult binge drinkers are not alcohol dependent. 7 

Taken together, problems resulting from excessive 

alcohol consumption constitute a major public 

health problem for individuals, families, communi

ties, and society at large. They also create huge eco

nomic costs- the direct and indirect costs of exces

sive alcohol consumption in 1998 were estimated 

to be $184.6 billion.8 The reduction of excessive 

alcohol consumption is therefore a matter of major 

public health and economic concern. 

7he Guide to Community Prel'enzil'e 

Services (The Community Guide) 

Reducing excessive alcohol consumption requires 

implementation of effective public health solu

tions. To strengthen the scientific basis for the 

prevention of excessive alcohol consumption, 

including binge drinking, the Alcohol Program in 

the Centers for Disease Control and Prevention 

(CDC) has been working with the Guide to 

Community Preventive Services (the Community 

Guide) to review systematically all available 

scientific evidence on the effectiveness of 

public health strategies for preventing excessive 

alcohol consumption and related harms. Several 

policy interventions-including increasing alcohol 

excise taxes, regulating alcohol outlet density, and 

dram shop liability-have been reviewed and were 

subsequently recommended by the independent, 

non-federal Task Force for Community Preventive 

Services (Table 1). Summaries of these reviews can 

be found on the Excessive Alcohol Consumption 

topic page on the Community Guide website 

(www.thecommunityguide.org/a!cohol). 



* 
TABLE 1 : 

Cummuni l~ C uide- Recommrnrlrd Stra tegies for 
Prewnti ng Excessive Alcohol C onsump1ion a nd Rela ted Har ms, April 201 1 

Regulation of alcohol outlet density R E COMMENDE D 

Increasing alcohol taxes R ECO MM ENDED 

Dram shop liability R E C O MM E NDED 

Maintaining minimum legal drinking age (MLDA) Laws RECOM MENDED 

Maintaining limits on hours of sale R EC O MMENDED 

Maintaining limits on days of sale R ECOMMENDED 

Enhanced enforcement of Jaws prohibiting sales to minors RE C O MM E N D ED 

Privatization of retail alcohol sales 

The Role o(State and Local Public Heallh 

Agencies in implementing Stralegies 

Recommended by the Community Guide 

State and local health departments are uniquely 

positioned to take a leadership role in implement

ing the Community Guide recommendations on the 

prevention of excessive alcohol consumption and 

related harms, including regulation of alcohol outlet 

density, the topic of this Action Guide. For example, 

health departments generally focus on health in 

populations, and are thus familiar with prevention 

strategies that may involve policy change. They also 

have specific expertise relevant to the implementa

tion process, including: 

• Expertise in public health surveillance and evalu

ation methods; 

• Experience working on related issues (e.g. , tobacco 

control and injury prevention); 

• Ability to develop multi-sector efforts that effectively 
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network, convene, and provide technical assistance to 

other organizations; 

• Ability to oversee a strategic planning, implemen

tation, and evaluation process; and 

• Ability to develop and implement policy-based 

initiatives. 

As discussed later in this Action Guide, implement

ing alcohol outlet density regulations requires active 

public health surveillance, including the systematic 

collection, analysis and interpretation of data docu

menting the number, location, and concentration of 

alcohol outlets; and the connection between alcohol 

outlet density, alcohol-related behaviors, and the 

health of communities and their residents. State and 

local health departments employ epidemiologists 

with expertise in public health surveillance, and 

a growing number of states are specifically hiring 

alcohol epidemiologists with the subject matter 

expertise to work with public health programs and 

community coalitions to perform these assessments. 



State and local public health departments are also 

well-positioned to coordinate and convene state and 
local efforts to address excessive alcohol consump

tion, including strategic planning and program plan

ning, implementation, and evaluation relative to the 
regulation of alcohol outlet density. 

They also have experience leading other commu

nity health promotion initiatives on tobacco control 

and promoting healthy eating and active living, 
whjJe collaborating with state and local coalitions. 

For example, hundreds of Healthy Community 

coalitions have formed across the United States, 
and are helping to create community environments 

that help people make healthy choices. The public 

health sector has a similar role to play in chang
ing the environment in which people make their 

drinking decisions. By working with community 

coalitions and other partners, health departments 
can support the implementation of Community 

Guide-recommended strategies for preventing ex
cessive alcohol consumption, including regulating 

alcohol outlet density, and thus help to transform 

communities so that excessive drinking is the ex
ception, not the rule. This Action Guide is designed 

to facilitate the active engagement of health depart
ments in this community transformation process, so 
that they can, in tum, help empower communities to 

determine the nwnber of retail alcohol outlets that 

operate within their borders. 

* 
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Purpose ofthc Action Guides 
a11J intended Audiences 

CADCA and the Center on Alcohol Marketing and 

Youth (CAMY) at the Johns Hopkins Bloomberg 

School of Public Health have developed "Action 

Guides" ("tools for community action") as a re

source to assist state and local public health depart

ments and communities in planning, implementing, 

and evaluating prevention strategies recommended 

by the Community Guide. In so doing, they support 

evidence-based public health practice and promote 

collaboration between state and local public health 

departments, community coalitions, and other key 

partners at the state and local levels. 

This Action Guide supports community efforts 

to reduce the nwnber of places that sell and serve 

alcohol by providing information and guidance on 

implementing public health and legal strategies. 

Although state and local public health departments 

are the primary audjence for this Action Guide, it 

is also intended to support the work of community 

coalitions on the prevention of excessive alcohol 

consumption, and to help build collaboration be

tween these coalitions and public health agencies 

in achieving this shared objective. There are more 

than 5,000 community anti-drug coalitions across 

the country, many of which focus on the prevention 

of excessive alcohol consumption, including under

age drinking and binge drinking. Community coali

tions primarily operate at the local level and thus 

can actively support regulations addressing alcohol 

outlet density. Furthermore, a number of commu

nity coalitions are already working closely with 

public health departments, applying their expertise 

in community organizing to support the implemen

tation of evidence-based alcohol control strategies. 



PART Two 

ConunzmiT.r Guidi? Findings 0 11 Alcohol OutleT Densizr 

ased upon a systematic review of 

more than 88 scientific papers, 

the Task Force on Community 

Preventive Services concluded 

that "greater outlet density is 

associated with increased al

cohol consumption and related 

harms.'>9 Specific findings included: 

• State and local alcohol outlet density-related 

policy changes that increase alcohol outlet density 

and alcohol availability (including allowing sales 

of new beverages) can significantly increase alco

hol consumption and related problems; 

• Privatizing alcohol sales in Control States (ad

ditional description of Control States can be 

found in the section on "off-premise locations" 

below) increases the number of retail alcohol 

establishments; 

* 
• Re-monopolization, or when governments regain 

monopoly control over the retail sale of alcohol, 

decreases alcohol availability by reducing the 

number of alcohol outlets; 

• Bans on alcohol sales (e.g., studies of dry coun

ties) can substantially reduce excessive alcohol 

consumption and related harms, although their 

effectiveness is dependent on the availability of 

alcohol in surrounding areas. 

Based on these findings, the Task Force made the 

following formal recommendation:10 

" . . . the Task Force found sufficient evidence of a 

positive association between outlet density and ex

cessive alcohol consumption and related harms to 

recommend limiting alcohol outlet density through 

the use of regulatory authority (e.g., licensing and 

zoning) as a means of reducing or controlling ex

cessive alcohol consumption and related harms.'' 

" . . . the Task Force on Conununity Preventjve Services found 

sufficient evidence of a positive association bet\veen outlet density 

and excessive alcohol consun1ption and related harms to 

recon1n1end ]jmiting alcohol outlet density through the use 

of regulatory authority (e.g .. licensing and zoning) as a n1eans 

of reducing or controlling excessive 

alcohol consumption and related banns." 

8 
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PART THRE E 

Building The Cascfor Rcgulming Alcohol Owlc?t Density 

A. W HAT IS A LCOHOL 

OUTLET DENS IT Y ? 

The Guide to Corrununity Preventive Services 

defines alcohol outlet density as "the number of 

physical locations in which alcoholic beverages are 

available for purchase either per area or per popula

tion."9 "Alcohol outlets" includes all commercial 

businesses that sell and serve alcohol. 

' 'O n-premise locations,' ' or as some sta tes refer to 

them, ' 'on-sale outlets'' are establishments where the 

consumption occurs on the premises. They include: 

• Bars. Establishments where alcohol may be 

consumed on-premises, and whose primary 

function is the sale of alcohol with little or no 

food service. Some states also allow bars to sell 

alcohol for consumption off-premises. 

• Restaurants. Establishments where alcohol 

may be consumed on-premises, and whose pri

mary function is the sale of food with alcohol as 

a secondary product. 

• Clubs. Establishments that serve alcohol and 

food for consumption on-premises to members, 

but which are not open to the public. 

Although conceptually distinct, in practice, these 

establishments may share some corrunon charac

teristics. For example, many restaurants have free

standing bars, and in fact, may transform into a bar 

during late hours. Some clubs have membership 

rules that promote easy access to the general public. 

O ff-premise locarions, or "off-sale outlets," sell 

alcohol for consumption off the premises . They 

include: 

• Liquor stores. Retail outlets where alcohol is 

the primary product for sale. Some states refer 

to them as package stores. 

* 
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• Grocery stores. Large markets that are primar

ily in the business of selling food, but often 

devote substantial floor space to selling alcohol. 

• Convenience stores/mini-marts/gas stations. 

Small stores often located in or near residential 

areas. They have Jess floor space for alcohol than 

grocery stores, but alcohol typically accounts 

for a much larger share of their overall sales. 

• Big box/warehouse/discount stores. Very large, 

multi-product, discount retail stores that often 

have substantial floor space for alcohol. 

State Jaws will dictate which specific types of alco

holic beverages may be sold in which types of alcohol 

outlets, but beer and wine are usually the most widely 

sold alcoholic beverages. In contrast, distilled spirits 

are usually sold by a relatively small subset of alcohol 

retailers, such as bars and liquor stores. 

Control States 

There are 18 Control States, where the state itself 

sells alcoholic beverages in off-premises, retail or 

wholesale settings. All of these 18 Control States 

were organized after Prohibition and all originally 

operated off-sale retail "state stores," in some cases 

to the exclusion of private retailers. (No Control 

State operates on-sale premises.) There has been 

18 state.\ ha ve sfll te-rtfll a/cohulrewi l or 
wholesale opemtions 



a gradual trend to privatize alcohol sales in these 

states, and privatization often leads to higher alcohol 

outlet density.9· 11 Some states have entirely divested 

themselves of their state stores, while others have 

turned over at least some sales to private vendors, 

particularly beer and wine sales. Distilled spirits are 

most likely to be found in state stores. The extent to 

which states retain control of various aspects of the 

retail sale of alcohol determines, at least in part, the 

level of alcohol outlet density. When a state creates 

systems that allow private market-driven structures 

of retail availability, communities experience higher 

levels of alcohol outlet density. 

States vary widely in the specific mix of alcohol out

lets. All states use licensing as a means of regulating 

the specific mix and number of each type of alcohol 

outlet. The alcohol retail environment is constantly 

changing, and there is ongoing economic pressure 

to expand the types and numbers of locations where 

alcohol is sold and served. These economic factors, 

coupled with each state's licensing structure and the 

extent to which cities and counties may exercise local 

regulatory authority over on- and off-premise outlets, 

help shape the alcohol outlet density landscape in a 

given community. These governmental control mech

anisms are described in more detail later in the guide. 

B. FACTORS THAT MAY AFFECT 

ALCOHOL OUTLET DENSITY 

L EVELS AND CONTRIBUTE 

TO RELATED HEALTH AND 

SOCIAL PROBLEMS 

The Task Force recommendation provides a starting 

point for public health departments and community 

coalitions seeking to reduce excessive alcohol con

sumption and related harms by regulating alcohol 

outlet density. However, the Community Guide 

* 
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7 F ACTORS THAT MAY 

AFFECT ALCOHOL 

0 UTLET 0 EN SITY 

I. Omlet ~ize/sale~ 'olume 

2. Clustt·ring 

3. Location 

4. ~righhorhood environmental facto1·s 

5. Size of thr comnnmity 

6. :'\ umbl•r and types of alcohol outlets 

7. Illegal hehavio1· 

review identified at least seven factors that may 

influence the impact that alcohol outlet density has 

on alcohol consumption and harms:9 

1. Outlet size/sales volume: The physical size of a 

retail premise or the volume of its sales. 

2. C lustering: Geographic areas with numerous 

alcohol outlets located in close proximity to one 

another may pose greater community risks than 

having outlets more geographically dispersed. For 

example, many cities have tried to revitalize dying 

downtown areas by creating "entertainment districts" 

that include a high concentration of bars and restau

rants. These may devolve into areas with high levels 

of alcohol-involved violence, public intoxication, 

and other nuisance behaviors. 

3. Location: Placing alcohol outlets close to "sensi

tive land uses" including parks, places of worship, 

schools, and other locations where young people 

are may pose significant risks . 

4. :'lleighborhood cnYironmental factors: The 

specific characteristics of the communities where 

alcohol outlets are located can influence the risk of 

excessive alcohol consumption and related harms. 



For example, college communities with high num

bers of young adults and large numbers of alcohol 

outlets may create unusually high risks of public 

health problems. Low income communities often 

have an overconcentration of off- and on-premise 

outlets and a scarcity of grocery stores and other 

important retail businesses. Complex economic, 

social, and political factors contribute to this phe

nomenon, which may engender community crime 

and disruption, 13 as well as problematic alcohol 

consumption among residents. 14 

5. Size of the community: The physical size of a 

community may affect the total number of alcohol 

outlets and their proximity to one another. For ex

ample, in large rural areas where alcohol outlets are 

spaced far apart, alcohol outlet density may be better 

considered in terms of total outlets per population 

than how closely they are located to one another. 

12 

. ~)~~~-~ .~~. ~~: 
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6. Number and types of alcohol outkts: As sug
gested in the previous section, there is an array of 
alcohol outlet types and they may pose differing 
levels of risk. 15 For example, many cities treat small 
restaurants without stand-alone bars differently 
from those with full service bars, based on their 
experience that the former create fewer problems 

than the latter. 

7. Illegal behavior: Some alcohol outlets serve 
as magnets for crime and violence. For example, 
community members in inner city communities 

have expressed concern that high concentrations of 
off-premise outlets are associated with crimes such 
as loitering, street-level drug dealing, gambling and 
sales to minors. 

In addition, local regulation of the hours and days 
when alcohol outlets may be open can also influence 
the degree of problems a community faces due to 
alcohol outlet concentration.16 
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are available at: www.cdc.gov/ C. USING DATA TO 

MAKE: YOUR CASE 

State and community efforts to 

regulate alcohol outlet density 

should begin with robust public 

health surveillance on excessive 

alcohol consumption and related 

harms. These surveillance activi

ties would also include measure

ment of alcohol outlet density in 

local communities. As previously 

noted, state and local health 

departments are well-positioned 

to lead these measurement 

Examples of 
Geographic Units 

nccdphp/cdi. The alcohol-related 

measures, including binge drink

ing among adults and among 

youth, provide a good starting 

point for public health surveil-

• Census Tracts 

· Block Groups 

• Police Beats lance on excessive alcohol 

• Zoning Districts 

· ZIP Codes 

consumption and related harms. 

More specific measures of binge 

drinking, such as the frequency 

(i.e., number of binge drinking · Downtowns 

• Redevelopment Areas 

· City/County Boundaries 

occasions) and intensity (i.e., 

number of drinks per binge) of 

binge drinking episodes, can 

also help define the public health 
activities because of their exper-

tise in epidemiology, including the development of 

measurement tools for assessing population health 

status, and their expertise in assessing environmen

tal factors, such as alcohol outlet density. A growing 

number of states are also specifically hiring alcohol 

epidemiologists with expertise in the assessment of 

excessive alcohol consumption and related harms, 

who can work with public health programs and 

community coalitions to measure excessive alcohol 

consumption and the community factors and policy 

environments that contribute to it, such as alcohol 

outlet density. 

Mc>asttring f:);cessil 'e Alcohul Consump1ion 

Working in collaboration with the Council of State 

and Territorial Epidemiologists (CSTE) and the 

National Association of Chronic Disease Directors 

(NACDD), CDC has developed a cross-cutting 

set of Chronic Disease Indicators (CDls) to help 

guide state and local public health surveillance on a 

number of chronic conditions and their risk factors 
' 

including excessive alcohol consumption, which 
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problem of excessive alcohol use in states and com

munities. These data can be used to communicate 

the need for evidence-based prevention strategies, 

including regulating alcohol outlet density, and they 

provide valuable information for evaluating the 

effectiveness of strategies to reduce alcohol outlet 

density. 

Measuring A /coho/ Owlet Densitv 

Although there is great diversity in the types of 

alcohol outlets and the products they sell, all are 

part of the alcohol outlet density mix. Measuring 

alcohol outlet density involves analyzing the number 

and location of the outlets, which can be expressed 

in terms of a reference measure that can include a 

land area; the population of a given area; or a linear 

measure, such as highway miles. Geographic units 

commonly used to measure alcohol outlet density 

include those listed in the box above. There is no 

standard land area in which density is measured. 

There are a number of methods that can be used to 

assess alcohol outlet density by geographic area, 



total population or by using some combination of 

the two. Examples of possible measures for alcohol 

outlet density are in the box to the right. The chal

lenge for public health departments and others seek

ing to describe and analyze a alcohol community's 

outlet density is to select the appropriate measure 

for a particular geographic region. This is best done 

in consultation with an alcohol 

* 
into account the particular circumstances of each 

geographic region. 

ln addition to assessing alcohol outlet density, 

states and communities may also want to assess 

alcohol-related banns that may be associated with 

alcohol outlet density, particularly at higher levels. 

These harms can include alcohol-impaired driving, 

alcohol-related motor vehicle 
epidemiologist and someone 

with expertise in mapping and 

spatial analysis tedmiques, in

cluding the use of geographic 

information systems (GIS). 

Examples of Alcohol 
Outlet Density Measures 

crashes, and alcohol-related 

crash injuries as weii as alcohol

related crime and violence, 

including, but not limited to, 

fights, intimate partner vio

lence, sexual assaults, and child 

maltreatment. Police caiis for 

• Outlets per population 

For example, assume that a sub

urban community of 15 square 

miles and a population of 50,000 

has 150 alcohol outlets, with 30 

• Outlets per land area 

• Outlets per road mile 

of the outlets 

located in its eight-block downtown area and the 

remainder scattered throughout the rest of the com

munity 's geographic area. One appropriate alcohol 

outlet density measure in this case is the number 

of alcohol outlets per block group. The "per block 

group" measurement might be augmented with an 

examination of the number of alcohol outlets per 

police beat. Density can also be described by the 

number of alcohol outlets per population. ln this 

example, the alcohol outlet density would be one 

outlet per 333 people. In general, this is a less pre

cise and useful measurement. A rural community 

would need to develop a different set of measures 

from those used by a large city because population 

distributions in rural communities may have to 

take into account large unpopulated areas. A third 

method is to compute the number of alcohol outlets 

per road mile, either for the entire community as a 

whole, or for each sub-area within the community 

(e.g., for each block group) . The important point 

is that measuring alcohol outlet density must take 
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service and place of last drink 

data can also be useful measures for making a case 

for action in a particular geographic area. Alcohol 

epidemiologists in health departments can also help 

community leaders to assess the availability of data 

on these alcohol-related outcomes, and identify 

ways to assess the potential link between alcohol 

outlet density and related harms. 

It is also worth noting that there may be incidents 

of illegal alcohol sales to minors and iiiegal service 

to intoxicated patrons that are associated with "hot 

spots" or entertainment districts. Measurement 

issues related to the assessment of harms associated 

with iiiegal beverage service wiii be addressed in a 

subsequent Action Guide on Dram Shop Liability. 

Using GIS Mapping 

Geographic Information System (GIS) mapping 

enables researchers to understand, manage, ques

tion, interpret, and visualize data in many ways that 

reveal relationships, patterns, and trends. GIS maps, 

reports, and charts have become an indispensable 



tool to tell visually the story of how alcohol out

let density is spatially connected to individual 

and community problems. GIS mapping is also 

instrumental in geocoding, that is determining 

the geographic coordinates, of each alcohol outlet 

from a list of street addresses. ]t is also the primary 

means of computing numbers of alcohol outlets 

per given area and calculating alcohol outlet density 

measures. GIS maps convey information in a man

ner that facilitates understanding of the connection 

between community environments and public 

health problems among community members and 

policy makers. 

GIS mapping is a particularly useful tool in a com

munity campaign to implement the Task Force rec

ommendation for regulating alcohol outlet density. 

-··---13--
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For example, the accompanying map shows the 

location of on- and off-premise outlets in proximity 

to a central point on a college campus. 12 

The map could be augmented by creating overlays 

to illustrate particular features of the alcohol outlet 

density problem. For example, a map can show the 

relationships between police calls for service and 

incident reports for aggravated assaults, thus illus

trating the link between alcohol outlet density and 

crime or violence. Overlays showing the location 

of sensitive land uses such as schools, parks, and 

other youth-oriented environments, can illustrate 

the proximity of particularly problematic alcohol 

outlet locations that may expose underage youth to 

excessive alcohol-related availabi lity and marketing. 

\ 'lapping Alcohol 
Outlet Density in a 
Coll~ge Community 

Alcohol outlets wiThin a 
fl.vo-mile radius of a central 
location point (student 
union, administrative location 
or major intersection) on 
a college campus. 

KEY 

Central Location Point 

A Both on & off site 

C off site 

Reprinted from Health & Place. 911. WeiiZ!nan ER, Folkman A, Folkman KL, The relationship 
of alcohol outlet density to heavy and frequent drinking and drinking-related problems among 
college students at eight universities, Pages 1-6, 2003, with pem1ission from Elsevier. 
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Using Q11alitotive Data 

Survey and archival data do not tell the whole 
story about the effects of alcohol outlet density on 
communities. 

Putting a face to the banns associated with alcohol 
outlet density helps deepen an understanding of the 
consequences and can help with advocacy efforts 
often required to make the case. This is accom
plished through the collection of qualitative data, 
including the compilation of particular incidents 
and their effects on individual citizens. Qualitative 
information makes problems concrete, understand
able and fuels motivation to "fix the problem." 

Qualitative data can be collected systematically, 
through structured interviews, focus groups and 
case study methodologies, or more informally, by 
collecting individual stories that illustrate particular 
problems associated with alcohol outlet density. 
Photovoice is another tool for using photographs 
to tell a story. Photos can be a valuable community 

* 

tool to visually reflect the local issues related to 
alcohol outlet density. Sources can include: 

• Residents who live near alcohol outlets; 

·Law enforcement personnel who respond to prob
lems occurring at alcohol establishments; 

• Emergency room staff or emergency medical 
services staff who respond to alcohol-related 
injuries, including poisoning; 

• Parents, teachers, school administrators, and others 
who can speak to the impact of alcohol outlet den
sity on young people; 

• Young people, who themselves are a particularly 
powerful change agent on alcohol outlet density 
issues who often see the community in a way that 
is compelling to policy makers and can demonstrate 
this through the use of tools like photovoice; and 

• Non-alcohol merchants adversely affected by alco
hol outlet density in the vicinity of their business. 



P.A.RT FOUR 

.4pproaches ro Re:::,rz.!laring Alco/wl OurleTs 

LEG A L ISSUES RELATED 

TO THE REGULATION OF 

A LCOHOL OUTLET DENSITY 

The 21st Amendment to the US. Constitution 

grants the states primary responsibility for making 

licensing decisions that affect alcohol outlet density 

decisions. As noted above, all states require private 

alcohol retailers to obtain licenses as a condition of 

operation. Licenses issued by the local jurisdiction 

where the alcohol outlet is located are sometimes 

required in addition to a state license. State licensing 

can facilitate local control of alcohol outlet density 

by establishing minimum standards that apply 

across the states (e.g. requirements that alcohol 

outlets be a certain distance from sensitive loca

tions such as schools, minimum distances between 

alcohol outlets, and maximum number of licenses 

in a given geographic area or maximum license/ 

population ratio). 

In states that grant local licensing powers, local 

jurisdictions can impose stricter limitations and take 

into account the circumstances and characteristics 

of particular neighborhoods and commercial sites. 

Local goverrunents that do not have formal licensing 

authority may still be able to exercise similar powers 

and have a substantial say in the state's licensing 

decisions by using their land use and police powers, 

including tools known as conditional use permits. 

These issues will be discussed in further detail below. 

S'tate Preemplion 

State preemption is the legal doctrine that deter

mines the level of local control over licensing deci

sions that impact alcohol outlet density decisions 

in a given state. Local governments have authority 

to regulate alcohol outlet density only to the extent 

that the state grants that authority. States fall into 

one of four categories of state preemption: 

* 
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• Exclu sin• or near l'Xdusivc state preemption: 

Many states exclude local governments from the 

retail alcohol outlet licensing and regulation pro

cess. States in this category do not recognize local 

zoning authority, even as to land use decisions. 

• Exclu!>in' state lircnsing <luthorit~·, <'Onl' urrenr 

local regulator~· a uthorit~· : Many states retain 

exclusive authority to license alcohol outlets, but 

allow local governments to use their local zoning 

and police powers to restrict certain aspects of the 

state's licensing decisions. States vary widely in 

the degree to which they recognize and defer to 

local authority. 

• Joint local/state licensing and regulatory 

powers: In these states, alcohol retailers must 

obtain two licenses, one from the state and one 

from the municipality where they are located. In 

most cases, this gives the primary responsibility 

for determining alcohol availability to local gov

ernments, subject to minimum standards estab

lished by the state. 

• Exclusive local iicensing, with sta te minimum 

standards: The remaining states delegate licensing 

authority entirely to local governments and do not 

issue state licenses at all. Instead, the state estab

lishes limitations on how that licensing authority 

is exercised. 

In general, state preemption undermines effective 

alcohol outlet density decisions. Both state and local 

governments play important roles in the process. 

Ideally, the state would set basic guidelines and 

minimum standards (e.g., establish minimum distance 

requirements from sensitive locations), and localities 

should have primary responsibility for regulating 

alcohol outlets within their boundaries, building on 

the state's minimum standards and using their land 

use and policing expertise to ensure that the level of 
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alcohol outlet density does not create community 

problems and is compatible with other land uses. 

State and local health departments can play a vital 

role in demystifying the complexities of state pre

emption. Clarifying the jurisdictional authority to 

regulate alcohol outlets goes beyond a simple 

review of state laws. It also requires a careful analy

sis of relevant court decisions and interpretation 

of the findings. The development of issue briefs 

delineating state and local powers to regulate alcohol 

outlet density and the corresponding policy options 

is needed in every state in the U.S., and public health 

departments are uniquely positioned to provide the 

legal foundation that supports community level action. 

tools is the goal of changing physical access to 

alcohol. Changing access occurs by either increas

ing or decreasing proximity to alcohol outlets. 

Decreasing alcohol outlet density creates greater 

separation between outlets and is expected to 

enhance the following community-level protective 

factors:9 

• Increase the distance one has to travel to obtain 
alcohol, thereby decreasing ease of access and 
consumption rates; 

• Increase the price of alcohol by decreasing com
petition; and 

• Decrease exposure to point of purchase and 
exterior-facing window alcohol marketing. 

A /coho/ Outlet Dl!nsity Regulatory Op1ions 

Central to all alcohol outlet densi ty regulatory 

There are at least four types of alcohol outlet den

sity regulations : 

C ASE STUDY 

:1 Toll! q(Tii'O C1ties in S ebraska 

he experiences in Omaha and Nebraska Supreme Court in the 1990s 

Lincoln, Nebraska illustrate held that ordinances enacted by cities 

the interplay of state and that included certain types of alcohol 

local regulation and the importance of outlet density restrictions (bypassing 
state preemption. Nebraska has strong 

state preemption language in its 
Alcoholic Beverage Control statutes. 

Local governments are expected to 
participate in the state licensing pro

cess by providing advisory decisions 
that the state licensing board must 

consider but may ignore. Nebraska 
cities with serious alcohol outlet 

density problems have endeavored to 
influence the state licensing decisions, 

but have found that their advice was 
often not followed. As a result, some 

cities have chosen to drop out of the 

process all together. Decisions by the 

the state process) were preempted 

under state Jaw. 

Under the leadership of the Lincoln 

City Council's Internal Liquor 

Commission, this issue was revisited 

in the late 1990's. At that time the 

Lincoln City Council enacted a lim

ited zoning-based set of restrictions 

on the location of alcohol outlets 

near residential areas. The ordinance 

has not been challenged. Community 

groups in Omaha commissioned a 

legal analysis of the state preemp

tion doctrine, which found that the 
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Supreme Court decisions did not rule 

out many forms of local control, par

ticularly in light of the Lincoln experi

ence. In 2011 , these groups assessed 

the city's alcohol availability structure 

and the feasibility of developing a 

comprehensive local land use and 

public nuisance abatement strategy to 

address alcohol outlet density prob

lems in their city. The county health 

department has partnered with and 

provided assistance to community 

groups on these issues as appropriate 

over the years. The Preemption Legal 

Analysis as well as material s used as 

part of the Nebraska campaign can be 

found on the CAMY website at www. 

camy.org/action/outlet_density. 



1. Geogra phic Restrictions: Limits the number 

of alcohol outlets per specific geographic unit (see 

text box on page 13). This mechanism is particu

larly useful in addressing the tendency for alcohol 

outlets to cluster and create an over-concentration 

in specific areas. 

2. Pupulat ion-Lt•vel Rcstl"ictiuns: Limits the num

ber of alcohol outlets per population and, while less 

useful than more local-level restrictions, can estab

lish an outer limit on the total number of alcohol 

outlets in a city or county. 

3. Commercial Restrictions: Establishes a cap on 

the percentage of retail alcohol outlets per total retail 

businesses in a geographic area- another method 

to address clustering and promote retail diversity. 

4. T ime/Space Restrictions: Limits the location 

and operating hours of alco-

hol outlets. Location restric-

regulatory strategies. However, it is important that 

cities, counties, and other municipalities carefully 

assess the extent to which they have authority to 

implement them. 

Luca! Zoning and Land Use 

Rt'gulations to Influence DensiZr 

OwtTicw of How Land Use Regula tions 

Can Inftn em·t' Density 

Land use decisions typically involve local govern

ments since these determinations require assess

ment of local conditions-ensuring, for example, 

that the alcohol outlet location is compatible with 

the surrounding area, fits with the neighborhood, 

and will not create crimes that require law enforce

ment responses. Local governments are often 

challenged to both restrict the proliferation of new 

alcohol outlets and address 

tions can be applied to protect 

sensitive land uses such as 

schools, parks, etc. and to 

address clustering by estab

lishing minimum distance 

requirements between alcohol 

outlets. Limits on hours of 

operation, while not techni

cally a feature of alcohol 

outlet density, can mitigate 

density-related problems. 

Key Local Land Use 
Tools ro Regulate 
Alcohol Outlet Density 

the problems created by the 
density of existing outlets. 

Local land use regulation is 
usually exercised through a 

permit process found in local 

zoning ordinances, often re

ferred to as Conditional Use 

Permits (CUPs), and through 

public nuisance abatement 

ordinances, described at left. 

CUPs typically regulate new 

As noted previously, different 

states allow different levels 

of local regulatory authority. 

Exercising local zoning, land 

use, and nuisance abatement 

powers are important ways 

that communities can imple

ment a number of the above 

• Conditional Use Permits 

(CUP) Establish land use 
conditions that structure 
how, when and where new 
alcohol outlets can operate. 

• Public Nuisance 
Ordinances (Deemed 
Approved Ordinances or 
DAO) Impose nuisance
related performance 
standards on existing 
alcohol outlets. 

19 

alcohol outlets while nui-

sance abatement ordinances 

regulate existing outlets. 

Together these two tools 

serve both to prevent over

concentration of new alcohol 

outlets and to reduce prob

lems resulting from the 

number of outlets already in 

operation. 



Conditional Use Permits 

Local businesses, including alcohol retailers, can 

be required to obtain and maintain a conditional 

use permit (CUP) as a condition of operation. The 

CUP is a particularly powerful tool in regulating the 

overall availabi lity of alcohol by requiring spacing 

or distance requirements between alcohol outlets, 

regulating proximity to sensitive land uses such 

as schools, churches, parks, and residential neigh

borhoods, and permitting outlets only in specific 

areas of the city or county. CUPs can also impose 

conditions on the operating practices of the retail 

business, for example limiting the hours of sale or 

the types of alcoholic beverages that can be sold, or 

requiring security staff or other measures to reduce 

crime, violence, and public nuisance activities. 

Retail outlets that are in operation prior to the en

actment of a CUP are generally treated as "grandfa

thered uses" or "non-conforming uses" permitting 

them to operate without the new land use standards 

included in the CUP. The extent to which localities 

can impose restrictions on alcohol sales practices of 

existing alcohol outlets will vary by states based on 

the extent to which state preemption exists. 

* 
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Pul>lic Nuisance Ordinances 

(Deemed Approved Ordinances) 

Communities often have concerns about the nuisance 

problems created by existing on- and off-premise al

cohol outlets. Public Nuisance Ordinances (referred 

to here as Deemed Approved Ordinances or DAOs) 

are another tool used by many local governments to 

limit the risks associated with alcohol outlet den

sity by imposing conditions of operation on existing 

alcohol retail outlets (those not subject to CUP 

requirements). DAOs change the legal status of 

existing alcohol outlets, granting them "Deemed 

Approved" status, permitting them to operate as 

usual, under specific "performance standards." The 

standards focus on preventing and abating public 

nuisances (e.g. loitering, increased police calls, 

noise, graffiti, drug sales, etc.), adhering to state or 

local laws, and avoiding any adverse effects to the 

health and safety of those residing and working in 

the surrounding area. Violations of the ordinance are 

handled at the city or county level. Law enforcement 

and administrative costs associated with the DAO are 

sometimes funded by an annual fee collected from 

alcohol outlet businesses. Community anti-drug 

coalitions can play a vital role in assisting in the 

adoption of DAOs as well as monitoring the imple

mentation of the ordinance. 

The use of CUPs and DAOs to regulate alcohol outlet 

density and other operational characteristics is 

growing nationally. As discussed previously, the 

authority granting local municipalities to use the 

CUP for regulating alcohol outlets is a function of 

the delicate power balance between state and local 

entities - state preemption may limit or prohibit their 

application to alcohol outlets. Nevertheless, munici

palities are seeking and finding ways to navigate the 

legal restrictions imposed by State law. Examples of 

model policies are provided on the CAMY website 

at www.camy.org/actionloutlet_density. 



P ART FIVE 

Jnfluencmt; Poli<:1· to RegulaTe Alcohol Out/(!! Densin· 

A. ACTION STEPS FOR LOCA L 

AND STA TE-LE V EL POLICY 

ADVOCAC Y 

The steps associated with moving policy to reduce 

alcohol outlet density are similar to other policy 

campaigns that involve calling for significant social 

change. The process outlined here in nine steps 

draws significantly from the lessons learned in 

tobacco control and other successful public health 

policy initiatives. 17 Differing emphases may apply 

depending on whether the campaign involves a state 

rather than a local-level policy initiative. 

It should be noted that health departments are lim

ited in their abi lity to use state and federal funds 

to engage in the lobbying activities associated with 

moving the adoption of state and local laws to 

reduce outlet density. But health departments have a 

significant role to play in moving policy by provid

ing the following: 

• Data that describes the alcohol outlet density 

problem; 

• GIS maps that draw relationships between alcohol 

outlet density and community problems; 

• Community planning support to address alcohol 

outlet density; and 

• Assistance in identifying and tracking outcome 

measures. 

Community coalitions are skilled at mobilizing 

grassroots community members to engage in the 

advocacy process. The membership base usually 

includes broad representation from parents, non-profit 

organization leaders and volunteers, city/county 

officials, health department staff, Jaw enforcement 

officials, and health care providers, all of whom 

can bring community pressure to bear on decision 

makers to move density policy forward. It is the 

* 
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synergy between these two systems that increases the 

likelihood of adoption and enforcement of alcohol 

outlet density policies at the community level. When 

reviewing the nine Action Steps, keep in mind the 

core functions of health departments and community 

coalitions and seek to maximize the ways in which 

each can engage with the other and with the policy 

process. 

STEP 1 : 
Ass€'ss resources needeJ fiJr policy 
ad\ ·ouu) · 

This assessment addresses the capacity of the coali

tion undertaking the policy campaign. The resources 

needed for state-level policy change do not differ 

much from those needed at the local level. Health 

departments and community coalitions together can 

generally provide many of them. They include: 

Human resources 

• Enough people with strong connections to 

people with the ability to influence decision 

makers and to other constituencies that can be 

mobilized to act. 

• People with a wide range of skills to lend to the 

advocacy effort, such as writing, data analysis, 

media relations, etc. 

• Strong coalition leadership, including an indi

vidual or group of people who can drive the 

work forward. 

• Someone who can liaise with a state or 

municipal attorney to carry out the legal aspects 

of the work, including interpreting relevant 

laws and regulations to the coalition (see Step 

4 on following page) . 
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Daw resources 

• Access to good data from many sources that 

shed light on alcohol outlet density and related 

harms, ability to maintain access to these data 

over time, and resources lo analyze and report 

findings (see discussion below). 

Financial resources 

• Sufficient resources to cover costs of the policy

advocacy efforts, including travel, administra

tive and professional staff, and consultants, etc. 
will be required. For local campaigns, in-kind 

contributions and donations can cover most 

or all expenses. State-level campaigns often 
require more financial resources because of 

the complexity of the policy process and the 

costs associated with organizing on a statewide 

basis. Restrictions on the use of funds obtained 

through grants and contracts, particularly 
awards obtained from government sources, 

should be strictly adhered to, and program 

expenditures should be well-documented. 

· In general, health departments can participate 

in the majority of activities associated with reg

ulating alcohol outlet density; however, health 

department staff are encouraged to inquire 

about organizational policies and practices that 

dictate their participation in these activities 

and to contact their Project Officer or other staff 

who are administering their funding if they 

have any questions about restrictions on their 

ability to participate in advocacy activities. 

·Community coalitions generally have greater 

leeway when it comes to participating in 

policy advocacy, but they need to be clear on 

their funding restrictions as well. Additional 

information on the involvement of community 

coalitions in advocacy activities can be found 



in CADCA Strategizer #31: Guidelines for 
Advocacy: Changing Policies and Laws to 

Create Safer Environments for Youth on the 
CAMY website at: www.camy.org/action/ 

outlet_density or on CADCA's website at 
www.cadca.org. 

Technical assistance resources 

• Policy advocacy campaigns can be time consum

ing and complex in nature. The coalition may 
be unfamiliar with implementing a campaign 

and should seek technical assistance support 
on unfamiliar aspects of the work. Assistance 
can take many forms, including support 
with some of the policy advocacy steps. For 
example, community coalitions could turn to 
public health departments for technical assis
tance in collecting, analyzing, and reporting 
data on alcohol outlet density and alcohol
related behavior problems. Coalitions may 
also require TA on media advocacy, planning 
community organizing strategy or making 
the case for the policy to the public and deci

sion makers. National organizations such as 
CADCA and CAMY may be further sources 
of assistance in these areas. 

The assessment stage illustrates the importance of 

building strong collaborations across diverse interest 
groups, with public health departments and com
munity coalitions playing key leadership roles. 

STEP 2: 

Clor[f.· The polic:1 ·goal 

The key mechanism for clarifying the policy goal is 

to develop a policy action statement - a condensed 

(approximately 25 word) statement that includes: 

• The problem to be addressed; 

• The policy solution; 
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• What the policy will do- its positive impacts; 

• Who will benefit from the policy - who will be 

positively affected; and 

• Names ofthe policy makers that can make it hap

pen - the "targets" who ultimately adopt the policy. 

STEP 3: 

/1.1a/,e your caw> and fiwne your issue 

Developing an issue brief provides the justification 

for the policy statement, describing the problem and 

the policy solution from the coalition's perspective. 

lt "frames" the issue and the solution in a manner 

that maximizes the likelihood of support from key 

policymakers and community leaders. Much of the 

data that provides the foundation for the "case" are 

available to health departments. Examples of issue 

briefs may be found on the CAMY website at 

www.camy.org/action/outlet_density. 

STEP 4: 

Seek in-ltind support finm un atlorner 
11·irh experTise in muiu·cipol or staTe ia11· 

As noted above, alcohol outlet density regulation may 

involve complex legal provisions and court opinions 

that put the extent of local authority in question. 

An attorney who supports the policy goal with 

expertise in this aspect of state and local law is an 

indispensable player to a successful policy campaign. 

He/she can ensure that the proposed intervention will 



withstand a legal challenge and can serve as an 

invaluable ally in negotiating specific legal provi

sions with the city attorney or county counsel. At the 

state level, the attorney can help draft the legislation 

and negotiate with the legislative counsel's office. 

STEP 5: 

Conduct media advocac:,· campaigm 

This step is a powerful tool for a policy campaign and 

is distinct from the more traditional uses of media 

in the public health field, including social marketing. 

Social marketing focuses on providing health 
information to the public and promoting individual 

changes in behavior. Media advocacy, by contrast, 

uses media to influence the policy process by set

ting the agenda, framing the debate, and advancing 

specific solutions or policies. For example, suppose 

in our hypothetical suburban community most 

~~~ ~ M 
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weekend nights the streets fill with many intoxicated 

young adults emptying into the streets as the bars and 

restaurants close resulting in nuisance behavior and 

violence. A social marketing campaign might focus 

on the risks of binge drinking and encourage citizens 

to moderate their drinking. A coalition advancing 

alcohol outlet density regulations would reach out to 

reporters with data and personal stories (e.g., from 

neighbors) that would link the event to the alcohol 

outlet density issue as one step in advancing a CUP 

orDAO. 

Media advocacy is both an art and a skill, involving 

several key steps and attention to timing and oppor

tunities for placing stories. Health departments have 

a history of using media advocacy to move health 

policy. While this is a less developed skill of commu

nity coalitions, media work is an area where a part

nership between a health department and community 

coalition can effectively leverage the resources each 

... 

·- -· ~- Restaur·ants near churches, schools. 
-- - ·····-- can serve beer, commission votes 
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brings to the campaign including relationships with 

media sources that can provide free or "earned" media 

on the alcohol outlet density issue. In communities 

where these skills may not exist, there are many 

effective training programs and handbooks available 

to help public health departments and community 

coalitions build their media advocacy capacity. 18
·
19 

STEP 6: 

Organi:::e and mobili:::e gras.,roof\· onJ 
gmss-rops suppor! 

This step is at the heart of the entire campaign 

and provides a foundation for all the other steps. It 

involves two key activities: 

1) Building a grassroots base for the policy cam

paign - to establish "bottom up" support; and 

2) Influencing key decision makers to support the 

policy- to establish "top down" support. 

Building a grassroo!s base 

Community organizing is critical because a cam

paign to change alcohol outlet density regulation 

policy involves shifting a community 's public health 

and economic agenda. A strong coalition of public 

and private agencies and organizations coupled with 

a powerful resident base can effectively move local 

polices to reduce alcohol outlet density and prob

lems it creates. Groups such as Mothers Against 

Drunk Driving, state and local health departments, 

local law enforcement, the non-profit sector, faith

based groups, schools and universities, neighbor

hood associations, small businesses, and other 

stakeholders all have a role to play in an effective 

campaign. However, opposition can be expected 

from sectors of the community that have influence 

with decision makers. It is not uncommon to find 

the local chamber of commerce, downtown asso

ciation, and business-oriented service clubs initially 
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opposed to the idea of creating more regulations on 

alcohol outlets. But this opposition can sometimes 

be turned to support or at least minimized with 

careful messaging and an emphasis on community 

mobilization. Studies on the economic impacts of 

alcohol outlet-related problems compared to the 

community costs associated with addressing the 

problems can fuel a compelling argument for busi

ness leaders. The more localized the cost data, the 

greater the potential there will be to move business 

interests from opposed to support. 

To be successful, the citizen voice of the commu

nity must be organized. It represents democracy in 

action and relies on one of the core tenets of our 

country's political system, that elected officials 

are accountable to those who elected them. Unless 

the citizen voice is heard, more traditional con

stituencies with economic clout and with the ear 

of decision makers are more likely to be able to 

sway policy decisions, even when their proposals 

Campaign for 
4. ~AL 
Control 

Let Omaha Controllb Alcohol Landscape 

Local groups in Omaha la11nched a CllnljJGign 10 
propose a new ::oning ordinance !o gin~ Omaha 
autlwri;y ro make irs mrn almhollicensing decisions 
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ROLES IN THE POLICY ADOPTION PROCESS 

Health Departments 

• Capitalize on existing relationships health 

department staff have with decision makers to 

educate about them the policy impacts before 

the public hearing; 

• Respond to requests for written information, as 

part of a staff report, on a proposed policy; 

• Respond to questions from decision makers 

during testimony in public hearings, in the con

text of their role as staff, on general impacts of 

a proposed policy; 

• When requested by the governmental body, 

provide testimony on the health impacts of the 

proposed policy during public hearing; and 

• When the formal position of the health de

partment is in support of the proposed policy, 

testify on the benefits of the policy during 

public hearings. 

are detrimental to large sectors of the community. 

Community organizing and mobilization go hand 

in hand with media advocacy and also involve both 

art and skill. Community coalitions play a key role 

in a policy campaign by serving as the public face 

on the campaign and focusing the opposition on the 

group as a whole as opposed to individual coalition 

members. But health departments also have an im

portant role to play by virtue of their position inside 

local and state governments and ability to influence 

key internal stakeholders. More detailed discussion 

of thi s process is available in sources included in the 

references to this Action Guide. 20· 21 
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Community Coalitions 

• Ensure there is a call to action in the media in 

support of the policy just prior to the public 

hearing; 

• Capitalize on their broad membership base to 

mobilize a large turnout at the public hearing on 

the proposed policy; 

• Identify and train speakers to testify about the 

impact alcohol outlets have on their personal 

lives, the lives of their families, and the broader 

community, using data from the suggestions on 

pages 13- 16; 

• Carefully plan the flow of the presentation to 

decision makers, including testimony from law 

enforcement, community representatives, and 

others required to make the case for the pro

posed policy, making sure to ask for support for 

the policy; and 

• Ensure the supporters in the audience under

stand their defined role throughout the hearing. 

Influencing key decis ion makers 

An effective campaign must augment its grassroots 

efforts with a "top down" strategy- influencing 

the decision makers by having those they listen to 

become supporters of and advocates for the policy 

campaign. Central to the process is assessing how 

decisions are made in the spheres you are trying to 

influence. A tool to facilitate unpacking the deci

sion making process is called the power analysis, 

which concretely identifies who has the authority to 

make the desired policy change, who needs to be 

approached to convince the decision makers, and 



who is in a position to make that approach. A power 

analysis template can be found at www.camy.org/ 

action/outlet_density. 

The combined strategy of I) building a grassroots 

base of support coupled with 2) strategic pressure 

exerted on key decision makers, which is comple

mented by 3) powerful media advocacy can move a 

decision making body from opposed to supportive. 

Given the wide range of activities associated with 

organizing at the grassroots and influencing deci

sion makers, this is a natural place for partnering to 

occur. However, clearly differentiating the partner 

roles in the outreach to decision makers is essential. 

For example, it is appropriate for health department 

personnel to use their regular contacts with decision 

makers to educate them about the health impacts 

of the policy, while coalition members should 

proactively meet with decision makers to educate 

and seek support for the policy. Understanding the 

capacity of each partner to organize support will 

ensure that comprehensive advocacy takes place. 

STEP 7: 

Colll'ince 1he poli( l ' making bocz1· 10 
oJop1 The proposed regulat01y proposal 

In a successful campaign, the previous six steps 

lead here, to adoption of the proposed alcohol outlet 

density regulation by the relevant decision making 

body. The policy analysis will identify what deci

sion-making body has the necessary authority. This 

may be an elected body or a person or group that 

determines an institution's policies. Public hearings 

are often involved, and the supporters of the policy 

must be ready to make their case powerfully and 

convincingly. Preparation is needed to determine 

the specific decision-making process involved and 

the opportunities for communication with the policy 

makers. Most likely, the presentation to decision 
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makers will require a strategic mix of resident, 

health department, and Jaw enforcement testimony 

on behalf of the proposed policy. Partner organiza

tions will have differing roles in this step. 

Accomplishing this step is dependent on all the 

work involved in the previous steps. The coalition 

should have a good idea of how each decision maker 

plans to vote on the policy before the actual vote 

occurs. If the votes are not there, then the campaign 

should delay this step and continue to build support 

within the community using the steps previously 

described. 

STEP 8 : 

Planfor implemc:motion and e1!fhrcemem 

This crucial step is too often neglected and it can 

ultimately undermine the entire campaign. A law on 
the books designed to reduce alcohol outlet density 
is oflittle value if it is not enforced, a situation that is 
all too common at both the state and the local level. 

A common misperception is that a policy campaign 
is complete once the policy is adopted and that 
the tasks of enforcement and implementation will 
occur as a matter of course by those responsible for 
these activities. This, unfortunately, is not always 
the case. As discussed below, the coalition needs to 
monitor the administration of the new ordinance. 
This post-adoption agenda can be greatly facilitated 

if planning for it occurs at earlier stages of the cam

paign. Specifically: 

• When developing the proposed policy interven

tion, engage the relevant agencies in a discussion 

about what is needed for effective administration 

and enforcement. 

• To the extent possible, integrate implementation 

and enforcement steps into the policy itself. For 

example, if internal training of law enforcement 



personnel is needed at regular intervals, establish a 
timetable for this activity in the ordinance. 

• Identify data from health departments, law en

forcement, and other organizations (e.g., hospital 

data) needed to monitor changing conditions that 

will influence implementation. 

• Set up a mechanism for ongoing communication 

between the relevant city/state agencies and the 

coalition to promote cooperation and to establish 

a monitoring procedure. 

• Use coalition media contacts to publicize enforce

ment and administrative efforts regularly. 

STEP 9: 

01·ercome challenges t~nd pi~(al!s 

The policy has been enacted and implementation 

and enforcement have begun. The coalition should 

expect that problems will arise and pressures will 

develop to return to the status quo. Any policy to 

address alcohol outlet density will by definition im

pact the number of new on- and off-premise outlets 

that can operate in a specific geographic area. The 

practices of existing alcohol outlets may also be 

affected. When the provisions of a new ordinance 

begin taking effect, exceptions and demands for 

partial or even full repeal are likely to be proposed 

and ordinance enforcement resources are likely to 

be targeted for reduction. The health department

community coalition partnership is as important to 

protecting the policy as it was to getting it adopted. 

Communities should anticipate these continuing 

challenges and plan for them through regular and 

on-going monitoring of the community environment. 

* 
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B. TRACKING PROGRESS A ND 

PLAN N ING F OR OUTCOMES 

Tracking the impact of the ordinance on community 

health and safety is also important for defending the 

ordinance once it is in place, testing whether the 

ordinance as written is actually effective, and making 

the case for similar alcohol control policies either 

in that community or in neighboring or similar 

jurisdictions. Public health departments are uniquely 

suited to this task because of their expertise in 

collecting and analyzing data. An epidemiologist or 

program evaluation specialist shouJd be on board 

at the start of the campaign and he/she should 

design and implement a data collection plan. The 

first step is to identify indicators that can serve as 

a baseline for measuring change. These should 

include both process variables (e.g., is the policy 

being effectively enforced?) and outcomes (e.g., 

changes in the number of alcohol-related assaults 

and frequency and intensity of binge drinking). The 

indicators described in the section "Using Data to 

Make Your Case" provide a starting point for devel

oping a system for tracking changes resulting from 

the policy adoption. The importance of this function 

is reflected by its inclusion in the first step of the 

policy campaign process. 

Developing and implementing a good data collection 

plan is only one step in the process - its findings 

must be effectively disseminated. Reports of 

findings need to reach policy makers and should 

become part of the coalition's media advocacy 

activities. If problems arise in the implementation 

process (see step 9) then the reports can provide a 

means to promote more effective enforcement and 

administration. Reports that show that the policy is 

having its intended effect will make it more difficult 

to overturn or chip away at the policy over time. 



P ART S :x 

Conclusion 

he development of partnerships 

between health departments 

and community coalitions can 

significantly enhance the ability 

of both entities to adopt and 

enforce state and local policies 

to reduce alcohol outlet density. 

To be successful both must share a commitment 

to developing a deeper understanding of the assets 

each organizational entity brings to the table and 

establish a willingness to collaborate in their 

effective use. 

There are many tasks that lend themselves to 

collaborative action prior to actual policy adoption. 

Assessing both the nature and extent of alcohol 

outlet density and its related health and safety 

impacts requires a deep analysis of state and local 

data. Health departments and community coalitions 

* 
have access to much of the data that can describe 

alcohol outlet density and paint a picture of the 

resulting community problems, but understanding 

alcohol outlet density in a community must occur in 

the context of the state preemption laws. Establishing 

what legal options are available to regulate alcohol 

outlet density must precede the development of 

policy options. This legal analysis is best conducted 

by an attorney specializing in land-use and sharing 

a concern about alcohol outlet-related problems. 

Once the data have been collected and analyzed, 

the case has been made for reducing alcohol out

Jet density, and the legal policy options have been 

identified and crafted, the stage is set for advocacy 

and community mobilization. It is here where the 

partnership will pay significant dividends. While 

health departments may have to tread lightly on 

engaging in advocacy on behalf of local and state 

"As an epiden1iologist working in a state health depart1nent, 

the work on alcohol outlet density is in1portant to our mission. 

Conm1unities need quality data to effectively reduce density at the 

local level. Epiden1iologists can n1eaningful1y cont1ibute to 

local can1paigns by assisting with the provision of solid inforn1ation 

that strengthens the local case a bout the impacts of outlet density. 

I find this work both professionally and personally revvarding. 

It 's good to kJ10\V that this vvork can 1nake a difference.'' 

-Jim Roebe1; .Ne1r A1exico Department o.f Health 
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policy change, their expert testimony about the 

science of alcohol outlet density and explanation of 

local data related to health and safety effects carries 

tremendous weight with policy makers. Community 

coalitions can complement this work by bringing 

people to the policy campaign process. The power 

of common action will be reflected in the enhanced 

capacity both to carry out the tasks required to 

produce public policies and to resist efforts to repeal 

and/or diminish their effectiveness. 

However, as noted in the action steps on the previ

ous pages, policy adoption alone does not guarantee 

robust implementation of the activities required to 

improve local conditions. Communities will need 

ongoing technical assistance that health departments 

can provide. Regulating alcohol outlet density is 

complex, requiring sophisticated analytical and 
community organizing capacity. Community coali

tions need to enhance their ability to collect and 

analyze data, employ GIS mapping technology, and 
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establish evaluation measures. These are the very 

skills at which state and local health departments 

excel. The technical assistance infrastructure for 

supporting coalitions resides in health departments 

across the country. The dissemination of these skills 

forms the foundation for enhanced partnerships 

between community coalitions and public health 

departments. 

Finally, a comprehensive approach to reducing 

excessive drinking and related health consequences 

requires action on the multiple Task Force recommen

dations to prevent excessive drinking. This Action 

Guide introduces one important path for state and 

local action to improve health and safety. 

Additional information on other evidence-based 

strategies for preventing excessive alcohol con

sumption can be found on the Excessive Alcohol 

Consumption topic page on the Community Guide 

website: www.thecommunityguide.org/alcohol . 
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VENTURA COUNTY T 
A Community Partnership for Responsible Alcohol Policies & Practices . - . 

Public Convenience or Necessity: 
The Power of Local Municipalities to Control Alcohol Outlet Density 

Ventura County Limits · june 2005 

I n a region concerned about growth and urban develop1nent, such as 
Ventura County, con11nunities are at risk of becoming over saturated with 

bars, liquor stores and other locations where alcoh ol can be purchased. 

If reasonable limits are not imposed. su ch conditions 
can threaten public health and safe!:\· and reduce the 
quality of life in surroundin g neighborhoods. This i~sue 
briefi ng details tlw problems associated \lith high 
alcoh ol-omlet density and the power of local 
municipalities to mitigate them by adopting stronger 
prevention policies. 

The effects of outlet density on a community 

T ,.. ntil recently, alcohol-related problems were viewed 
\..._. as the result of individual behavior. However, 

ahou t 15 years ago researchers bega n to look at U)ese 
problems from a new perspective, taking into account 
the context in which they occur. There is now a large 
and growing body of eYidence shO\\ing that the negati\'e 
consequences of alcohol use are strongly influenced by 
en\'ironmental factors. Foremost among these factors is 
alcoh ol-outlet density. 

:Many studies establish direct correlations bem•een high 
alcohol a"ailability and increases in drunken dri\ing, 
Sf'xual assault, ctime and violence. underage drinking. 
health problems and economic decline. Moreover. the 
relationship between these problems and outlet density 
is statistically significant, regardless of socioeconomic 
and other demographic factors. (See enclosed Research 
Summary.) 

For these reasons, the California Department of 
Alcoholic Ben·rage Control (.A.BC) has established 
guidelines for the acceptable leYel of alcohol omlet 
density in a given census tract. lf the number of alcohol 

www.venturacountylimits.org 

retailers exceeds the number recommended. that census 
tract is considered oversaturated (detailed information 
i~ a\·ailable on the .J\BC ''.'eb site: www.abc.ca.goY). 

Using Public Convenience or Necessity 
(PCN) as a tool to control oversaturation 

"While local 
governments 
are seeking to 
support 
business, they 
may be 
unaware of the 
problems that 
inevitably 
come with high 
alcohol outlet 
density." 

Ln 1994, the CaliJornia 
State Legislature 

adopted the Caldera bill, 
which aut.hori7.es local 
municipalities to control 
the number of bars and 
retail outl et~ in thei r 
commu nities. These rules 
apply to ABC license 
requests in areas that are 
already O\·er~awrated 
and/ or a reas that have 
high crime rates. l'nder 
the statute, high crime is 
defined as an area th at 
exceed the ciry's average 
crime rate by 20 percent. 

C ncter such conditions, ABC rnmt deny the licen!.e 
application un less there is a finding of need, termed 
.. Publi c Cmwenience o r :\'ecessity'· (PC\') in the statute. 
Depending on the type ofbminess requesting a license, 
the finding of ·'Public Con\'enience or :\' ecessiry.'· is 
detem1ined at either the state or local level. 

for mo• t tnfo,matton contact kathleen.staples·.;.t ventura. erg 
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The California Deparunent of..\lcoholic BeYerage 
Con trol has sole authority over restaurants, hotels. 
motels and ot h er lodging establishments, but local 
g-oYernmcnL~ haYe discretionary pmfer oYer bars and 
liquor stores. lf. in these cases, the local authority does 
not find a need. state la\f requires the ABC to h onor 
that decision and deny the license application. 

The Burden of Proof 

Despite the auth ority of local m unicipali ties to 
control outlet density, many areas in Ventura 

County have reached or surpassed saturation levels. 
Downtown areas in the cities ofVentura and Oxnard 
h aYe part irularly hi gh con cen trat.ions of alcohol li censes. 
Ventu1·a has over 300 licenses, more than an} other city 
in the county (see map below). Much of thi · is due to 

e fforts to create a vibrant downtown entertainment 
district that will boost tourism. 

Thus, while local goYernrnen ts are seeking to support 
business, they may be unaware of the problems that 
inevi tabl)· come with high alcohol outlet density. As such, 
governing authori ties may lean toward approval of new 
applications unless it can be demonstrated that the 
licen se in question will resul t in escalated crime or som e 
o ther negative consequence to the surrounding area. 

Ho"·ever. this fl awed standard is con trary to th e intent of 
state law. When dealing with high-crime and 

oversaturated area~. local residents and health ach·ocates 
should not be required to establish the potential for 
harm. In stead, the burden of proof should be on the 
applicant, to sh o,,· that there i~ a need for another 
alcohol outlet or, at a minimum. the outlet will be of 
benefit to the commun ity. 

The Need fm· Public Involvement 

I n some cities, an administrator such as the city 
manager or planning director makes PCI'\-related 

decisions. Howeve r, such a procedure does not allow for 
any community input on the issue. A preferable 
approach would be to hold a public hearing. so the 
effect on local neighborhoods could be assessed. 

An ideal process would sol icit input from a Yariety of 
stakeholders. In addition to local law enforcem ent and 
planning deparm1ent staff, community members, health 
and emergency care proYiders, and representatiYes from 
o ther community agencies would be asked to 
participate. 

Because these decisions are related to la nd use. a local 
planning board or com mission is often a good venue for 
this kind of hearing. Under such a system, the board 
would have the power to make a final decision, but if it 
were contested. it could still be appealed to the ci ty 
council for a final resoluti on. (See sample procedure at 
right.) 

Ventura ABC Licenses 
May 10, 2005 

.:..BC _icenses by Type; 
• aeer ar.d '.'•/tne lmpcrter 
~ 3eer and '.'•/ine w~ ~!esale· 

• Gaierer·~ Permi~ 

Club 

• ' 
c 

-~ 

• 
.(J• 
" -' 
·.~ 

(341 records) 

"I 
, •• #'> .. 

" 

0 . 

• \ 

~ •• , • ~o: 

f\ t • • ct 
.... 

0 • .·· 

*b§. - ~ 
~ !:!_. 't ,.. , 
• ,..~n • ,_...-: .· 

. m.~:~ D(3 
• (J 

' 
' 

"0 " 

Car•roll€d ..:..ccess Cabr~e: Permn 
Distilled Spirrt> Importer 

r Distilled Spir~s •,".·~tc-lesaler 

:; f\•t-n: Permi: 
• Ofl· Sale Beer an~ '.'\''ine 
:J W·SaleGeneral 
1 Ori-Sale Beer 

.:..·- :1 Ori-S;;Ie Beer an·j '•!'.'me fer 3cat 
• Ori-Sale Beer and ·\,','me fer :lena F1de Public Eati"'g =-12~e 
, :Jr~Sale Beer an~ i!'lme fer =>u~l1c Premises 

:. • On· Sale 6eer ~or Fis~,ing Party 6oo1 
> q On· Sale Ge~eral =<.es:rictr~e Serv,v.: 

riP 
~ •''··' c 0 

r::;:. -
~ 
g ·,J:._ 

e Ori-SaleGent:ral for5oat 
Clr~Sale General fe-r 6cna Ftdf Ftdllic Eath~ Fla~e 

• :Jr,.Sale General f•JI Publ1t Premrses 
c Portable 3ar 
, Smal Bfer Ma·,u'a~lurer 

Spec.a' -Jn.~.a .e Ger.e·at 
c \lelerar.( CluJ 
.: ··.·\'tnegtcwer 

.lliC = CA. Department of 
Akobolic Bneragt' Comrol 



Establishing PCN 
Criteria: How 
and M!Jte~·e to 
Draw the Line 

~ tate law does not 
._. mandate a set of 
criteria to establish 
PC:\. Instead, that 
decision is left up to 

the local elected 
officials, so they can 
take into accoun t 
characteristi cs unique 
to their respecti,·e 
communities. To aid 
tl1em in making this 
decision, pren:•n Lion 
experts have 
rle,·e loped two sets of 
cri te ri a. 

The first set is 
".f\landatory'' criteria; 
conditions u nckr 
which an application 
automatically will be 
denied. The second 
set is '' Discretionary" 
criteria: conditions 
that mar disqualify an 
application based on a 
risk-and-benefit 
assessment. It should 
be noted these two are 
not meant to be 
mlllually exclusiYe. To 
the contrary, using a 
corn bination of both is 
recommended. as that 
would afford the 
highest level of 
protection. (See 
follo''~ng, adapted 
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Sample Procedure for Determing l' ublic Convenience or Necessity 

\'F.'\DOR APPI.IF.S TO AB(' VOR 1.10 1 OR l.JCT'\~r 

A BC "illtific, Cit~ Ot1i~i:ll~ anJ conduct<. itn<''ti):ation 

,? + ~ 
h\' E~TJ(; \TIOI\' ~ 1-.;ll~ 

!'[RIO\'S PRODI. f\IS h :\'I.SJ I(;Al iO'I\' FI'U~ I 
111 (;11 C RI\J [ OR h\ I.S riG -\ TIO' J' l'\11!-. C'riminal rt'Cl'IJ 
0\'J:I~SATI ' R •\ '110' '\ 0 PROHJ.E\1 .., . Zoning. Tl'Sttiction~ I 

~ 

I "" WAI\' J:J~ OJ Pt ;JILI( CO'I\'\T'\I l '\('1:. OR 

:\'t.Cl .'iSIT \ Ml 'I Ill: Olll <\1'1\'rO 

I Ltn:-.:st Al'rROVED ~ rl I 
. <\ppli.::mt mu't f':t) filmg. f,.,. and Mthmil 

l.tcr. " s t: or. ....-u;n St iJlJlOnin~ d<X:umrnlaliCln . Cit; c,uldth.:l ' invl·,t igation . Puhh r notification (~!l do~ ' pnor tn h"aring 1 

~ 

PLANNING COMMISSIQN REviEWS ISSUES . Community development staff reports on zoning & code enforcement . Police report on crime-related issues . Applicant explains business plan in relation to PCN criteria 
• Community groups provide input (prevention, emergency care, etc.) . Public comment Is accepted . Planning commission makes detennination 

.. + 
PC \\ AI\'Eil. IS ~ l ' l'llO\ 'J:n PC!'~" -\ J\'[R IS J)J.'I\"11:1> 

'.;oticc mailed out tu pro~n) O\-\ ncr!\. n. .. ,idc:n\!- '' ithin 500 fcl.'t Bu<int~'" O\\ ner is nmifird and allo\\rd 15 

infnnning th.:m of U~·rh.i~m. 11wy h:l\ c I~ dii~.,. to tik an upptal. da~ s to appe31. 

.. ~ 
CO\J\Il 'OJ f\ :\lL\III[Il.'- ·\I'I' I:AI. ArPJ.JCA'\T API 't:<\1.!--. Pub he h'-'ltring i> •chedukd l:>t-fore cit~ C!lunril . l'ubhc hcarint is ~chccinlcd 1:-dorc cil) n•uncil . Notic~s arc sent 10 prope~ owm·r~ withm }00 fi . . 'ot ir(·::. arc ~cut hJ pntpcn~ <'WIH'~ " iliun ~(){) tl . Rcpon ">Cnt to cit~ cuundl with n:nwmu:ndaJi,"'ll. • Hcpo11 ~t..:nl If' cit~ Cl1uncil v,ifh recommendation. 

~ ~ ~. ~ 

I API'lAI. I~ I I t\ rr~.-\I.JS Jn .\u:n I Arrt:At. ts m::-; ru> II Arrt . . \I. IS 

l ' I'H ELJ> (OR NO AI'PI:.·\1.) (OH ;\ 0 APJ•f:Al.) l1l'lllLIJ 

Ar»"~,;-~;, <i'od '"' AeC ;, ,.,;,,, o< ,x ~ 
Cit~ iv .. ut:o-. kncr ,·\fpuhl1 c con\t:Oi("nce or 

I Cit~ , ~ dctcnnination. neCl"SSil~ to AOC'. 

AHC ur: .,.u :s uct.:,~ t : I A BC tssn:~ I.ICE:-IS[ 

Apptica~t 01") file an ap;>~al 1\ ith li!K i Communi!~ member~""'" 30 da;> to fik 

accordmf I<> their pr<x:<'"· ,\IJC protest. Conditions ma) L'<' set at :hat 

from: Public Convmit•nce or 1\'t'f'I'SSity: A Cuide for Low! 
Gmwrnmf'111, produced by the J::MT Group and funded 
b)· the California Department of Alcohol and Drug 
Programs.) 

Targeted law enforcement areas, i.e. regions 
already drawing excessive amounts of law en· 
forcement resources. 

Elevated rates of alcoho l-re lated crime (i. e. , dis
turbing the peace, public intoxication, prostitution , 
vandal ism, graffiti , etc.). Mandatory Criteria 

The following factors are examples of those that 
might be used as the basis to reject a PCN waiver in 
an area of undue concentrat ion or high crime: 

Long-term leve ls of undue concentrat ion (20 
percent h igher than the state average) . 

Prox imity t o sensitive land uses {i.e., schools, 
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churches, residen ces, parks , areas designated for 
economic development) . 

Discretionary Criteria 
Under t hi s model , the decision-making body conducts 
a r isk and benefit analysis, with the benefits being 
considered first . Here the applicant and / or those 
supporting the appl ication have an opportunity t o 
present the merits of the proposed outlet and explain 
w hat value it wi l l bring to the community . If no 
tang ible benefits can be demonstrated, no waiver 
would be granted. If there are discernable benefits , 
then the risks are examined. 

Benefit Analysis 

• Net employment gain. especially of local residents 

• Various business taxes 

• Unique bu~iness addition 

• Upgrading an area and its usage 

• Positive cultural or ente rtainment value 

• Long-te rm economic developmen t goals 

Rish Analysis 

• Law enforcement calls for sen~ce (20 percent higher 
than the average) 

• Ratio of all police calls to alcohol-related calls 

• Level of law enforcement capacity 

• Alcoholism ra tes and other health indica tors 

• Homelessness associated with incrt'ased alcohol 
a\'a ilabi li ty 

• Percentage of youth in the immediate vicinity 

• AJternati,·e business uses available 

• Dupl ication of existing sen ·ices 

• Business operations (i.e. , percentage of alcohol vs. 
other items sold, late-night sales, underage staff. sale 
of inexpensive or fortified wines, etc.) 

Sin ce the density of alcohol outlets in a given community 
can have a significant impact on public health and safety, 
local goYemmen ts should have poli cies and procedures 
in place to pre\'ent oversaturation. Establishing a strong 
St't of PC~ cri tt'ria and applying tl1ern to new 
applications as pan of the p lanning process is a fair and 
reasonable way to meet this goal. 

Solving Problems with 
Existing Alcohol Outlets 

PCN procedut es addrt>ss new appl tcatt ons. What 
can commu nities do about pt ob le m alcohol 

I 
outlets that already have lt censes? Many commu
nities use a Deemed Approved Ordinance (DAO) 

I 
together wi th a Condllwnal Use Permit (CU P) to 
estab lish and enfo r·ce performance standards 
Generally , performance standarcis state that: 

l 
• The outlet must not ad vet sely affect to the 

health and safety of the local commun ity 

I • The outlet must maintain upkeep so that rts 
operating chat acteristtc.s ate compatible with 
the surrounding neighbor hood I 

1 • The out let must not contribute t o nUisance 
activities , such as distu rbances of the peace, 
drug dealing, public drinking and inebnation, 
gambl ing, prostitution, sale of stolen goods 

Commun it ies may requi re outlets that are not in 
compliance to abate the nu isance. Ultimately 
noncomp liant outlets may lose their bus iness 
permits. 

T he Marin Institute: www manninstitute.org/ 
act ion_packs/ land_use3. htm#deemed 

T Jntum Count)' Limits, a Community Parlne1'ShijJ.for 
V Responsible A lcohol Policit'J and Practices. is an 

initiatit'f to add1·ess undr,rag'f' and binge d1'inhing jnvblems by 
means of n countywide Cornm unit_\' Pa rtnenhip. Thr• Hmtu-ra 
Cou nl)' Behavioral 1-JPalth Department with jimdingfrom the 
Sta te DejJartment of Alcohol and Dmg P1'ogmms and the 
active fJaTlitipation of stakchold!'I'S fi'o'lll rwross 'lt•ntnm 
County is guiding this initiativr>. 

This publication was prepared b)' the Institute for Public 
Strategies as part of a series frum Ventura County Limits. a 
pn!ject of the Ventu ra County Hch;.l\'ioral I lea lth Department. 

www.venturacountylimits.org 
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Introduction 

Why is Regulating Retail Alcohol Outlets Important? 

Ventura County Behavtoral Health 

Alcohol & Drug Programs 

Alcohol is a legal product, and alcohol retailers represent an important business sector of California's 
economy. Yet, unlike most other retail products, alcohol is associated with a wide var iety of community 
and societal problems, including violence, sexual assault, motor vehicle crashes, other forms of injury, and 

family disruption. The problems are particularly acute among young people. Even relatively minor problems 
often associated with alcohol sales, such as loitering, graffiti, and noise, can constitute public nuisances 

that adversely affect neighboring businesses and residents and contribute to neighborhood blight.i Because 
of these risks to public health and safety, California communities are taking proactive steps to promote 
responsible alcohol retail practices and reduce the risks associated with alcohol sales. 

Research has shown that five key variables affect the nature and extent of alcohol problems associated 
with alcohol retail outlets: 

Number of alcohol outlets: High numbers of outlets are associated with increased alcohol 
problems (sometimes referred to as "outlet proliferation"). 

Types of alcohol outlets: Outlets such as bars and nightclubs, which have alcohol as their primary 
business, also create increased risks of problems. 

Concentration of outlets: In many communities, the total number of outlets is not excessive, but 
the outlets are clustered in certain neighborhoods. Over concentration is associated with increased 
incidence of alcohol problems, including violent assault. 

Locations of outlets: Retail outlets next to sensitive land uses such as schools, playgrounds or other 
locations where youth congregate can contribute to underage drinking problems and may detract 
from quality-of-life for residents nearby. 

Retail practices: Sales and service practices are particularly important variables. Sales to minors 
and intoxicated persons as weiJ as public nuisance activities can all be reduced through responsible 
business practices, which can in turn be promoted through effective zoning provisions and 
enforcement policies. 

Taking compreh ensive and proactive steps to plan the number and location of alcohol outlets and to 

regulate how they are operated, while working collaboratively with alcohol retailers, can reduce alcohol 
problems, enhance the community's business environment, and contribute to overall community health 
and safety. ;; 
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What is the legal framework for regulating alcohol retail 
outlets in California? 

The California State Alcoholic Beverage Control (ABC) Act and local regulation provide the basic framework 
for addressing the five alcohol availability variables described above. The interaction of the variables involves 
complex legal concepts and strategies that can make them difficult to use and understand, not only for 

residents but also for policy makers. 

The California Alcoholic Bever age Control ("ABC") Act and the doctrine of state preemption: From 
a community's perspective, the California ABC Act is a given. It establishes the basic alcohol availability 

structure for all local jurisdictions in the state, specifying the types of alcohol outlets and licenses, restricting 
their location and number to some degree, and providing minimum standards for operation. The California 
Department of Alcoholic Beverage Control ("the state ABC Department") licenses the outlets and is the 
primary agency responsible for enforcing the Act's provisions. 

Perhaps the most complex legal issue faced by communities in adapting the basic framework of the ABC Act 
to local conditions is the constitutional doctrine of"state preemption." The California Constitution provides 
that the state has "the exclusive right and power to license and regulate the manufacture, sale, purchase, 
possession and transportation of alcoholic beverages." (Cal. Const., Article XX,§ 22.) Although not unique to 
California, the doctrine of preemption puts California at one extreme among the states in terms of allowing 
local communities to establish and enforce their own alcohol availability structure. iii 

Fortunately, the term "exclusive" describing the powers of the state through its ABC Department is not 
applied literally. Both the California legislature and the courts recognize that with respect to the regulation of 
alcohol outlets, important interests of cities and counties overlap with those of the state. Local zoning, land 
use, and police powers are traditional, well-established local powers that must be protected. iv The exercise 

of these powers, however, is constrained by the state constitution and the state ABC Act. Local communities 
cannot contradict state legal provisions, and the extent to which local powers can be used is often debated 
and uncertain, requiring court review and interpretation. It is therefore critical to coordinate local actions 
with state law and the state ABC Department's practices. 

New an d existing retail outlets: A key distinction in applying the state preemption doctrine involves the 
status of the specific licensed premise as a "new" or "pre-existing" outlet at the time a city or county enacts 
a new ordinance or regulation. A retailer whose business is already in place receives far greater protection 

under state law than outlets that are proposed following the local action: Thus, a city that wants to restrict 
alcohol outlets near schools or limit the types of alcohol products sold at the outlet cannot impose the new 
restrictions on an existing outlet, but can prohibit a new outlet from locating in the restricted zone or selling 

the restricted product. Although cities have some authority over pre-existing outlets, their power is limited. 
This best practices guide describes in detail the legal tools available to communities for exercising regulatory 
authori ty over both new and pre-existing outlets. 

3 
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What tools do communities have to ensure a healthy alcohol 
retail environment? 

Although constrained by state Jaw, communities nevertheless have substantial authority to regulate alcohol retail 

practices. Regulatory powers include: 

Conditional Use Permit Ordinances (CUPs) 

CUPs are the primary local regulatory tool for regulating new alcohol outlets, relying on a locality's authority 

to regulate land uses through its zoning powers. State law provides that a city or county can require that an 
applicant to the state ABC Department obtain a CUP before it can be licensed by the state. vi The CUP application 

involves a review process, including public hearings, that provides the applicant, public officials, and neighbors 
the opportunity present evidence regarding whether the application should be granted and, if so, with what 
conditions. vii The CUP ordinance provides basic guidelines for making these determinations and can include 
mandatory or discretionary rules and conditions. It allows a city to consider special uses that may be essential or 

desirable to a particular community or neighborhood. CUP ordinances include procedures for enforcing their 
provisions, usually through administrative procedures already in place under a city's general zoning code. 

"Deemed Approved" Ordinances 

Deemed Approved ordinances constitute the basic tool for regulating "pre-existing" outlets- those retail 
establishments that were in existence prior to a city or county's CUP ordinance. They are also grounded in the 
authority of local government to regulate land uses through its zoning powers. Because of the state preemption 
doctrine, the retail practices that can be addressed by deemed approved ordinances are strictly constrained. 
For example, the ordinances cannot specify the location of a retail outlet or restrict the types of alcohol sold or 
the hours of operation. Instead, deemed approved ordinances focus on retailer activities and practices (called 
"performance standards") not directly associated with the actual sale of alcohol that consti tute public nuisance 
activities, such as loitering, graffiti, illegal behavior (such as violating state laws prohibiting sales to minors) 
and the like. If an outlet violates the ordinance's general performance standards, the outlet is subject to a review 
process, during which the outlet, the city, and the public have an opportunity at a public hearing to determine 
whether a violation has occurred and, if so, whether the outlet will have to conform to specified conditions of 
approval to avoid revocation of its deemed approved status. viii 

Non-Zoning Local Authority to Regulate Alcohol Outlets 

Communities have other tools for regulating alcohol outlets that can be used in conjunction with or addition 

to CUPs and deemed approved ordinances. For example, they can address public nuisance activities associated 
with alcohol retail outlets through nuisance abatement ordinances. These typically apply to all commercial 
establishments, not just to alcohol retail outlets, to ensure that there is no conflict with the state preemption 
doctrine. ;• Communities can also require Responsible Beverage Service (RBS) training for alcohol retail owners, 

managers and staff in a separate ordinance, relying on its police powers. 
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Finding of "Public Convenience or Necessity" 

California law allows local jurisdictions to participate in the ABC Department's licensing procedures for some 
outlets to a limited degree. The law provides definitions for geographic areas that have high rates of crime and an 
over-concentration of retail alcohol outlets. When a new outlet is proposed in these zones, the applicant must first 
obtain a for mal finding that the new business will serve "publ ic convenience and necessity" from the city or county 
where the license is to be located.' 

5 
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Model Ordinance S u mmary 

A. Introduction 
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The Model Ordinance is designed as a tool box for communities integrating several of today's best practices 
in municipal regulation to reduce alcohol-related harms from licensed outlets.'; It assumes, and has as a 

core recommendation, that the ordinance will include both CUP and Deemed Approved provisions so that 

it covers all alcohol retail outlets in the community-both new and pre-existing outlets, as described above. 

The Model Ordinance includes model provisions and commentaries. The provisions provide the framework 

and options to be considered; the commentaries provide the rationale and legal basis for the provision. The 

Model Ordinance in many instances does not make recommendations for or against specific provisions. The 

best choices for one community may not be relevant to another. This variability reflects one of the strengths 

of this approach to the regulation of alcohol retail sales: CUP and Deemed Approved provisions are flexible 
legal instruments that can be adapted to local conditions. This strength, particularly combined with the 

complex state Jaw under which these provisions operate, creates a complex matrix that can sometimes be 
confusing and overwhelming to non-lawyers. This Model Ordinance Summary is designed to provide a road 

map to facilitate understanding of the Model Ordinance and effective dialogue among key constituencies 

involved in its adaptation and adoption. Provisions that deserve special attention by constituencies involved 
in the process of adoption are highlighted as "Topics for Special Review." 

B. General Provisions (Applicable to both CUP and Deemed 
Approved Provisions) 

4. Title and Findings (Introductory Sections) 

The CUP ordinance begins with its title, general purpose and findings, which apply to both the CUP and 

Deemed Approved portions of the ordinance. The findings establish the need for the ordinance, listing 

the specific problems that are to be alleviated. These should be adapted to local circumstances, including 
any local data regarding alcohol problems and their link to retail alcohol sales. The findings and purpose 

sections are important to establish the ci ty's rationale and authority to take action. 

s. D e finitions (Se ction 100.01) 

The ordinance endeavors to provide legal definitions for all of the key terms in the document. As with the 

findings section, the definitions apply to both the CUP and Deemed Approved portions of the 

Model Ordinance. 
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An additional option not included in the model provisions involves the inclusion or 

exclusion of "full service restaurants." The Model Ordinance provides a definition 

of restaurants, but is neutral regarding whether restaurants should be treated 

differently from other types of retail alcohol outlets. Many cities and counties, for 

example, exclude restaurants from their ordinances, provided that they meet strict 

criteria in terms of food sales, hours of operation, kitchen facilities, among other 

factors, to ensure that a restaurant does not transform into a more problematic 

mode of business. See Contra Costa County Ordinance, Appendix 3. These 

criteria are included in the model definition. Options include: treating restaurants 

similarly to other types of outlets; exempting them from the ordinance entirely; 

or developing separate standards applicable to restaurants. If restaurants are i 

!. excluded, the definitional criteria should be careill ewi 
_____ __ _[_ - - __, 

6. General Administration and Enforcement Sections (Sections 100.02, 100.03, 
100.04, 200.03) 

Local officials responsible for administration and enforcement are named and their authority to enter and inspect 
retail alcohol premises specified. The ordinance allows for enforcement of its provisions through actions brought 
by private parties. 

C. Conditional Use Permit Provisions 

1. Purposes and Applicability (Sections 200.01, 200.03) 

The Purposes section augments the findings in the introductory section, focusing on the rationale for requiring 

CUPs for new alcohol outlets. The provisions apply to all new alcohol retail outlets (subsequent to the passage of 
the ordinance) . 

7 
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Restrictions regarding the location and density of retail alcohol outlets 

(Sections 200.02, 200.04) 

The ordinance has three key provisions related to retai l outlet location : 

• Commercial zone restriction. Alcohol outlets should 

only be allowed within existing commercial zones of 

a local community. These zones should be defined 

elsewhere in a city or county's zoning ordinance. 

• Model "spacing" requirements. Specific distances 

from sensitive uses such as playgrounds, schools, 

hospitals, high crime districts, etc. 

• Distance requirements between outlets. The Model 

Act provides that no more than four alcohol retail outlets 

should be allowed within a 1 ,000 foot radius of 

each other. 

These are general recommendations that should be reviewed and amended as 

needed to address local conditions. Options include: adding additional sensitive 

land uses, further restricting locations to subsets of commercial zones, and 

increasing distance requirements. They also may focus on particular types of 

alcohol outlets. For example, restaurants or grocery stores with relatively limited I 

1 

alcohol sales may be treated differently from bi n~tclubs, of ~o~ stores. ~ 

~-------------------- ___ r_ _v_._ew 
3. Operational Standards, Training Requirements, and Conditions of 
Approval (Sections 200.05, 200.09) 

The Model CUP provisions have three distinct sections addressing the retail practices of new alcohol outlets. 
Operational standards are mandatory requirements that apply to all outlets and are typically general in nature, 
e.g., prohibitions against public nuisance activities and activities that violate state or local laws. One standard 
refers to an annual fee imposed on all retail outlets to defray the costs of the "Outreach and Education Program 
and Monitoring and Enforcement Activities," referencing the deemed approved ordinance. See below for further 

discussion of this fee provision. 
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TOPIC FOR SPECIAL REVIEW 

The Model Ordinance provides that licensees are required to provide 

Responsible Beverage Service (RBS) training to all owners, supervisors, 

and staff who serve or sell alcohol. Communities may wish to phase this 

requirement in over a period of time and may want to augment it with more 

specific requirements regarding the content of the training, certification of 

training programs, refresher courses, administration and enforcement. This 

requirement can be included in the CUP ordinance by reference to a separate I 
I 

RBS training ordinance. A separate publication has been developed describing I 
- I 

1 

RBS training standards and curriculum for VCBH departil I BWI 
L ____________ . ___________ [lbu_ ~ _ 
Conditions of Approval are fou nd in a separate section of the Act and are closely t ied to Op erational Standards. In 

general, they are more specific than Operational Standards and can be either standard o r d iscretionary. If standard, 
they apply to all new outlets automatically; if discretionary, the permitting agency considers their applicability on a 

case-by-case b asis and tailored to the specific application and the surrounding neighborhood. 

Potential Conditions that are Best Practices in the Model Ordinance Include: 

• Soundwalls 

• Prohibited Alcohol Products (e.g. mini-bottles, 

beer over certain alcohol content, etc.) 

• Graffiti Removal 

• Chilled Alcoholic Beverages 

• Exterior Lighting 

• Hours of Operation 

• Trash Receptacles 

• Paper or Plastic Cups 

• Pay Telephones 

• Size of alcohol signage 

• Complaint Response-Community Relations Program 

• Loitering 

• Prohibited Activities (e.g. pool tables, video games) 

• Drug Paraphernalia 

• Security Cameras 

• Prohibited Vegetation (that can be used as a 

hiding place) 

• Limitations on signs and advertising on windows 

of doors in off-sale outlets 

9 
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TOPIC FOR SPECIAL REVIEW 

Ventura Cou nty Behav1oral Health 

Alcoho l & Drug Prog rams 

Conditions of approval are a critical component of the CUP ordinance and 

should be tailored to local conditions and citizen concerns. The list provided in the 

Model Ordinance can be treated as suggestive - some may not be relevant to a 

given community while others may need to be added. lnclusivity is recommended; 

if it is uncertain whether a given condition is relevant, it can be treated as 

discretionary and used only if warranted for particular retail outlets. With 

experience, a community may decide that a discretionary cond ition should be I 
I 

treated as standard, which streamlines the CUP application process. The Model j 
I 

Ordinance does not differentiate between standard and d iscretion~ conditions in J 

light ot the variability ot treatment across comme 11 'I ew
1 

______ __ _ _[_ --•- - -- -- ~ 
4. CUP Ordinance Administration (Sections 200.06, 200.07, 200.08, 200.10, 

200.11, 200.12) 

The Model Ordinance specifies required information in the CUP application and provides a framework for review, 
approval or denial, revocation, and appeals by applicants. These provisions need to be adapted to conform to a city 
or coumy's existing structure for handling CUP applications. They include recommendations regarding specific 
findings that should be made by the relevant decision-making body. See relevant sections and commentari es for 
legal requirements that should be adhered to in administering the ordinance. 

D. Deemed Approved Provisions 

1. Purposes and Applicability (Sections 300.01, 300.02, 300.03) 

The purposes section parallels the similar provision in the CUP portion of the ordinance, focusing on the rationale 
for regulating pre-existing businesses. All alcohol retail establishments in existence as of the effective date of the 

passage of the ordinance are given automatic deemed approved status. A critical issue involves when a pre-existing 
outlet is brought under the purview of the CUP provisions. This involves strict legal guidelines that are described 
in detail in the ordinance itself. In general, if a business changes its "mode and character" (e.g, changes from a 
restaurant to a nightclub), closes for 90 days or more, or ceases to operate under an ABC Act license, it is treated as 

if it is a new alcohol retail outlet under the Ordinance, therefore requiring the operator to obtain a CUP (and thus 
leading to potentially str icter regulation). 
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2. Deemed Approved Performance Standards (Section 300.04) 

This section provides the standards applicable to all deemed approved alcohol retail businesses. As discussed 

above, the standards focus on prevention and abatement of public nuisance activities such as disturbance of 

the peace, illegal drug activity, public drinking in public, harassment of passersby, gambling, excessive littering, 

loi tering, graffiti, illegal parking, excessive loud no ises, etc. They require licensees to abide by federal, state and 

local laws and include general provisions regarding the protection of public health and safety and compatibility 

with surrounding properties. 

3. Training Requirements (Section 300.05) 

The training requirements found in the CUP provisions is duplicated here. 

All persons who own, or are employed in the operation of, deemed approved activities under Article III of 
this Chapter, and who are personally engaged in the sale or service of alcoholic beverages or who supervise or 

otherwise control the sale or service of such beverages may be required to undergo a certified training program in 
responsible methods and skills for selling and serving alcoholic beverages as part of a decision and order issued in 

a proceeding to revoke or modify the deemed approved status. 

To meet the requirements of this section a certified program must meet the standards of the California 

Coordinating Council on Responsible Beverage Service or other certifying/licensing body designated by the State 
of California. 

TOPIC FOR SPECIAL REVIEW 

The outreach, education, monitoring and enforcement activities directed at 

deemed approved licensees described in this section are essential components 

to an effective ordinance. The outreach and educational program is designed 

as a proactive approach to encouraging compliance with the Ordinance (both 

the CUP and Deemed Approved provisions) , enhancing community-retailer 

communication, and, in general, promoting responsible business practices. The 

section also establishes a Monitoring and Enforcement Activities (MEA) unit in the i 
I 

city government responsible monitoring alcohol retail businesses and enforcing i 
the provisions of the ordinance. A police officer assigned full time to this unit is i 
envisioned. The specific makeup of these activities should be tailored to local I 

L_ ---needs~~~es~~ce~ A fe~ p~~sio-n forfl c!sl:l iw: w i 
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TOPIC FOR SPECIAL REVIEW 

Ventura County Behav1oral Health 
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New costs can be offset by fees. The Model Ordinance envisions the costs of 

the outreach, education, monitoring and enforcement activities described above 

to be offset by a fee imposed on both new and pre-existing outlets. The fee 

amount is not included in the Model Ordinance and instead recommends that 

it be set by the city council or board of supervisors. The fee is recommended 

to ensure effective implementation of the ordinance. Funding a police officer 

assigned to conduct these functions is critical and probably best accomplished 

with a special fee . The fee can be structured in a variety of ways- e.g ., at a set 

rate, based on the type of outlet, based on an analysis of risk factors, or based I 
I 

on level of alcohol sales. The City of Ventura uses a risk factor scale that is I 
recommended. See Appendix 4. The fee should be dedicated to the outreach, j 
education, monitoring and enforcement activities and revenues should not 1 

exce~d actu:~~~s _____ r_ev l~eW' 

6. Administration and Enforcement (Sections 300.07, 300.09) 

A substantial portion of the Model Ordinance addresses the administration of the deemed approved provisions, 
focused on the MEA Unit. Specific topics include: notification to licensees of deemed approved status; inspection, 
notice of violations, re-inspection, and citation procedures; hearing officer appointment and procedures for 

hearings; penalties; public hearing procedures; and appeals. The model provisions add ress legal due process 
requirements and are drawn from existing deemed approved ordinances 
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Model Conditional Use Permit 

DEEMED APPROVED ALCOHOLIC BEVERAGE SALES REGULATIONS ORDINANCE 

The City Council of the City of - --- hereby 
ordains as follows: 

TITLE 

(A) This Ordinance shall be known as the 
Conditional Use Permit--Deemed Approved 
Alcoholic Beverage Sales Regulations Ordinance. 

(B) This ordinance requires land use permits 
for newly established alcoholic beverage sales 
activities, confers deemed approved status 
for existing alcoholic beverage sales activities, 
and provides standards and an administrative 
hearing process to review violations of those 
standards in order to protect the general health, 
safety, and welfare of the residents of the City of 
----and to prevent nuisance activities 
where alcoholic beverage sales occur. 

FINDINGS 

The Ci ty Council of the City of---- finds the 
following: 

(A) Research shows that areas with greater 
densities of on-site and off-site alcohol outlets 
also generally have higher rates of motor vehicle 
crashes, alcohol-related hospital admissions, 
pedestrian injury collisions, self-reported 
injury, and drinking and driving among both 
young people and adults. In fact , research from 

California found that a I% increase in outlet 
densities was associated with a 0.54% increase in 
alcohol-related crashes. Under these conditions, 
a city with 50,000 residents and 100 outlets 
would experience an additional 2.7 such crashes 
for each additional outlet opened\ 

(B) Studies indicate the rate of alcohol-related 
crashes can be reduced by responsible beverage 
service training programs, but the level of risk 
still is high when outlet density exceeds the 
acceptable levels of saturation. This is of special 
concern to communities in Ventura County. 
According to data from the California Office 
of Traffic Safety (OTS), the cities ofVentura, 
Oxnard, and Thousand Oaks ranked 13, 14, and 
17 respect ively out of 47 cities for drivers under 
the age of 21 who were arrested for DUI2; 

(C) Drunk driving arrests often take place at 
night, as bars are closing and highways become 
crowded with patrons who have been drinking3. 

This is confirmed by the Place of Last Drink 
(POLD) survey data, collected from 2005 
through 2006, that show about 42.9% of all 
participants in the Ventura County Drinking 
Driver Program (DDP) had taken their last 
drink at a bar, club, or restaurant. The same 
POLO data also showed that more than half 
of persons whose POLO was a bar, club, or 
restaurant drove less than three miles from 
their drinking location before being arrested, 
and that the [city(ies) ofVentura, Thousand 
Oaks, Oxnard, and Simi Valley was(were)] the 
locations of the POLDs identified by the greatest 
number of DDP participants\ 

13 

~--~~-~~-~~~~~;~-h~~:~~~~;::~~~·;:d ;j~G~uenew:;-~:~.T~-e -i~l;-~~t-of-~ut;~~~en~i~;~s-o-:-:Jco~~~~·;e~~:·~- :~:~·:~;:-;;a~;~~;:J--·--~--------·-·-·-·-
approach," Accident Analysis and Prevention, November 29, 2006. (in press). ! 

2 Institute for Public Strategies, "Place of Last Drink Survey Annual Report, March 2003." Ventura, CA: Ventura County Behavioral I 
Health Department, 2003. Data for California cities are available on the Office of Traftic Safety 
website: http://www.ots.ca.gov/cgi-bin/rankings.pl. 

3 Calhoun, S., V. Coleman, Alcohol availability and alcohol related problems in Santa Clara County. San jose, California: County of 
Santa Clara Health Department, Bureau of Alcohol Services, 1989. 

4 Ventura County Behavioral Health Department, "Quarterly POLO Update: Ventu ra County Place of Last Drink (POLO) Survey Fall 
2006." Ventura, California (2006). 
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(D ) Nuisance and criminal activities such as drug 
dealing, public drunkenness, loitering, and other 
behaviors that negatively impact neighborhoods 
occur with disproportionate frequency at and 
around the premises of on-site and off-site sale 
alcohol uses; 

(E) Neighborhood character can change over time 
and the careful regulation of nuisance activity by on
site and off-site alcohol uses will help to ensure that 
such uses do not contribute to the deterioration of 
neighborhoods; 

(F) The relationship between alcohol outlet density 
and violent crime has been well documented. 
Communities with 100 or more alcohol outlets and 
a population of 50,000 or more can expect an annual 
increase of 2.5 violent crimes each year for every 
alcohol outlet added in the area5

. Criminologists 
studying the distribution of violent crimes have 
found on site alcohol outlets such as bars and 
restaurants were among the "hottest" of the "hot 
spots" fo r such incidents6

. In one large U.S. city, 
researchers found city blocks with bars had higher 
rates of assault, robbery and rape than other blocks, 
even after the analysis accounted for the effects of 
unemployment and poverty1. 

(G ) New findings suggest domestic violence and 
sexual assault in a neighborhood may rise as the 
number of liquor licenses in the area increases. 
Even after accounting for socioeconomic factors 
that could int1uence domestic violence, a study in 
Maryland showed that a doubling of the density 
of liquor stores was associated with a nine percent 
increase in the rate of reported domestic violence. 
While alcohol is certa inly not the only factor in 
domestic violence and sexual assault, researchers 
concluded that reducing the incidence of domestic 
violence in certain areas may be as simple as 
spreading o ut the stores that are allowed to sell 
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alcohol8. Several studies of college students also 
found a correlation between alcohol use and sexual 

assault. Specifically, the studies showed an increased 
likelihood of vict imization among drinking and 
intoxicated women9. In a study of 52 women bar 
drinkers, 85 percent of the women reported some 
form of nonsexual physical aggression. Thirty- three 

percent reported an attempted or completed rape 
occurred after dri nking in a bar10

. The risk of sexual 
victimization increased for women who went to 
bars frequently; 

--·---- ------·--·1 
Thirty-three percent I 
reported an attempted or i 
completed rape occured I 
after drinking in a bar. ! 

I 

--·- - ________ j 

(H ) [Local data on nuisance activities by alcoholic 
beverage sales activity establishments in the 
city]; and 

(I) The City of recognizes its 
responsibility to enforce the law and the need 
for a partnership with alcoholic beverage sales 
act ivity establishments, the City, including the 
Police Department and the City Attorney, and the 
community to address illegal activities in proximity 
to an alcoholic beverage sales activity. 

·-·--- --------
s Scribner, R.A., D.P. MacKinnon, ).H. Dwyer. "The risk of assaultive violence and alcohol availability in Los Angeles County;' 

American journal of Public Health (1995) (85)3: 335-340. 
6 Sherman, L.W., P.R. Gartin, M.E. Buerger, "Hot spots of predatory crime: Routine activities and the criminology of place;' 

Criminology (1989) 27(1 ): 27- 55. 
7 Roncek, D.W., P.A. Maier, "Bars, blocks, and crimes revisited: linking the theory of routine activities to the empiricism of"hot spots;' 

Criminology (1991) (29)4: 725-53. 
8 Silver Gate Group, "Fewer liquor stores, less violence." Prevention File (2003) 18(1 ): 2. 
9 Abbey, A., P. McAuslan, LT. Ross, " Sexual assault perpetration by college men: The role of alcohol, misperception of sexual intent, 

and sexual beliefs and experiences." journal of Social and Clinical Psychology ( 1998) 17(2): 167-95. 
10 Parks, K., B.A. Miller, B.A." Bar victimization of women," Psychology of Women Quarterly (1997) 21 (4): 509-25. 
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ARTICLE I. General 

Section 100.01. Definitions 

The meaning and construction of these words and 
phrases, as set forth below, shall apply throughout, except 
where the context clearly indicates a ditTerent meaning or 
construction. 

As used in this Chapter: 

(A) "Alcoholic beverage" means alcohol, spirits, 
liquor, wine, beer, and any liquid or solid containing 
alcohol, spirits, wine, or beer, that contains one-half 
of one percent or more of alcohol by volume and 
that is fit for beverage purposes either alone or when 
diluted, mixed, or combined with other substances, 
the sale of which requires a ABC license. 

(B) "Alcoholic beverage sales activity" means the 
retail sale of alcoholic beverages for onsite or offsite 
consumption. 

(C) "Alcoholic beverage sales activity establishment" 
means an establishment where an alcoholic beverage 
sales activity occurs. Alcoholic beverage sales activity 
establishments include but are not limited to the 
following recognized types of establishments: liquor 
stores; beer and wine stores; convenience market; 
markets; neighborhood specialty food markets; retail 
sales establishments; wine shops; service stations; 
taverns; clubs; cocktail lounges, ballrooms, cabarets, 
dance bars, piano bars; billiard or game parlors, 
bowling alleys; nightclubs cafes; dance halls; bars; 
restaurants with bars; full-service restaurants; and 
fas t food establishments. 

(D) "California Department of Alcoholic Beverage 
Control" or "ABC" refers to .the department of the 
State of California empowered to act pursuant to 
Article 20, section 22, of the California Constitution 
and authorized to administer the provisions of the 
Alcoholic Beverage Control Act. 

(E) "Condition of approval" means a requirement 
that must be carried out by the activity by: (I) a new 
alcoholic beverage sales activity to exercise a land 
use permit; or (2) a legal nonconforming alcoholic 
beverage sales activity to comply with deemed 
approved performance standards and to retain its 
deemed approved status. 

(F) "Crime reporting districts" means geographical 
areas within the boundaries of the City of 
----that are identified by the City of 
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----- Police Department in the compilation 
and maintenance of statistical information on 
reported crimes and arrests. 

(G) "Deemed approved activity" means any legal 
nonconforming alcoholic beverage sales activity, 
as defined in subsection (N). Such activi ty shall be 
considered a deemed approved activity as long as it 
complies with the deemed approved performance 
standards set forth in section 300.04. 

(H ) "Deemed approved status" means the status 
that a deemed approved activity retains as long as it 
complies with the deemed approved performance 
standards set forth in section 300.04. 

(I ) "Financial interest" means any direct o r indirect 
interest in the management, operation, ownership, 
profits or revenue (gross or net) of an alcoholic 
beverage sales activity establishment. A "financial 
interest" means a monetary investment in an 
alcoholic beverage sales activity establishment or the 
premises and business enterprises directly related 
to it. 

(J ) "Full-service restaurant" means a place that: (I) 
is primarily, regularly and in a bona fide manner 
used and kept open· for the serving of at least dinner 
to guests for compensation; and (2) has kitchen 
facilities containing conveniences for cooking an 
assortment of foods that may be required for those 
meals; and (3} obtains a minimum of sixty-seven 
percent of its gross receipts from the sale of meals 
and other food and drink non-alcoholic products; 
and (4) submits evidence of total meal and other 
non-alcoholic product sales to county officials upon 
request for purposes of determining its status under 
this ordinance. A place that sells or serves only 
sandwiches (whether prepared in a kitchen or made 
elsewhere and heated up on the premises) or only 
snack foods, or both, is not a full -service restaurant. 

(K) "Hear ing officer" means administrative hearing 
officer, as provided for in section 300.09(a). 

(L) "Interested person" means any member, 
stockholder, officer, director, partner, principal, 
associate, individual, trustee, or combination thereof 
holding any financial interest in a permit, or who has 
the power to exercise influence over the operation of 
an alcoholic beverage sales activity establishment or 
a permittee. 

(M) "Illegal Activity" means an activity, which has 
been finally determined to be in noncompliance 
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with the deemed approved performance standards 
in section 300.04 of this Chapter. Such an activity 

shall lose its deemed approved status and shall no 
longer be considered a deemed approved activity. 

(N) "Legal nonconforming alcoholic beverage 
sales activi ty" or "legal nonconforming activity" 

means an alcoholic beverage sales activity for 
which a valid state of California Alcoholic Beverage 
Control license has been issued and used in the 
exercise of the rights and privileges conferred by 
the license as of the effective date of this Chapter 
and that , because of the Chapter's requirement of a 
conditional use permit to establish a new alcoholic 
beverage sales activity, is a legal nonconforming 
use as of the effective date of this Chapter. A legal 
nonconforming activity shall be considered a 
deemed approved activity as long as it complies 
with the deemed approved performance standards 
as set forth in section 300.04, and shall no longer be 
considered a legal nonconforming activity. 

(0) "License" means a license authorized to be 
issued to a person by the ABC to sell alcoholic 
beverages pursuant to Division 9 of the Business 
and Professions Code. 

(P) "Licensee" means any person holding a license 
issued by the ABC to sell alcoholic beverages. 
For purposes of this Chapter the licensee is the 
business owner. 

(Q) "Manager" means anyone who represents the 
interest of the permittee in the operation of an 
alcoholic beverage sales activity establishment 
whose duties include but may not be limited to: 
the making or changing of policy; hiring or firing 
of employees; or generally exercising independent 
judgment in the operation of the alcoholic beverage 
sales activity establishment. A manager need not 
have a financial interest in the alcoholic beverage 
sales activity establishment. A manager must be an 
employee of the permittee, or if not an employee, 
then a person having a financial interest as a 
partner, a shareholder, or trustee of the alcoholic 
beverage sales activity establishment (but 
not otherwise). 

(R) "Off-site alcoholic beverage sales activity 
establishment" means an alcohol beverage sales 
activity for consumption of an alcoholic beverage 
off the premises where sold. 

(S) "On-site alcoholic beverage sales activity 
establishment" means an alcohol beverage sales 
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activity for consumption of an alcoholic beverage on 

the premises where sold. 

(T) "Operational standards" means regulations 

prescribed in section 200.05 of this Chapter. 

(U) "Performance standards" means regulation5 

prescribed in section 300.04 of this Chapter. 

(V ) "Permit" means a conditional use permit issued 
pursuant to Article II of this Chapter. 

(W) "Permittee" means the individual or entity that 
owns an alcoholic beverage sales activity establishment 
and to whom a conditional use permit to operate an 
alcoholic beverage sales activity establishment has been 
issued by the City of ___ _ 

(X) "Premises" means the actual space within a 
building devoted to alcoholic beverage sales. 

(Y) "Training requirements" means the regulations 
prescribed in section 200.05(8) or section 300.05 of 
this Chapter. 

(Z) "Transfer of a financial interest" means the 
assignmen t, bequest, conveyance, demise, devise, gift, 
grant, lease, loan, sublease or transfer of a financial 
interest in an alcoholic beverage sales activity 
establishment. 

(AA) "Transfer of a permit" means the assignment, 
bequest, conveyance, demise, devise, gift, grant, lease, 
loan, sublease or transfer of an alcoholic beverage sales 
activity establishment permit. 

Section 100.02. Inspection and Right of Entry 

The sale of alcoholic beverages is a closely regulated 
industry. The officials responsible fo r enforcement of 
the City of Municipal Code, or their duly 
authorized representatives, may enter on any site or into 
any structure for the purpose of investigation, provided 
they do so in a reasonable manner, whenever they have 
cause to suspect a violation of any provision of these 
regulations, or whenever necessary to the investigation of 
violations to the operational standards, deemed approved 
per 
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Srction 100.03. Officia/ .4cti!lu 

All officials, departments, and employees of the City 
vested with the authority to issue permits, certificates, or 
licenses shall adhere to, and require conformance with, 
these regulat ions. 

Section 100.04. Private Right of Action 

(A) Any person or entity acting for the interests of 
itself, its members or the general public (hereinafter 
"the private enforcer") may bring a civil action to 
enforce this Chapter. Upon proof of a violation, a 
court shall award to the private enforcer 
the following: 

I. Damages in the amount of either: 

(a) upon proof, actual damages; or 

(b) with insufficient or no proof of 
damages,$ ___ for each violation of this 
Chapter. Unless otherwise specified in this 
Chapter, each day of a continuing violatio n 
shall constitute a separate violation. 
Notwithstanding any other provision of this 
Chapter, no private enforcer suing on behalf 
of the general public shall recover damages 
based upon a violation of this Chapter if 
a previous claim brought on behalf of the 
general public for damages and based upo n 
the same violat ion has been adjudicated, 
whether or not the private enforcer was a 
party to that adjudication. 

2. Restitution of the gains obtained in violation 
of this Chapter. 

3. Exemplary damages, where it is proven 
by clear and convincing evidence that the 
defendant is guilty of oppression, fraud, malice, 
or a conscious disregard for the public health. 

(B) The private enforcer may also bring a civil action 
to enforce this Chapter by way of a conditional 
judgment or an injunction. Upon proof of a 
violation, a court shall issue a conditional judgment 
or an injunction. 
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Section I 00.05. Transfer of Revocation of ABC Licenses 

If a license is to be transferred to a new owner, the 
City of is authorized under Business and 
Professions Code Section 23800(e) to request that the 
state of California Department of Alcoholic Beverage 
Control within thirty days after the fil ing of a transfer 
application (or a longer period if allowed by law) impose 
cond iti ons to mitigate problems at o r in the immediate 
vicinity of the premises on any licenses being transferred 
to new owners. 

If a license is to be transferred to new premises, the 
alcoholic beverage sales activity must apply for a land use 
permit in accordance with the requirements of Article II 
of this Chapter. 

If a license is revoked by the state of California 
Department of Alcoholic Beverage Control, after the 
revocat ion becomes a final order the alcoholic beverage 
sales activity must cease opera tion and may not resume 
unless it applies fo r and obtains a land use permit in 
accordance with this Chapter. 

Section 100.06. Severability 

If any section, subsection, sentence, clause phrase, or 
word of this ordinance is for any reason held to be 
invalid, the validity of the remaining portions of this 
ordinance shall not be affected. 

ARTICLE II. Conditional Use Permits for New 
Alcoholic Beverage Sales Activities 

Section 200.01. Purposes 

The general purposes of these regulations are to 
protect and promote the public health, safety, comfort, 
convenience, prosperity, and general welfare by requiring 
consideration and approval of a land use permit before a 
new alcoholic beverage sales activity will be permitted in 
any land use zoning district of the City and by requ iring 
all new alcoholic beverage sales activities to comply with 
the performance standards in Section 300.04 of this 
Article and to achieve the following objectives: 

(A) Protect adjacen t neighborhoods from 
the harmful effects attributable to the sale of 

17 
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alcoholic beverages and to minimize the adverse 
impacts of nonconforming and 
incompatible uses. 

(B) Provide opportunities for businesses selling 
alcoholic beverages to operate in a mutually 
beneficial relationship with each other and with 
other commercial and civic services. 

(C) Provide mechanisms to address problems 
often associa ted with the public consumption 
of alcoholic beverages, such as litter, loitering, 
graffiti, unruly behavior and escalated 
noise levels. 

(D) Ensure that businesses selling alcoholic 
beverages are not the source of undue public 
nuisances in the community. 

(E) Ensure that sites where alcoholic beverages 
are sold are properly maintained so that negative 
impacts generated by these activities are not 
harmful to the surrounding environment in 
any way. 

Ensure that businesses selling 
alcoholic beverages are not 
the source of undue public 
nuisances in the community. 

l 
I 
I 
I 

---- -------·-----·-----------' 

This Article alone does not allow or permit alcoholic 
beverage sales activities, but only applies to these 
activities where otherwise allowed or permitted within an 
involved applicable land use zoning district. This Article 
does not authorize alcoholic beverage sales activities 
in any land use district where they are not otherwise 
allowed or permitted by the applicable involved zoning 
district's regulations. 

The provisions of this ordinance are intended to 
compliment the State of California alcohol-related 
laws. The city does not intend to replace or usurp any 
powers vested in the California Department of Alcoholic 
Beverage Control (ABC). 
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Section 200.02. Zones for Alcollo/ic Beverage Sales 

Activity Establisllmwts 

Alcoholic beverage sales activity establishments are 
conditional uses only in the commercial zones where 
i1ppropriately designated as identified by the Zoning 
Ordinance and General Plan. No such establishment 
shall be permitted in any area outside of one of these 
commercial zones. 

Section 200.03. Requirement 

Notwithstanding any other provisions of this code, no 
new on-site or off-site alcoholic beverage sales activity 
may be established unless a conditional use permit is 
first obtained in accordance with the requirements of 
this Article. 

Section 200.04. Restrictions 

(A) A new alcoholic beverage sales activity is not 
permitted in any of the following locations: 

1. Within 500 feet of an existing alcoholic 
beverage sales activity. 

2. Within 500 feet of any of the following: a 
public or private accredited school; a public 
park, playground or recreational area; a 
nonprofit youth facility, a place of worship; 
a hospital; an alcohol or other drug abuse 
recovery or treatment facility; or a county social 
service office. 

3. Within a crime reporting district, or within 
500 feet of a crime reporting district, where the 
general crime rate exceeds the city-wide general 
crime rate by more than 20 percent. 

4. A location where the new alcoholic beverage 
sales activity would lead to the grouping of 
more than four (4) alcoholic beverage sales 
activities within a one thousand (l ,000) foot 
radius from the new alcoholic beverage sales 
activity. 
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Section 200.05. Operational Standards and Training 
Requirements 

{A) Operational Standards. All new alcoholic 
beverage sales activities shall be designed, 
constructed, and operated to conform to all of the 
following operational standards: 

1. That it does not result in adverse effects to 
the health, peace or safety of persons residing or 
working in the surrounding area; 

2. That it does not jeopardize or endanger the 
public health or safety of persons residing or 
working in the surrounding area; 

3. That it does not result in repeated nuisance 
activities within the premises or in close 
proximity of the premises, including but not 
limited to disturbance of the peace, illegal drug 
activity, public drunkenness, drinking in public, 
harassment of passersby, gambling, prostitution, 
sale of stolen goods, public urination, theft, 
assaults, batteries, acts of vandalism, excessive 
littering, loitering, graffiti, illegal parking, 
excessive loud noises, especially in the late 
night or early morning hours, traffic violations, 
curfew violations, lewd conduct, or police 
detentions and arrests; 

4. That it complies with all provisions of 
local, state or federal laws, regulations or 
orders, including but not limited to those of 
the ABC, Califo rnia Business and Professions 
Code§§ 24200, 24200.6, and 25612.5, as well 
as any condition imposed on any permits 
issued pursuant to applicable laws, regulations 
or orders. This includes compliance with 
annual City business taxes and alcohol sales 
administrative program fees; 

5. That its upkeep and operating characteristics 
are compatible with, and will not adversely 
affect the livability or appropriate development 
of abutting properties and the surrounding 
neighborhood; 

6. That all alcohol beverage sales activities pay 
an annual fee in order to defray the expense 
to the City for the Outreach and Education 
Program and Monitoring and Enforcement 
Activities, described in Section 300.08(C). 
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A copy of these operational standards, any 
applicable ABC or City operating conditions, 
and any training requirements set forth in 
Section 200.0S(B) shall be posted in at least 
one prominent place within the interior of the 
establishment where it will be readily visible and 
legible to the employees and patrons of 
the establishment. 

(B) Responsible Beverage Service Training 
Requirements. 

I. All persons who own, or are employed in 
the operation of, a new alcoholic beverage 
establishment that is issued a use permit in 
the manner provided for by Article II of this 
Chapter, and who are personally engaged in 
the sale or service of alcoholic beverages or 
who supervise or otherwise control the sale 
or service of such beverages shall successfully 
complete a certified training program in 
responsible methods and skills for selling and 
serving alcoholic beverages within 180 days of 
the issuance of the use permit, or within 180 
days of the issuance of a certificate of occupancy 
authorizing the occupation and operation of the 
establishment, whichever last occurs. 

2. To meet the requirements of this section 
a certified program must meet the standards 
of the California Coordinating Council on 
Responsible Beverage Service (CCC/RBS) or 
other certifying/licensing body designated by 
the State of California. 

Section 200.06. Administration 

The [Board of Zoning Adjustment/Zoning 
Administrator/Planning Commission] shall administer 
conditional use permits under this Article. 

Section 200.07. Permit Application 

(A) Any person, association, partnership, 
corporation, or other entity desiring to obtain 
an alcoholic beverage sales activity establishment 
conditional use permit shall file an application 
with the [Board of Zoning Adjustment/Zoning 
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Administrator/Planning Commission] on a form 
provided by the Director. The application shall 
be accompanied by a nonrefundable application 
processing fee in the amount established by City 
Council resolution. 

(B) Contents of Application. The application for a 
conditional use permit shall contain the following 
information: 

I. The name, address, and telephone number of 
the applicant. If the applicant is a corporation , 
the applicant shall set forth the name of the 
corporation exactly as shown in its articles of 
incorporation. The applicant corporation or 
partnership shall designate one of its officers 
or general partners to act as its responsible 
management officer. 

2. The name, address, and telephone number of 
each lender or share holder with a five percent 
or more financial interest in the proposed 
business or any other person to whom a share or 
percentage of the income of the establishment is 
to be paid. 

3. The name, address, and telephone number of 
the person who shall manage and operate the 
establishment for which the permit is requested. 

4. The name, address, and telephone number 
of all existing schools, parks; playgrounds or 
recreational areas, nonprofit youth facilities, 
places of worship, hospitals, alcohol o r other 
drug abuse recovery or treatment facilities, or 
county social service offices within 500 feet of 
the proposed alcoholic beverage sales activity 
establishment. 

5. The name, address, and telephone number of 
all alcoholic beverage activities within 500 feet 
of the proposed alcoholic beverage sales activity 
establishment and within a 1000 foot radius 
from the proposed alcoholic beverage sales 
activity establishment. 

6. The name, address, and telephone number of 
a person authorized to accept service of 
legal notices. 

7. The proposed business name of the alcoholic 
beverage sales activity establishment and 
description of all operating aspects of the 
proposed business. 
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8. The type of ABC license the applicant is 
seeking for the alcoholic beverage sales 
activity establishment . 

9. Street address of the proposed alcoholic 
beverage sales activity establishment and the 
assessor parcel number for the property. 

10. A plot plan for the property depicting the 
location of the building housing the alcoholic 
beverage sales activity establishment on the 
property and all existing and proposed parking, 
exterior lighting, signage, and landscaping, trash 
enclosures, waiting or queuing areas. 

11. Any other information reasonably necessary 
to accomplish the purposes of Section 200.08. 

(C) Referral to Other City Departments and 
Agencies. The !Board of Zoning Adjustment/Zoning 
Administrator/Planning Commission] may refer the 
application to other City departments to determine 
whether the premises where the alcoholic beverage 
sales activity establishment will be located, complies 
with the City's building, health, zon ing and fire 
ordinances or other applicable ordinances or laws. 
City departments may conduct an inspection 
of the premises to determine compliance with 
the ordinances and laws they administer. City 
depa rtments may prepare reports summarizing their 
inspections and recommending whether to approve 
or deny the application based on their inspections. 

(D) Action on Applica tion. Notice and public 
hearing requirements shall be as set forth in Section 
--- of the City of Zoning Ordinance 
pertaining to conditional use permit. 

Section 200.08. Action on Permit Application 

The !Board of Zoning Adjustment/Zoning 
Administrator/Planning Commission) shall approve 
issuance of the permit to allow a new alcoholic beverage 
sales activity upon making the following findings ![ in 
addition to][in lieu of] the findings required by the city's 
general conditional use permit ordinance]: 

1. The proposed alcoholic beverage establishment 
is located in a zoning district in which the 
establishment is a permitted use; 

2. A finding of "public conven ience and necessity" 
(Business and Professions Code Section 
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23958.4(b)(2)), if the activity will be located in 
an area that has been determined by the state of 
California Department of Alcoholic Beverage 
Control to have an undue concentration of licenses 
as defined in Business and Professions Code Section 
23958.4(a). 

The proposed 
establishment is not located 
in what has been deemed 
to be a high-crime area. 

3. A finding that the alcoholic beverage sales 
activity will not aggravate existing problen)s in the 
neighborhood created by the sale of alcohol such 
as loitering, public drunkenness, alcoholic beverage 
sales to minors, noise and littering. 

4. The proposed establishment will not detrimentally 
affect nearby neighborhoods considering the 
distance of the alcohol establishment to residen tial 
buildings, schools, parks, playgrounds or recreational 
areas, nonprofit youth facilities, places of worship, 
hospitals, alcohol or other drug abuse recovery or 
treatment facilities, county social service offices, or 
other alcoholic beverages sales 
activity establishments; 

5. The proposed establishment will otherwise be 
compatible with existing and potential uses within 
the general area; and 

6. The proposed establishment is not located in what 
has been determined to be a high-crime area, or 
where a disproportionate number of police service 
calls occur. 

Section 200.09. Conditions of App roval 

Reasonable conditions of approval may be imposed, 
including but not limited to the following conditions. 

l. Soundwalls. If the alcoholic beverage sales activity 
establishment abuts residential uses and is allowed 
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in the involved zoning district, a soundwall may 
be required between the activity and the abutting 
residential uses. The soundwall must be no higher 
than six feet and must not obstruct the view of 
the building and parking areas from the street. 
Vegetation may be required to be planted along 
the sound wall and be of a type that will cover the 
soundwall surface within two years. 

2. Graffiti Removal. The removal of all graffiti from 
the walls, fences, pavement or buildings within 
twenty-four hours of discovery of its appearance on 
the property may be required. 

3. Exterior Lighting. Exterior lighting containing 
high pressure sodium or equ ivalent type, with an 
illumination intensity of between one ~nd four 
foot-candles, may be required. The lighting may be 
required to be lit during all hours of darkness. Any 
required lighting must be directed and shielded so 
as not to glare onto adjoining residential properties 
and must have a housing to protect against breakage. 
Any required lighting must illuminated the adjacent 
public sidewalks and all parking lots under the 
b usiness establishment's control in a manner that 
allows law enforcement personnel to identify persons 
standing in those areas. Any broken or burned out 
lights may be required to be replaced within seventy
two hours. 

4. Trash Receptacles. Permanent, non-flammable 
trash receptacles, sixty gallons or less in size, may 
be required to be located at convenient locations, 
appropriately screened from view, outside the 
establishment and in the establishment's parking 
area (if any). The operators of the business may 
be required to remove on a daily basis, or more 
frequently if needed to maintain a litter-free 
environment, all trash from these receptacles and 
from the sidewalk adjacent to the establishment. 
The operators of the business also may be required 
to remove, at least three times per week, all trash 
originating from its establishment deposited on 
public property within four hundred feet of any 
boundary of its premises. All trash receptacles of any 
size may be required to be appropriately screened 
from view. 

5. Pay Telephones. Pay telephones on the site of the 
establishment may either be: (a) prohibited; or (b) 
required to be of the type that only allow 
outgoing calls and be loca ted in a visible and 
well-lighted location. 
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6. Program. A "complaint response-community 
relations" program established and maintained by 
the deemed approved activity may be required. The 
program may include the following: 

(a ) Posting at the entry of the establishment 
and providing to any requesting individual the 
telephone number for the area commander of 
the local law enforcement substation; 

(b) Coordinat ing with the local law enforcement 
agency to monitor community complaints about 
the establishment's activities; 

(c) Having a representative of the establishment 
meet with neighbors or neighborhood 
associat ion on a regular basis and at their 
request, attempt to resolve any neighborhood 
complaints regarding the establishment. 

7. Activities. If appropriate, the following activities 
may be prohibited on the premises: pool or billiard 
tables, football or pinball games, arcade style video 
or electronic games, or coin operated amusements 
devices. 

8. Prohibited Products. To discourage nuisance 
activities, an off-site alcoholic beverage sales activity 
establishment may be prohibited from selling one or 
more of the following products: 

(a) Wine or distilled spirits in containers of less 
than seven hundred fifty milliliters; 

(b) Malt beverage products with alcohol 
content greater than five and one-half percent 
by volume; 

(c) Wine wit h an alcoholic content greater than 
fourteen percent by volume unless in corked 
bottles and aged at least two years; 

(d) Single containers of beer or malt liquor; 

(e) Containers of beer or malt liquor not in their 
original factory packages of six-packs or greater; 

(f) Containers of beer or malt liquor larger than 
thirty-nine ounces; 

(g) D istilled spirits in bottles or containers 
smaller than three hundred seventy-five 
milliliters; 

(h) Cooler products, either wine- or malt
beverage-based, in less than four-pack quan tit ies. 
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9. Chilled Alcoholic Beverages. An off-site alcoholic 
beverage sales activity establishment may be 
prohibited from main taining refrigerated or 
otherwise chilled alcoholic beverages on 
the premises. 

10. Hours ofOpcration. The sale of alcoholic 
beverages may be restricted to certain hours of each 
day of the week unless limited further by the state of 
California Department of Alcoholic 
Beverage Control. 

II. Cups. In off-site alcoholic beverage sales activity 
establishment, the sale or distribution to the 
customer of paper or plastic cups in quantities less 
than their usual and customary packaging may 
be prohibited. 

12. Signs. The following signs may be required to be 
prominently posted in a readily visible manner in 
English, Spanish, and the predominant language of 
the patrons: 

(a) "California State Law prohibi ts the sale of 
alcoholic beverages to persons under twenty
one years of age"; 

(b) "No Loitering or Public Drinking"; and 

(c) "It is illegal to possess an open container of 
alcohol in the vicinity of this establishment". 

13. Presentation of Documents. A copy of the 
conditions of approval and the ABC license may be 
required to be kept on the premises and presented 
to any law enforcement officer or authorized county 
official upon request. 

14. Mitigating Alcohol-Uelated Problems. The 
establishment may be required to operate in a 
manner appropriate with mitigating alcohol-related 
problems that negatively impact those individuals 
living or working in the neighborhood, including 
but not limited to: sales to minors, the congregation 
of individuals, violence on or near the premises, 
drunkenness, public urination, solicitation, drug
dealing, loud noise, and litter. 

15. \lisibility of Sign age. The total surface of sign age 
pertaining to or referencing alcoholic sales or 
beverages that is visible from the public right of way 
may be required to not exceed six hundred thirty 
square inches. 

16. Window Coverage. To ensure the safety of the 
business owner, patrons and law enforcement 
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officers, no more than 15% of the square footage of 
windows and 10% of clear doors of off-site premises 
shall be obstructed by signs or advertising. All signs 
and advertising shall be placed and maintained in a 
manner that ensures that law enforcement personnel 
have a clear and unobstructed view of the interior 
of the premises. This includes the area in which 
the cash registers are maintained, from the exterior 
public sidewalk or entrance to the premises. This 
latter requirement shall not apply to premises where 
there are no windows, or where existing windows 
are located at a height that precludes a view of the 
in terior of the premises to a person standing outside 
the premises. 

17. Drug Parapherna/in. An off-site alcoholic 
beverage sales activity establishment may be 
prohibited from selling drug paraphernalia products 
as defined in Health and Safety Code Sections 
11014.5 and 11364.5. "Drug paraphernalia" means 
all equipment, products and materials of any 
kind that are used, intended for use, or designed 
for use, in planting, propagating, cult iva ting, 
growing, harvesting, manufactu ring, compounding, 
converting, producing, processing, preparing, 
testing, analyzing, packaging, repackaging, storing, 
containing, concealing, injecting, ingesting, inhaling, 
or otherwise introducing into the human body a 
controlled substance in violation of the California 
Uniform Controlled Substances Act (commencing 
with California Health and Safety Code 
Section 11000). 

18. Loitering. The establishment's operators or 
employees may be required to discourage loi terers 
and to ask persons loitering longer than fifteen 
minutes to leave the area and contact local law 
enforcement officials fo r enforcement of applicable 
trespassing and loitering laws if persons requested to 
leave fail to do so. 

19. Security Cameras. At least two twenty-four hour 
time-lapse security cameras may be required to be 
installed and properly maintained on the exterior 
of the building at locations recommended by the 
sheriff's department. All criminal and suspicious 
activities recorded on this surveillance equipment 
must be reported to local law enforcement. To the 
extent allowed by law, the establishment's operators 
may be required to provide any tapes or other 
recording media from the security cameras to 
the sheriff. 
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20. Prohibited Vegetation . No exterior vegetation may 
be planted or maintained that could be used as a 
hiding place for persons on the premises. Exterior 
vegetation may be planted and maintained in a 
manner that minimizes its use as a h iding place. 

Section 200.10. Appeals from a Determination on an 

Application for Permit 

Any applicant or other person aggrieved by a decision of 
the [Board of Zoning Adjustment/Zoning Administrator/ 
Planning Commission] on an application for a land use 
permit required by this Article may appeal the decision 
to the [Board of Appeals/Planning Commission/City 
Council] within the time and in the manner required by 

section --- of the City of----
Zoning Ordinance. 

Section 200.11. Grounds for Condition Use Permit 

Suspension or Revocation 

An alcoholic beverage sales activity establishment 
conditional use permit may be suspended by the [Board 
of Zoning Adjustment/Zoning Administrator/Planning 
Commission] for up to one year or revoked for failure 
to comply with operational standards or training 
requirements in section 200.05 or conditions imposed 
through the conditional use permit. 

Notice of intention to suspend or revoke shall be in 
writing and shall state the grounds therefore. Notice 
shall be mailed by U.S. First-Class Mail and Certified 
Mail Return Receipt Requested as set forth in section 
300.09(H ) of Article III. Any suspension or revocation 
shall be done as specified in section ---of the City of 
-----Zoning Ordinance. 
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Section 200.12. Appeal f rom Suspension or Revocation 
of Conditional Use Permit 

Any applicant or other person aggrieved by a decision of 
the [Board of Zoning Adjustment/Zoning Administ rator/ 
Planning Commission] from a suspension or revocation 
of a conditional use permit may appeal the decision 
to the [Board of Appeals/Planning Commission/City 
Council] within the time and in the manner required 
by section _ _ of the City of Zoning 
Ordinance. 

ARTICLE III. Standards and Procedures for 
Exisiting Alcoholic Beverage Sales Activities 

Section 300.01. Purposes 

The purposes of these regulations are to protect and 
promote the public health, safety, comfort, convenience, 
prosperity and general welfare by requiring that alcoholic 
beverage sales activities that are legal nonconforming 
activities to comply with the deemed approved 
performance standards in this Chapter and to ach ieve the 
following objectives: 

(A) Protect surrounding neighborhoods from the 
harmful effects attributable to the sale of alcoholic 
beverages and to minimize the adverse impacts of 
nonconforming and incompatible uses. 

(B) Encourage businesses selling alcoholic beverages 
to operate in a manner that is mutually beneficial 
to other such businesses and o ther commercial and 
civic activities. 

(C) Provide a mechanism to address problems 
associated with the public consumption of alcoholic 
beverages, such as litter, loitering, graffiti , unruly 
behavior and increased noise. 

(D) Ensure that businesses selling alcoholic 
beverages are not the source of public nuisances in 
the community. 

(E) Ensure that sites where alcoholic beverages 
are sold are properly maintained so that negative 
impacts generated by these activities are not harmful 
to the surrounding environment in any way. 
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(F) Monitor deemed approved uses to ensure that 
they do not substan tially change their mode or 
character of operation. 

The purposes of these 
regulations are to protect 
and promote the public 
health , safety, comfort, 
convenience prosperity and 
general welfare. 

---·------··---------··-----_1 

The provisions of this ordinance are intended to 
compliment the alcohol-related laws of the State 
of California. The city does not intend to replace 
or usurp any powers vested in the California 
Department of Alcoholic Beverage Control (ABC). 

Section 300.02. Applicability 

(A) The deemed approved alcoholic beverage sales 
regulations shall apply to all alcoholic beverage sales 
activities for on-site or off-site consumption existing 
and operating within the City of on the 
effective date of this Chapter. The nonconforming 
use provisions of the city's zoning regulations apply 
to this Article, except as otherwise provided in 
this Chapter. 

(B) In their interpretation and application, the 
provisions of this title shall be the minimum 
requirements for the promotion of the public health, 
safety, morals, convenience and general welfare and 
shall be construed broadly to promote the purposes 
for which they are adopted. 

I. Public provisions. This Chapter is not 
intended to interfere with, abrogate, or annul 
any other Chapter, rule or regulation, statute 
or other provision of law except as specifically 
provided herein. \'\There any provision of this 
Chapter imposes restrictions different from 
those imposed by any other Chapter, rule or 
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regulation of the City, or other provision of law, 
the provision that is more restrictive or imposes 
h igher standards shall control. 

2. Private provisions. Private easements, 
covenants, conditions and restrictions of record 
are not enforced by the City exct:>pt as may be 
specifically provided by agreement with the City 
of ___ _ 

Section 300.03. Automatic Deemed Approved Status 

(A) All alcoholic beverage sales activities that are 
legal nonconforming activities as of the effective 
date of this Chapter shall automatically become 
deemed approved activities as of the effective date of 
this Chapter and shall no longer be considered legal 
nonconforming activities. 

(B) Each deemed approved activity shall retain its 
deemed approved status as long as it complies with 
the performance standards of this Chapter. 

(C) The occurrence of any of the following shall 
terminate the deemed approved sta tus of the 
business activity and shall require a new conditional 
use permit in the manner provided by Article II of 
this Chapter to continue operation: 

1. An existing alcoholic beverage sales activity 
changes its activity so that the ABC requires a 
different type of license; 

2. There is a substantial modification to the 
mode or character of operation . 

3. As used herein, the phrase "substantial change 
of mode or character of operation" includes but 
is not be limited to the following: 

(a) The off-site alcoholic beverage sales 
activi ty establishment increases the floor 
or land area or shelf space devoted to the 
display or sales of any alcoholic beverage; 

(b) The on-site alcoholic beverage sales 
activity establishment increases the floor 
o r land area or shelf space devoted to the 
display, sales, o r service of any 
alcoholic beverage; 

(c) The o ff-site or on-site alcoholic beverage 
sales activity establishment expands a 
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customer service area primarily devoted to 
the sale or service of any alcoholic beverages 
and/or increases the number of customer 
seats primarily devoted to the sale or service 
of any alcoholic beverages; 

(d) The off-site or on-site alcoholic beverage 
sales activity establishment extends the 
hours of operation; 

(e) The alcoholic beverage sales activity 
establishment proposes to reinstate alcohol 
sales after the ABC license has been either 
revoked or suspended for a period greater 
than 30 days by the ABC; or 

(f) The alcoholic beverage sales activity 
voluntarily discontinues active operation for 
more than 90 consecutive days or ceases to 
be licensed by the ABC. 

4. A substantial change in the mode of character 
of operation shall not include: 

(a) Re-establishment, restoration, or repair 
of an existing alcoholic beverage activity 
on the same premises after the premises 
have been rendered totally or part ially 
inaccessible by a riot , insurrection, toxic 
accident, or act of God, provided that the 
re-establishment, restoration, or repair 
does not increase the sales or service of 
any alcoholic beverage, extend the hours 
of operation of any establishment, or add 
to the capacity, floor or land area, or shelf 
space devoted to alcoholic beverages of 
any establishment that sells or serves any 
alcoholic beverages. 

(b)Temporary closure for not more than 
90 days in cases of vacation or illness or 
fo r purposes of repair, renovation, or 
remodeling if that repair, renovation, or 
remodeling does not change the nature 
of the premises and does not increase the 
sales or service of any alcoholic beverage, 
extend the hours of operation of any 
establishment, or add to the capacity, floor 
or land area, or shelf space devoted to 
alcoholic beverages of any establishment 
that sells or serves any alcoholic beverages. 

(D) Discontinuance. Once it is determined by the 
city that there has been a discontinuance of active 
opera tion for 90 consecutive days or a cessation of 
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ABC licensing, it may be resumed only upon the 
granting of a conditional use permit as provided in 
Article II. The property owner shall be notified by 
the City of of the termination of the 
deemed approved status and shall be informed of the 
property owner's right to appeal the City's decision 
to the Administrative Hearing Officer as provided in 
Section 300.09(A). Notification of the public hearing 
shall be in accordance with Section 300.09(H ). 

Section 300.04. Deemed Approved Performance 

Standards 

(A) The provisions of this section shall be known as 
the deemed approved performance standards. The 
purpose of these standards is to control dangerous 
or objectionable environmental effects of alcoholic 
beverage sales activities. These standards shall apply 
to all deemed approved alcoholic beverage sales 
activities that hold deemed approved status pursuant 
to section 300.03. 

(B) An alcoholic beverage sales activity shall retain 
its deemed approved status only if it conforms to all 
of the following deemed approved 
performance standards: 

I. That it does not result in adverse effects to 
the health, peace or safety of persons residing or 
working in the surrounding area; 

2. That it does not jeopardize or endanger the 
public health or safety of persons residing or 
working in the surrounding area; 

3. That it does not result in repeated nuisance 
activities within the premises or in close 
proximity of the premises, including but not 
limited to disturbance of the peace, illegal drug 
activ ity, public drunkenness, drinking in public, 
harassment of passersby, gambling, prostitution , 
sale of stolen goods, public urination, theft, 
assaults, batteries, acts of vandalism, excessive 
littering, loitering, graffiti, illegal parking, 
excessive loud noises, especially in the late 
night or early morning hours, traffic violations, 
curfew violations, lewd conduct, or police 
detentions and arrests; 

4. That it complies with all provisions of 
local, state or federal laws, regulations or 
o rders, including but not limited to those of 
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the ABC, California Business and Professions 
Code §§ 24 200, 24200.6, and 256 I 2.5, as well 
as any condition imposed on any permits 
issued pursuant to applicable laws, regulations 
or o rders. This includes compliance with 
annual Ci ty business taxes and alcohol sales 
administrative program fees; 

5. That its upkeep and operating characteristics 
are compatible with, and will not adversely 
affect the livability or appropriate development 
of abutting properties and the 
surrounding neighborhood; 

6. That all alcohol beverage sales activities pay 
an annual fee in order to defray the expense 
to the City for the Outreach and Education 
Program and Monitoring and Enforcement 
Activities, described in Section 300.08(C). 

A copy of these performance standards, any 
appl icable ABC or City operating condit ions, 
and any training requirements set forth in 
Section 300.05(B) shall be posted in at least 
one prominent place within the in terior of the 
establishment where it will be readily visible and 
legible to the employees and patrons of 
the establishment. 

Section 300.05. Training Requirements 

(A) All persons who own, or are employed in the 
operation of, deemed approved activities under 
Article Ill of this Chapter, and who are personally 
engaged in the sale or service of alcoholic beverages 
or who supervise or otherwise control the sale 
or service of such beverages may be required to 
undergo a certified training program in responsible 
methods and skills for selling and serving alcoholic 
beverages as part of a decision and order issued 
in a proceeding to revoke or modify the deemed 
approved status. 

(B) To meet the requirements of this section a 
certified program must meet the standards of the 
California Coordinating Council on Responsible 
Beverage Service or other certifying/licensing body 
designated by the State of California. 
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Section 300.06. Notijimtion to Owner,: of Deemed 

Approved Activities and Owners of Property 

The City or its designated enforcement authority shall 
notify the owner of each deemed approved activity, and 
also, if not the same, any property owner at the address 
shown on the City's property tax assessment records, 
of the activity's deemed approved status. The notice 
shall be sent by U.S. First Class Mail and Certified Mail 
Return Receipt Requested and shall include a copy of 
the performance standards in Section 300.04 of this 
Chapter with the requirement that they be posted in a 
conspicuous and unobstructed place visible from the 
entrance of the establishment for public review. This 
notice shall also provide that the activity is required to 
comply with all performance standards; that a review fee 
is required, the amount of such fee shall be as established 
or amended by the city council; and that the activity is 
required to comply with all other aspects of the deemed 
approved regulations. Should the notice be returned, 
then the notice shall be sent via regular U.S. Mail. Failure 
of any person to receive notice given pursuant to this 
section shall not affect the deemed approved status of 
the activity. 

Section 300.07. Enforcemen t 

The City shall designate the appropriate personnel to 
enforce the provisions of these regulations and conduct 
the Outreach and Education Program and Monitoring 
and Enforcement Activities. 

Section 300.08. Outreach and Education Program and 
Monitoring and Enforcement Activities 

(A) Ou treach and Education Program. Within six 
months of the enactment of this legislation, the 
Director of the Department of Public Health, or his 
or her designee, in cooperation wi th the Chief of 
the Police Department or his or her designee, shall 
develop and implement an outreach and education 
program to educate deemed approved activities 
about the steps each use may take to operate as 
a good neighbor in their communities, to avoid 
nuisance behaviors, and to abide by requirements of 
this Chapter. This education and outreach program 
shall be based upon a public health/envi ronmental 
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approach to the prevention of alcohol-related 
nuisances and may include providing written 
materials on responsible retailer-related local and 
state laws to all deemed approved activities. The 
outreach and education program shall be directed 
to all deemed approved activities, relevant business 
associations, and residential and commercial 
property owners and tenants within one block 
of a deemed approved activity. The outreach and 
education program shall include: 

~This education and outreach 
program shall be based 
upon a public health I 
environmental approach 

I 

I 
to the prevention of 
alcohol-related nuisances. 

1..--·----··----··· 

( I) The development and distribution of 
informational packets on the requirements 
and benefits of this Article and of other 
educational materials, including, but not limited 
to, culturally and linguistically appropriate 
informational posters, brochures, and other 
materials for display at deemed approved 
activities. 

(2) Commencing within six months of the 
enactment of this legislation, biennially the 
Department of Public Health shall provide 
educational sessions for operators of deemed 
approved activity at multiple locations 
throughout the City. Owners and operators of 
deemed approved activit ies who do no t a ttend 
at least one educational session every two years 
shall receive an educational site visit from 
the Department of Public Health. This visit 
should be coordinated with and, when possible, 
conducted with Police Department person nel. 

(3) Coordination of community stakeholder 
meetings, which should include representatives 
from City departments, the owners or operators 
of the deemed approved activities, business 
associations, the Small Business Commission, 
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the Youth Commission, and neighborhood 
associations and community organiza tions. 

The Police Department, in cooperation 
with the Department of Public Health , may 
promulgate additional education, outreach, 
and administrative requirements for Deemed 
Approved Alcoholic Beverage Sales Regulations 
as are necessary to ensure successful 
implementation of the Deemed Approved 
Alcoholic Beverage Sales Regulations. 

(B) Monitoring and Enforcement Activities. Within 
six months of the enactment of this legislation, 
the City will create a Monitoring and Enforcement 
Activities ("MEA") that will be responsible for 
monitoring businesses that sell alcoholic beverages 
and for enforcement of this Article. The MEA will 
be comprised of a City Attorney, a City Planner, 
a Neighborhood Services Liaison from the Ci ty 
Manager's Office, a Code Inspection Officer and a 
Police Officer. Each member's responsibilities will 
correspond to his or her authority and expertise. 
The MEA will work cooperatively with other 
departments of the City to ensure that all alcoholic 
beverage sales activities are in compliance with 
this Article. 

(C) Annual Administrative Program Fee. The owner 
of each deemed approved activity shall pay an 
annual administrative program fee, referred to in 
Sections 200.05(A)(6) and 300.04(B)(6), to cover the 
cost of administering the Outreach and Education 
Program and Monitoring and Enforcement 
Activities. The amount of the fee will be established 
by the Ci ty Council and will be included in the City's 
Master Fee Schedule. The fee may be adjusted as 
necessary to ensure that the revenues collected do 
not exceed the costs incurred by the City for alcohol 
regulation. The fee shall be non-refundable. 

Section 300.09. Deemed Approved Status Procedure 

(A) Administrative Hearing Officer. The City shall 
appoint one or more neutral Alcoholic Beverage 
Sales Administrative Hearing Officers ("Hearing 
Officer"). The neutral Hearing Officer shall 
conduct administrative hearings, make findings 
and determine whether violations of this Article, 
including the deemed approved performance 
standards, conditions of approval, objectional 
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impacts, undue negative impacts or public nuisance 
activity, have occurred , are occurring, or are likely 
to occur in the future. A neutral Hearing Officer 
shall be an impartial individual, without a vested 
interest in either the deemed approved activity 
or a complainant against the deemed approved 
activity, and may not be ~ current City employee 
or City official , whether elec ted or appointed. 
Notwi thstanding the foregoing, a contracted Hearing 
Officer shall not be considered a City employee 
for the purposes of this Article. The retention and 
compensation of the Hearing Officer shall not be 
directly or indirectly conditioned upon the amount 
of penalties or costs awarded by the officer. The 
assigned Hearing Officer shall exercise all powers 
relating to the conduct of the administrative hearing 
unless or until the decision of the Hearing Officer 
is appealed to the I Board of Zoning Adjustment/ 
Zoning Administrator/Plann ing Commission]. 

(B) Inspection, Notice of Violations, andRe-Inspection 
and Citation Process. Upon the city's receipt of a 
complaint from the public, police department, city 
official, or any other interested person that a deemed 
approved use is in violation of the performance 
standards set forth in section 300.04 of this Article, 
the following procedure shall be followed: 

An MEA !Code Inspection Officer/Police Officer 
("Officer")) will assess the nature of the complaint 
and its validity by conducting an on-site observation 
and inspection of the premises to assess the activity's 
compliance with performance standards. The 
MEA officer will provide the business owner and 
any manager on the premises during the on-site 
inspection with a copy of any complaint made in 
writing or with information about the details of any 
oral complaint. 

If violations are observed during the observation and 
inspection, the MEA officer will record the violations 
and send via both U.S. First Class mail and Certified 
Mail Return Receipt Requested a Notice to Abate to 
the owner of the deemed approved activity and the 
property owner, if not the same person or entity. 
Such Notice to Abate shall notify the owner and 
property owner of the violations recorded by the 
MEA and that continued non-compliance may result 
the penalties set forth in section 300.09(£) of this 
Article, and shall set forth of a reasonable period of 
not less than 30 calendar days within which to abate 
any violations. 

At the end of the abatement period prescribed 
in the Notice to Abate, the MEA will conduct a 
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reinspection visit. If the violations have not been 
abated within the prescribed abatement period and 
the MEA officer determines that it is reasonably 
unlikely that further MEA efforts to compel 
compliance with performance standards by the 
owner of the deemed approved activity is likely, the 
MEA shall determine that the dcc.:meJ approved 
activity is in persisten t violation of the performance 
standards and shall refer the matter and all material 
evidence to the Hearing Officer for adjudication 
pursuant to section 300.09(C) of this Article. A copy 
of the MEA officer's determination of continued 
non-compliance shall be sent via both U.S. First 
Class Mail and Certified Mail Return Receipt 
Requested to the owner of the deemed approved 
activity and the property owner, if not the same 
person or entity. 

(C) Procedure for Consideration of Violations of 
Performance Standards. Upon referral from the 
MEA officer that a deemed approved activity is in 
persistent violation of the performance standards 
of section 300.04 o f this Article, the operating 
status of the deem ed approved activity in quest ion 
shall be reviewed by the Hearing Officer at a public 
hearing. Notification of the publ ic heari ng shall be 
in accordance with Section 300.09(H ) below. 

The purpose of the administrative hearing is to 
receive information as to whether the deemed 
approved activity is in compliance with the 
performance standards. 

The Hearing Officer shall determine whether 
the deemed approved activity is in compliance 
with the performance standards. Based on this 
determination, the Hearing Officer may continue 
the deemed approved status fo r the use in question, 
may impose admin istrat ive penalties fo r violat ions 
of the performance standards, may impose such 
reasonable condit ions as are in the judgment of the 
Hearing Officer necessary to ensure compliance 
with the performance standards, and may revoke the 
deemed approved activity's deemed approved status. 
If the Hearing Officer determines instead to impose 
further, new conditions on the deemed approved 
activity, such conditions shall be based upon the 
information then before the Hearing Officer. 

In reaching a determination as to '"hether a use has 
violated the performance standards, or as to the 
appropriateness of imposing conditions on a use, 
revoking a use, assessing administrative penalties, or 
the amount of administrative penal ties to assess, the 
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Hearing Officer may consider: 

(I) The length of time the deemed approved 
activity has been out of compliance with the 
performance standards; and 

(2) The impact of the violation of the 
performance standard(s) on the 
community; and 

(3) Any information regarding the owner of the 
deemed approved activity's efforts to remedy the 
violation of the performance standard(s). 

"Efforts to Remedy" shall include, but are not limited to: 

(1) Timely calls to the Police Department that 
are placed by the owner of the deemed approved 
activity, his or her employees, or agents. 

(2) Requesting that those persons engaging in 
activities causing violations of the perform ance 
standard(s) cease those activities, unless the 
owner of the deemed approved activi ty, or 
his or her employees or agents feels that their 
personal sa fety would be threatened in making 
that request. 

(3) Making improvements to the deemed 
approved activity's property or operations, 
including but not limited to the installation 
of lighting sufficient to illuminate the area 
within the use's property line, the installat ion of 
security cameras, clear unobstructed windows, 
clean sidewalks, and graffiti abated within 
three days. 

If in the judgment of the Hearing Officer, 
the operations of the owner of the deemed 
approved activity constitute a nuisance, the 
owner is unable to abate the nuisance, and the 
nuisance is shown to be a significant th reat to 
the public health and safety of the sur rounding 
neighborhood, the Hearing Officer may revoke 
the activ ity's deemed approved status. Any 
continued operation of the business shall 
require a conditional use permit approved by 
the [Administrator/ Commission/Board]. 

The decision of the Hearing Officer shall be 
based upon all information received at the 
administrat ive hearing, including, but not 
limited to, information compiled by City staff, 
testimony from the owner of the deemed 
approved activity, and the testimony of all other 
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interested persons. Any conditions imposed by 
the Hearing Officer shall be a condition of the 
deemed approved activity's continued operat ion. 
[Any condition imposed by the Hearing Officer 
shall not be considered a suspension, revocation, 
or withdrawal of a deemed approved activity's 
use permit.] 

All determinations, decisions, and conditions 
made or imposed under this Article regarding 
the use C?f a deemed approved activity shall run 
with the land. 

(D) Specific Conditions. Reasonable conditions 
may be imposed to ensure compliance with the 
performance standards including but not limited to 
the conditions listed in section 200.08, Article II. 

(E) Administrative Penalties. The Hearing Officer 
may assess administrative penalties against the 
owner of the deemed approved activity of no less 
than $500.00 and no more than $1,000.00 for each 
violation o f a performance standard . If the violation 
is of a continuing nature, the Hearing Officer may 
impose a penalty for each day the violation remains. 

Any violation of any provision of these regula tions 
shall be and is declared to be contrary to the public 
interest and shall , at the discretion of the City, create 
a cause of action for injunctive relief. 

In addition to the punishment provided by Jaw, 
a violator is liable for such costs, expenses, and 
disbursements paid or incurred by the City or any 
of its contractors in correction, abatement, and 
prosecution of the violation. Reinspect ion fees to 
ascertain compliance with previously noticed or 
cited v iolations shall be charged against the owner of 
the deemed approved activity. The inspection official 
shall give the owner or other responsible party of 
such affected premises a written notice showing 
the itemized cost of such chargeable service and 
requesting payment thereof. Should the bill not be 
paid in the required time, the charges shall be placed 
as a lien against the property. 

If payment of any administrative penalty imposed 
by the Hearing Officer is not received by the City 
Administrator within the period of time set forth in 
the decision, and the decision has not been appealed 
under the time periods set forth in subsection G, 
the City Administrator shall request that the Tax 
Collector pursue collection of the penalty and 
fee against the owner of the deemed approved 
activity, up to and including imposition of a special 
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assessment lien in accordance with the requ irements 
of the Ci ty's municipal code. In the event that the 
unpaid administrative penalty is owed by an owner 
of a deemed approved activity who is not also the 
property owner of the building in which the use is 
located, the City Administrator may request that the 
Cit y Attorney pursue collection of the penalties. 

(F) Method and Form of Decision of the Hearing 
Officer. The Hearing Officer shall, within a 
reasonable time not to exceed thirty 30 days from 
the date the hearing is closed, submit to the City 
Administrator a wri tten decision containing a brief 
summary of the information considered and the 
Hearing Officer's findings and conclusions, including 
any conditions that are to be placed on the deemed 
approved activity and any administrative penalties to 
be imposed. The Hearing Officer's written decision 
shall also inform the parties of their right to appeal 
the written decision and describe the appeal process. 
The Hearing Officer's written decision shall be a 
public record. The City Administrator shall serve 
a copy of the decision on each party by either 
personal service or by U.S. First Class mail and 
Certified Mail Return Receipt Requested. Service of 
the decision shall be deemed complete at the time 
it is personally served or deposi ted in the mail with 
the correct amount of postage affixed. Failure to 
receive a copy of the decision served pursuant to this 
section shall not affect the validity of the decision. 
The City Administrator shall also provide a copy of 
the written decision to the Director of the Planning 
Department, the Chief of the Police Department, the 
Director of the Department of Public Health, the 
Director of the Department of Building Inspection, 
and the City Council. 

The decision of the Hearing Officer shall become 
final ten days after the service of the decision is 
deemed complete unless appealed to the [Board of 
Zoning Adjustment/Zoning Administrator/Planning 
Commission] or, in the case of a decision to revoke 
the deemed approved status of the alcoholic beverage 
sales activity, to the City Council, in accordance with 
subsection J. 

In the event there is a negotiated settlement for 
conditions of approval between the City, the owner 
of the deemed approved activity and the property 
owner if not the same person or entity as the owner 
of the deemed approved activity, the settlement 
shall constitute the decision of the Hearing Officer 
for the purpose of a first hearing in the matter. Any 
subsequent violations of the conditions of approval, 
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performance standards or any other part of this 
Article may result in a public hearing to revoke the 
deemed approved status. 

(G) Procedure for Consideration of Violations of 
Conditions of Approval. In the event of a violation of 
any of these regulations, or upon evidence that there 
has been a failure to comply with any prescribed 
conditions of approval, the Hearing Officer may 
hold a public hearing. Notification of the public 
hearing shall be in accordance with subsection H 
below. 

In the event of a failure to comply with any 
prescribed condition imposed by the Hearing Officer 
or with any performance standard, at the request of 
the City Attorney, another administrative hearing 
may be set. Notification of this hearing shall be in 
accordance with subsection H . 

The purpose of this administrative hearing is 
to receive information and determine whether 
violations to any condition attached to the deemed 
approved activity have occurred. The hearing shall 
be conducted as provided in Section C. The Hearing 
Officer may add to or amend the existing conditions 
based upon the information presented; may impose 
additional administrative penalties, or may revoke 
the deemed approved activity's deemed approved 
status and/or impose administrative penalties. 
Any cont inued operation of a deemed approved 
activity shall require a conditional use permit 
approved by the [Board of Zoning Adjustment/ 
Zoning Administrator/Planning Commission]. The 
provisions of Subsection F concerning the Hearing 
Officer's written decision shall be followed. The 
decisions of the Hearing Officer shall become final 
ten calendar days after the date of decision unless 
appealed to the [Commission/ Board]. 

(H) Notification of Public Hearings. The City 
Administrator shall notify the owner of the deemed 
approved act ivity and the property owner, if not the 
same person or entity as the owner of the deemed 
approved activity, of the time and place of the public 
hearing. Such notice shall be sent via U.S. First Class 
mail and Certified Mail Return Receipt Requested, 
and shall include notification that the activity's 
compliance with performance standards will be 
considered before the Hearing Officer. Notice by 
mail is deemed given on the date the notice is placed 
into the U.S. Mail system. 

The hearing shall be noticed to the general public 
by posting notices within 300 feet of the subject 
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property; notice shall also be given by mail or 
delivery to all persons shown on the last available 
equalized assessment roll as owning real property 
in the City of and all residents residing 
within 300 feet of the subject property. All such 
notices shall be given or posted not Jess than twenty
one (21) days prior to the date set fo r the hearing. 
Fees for notification shall be in accordance with 
Section --- of the City of Zoning 
Ordinance and paid for by the activity in question. 

A 20 inches by 30 inches notice, provided by the 
City, shall also be posted on the premises of the 
subject activity, placed in the window of the activity 
(if a window facing the street is not present, then 
posted on the exterior of the building). 

All notices shall advertise the t ime, date, purpose 
and location of the public hearing. 

(I) Appeal to [Board of Zoning Adjustment/Zoning 
Administrator/Planning Commission] de Novo. 
Within ten calendar days after the determination 
of the Hearing Officer an appeal may be taken 
to the [Board of Zoning Adjustment/Zoning 
Administrator/Planning Commission] by the owner 
of the deemed approved activity or any other 
interested party. In the event the last date of appeal 
falls on a weekend or holiday when City offices 
are closed, the next date such offices are open for 
business shall be the last date of appeal. The appeal 
shall be made on a form prescribed by the City. 
The appeal shall state specifically why it is claimed 
there was an error or abuse of discretion by the 
Hearing Officer or why the decision is not supported 
by the evidence in the record. The appeal shall be 
accompanied by sufficient information as may be 
required to facilitate review. Upon receipt of the 
appeal and the required appeal fee, the [Board of 
Zoning Adjustment/Zoning Administrator/Planning 
Commission] shall set the date for its consideration, 
and shall, not less than twenty-one (21 ) days before 
the hearing, give written notice to: the owner of the 
deemed approved activity; the property owner, if 
not the same person or entity as the owner of the 
deemed approved activity, the appellant; the adverse 
party or parties, or to the attorney, spokesperson, 
or representative of such party or parties; other 
interested groups and neighborhood associations 
who have requested notification; and to similar 
groups and individuals as appropriate, of the time, 
date and place of the hearing on the appeal. 

In considering the appeal, the [Board of Zon ing 
Adjustment/Zoning Administrator/Planning 
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Commission ] shall determine, de novo, whether 
the alcoholic beverage sales activity conforms to the 
applicable performance standards and/or conditions 
of approval , and may continue or revoke the deemed 
approved status; or require such changes in the 
existing use or impose such reasonable conditions of 
approval as are, in its judgment, necessary to ensure 
conformity with the performance standards. 

The [Board of Zoning Adjustment/Zoning 
Administrator/Planning Commission] shall decide 
the appeal within thirty (30) days after its first 
hearing of the appeal. If the [Board of Zoning 
Adjustment/Zoning Administrator/Planning 
Commission] is unable to decide the appeal at that 
meeting, it shall appear for a vote on each regular 
meeting of the [[ Board of Zoning Adjustment/ 
Zoning Administrator/Planning Commission] 
thereafter until decided. If the [Board of Zoning 
Adjustment/Zoning Administrator/ Planning 
Commission] does not decide the appeal with in the 
prescribed time period, the decis ion of the Hearing 
Officer shall be final. 

The decision of the [Board of Zoning Adjustment/ 
Zoning Administrator/Planning Commission ] on the 
appeal to the conditions of approval imposed by the 
Hearing Officer shall be final. 

()) Appeal on the Revocation of a Deemed Approved 
S tatus to [Board of Appeals/City Council} de Novo. 
Within ten calendar days after the date of a decision 
by the [Board of Zoning Adjustment/Zoning 
Administrator/Planning Commission ] to revoke 
the deemed approved status, an appeal may be 
taken to the [Board of Appeals/C ity Council] by 
any interested party. In the event that the last date 
of appeal falls on a weekend or holiday when City 
offices are closed, the next date such offices are 
open for business shall be the last date of appeal. 
The appeal shall be made on a form prescribed by 
the City and shall be filed with the City Clerk. The 
appeal shall state specifically why it is claimed there 
was an error or abuse of discretion by the [Board of 
Zoning Adjustment/Zoning Administrator/Planning 
Commission] or why its decision is not supported 
by the evidence in the record. Upon receipt of the 
appeal and the required appeal fee, the Council 
shall set the date for its consideration. The City 
Clerk shall notify the Secretary of the [Board of 
Zoning Adjustment/Zoning Administrator/Planning 
Commission ] of the receipt of the appeal and of 
the date set for its consideration. The Secretary 
of the [Board of Zoning Adjustment/ Zoning 
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Administrator/ Planning Commission] shall, not less 
than twenty-one (2 1) days before the hearing, give 
wr itten notice to: the owner of the deemed approved 
activity; the property owner, if not the same person 
or entity as the owner of the deemed approved 
activity, the appellant; the adverse party or parties, 
or to the attorney, spukt:sperson, or representative 
of such party or parties; other interested groups 
and neighborhood associations who have requested 
notification ; and to similar groups and individuals 
as appropriate, of the time, date and place of the 
hearing on the appeal. 

In considering the appeal, the [Board of Appeals/ 
City Council] shall determine whether the deemed 
approved activity conforms to the performance 
standards, and may approve or disapprove the 
revocation of the deemed approved status, or require 
such changes therein or impose such reasonable 
conditions of approval as are in its judgment 
necessary to ensure conformity to the 
performance standards. 

The decision of the [Board of Appeals/City Council] 
shall be made by resolution and shall be final. The 
[Board of Appeals/City Council] shall vote on the 
appeal with in thirty (30) days after its first hearing 
of the appeal. If the [Board of Appeals/City Council] 
is unable to decide the appeal at that meeting, it shall 
appear for a vote on each regular meeting of the 
[Board of Appeals/City Council] thereafter 
until decided. 
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For a review of the research regarding alcohol retail outlets and community problems see: Stewart, K., How Alcohol Outlets 
Affect Neighborhood Violence. Berkeley, CA: Prevention Research Center, f>;1ciiir lnstitllle for Rese~rch and Evaluation (no 
date). Accessed online at: http://resources.prev.org/documents/AlcoholViolenceGruenewald.pdf (cited October 3, 2007). 

ii For further discussion, see Wittman, F.D. Manual for Community Planning to Prevent Problems of Alcohol Availability. 
Berkeley, CA: Institute for the Study of Social Change, April 1 988; Sparks, M. Tools for Regulating Local Alcohol Availability, 
Literature Review. Community Prevention Institute Prevention Training Workshop Series. Produced for the California 
Department of Alcohol and Drug Programs (2002). Request at cpiinfo@ca rs- rp.org 

111 For further discussion of the state preemption doctrine, see: ·Gorovitz, E., Mosher, )., & Pertschuk, M. Preemption or preven
tion?: Lessons from efforts to control firearms, alcohol and tobacco). Pub. Health Policy 19(1 ):37-50 (1998); Mosher,). The 
Perils of Preemption. Briefin~ paper. Chicago, IL: American Medical Association, 2001. 

iv Local governments have the authority to enact local planning and land use regulat ions to protect the public health, safety, and 
welfare of their residents through their police power. The "police power" provides the right to adopt and enforce zoning regula
tions, as long as they do not contlict with state laws. (See Cal. Const. art. XI,§ 7; Sullivan v. City of Los Angeles ( 1953) 1 16 Cal. 
App. 2d 807, 810, 254 P.2d 590 (1953) (building regulations); Schroeder v. Municipal Court ( 1 977) 73 Cal. App. 3d 841, 848, 141 
Cal. Rptr. 85 (zoning regulations). 

v See Korean American Legal Advocacy Foundation v. City of Los Angeles ( 1994) 23 Cal.App.4th 3 76, 397, 28 Cal.Rptr.2d 530 
("grandfathered" businesses are nonconforming uses that are not required to seek permits under local zoning ordinances enact
ed after they were in business.") 

vi California Business and Professions Code section 23790 provides: ""No retail license shall be isst1ed for any premises which 
are located in any territory where the exercise of the rights and privileges conferred by the license is contrary to a valid zoning 
ordinance of any county or city unless the premises had been used in the exercise of such right s and p rivileges at a time prior to 
the effective date of the zoning ordinance." California Government Code section 65901 authorizes cities to issue conditional use 
permits when authorized to do so by local ordinance. 

vu Government Code section 65030 recognizes the importance of public participation in public hearings and expresses a clear leg· 
islative intent that local agencies ensure public participation at every level of the conditional use permit process. 

viii The California Supreme Court permits the abatement of even a grand fathered business if it constitutes a nuisance. In one case, 
the California Supreme Court reasoned that zoning laws do not customarily interfere with existing conditions, but regulate 
future use of land. If a business constitutes a nuisance, however, it can still be abated in a proper exercise of the police power. 
(Jones v. City of Los Angeles (1930) 211 Cal. 304, 311, 295 P. 1 4.) In another case, the court r~aliirrneJ the rule that the r ight to 
continue a previously existing lawful business may be revoked if the business is found to be a nuisa nce, on the ground that the 
abatement of such an existing business would be a lawful exercise of the police power. (Livingston Rock etc. Co. v. County of 
L.A. (1954) 43 Cal.2d 121, 128,272 P.2d 4. ) 

ix Cities are constitutionally authorized to make and enforce within their limits all local , police and sanitary ordinances and other 
such regulations not in conllict with the general laws. (Cal. Const., Art. XI,§ 7.) California Government Code section 38771 
provides, "By ordinance the city legislative body may declare what constitutes a nuisance." The California Supreme Court has 
observed: "[E)ven without this section cities would have the power to abate public nuisances (Code Civ.Proc., § 731) ... it seems 
evident that Government Code section 38771 does more than permit cities to adopt as municipal ordinances provisions which 
have already been enacted as state statutes; such an interpretation would make the section ~11pcr0m>m.." (City of Baker$fldJ V. 

Miller (1966) 64 Cal.2d 93, 100,48 Cal.Rptr. 889,410 P.2d 393. ) 

The state preemption doctrine does not prevent the application of local nuisance abatement regulations to a business licensed 
to sell alcohol prior to the enactment of the ordinance. (Suzuki v. City of Los Angeles ( 1996) 44 Cal.App.4th 263, 51 Cal.Rptr.2d 
880 (nuisance abatem ent ordinance at issue applied to any business, whether or not it sold alcoholic beverages, as long as the 
business operated and maintained constituted a nuisance).) 

x Business and Professions Code Section 23958 et seq. 

x1 See, e.g., U.S. Dep't of Health & Human Servs. Substance Abuse and Mental Health Services Administration Center for 
Substance Abuse Prevention (SAMHSA/CSAP). Grover, P.L., ed. Prevention Enhancement Protocols System (PEPS): Preventing 
Problems Related to Alcohol Availability: Environmental Approaches, Practitioner's Guide. Wash ington, D.C.: U.S. Dep't of 
Health & Human Servs., Publication No. (SMA) 99-3298. Accessed online at http://www.ncbi.nlm.nih.gov/books/bv.fcgi?highlig 
ht= related,problems,preventing,environmental,availability,alcohol&rid=hstat5.on-site. 15922 (cited 31 May 2007). 
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ORDINANCE NO. 1399 N. C. (2d) 

AN ORDINANCE OF THE CITY OF VALLEJO AMENDING SECTION 
2 (PART ) OF ORDINANCE NO. 558 N . C. (2d) , AS AMENDED , 
OF THE VALLEJO MUNICIPAL CODE TO REPLACE ALCOHOLIC 
BEVERAGES WI TH "DEEMED APPROVED '' STATUS , AND TO ADOPT 
REGULATIONS PERTAINING TO PERFORMANCE STANDARDS AND 
ABATEMENT PROCEDURES. 

THE COUNCIL OF THE CITY OF VALLEJO DOES ORDAIN AS FOLLOWS: 

Section 1. Chapter 16.04 Definitions, is hereby amended by 
adding the following: 

16.04.115 Alcoholic beverage. 
"Alcoho l ic beverage " means alcohol , spirits, l iquor, 

wine, beer , and every liquid or solid containing a l cohol, 
spirits, wine or beer, which contains one-half of one percent 
or more of a l cohol by volume and whi ch i s f i t for beverage 
purposes either alone or when di l uted, mixed, or combined with 
other substances , and sales of which requires a State of 
California Department of Alcoholic Beverage Control license . 

Section 2. Chapter 16.04 Definitions, Section 335 
Nonconforming Use is hereby amended as follows: 

16.04 . 335 Nonconforming use . 
"Nonconforming use " means a use of a building, structure , 

or site, or portion thereof, or a building , structure or 
facility itself, which was lawfully establ ished, and 
maintained , erected or altered but which, because of the 
application of this title to it , no longer conforms to the 
specific regulations applicable to it . Provided however, that 
this term shall not apply to any use involving the sale of 
alcoholic beverages (see also "Deemed Approved Use " ). 

Section 3. Chapter 16.04 Definitions, is hereby amended by 
adding the f ollowing: 

16 . 04 .1 38 Deemed Approved Use . 
"Deemed Approved Use " means a business or entity which 

uses a building, structure, or site , or portion thereof, for 
the sale of alcoholic beverages, which was lawfully 
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estab l ished and maintained (not terminated for a period o f 
twelve (12 ) continuous 
months ) , but which no longer conforms to the relevant 
provisions of this title . Furthermore a "Deemed Approved Use" 
shall no longer be considered a ''Nonconforming Use" . 

Section 4. Chapter 16 . 78 Non Conforming Use Regulations, i s 
hereby amended as follows: 

Sections: 

16.78.010 
16.78.020 
16.78 . 030 
16 . 78 . 040 
16 . 78 . 050 

16 . 78.060 

16.78 . 070 
16.78 . 080 
16.78 . 090 

Part II 

16.78.110 
16.78 . 120 
16.78 . 130 
16 . 78 . 140 
16.78.150 
16 . 78 . 160 

16 . 78.170 
16 . 78.180 
16 . 78.190 

Chapter 16.78 

NONCONFORMING USE AND DEEMED APPROVED 
ALCOHOLIC BEVERAGE SALE REGULATIONS 

Part I Nonconforming Use Regulations 

Title and purpose . 
Right to continue a nonconformity . 
Effect of rezoning or annexation . 
Nonconforming useXAbandonment. 
Damaged or destroyed nonconforming 
usesXExceptions thereto. 
Nonconforming useXRepairs and alterations of 
structures. 
Nonconforming useXExpansion. 
Nonconforming useXPermitted substitutions. 
Nonconforming useXConversion to permitted use. 

Deemed Approved Alcoholic Beverage Sale Regulations 

Deemed Approved Regulat i ons - Title and purpose. 
Automatic Deemed Approved Status . 
Deemed Approved UseXAbandonment. 
Notification to Owners of Deemed Approved Uses. 
Deemed Approved Use - Performance standards. 
Procedures for enforcement of performance 
standards . 
Procedures for conduct of hearing and appeals . 
Fees. 
Illegal Use. 
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Part I NONCONFORMING USE REGULATIONS 

16.7 8. 010 Title and purpose. 
The provisions of Sections 16.78.010 through 16 . 78.090, 

inclusive, shall be known as the nonconforming use 
regulations. The purpose of these regulations is to control, 
ameliorate, or 
terminate uses which do not conform to this title. These 
regulat i ons shall apply to all nonconforming uses, except that 
nonconforming off-premises signs shall be subject to 
regulations described in Chapter 16.64. (Ord. 742 N.C . (2d ) 3 

27, 1984: Ord. 675 N.C. (2d) 3 1 (part), 1982 . ) 

16 . 78.020 Right to continue a nonconformity. 
A Nonconforming Use , as defined in Section 16 . 04.335, 

which is in existence or under construction on the effective 
date of the zoning ordinance codified in thi s title or of any 
subsequent rezoning or other amendment thereto which creates 
such use nonconformity, may be cont inued and maintained, 
except as otherwise specified in these nonconformity use 
regulations . None of the provisions o f the nonconforming use 
regulations restrict any authority to require modification or 
termination of any nonconforming use which has been declared 
to be a nuisance by the City Council. (Ord . 675 N.C. (2d) 3 1 
(part), 1982.) 

Sections 16.78.030 through and including .090 - no change . 

Section 5. Chapter 16.78 Non Conforming Use Regulations , is 
hereby amended by adding the following: 

Part II DEEMED APPROVED ALCOHOLIC BEVERAGE SALE REGULATIONS 

16.78.110 Deemed Approved Regulations - Title and purpos e. 
The provisions of Section 16.78.110 through 16.78.190 

inclusive, shall be known as the Deemed Approved Alcoholic 
Beverage Sa le Regulations. The purpose of these regulations 
is to promote the public health , safety and general welfare by 
requiring that businesses which sell alcoholic beverages and 
were nonconforming uses before the adoption of these 
regulations comply with the Deemed Approved Performance 
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Standards as specified in section 16.78.150 and to achieve the 
following objectives: 

A. To protect adjacent neighborhoods from the harmful 
effects attributable to the sale of alcoholic beverages. 

B. To provide opportunities for businesses which sell 
alcoholic beverages to operate in a mutually beneficial 
relationship to each other and to other commercial and 
civic services . 

C. To provide mechani s ms to address problems often 
associated with the public consumption of alcoholic 
beverages, such as litter, loitering, graffiti , unruly 
behavior a n d escala ted noi se levels . 

D. To ensure that businesses which sell alcoholic beverages 
are not the source of undue public nuisances in the 
community . 

E. To ensure that site s where alcoholic beverages are sold 
are properly maintained so that negative impacts 
generated by these activities are not harmful to the 
surrounding environment in any way. 

F. To monitor Deemed Approved Us es to ensure that they do 
not substantially change their mode or character of 
operation. 

16.78.120 Automatic deemed approved status. 
All businesses engaged in the sale of alcoholic 

beverages, including bona fide eating places, that were 
Nonconforming Uses prior to August 25, 1998 shall 
automatically become Deemed Approved Uses and shall no longer 
be considered Nonconforming Uses. Each such Deemed Approved 
Use shall retain this status as long as it complies with the 
Deemed Approved Performance Standards as specified in Section 
16.78. 1 50. None of the provisions of this chapter restrict 
any au t hority to require modification or term i nation of any 
Deemed Approved Use which does not conform to the provisions 
of Section 16.78.150 or which has been declared to be a 
nuisance by the City Council . 

16. 7 8. 13 0 Deemed Approved Use X Abandonment. 
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Whenever a Deemed Approved Use discontinues active 
operation for a con tinuous per i od of twelve months , such 
Deemed Approved Use shall not be resumed . Related structures 
may be utilized thereafte r only for a permitted use. 
Furthermore, if another use has been subs tituted before the 
lapsing of twelve mon ths, the origina l Deemed Approved Use may 
not be resumed thereafter. 

16.78.140 Notification to owners of Deemed Approved Uses. 
The Planning Manager shall notify the owner of each 

Deemed Approved Use, and also the p r operty owner if not the 
same , of the use's Deemed Approved status. Such notice shall 
be sent via 
certified return receipt mail; shall include a copy of the 
per f ormance s t andards as specified in Section 16 . 78 . 150, with 
the requirement that these be posted in a conspicuous a nd 
unobst r ucted place visible from the entrance of the 
establishment for public review ; notification that the use is 
required to comply with all these performance standards; that 
a review fee is required , the amount of such fee s hall be as 
established or amended by the City Council; and that the use 
is required to comply with all other aspects of the Deemed 
Approved Regulations. Should the notice be returned , then the 
notice shall be sent via regular u. s. Mail. Failure of any 
person to receive notice given pursuant to this section shall 
not affect the Deemed Approved satus of the use. 

16.78.150 Deemed Approve d Uses - Performance standards. 
An activity shall retain its deemed approved status only 

if it conforms will all of the following "Deemed Approved 
Performance Standards": 

A. It does not result in adverse effects to the health , 
peace or safety of persons residing or working in the 
surrounding area. 

B. It does not result in jeopardizing or endangering the 
public health or safety of persons residing or working in 
the surrounding area . 

C. It does not result in repeated nuisance activities within 
the premises or in close proximity of the premises, 
including but not limited to disturbance of the peace, 
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illegal drug activity , public drunkenness, drinking in 
public, harassment of passersby , gambling, prostitution, 
sale of stolen goods, public urination, theft, assaults, 
batteries, acts of vandalism, excessive littering, 
loitering, graffiti, illegal parking, excessive loud 
noises, e s pecially in the late night or early mor ning 
hours, tra f fic violations, curfew violations, lewd 
conduct, or police detentions and arrests. 

D. It does not result in violations to any applicable 
provision of any other city, county, state , or federal 
regulation, ordinance, or statute. 

E. Its upkeep and operating characteristics are compatible 
with and will not adversely affect the liveability or 
appropriate development of abutting properties and the 
surrounding area. 

F . A copy of the performance standards shall be posted in a 
conspicuous and unobstructed place visible from the 
entrance of the establishment for public review . 

16.78.160 Procedure for enforcement of performance standards . 
Upon receiving a complaint from the public, Police 

Department, or any other interested person that a Deemed 
Approved Use is in violation of the performance standards as 
specified in Section 16.78.150, the following procedure shall 
be followed: 

A. A three member Complaint Response Team, led by a 
representative of the Development Services Department , 
and also consisting of a Police Department Beat Health 
Officer, and a member of the Vallejo Alcohol Policy 
Coalition (VAPC) , or in place of a member of VAPC, any 
other person or entity designated by the City Council, 
will assess the nature of the complaint and its validity. 

Each team member's role, vis-a-vis the complaint and 
subsequent investigation, will be developed to correspond 
to the area of authority and/or expertise. For example, 
the representative of the Development Services Department 
will investigate the alleged land use and/or code 
violations, the Police Department Beat Health Officer 
will investigate any alleged criminal violations, and the 
VAPC representative or other designated member will talk 
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to members of the surrounding community to assess their 
perception of the alleged violation. 

B. There shall also exist an Alcoho l Outlet Advisory Board, 
which shall consist of at least two owners and/or 
operators of businesses which sell alcoholic products. 
This Advisory Board shall meet with the Police Department 
Beat Health representative quarterly, or more o f ten if 
needed, to review complaints relating to alcohol outlets, 
and to make recommendations on how to reduce/eliminate 
problems in or around alcohol outlets . The Advisory 
Board may also make recommendations relating to any 
changes to the Vallejo Municipal Code governing the 
operation of alcohol outlets. 

C. Based upon the findings of the Complaint Response Team , 
and recommendations from the Alcohol Outlet Advisory 
Board , recommendations to ameliorate any problems 
discovered will be made to the Deemed Approved Use. 
After an appropriate period of time (e.g. 2-3 weeks) the 
Team will revisit the site and surrounding community to 
determine if the violations have been abated. 

1. If the problems have been abated, then a subsequent 
visit by the Team may be made 30-60 days after the 
last visit to establish that the Deemed Approved Use 
remains in compliance . 

2. If the problems persist or the owne r or operator of 
the business fails to cooperate with or respond to 
the Complaint Response Team , the Team will forward 
all materials to the Administrative Hearing Officer 
(AHO) to determine whether the Deemed Approved Use 
status of the business should be modified or 
revoked. 

D. Once it is determined by the City that violations appear 
to b e occurring , then the AHO shall review the Deemed 
Approved Status of the Deemed Approved Use in question at 
a public hearing using the procedures specified in 
Section 16 . 78.170. 

16.78.170 Procedure s f o r c onduct of h e ari ng s and appe al s. 

16. 7 8 . 17 1 Genera l 
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A. Administrative Hearing Officers - The City Manager may 
appoint one or more Administrative Hearing Officers to 
conduct the hearings. The AHO hearing the case shall 
exercise all powers relating to the conduct of hearings 
unless/until the decision of the Administrative Hearing 
Officer is appealed to the Planning Commission and/ or the 
City Counc il . 

B. Record - A record of the entire proceedings shall be made 
by tape recording, or by other means of permanent 
recording determined to be appropriate by the City 
Manager. 

C . Reporting - The proceedings at the hearing shall also be 
reported by a court reporter if requested by any par ty 
hereto at their expense. A transcript of the 
proceedings shall be made available to all parties upon 
request and upon payment of the fee prescribed therefor. 

Such fees may be established by the City Council, but 
shall in no event be greater than the cost involved. 

D. Continuances - The AHO , Planning Commission, and the City 
Council may grant continuances for good cause shown. 

E. Oaths/Certificat i on - In any proceedings under this 
chapter, the AHO, t he Chairperson of the Planning 
Commission, the Mayor, the City Clerk, or the City 
Attorney (or his/her designee), has the power to 
administer oaths and affirmations and to certify to 
official acts. 

F. Reasonable Dispatch - The AHO, the Planning Commission, 
and the City Council shall proceed with reasonable 
dispatch to conclude any matter before it. Due regard 
shall be shown for the convenience and necessity of any 
parties or their representatives. 

G. Party or Parties Defined - For the purposes of Vallejo 
Municipal Code Section 16.78.170, the term party or 
parties refers to the City of Vallejo , the owner of the 
Deemed Approved Use, and also the property owner if not 
the same. 

16.78 . 172 Notice. 
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At least twenty-one days before the public hearing, the 
Planning Manager shall notify the owner of the Deemed Approved 
Use, and also the property owner if not the same, of the time 
and place of the public hearing . Notice may be accomplished 
by personal service or sent via cert i fied return receipt mail 
or by posting the property in a conspicuous place and mailing 
a copy thereof by first class mail , and shall include 
notification that the status of the business as a Deemed 
Approved Use will be conside red for modification or revocation 
by the Administrative Hearing Officer. In addition, the public 
hearing shall be noticed in accordance with the notice 
provisions set forth in Valle j o Municipal Code Section 
1 6 . 82 . 030 . Failure of any person or party to receive notice 
given pursuant to this section shall not affect 
the validity of any proceedings hereunder. Fees for 
notification shall be set by resolution of the City Council 
and shall be paid for by the owner of the Deeemed Approved 
Use. 

16 . 78.173 Form of notice of hearing. 
The notice to the owner of the Deemed Approved Use, and 

also the property owner if not the same, shall be 
substantially in the following form , but may include other 
information: 

You are hereby notified that a hearing will be held 
before the (name of the Administrative Hearing 
Officer, Planning Commission, or City Council , as 
appropriate) on the day of 
at the hour to determine whether the 
Deemed Approved Use status of the business operated 
at shall be 
modi fied or revoked pursuant to the Deemed Approved 
Alcoholic Beverage Sale Regulations contained in 
Chapter 16 . 78 of the Vallejo Municipal Code . You may 
be present at the hearing. You may be, but need not 
be, represented by counsel . You may present any 
relevant evidence and will be given full opportunity 
to cross-examine all witnesses testifying against 
you. You may request the production of books , 
documents or other things or subpoena witnesses, at 
your expense, by filing an affidavit therefor in the 
Planning Division for the hearing officer (name of 
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the hearing officer, the Planning Division , or the 
City Clerk, as appropriate) . 

(A brief statement of the reason(s) for the hearing shall 
be included with the notice.) 

16 . 78 . 174 Conduct of hearings . 

A. Rules - Hearings need not be conducted according to the 
technical rules relating to evidence and witnesses. 

B. Oral Evidence - Oral evidence shall be taken only on oath 
or affirmation. 

C. Hearsay Evidence - Hearsay evidence may be used for the 
purpose of supplementing or explaining any direct 
evidence, but shall not be sufficient in itself to 
support a finding unless it would be admissible over 
objection in civil actions in courts of competent 
jurisdiction in this state. 

D. Admissibility of Evidence - Any relevant evidence shall 
be admitted if it is the type of evidence on which 
responsible persons are accustomed to rely in the conduct 
of serious affairs, regardless of the existence of any 
common law or 
statutory rule which might make improper the admission of 
such evidence over objection in civil actions in courts 
of competent jurisdictions in this state. 

E. Exclusion of Evidence - Irrelevant and unduly repetitious 
evidence shall be excluded . 

F. Rights of Parties - Each party shall have these rights, 
among others: 

1. To call and examine witnesses on any matter relevant 
to the issues of the hearing; 

2. To introduce documentary and physical evidence; 

3. To cross-examine opposing witnesses on any matter 
relevant to the issues of the hearing; 
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4. To impeach any witness regardless of which party 
first called the witness to testify; 

5 . To rebut the evidence ; 

6. To be represented by anyone who is lawfully 
permitted to do so . 

G. Official Notice. 

1 . What may be noticed. In reaching a decision, 
official notice may be taken , either before or after 
submission of the case for decision, of any fact 
which may be judicially noticed by t he courts of 
this state or of official records of the departments 
and ordinances of the city . 

2. Parties to be noticed . Parties present at the 
hearing shall be informed of the matters to be 
noticed, and these matters shall be noted in the 
record, referred to therein, or appended thereto. 

3. Opportunity to refute. Parties present at the 
hearing shall be given a reasonable opportunity, on 
request , to refute the officially noticed matters by 
evidence or by written or oral presentation of 
authority, the manner of such refutation to be 
determined by the AHO, Planning Commission, or the 
City Council . 

4. Inspection of the premises. The AHO may inspect any 
building or premises involved in the appeal during 
the course of the hearing, provided that (i) notice 
of such inspection shall be given to the parties 
before the inspection is made, (ii) the parties are 
given an opportunity to be present during the 
inspection, and (iii) the AHO shall state for the 
record upon completion of the inspection the 
material facts observed and the conclusions drawn 
therefrom. Each party then shall have a right to 
rebut or explain the matters so stated by the AHO. 

H. Subpoenas. 
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1. Filing of Affidavit - Upon a showing of good cause 
by a party, the AHO may issue a subpoena for the 
attendance of witnesses or the production of other 
evidence at the hearing. The issuance of such 
subpoena 
shall be obtained upon the filing by a party of an 
affidavit therefor which states the name and address 
of the proposed witness; specifies the exact things 
sought to be produced and the materiality thereof in 
detail to the issues involved; and states that the 
witness has the desired things in his possession or 
under his control. A subpoena need not be issued 
when the affidavit fails to show good cause or when 
the affidavit is defective in any particular. 

2. All expenses associated with the issuance of the 
subpoena, including, but not limited to, the cost of 
service and witness fees, as set forth by State law, 
shall be the responsibility of the party requesting 
and obtaining the issuance of the subpoena. 

3. Penalties - Any person who refuses without lawful 
excuse to attend any hearing, or to produce material 
evidence which the person possesses or controls as 
required by any subpoena served upon such person as 
provided herein shall be guilty of a misdemeanor. 

16 .7 8.175 Purpose of the public hearing before the 
Administrative Hearing Officer . 

A. The purpose of the public hear i ng before the AHO is to 
receive testimony on whether the operating methods of the 
Deemed Approved Us e are causing undue negative impacts in 
the surrounding area. 

B. At the public hearing, the AHO shall determine whether 
the Deemed Approved Use conforms to the performance 
standards as specified in Section 16.78.150, and to any 
other applicable c riteria . 

C . The AHO may continue the Deemed Approved status for the 
Use in question, may require such changes or impose such 
reasonable conditions of approval as are in the judgement 
of the Administrative Hearing Officer necessary to ensure 
conformity to said criteria , or may revoke the Deemed 
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Approved Use 1 s Deemed Approved Statu s. I f new conditions 
are being imposed, such condition s shall be bas ed upon 
the evidence before the Administrative Hearing Offic er . 

D. The decision of the AHO s hall be based upon all evid ence 
received at the hearin g , i ncluding, but not limited to, 
information compiled by staff and testimony from the 
owner 
of the Deemed Approved Use and a l l othe r interested 
pe r sons. The new condi t ions of approval shall be made a 
part of the Deemed Appr oved Status and the Deemed 
Approved Use shall be required to comply with these 
conditions. 

16.78 . 176 Method and form of decision of the Administrative 
Hearing Officer. 

A. The AHO shall within a reasonab le time (not to ex ceed 
thirty (30) days from t h e date the hearing is closed) 
submit to the Planning Manager a written decision 
containing a brief summary of the evidence considered and 
the officer 1 s findings and conclusions, including any 
operational conditions that are being place on the Deemed 
Approve Use . The AH0 1 s written decision shall be a 
matter of public record . A copy of the decision shall be 
served on each party by personal service or by certified 
return receipt mail . Service of the decis i on shall be 
deemed complete at the time it is personally served or 
deposited in the mail with the correct amount of postage 
affixed. Failure to receive a copy of the decision served 
pursuant to this section shall not affect the validity of 
the decision . 

B. Effective date of decision - The decision of the 
Administrative Hearing Officer sha l l become final ten 
(10) days after the service of the decision is deemed 
complete pursuant to Subsection A above unless appealed 
to the Planning Commission in accordance with Section 
16.78 . 178. 

16.78 . 177 Pro c e dure for c ons ideration of v iolations to 
conditions of approval. 

A. In the event of a failure to comply with any prescribed 
Condition of Approval imposed by the AHO as provided in 
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Section 16.78.174 of these regulations, the AHO may hold 
another public hearing. Notification of this hearing 
shall be in accordance with Sections 16.78 . 172 and 
16.78.173. 

B. The purpose of this hearing is to receive testimony and 
determine whether violations to any Conditions of 
Approval attached to the Deemed Approved Use have 
occurred. The hearing shall be conducted as provided in 
Section 16.78.174 . The Officer may add to or amend the 
existing Conditions of Approval based upon the evidence 
presented; or alternatively may revoke the Deemed 
Approved Use's Deemed Approved status . The provisions of 
Section 16 . 78 . 176 A, concerning the AHO's written 
decision, shall be followed. 

C. The decision of the Administrative Hearing Officer shall 
become final in the same manner as provided for in 
Section 16.78.176 B. 

16.78.178 Appeal to Planning Commission. 

A. If a timely appeal of the decision of the AHO is filed 
with the Secretary of the Planning Commission, the 
Planning Manager shall agendize the appeal and send 
notice of the public hearing to all parties, owners of 
property within 500 feet of the business location, all 
homeowners associations within 1,000 of the business 
location, and to the Planning Commission at least 14 days 
before the date of the hearing . Notice to parties shall 
be delivered personally or sent by certified return 
receipt mail. Service on parties shall be deemed complete 
at the time said notice is personal l y served or deposited 
in the mail with the correct amount of postage affixed. 
Failure to receive notice given pursuant to this section 
shall not affect the validity of any appeal hearing 
hereunder . 

B. The Planning Manager shall forward a copy of the record 
of the public hearing before the AHO, the written 
decision of the AHO, the appeal letter, and all other 
pertinent information for consideration by the Planning 
Commission . 
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c. Such appeal shall be in writing and shall state 
specifically wherein it is claimed there was an error or 
abuse of discretion by the Administrative Hearing Officer 
or wherein his/her decision is not supported by evidence 
in the record. The appeal shall be accompanied by such 
information as may be required to facilitate review. 

D. In considering the appeal, the Planning Commiss i on shall 
determine whether the Deemed Approve Use conforms to the 
applicable Deemed Approved Standards and/or any 
Conditions of Approval, and may continue or revoke a 
Deemed Approved Use; or require such changes in the 
existing use or impose such reasonable Conditions of 
Approval as are, in its judgment, necessary to ensure 
conformity to said Deemed Approved standards. 

E. Form of decision - The decision shall be in writing and 
shall contain findings of fact, a determination o f the 
issues presented, and the requirements to be complied 
with. A copy of the decision shall be served on the 
parties by personal service or by certified return 
receipt mail. Service of the decision shall be deemed 
complete at the time it is personally served or deposited 
in the mail with the correct amount of postage affixed. 
Failure to receive a copy of the decision served pursuant 
to this section shall not affect the validity of the 
decision rendered herein. 

F. The decision of the Planning Commission shall be final 
unless appealed to the City Council in accordance with 
Section 16.78.179. 

16.78.179 Appeal on the revocation of Deemed Approved Status 
to the City Council. 

A. Within ten calendar days after the date a decision is 
rendered by the Planning Commission to revoke a Deemed 
Approved Use, an appeal may be taken to the City Council 
by any party. 

B. If a timely appeal of the decision of the Planning 
Commission to revoke a Deemed Approved Use i s filed 

with the City Clerk, the appeal shall be agendized and 
notice of the public hearing shall be sent to all 
parties, owners of property within 500 feet of the 
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business location, all homeowners associations within 
1,000 of the business location, and to the Planning 
Commission at least 14 days before the date of the 
hearing. Notice to parties shall be delivered personally 
or sent by certified return receipt mail with the correct 
amount of postage affixed. Failure to receive notice 
given pursuant to this section shal l not affect the 
validity of any appeal hearing hereunder. 

C. The City Clerk shall forward a copy of the record and 
written decision of the AHO, a copy of the record and 
findings of the Planning Commission, the appeal letter, 
and all other pertinent information for consideration by 
the City Council. 

D. The appeal shall be set forth in writing and state 
specifically wherein it is claimed there was an error or 
abuse of discretion by the Planning Commission or wherein 
its decision is not supported by the evidence in the 
record . 

E. In considering the appeal, the Council shall determine 
whether the Deemed Approved Use conforms to the 
applicable Deemed Approved Standards, and may approve or 
disapprove the 
revocation or require such changes therein or impose such 
reasonable Conditions of Approval as are in its judgment 
necessary to ensure conformity to said Standards . 

F. Form of decision - The decision shall be in writing and 
shall contain findings of fact, a determination of the 
issues presented, and the requirements to be complied 
with. A copy of the decision shall be served on the 
parties by personal service or by certified return 
receipt mail. Service of the decision shall be deemed 
complete at the time it is personally served or deposited 
in the mail with the correct amount of postage affixed. 
Failure to receive a copy of the decision served pursuant 
to this section shall not affect the validity of the 
decision rendered herein. 

G. The decision of the City Council shall be final unless 
overruled by a court of competent jurisdiction. 
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16.78.180 Fees. 
The City Council does hereby establish the following fees 

in order to carry out the purpose and intent of this chapter. 

A. All existing alcohol outlets (Licensee ) shall be required 
to pay a one time fee o f three hundred dollars ($300) for 
which they will receive education about the Deemed 
Approved Ordinance and an inspection by the Complaint 
Response Team to help the businesses assess the degree to 
which they are in compliance with the Performance 
Standards contained in the ordinance. However, this fee 
will be waived for existing businesses which submit a 
copy of their report to the Department of Alcoholic 
Beverage Control documenting that they sold/served less 
than one thousand dollars ($1 , 000) worth of a alcohol 
during the preceding twelve (12) month period. 

B. All new outlets, or outlets (Licensee) changing ownership 
after the enactment of the Deemed Approved Ordinance, 
will be required to pay a one time fee of three hundred 
dollars ($300) for the education and inspection services 
described above . 

C. Fines of five hundred dollars ($500), one thousand 
dollars ($1,000), and five thousand dollars ($5,000) for 
the first , second and third offenses respectively , will 
be levied (per the process outlined in the Ordinance) 
upon outlets determined to be out of compliance with the 
Performance Standards. These fines shall be part of the 
Administrative Citation process. 

D. There will be no additional fees assessed to merchants 
other than those discussed above . 

E. Failure of any person to pay a fee as specified above, 
within 30 days of receipt of the bill , which shall be 
sent by regular U. S. Mail, shall constitute a debt to 
the City. To enforce that debt, the City Manager , or 
his/her designee, may file a claim with the Small Claims 
Court , or direct the City Attorney to employ other 
available legal remedies. 

16.78.190 Illegal Use. 
A Use which has been finally determined to be in 

noncompliance with the Deemed Approved Performance Standards 



ORDINANCE NO. 1399 N.C. (2d ) 
Page 18 

shall lose its Deemed Approved Status and shall no longer be 
considered a legal use of the building, structure, site, or 
portion thereof, and shall cease operation immediately. 

Section 6. Severability. 
If any section, subsection, sentence, clause, phrase or 

word of this Ordinance is for any reason held to be invalid by 
a court of competent jurisdiction, such decision shall not 
affect the validity of the remaining portions of this 
Ordinance. The City Council hereby declares that it would 
have passed and adopted this Ordinance, and each and all 
provisions hereof, irrespective of the fact that one or more 
provisions may be declared invalid. 

Section 7. Effective Date. This ordinance shall take effect 
and be in full force and effect from and after thirty (3 0) 
days after its final passage. 

FIRST READ at a regular meeting of the Council of the City of 
Vallejo held the 18th day of August , 1998, and finally passed 
and adopted at a regular meeting of the Council held the 25th 
day of August, 1998, by the following vote: 

AYES: 

NOES: 
ABSENT: 

CLERK 

Mayor Exline, Vice Mayor Martin, Councilmembers 
Donahue, Pitts, Hicks, Schivley, and Rey 
None 
None 

//s// 

GLORIA EXLINE, MAYOR 

ATTEST: //s// 

ALLISON VILLARANTE, CITY 

J:\Al\PL\CTA98·02.0RD 
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Restaurants that "Morph" into Bars and Nightclubs in California Com1nunities: 
\Vhat's the Problem and V\1hat Can Be Done About It? 

SETTING THE SCENE: AN INSIDE LOOK AT MORPHI IG IN SAN LUIS OBISPO, CA. 

At about 10:00 pm, downtown San L11is Obispo (SLO) changes 
dramat.ically from it s dayt.ime uses-shoppi.ng, t.ourism, dining, city 
government, professional offices-to a niglmimc bar scene of large 
drunhcn crowds surging lxtwecn a do:;:en or so establishments in a 
six-blocl~ area. A lively music scene and drinl~ specials encourage the 
crowd-mostly bctwcm tl1e ages of 18 and ]5, many of them Cal Poly 
students- to stay Iongo· and drinh more. Some have "pre-loaded" or 
hLlcl dri.nb before coming downwwn 10 chccldng is difficult with noisy 
and imJJaticnt crowds, and many patrons conrim1e ro ]JC served despite 

their· apparcm drunl~enness. At 2:00am closing time. patrons fmm these establishments transition to the street. many of 
them inebriated and some falling-down drunk. (Figs.l -·6)' 

The scene described here is a pressing issue in cities across California. Accordjng to research by CLEV..! 
Associates, the problems stem primarily from restaurants that shift or "morph" their main operations from food 
consumption during the clay to alcohol sales at night. According to the Chief of Police for SLO, for many years 
this scene went on night after night, intensifying on \Yeckends. After years of allocating polic~ resources aimed 
at problematic intoxicated patrons, city leadership embarl<cd on a planning process directed toward \vorking 
with restaurant owners and managers to reduce these problems through land-use planning and ::oning laws in 
combination \:..·ith b_,,. enforcement. SLO noY\' offers a model for other cities seeking to mitigate these problems 
usiJ1g local tools readily aYailable to all California municipalities.1 

\ Vhile the need for public attention to problems with morphing may not be immediately apparent, tracking of 
police logs and close monitoring or these ewnts illuminate the ncgatiYe impacts on public safety and drains on 
community/municipal resources. In SLO, a study of annual police calls-for-sen ice re\'ealccl that of nearly 1,000 
police incidents occurring at the city's 85 on-sale outlets, three -fifths of the incidents (nearly 600) occurred at 
jusr 10 Downtown establishments. According to the Chief of Police, four police officers were assigned to m.mage 
these late-night crowds. The officers contended with under-age drinkers, fights, unwanted sexual advances 
among patrons, violence, property damage, disturbances to neighbors, and DU!s. The cost for extra police 
support \\·as borne by the city. not by establishments "·here the problems originated. 

\Vhen morphing is concentrated and unregulated, the consequences run deep. lncli,·idual drinkers and their 
families, bystanders and neighbors all feel the impact. Treatment for medical emergencies and harm falls on 
health providers and on public health scr\'iccs. Costs of p roperty damage fall on neighboring property owners 
and insurance companies. The legal and economic aftermath falls on the judicial system and on employers. 

This Policy Brief looks at tl1e issue of restaurant morphing in depth. \.Vhat is morphing and how does it lead to 

problems? 'VVhere does morphing occur? How did morphing begin and ho\\" does it spread? \Vho is responsible 
for preventing a11d reducing problems related to morphing? V..lhat actions arc being taken by the California 
Department of Alcoholic Be\'eragc Control (ABC) and local communities to preYcnt and reduce (mitigate) these 
problems? \Vhat more can he done? A case example explores one city's efforts to clc\'clop an cffectiw prcYcnth·c 
approach. 

I c:,,mmcnb .tnu tmJgc' pl"C'>~ntcu h) Clucf Jlcb.,r.th Linden , SJn l.ut '> Ohl'>J><~ Polic,· D.:pt . . n th, Akohol Po hey X\" Confcrc-n<-e hdo in \\",1sbtn~ton, !)Con I),·Lcmb.:r 
/. 2010 ~e~>ion C-28 H''" C nlt(,>mio rrslmwOilfS nwrph inlo bnrs and v·ltal 1lt~ .\laiC AHC and dries ar< doing abo11t it 



What is morphing and how does it contribute to problem 
behaviors and unlawful practices? 
In California, far more drinking occurs at establishments licensed 
by the Alcoholic Be,·erage Control (ABC) as ''restaurants'' than 
at those licensed as "bars." Significant problems occur at ~ome 
restaurants that ser\'e meals during the day, tl1en morph into 
bar/nightclub operations at night. Most restaurants make this 
shift. which is permitted by ABC regulations, \Vithout creating 
visible problems. However , a small number of outlets licensed 
as "restaurants" generate high levels of police events. Research 
sb ows that about ten percent of restaurants in a given community 

create about 50 to 60 percent of rotal police events out of all rest:rurants in th:lt community. mostly between 
10:00 pm and 1:00am (ABC mandatory closing hours for alcohol sales) .2 

According to analysis of police events and on,site obserntions,3 problematic morphing of bars and restaurants 
occurs especially \Vhen patrons engage in high levels of drinking and drunkenness in the context of large crowds 
:mel overcrowded rremiscs. Excess ive drinking and drunkenness lead to noise. fights and confrontational 
behavior. unwanted sexual advances, and other behavior. High levels of drinking in highly crowded conditions 
are especially difficult to control and are lil<cly to di sturb neigllhors and damage nearby property. Venues 
that include dancing, live DJs and on,stage entertainment may be especially susceptible. Tal<en together these 
conditions pose major challenges for even the most capable management and most diligent oversight agencies. 

Where does morphing occur? 
A recent survey of A.Jcoholic Beverage Control (ARC) district offices~ reYcaled problems associated with 
morphing to be pervasive throughout the state. District offi ce respondents confirmed studies of local police 
events showing that a small number of outlets create a disproportionate number of police events in each local 
jurisdiction. ' Respondents reported that morphing has been a troublesome part of rest aurant operations for 
many years in all regions of the state. in large and small cities, in suburbs, and in rural areas. Some respondents 
reported that morphing has remained relatively steady over the past several years \Vhile others said it has been 
increasing. 

Studies using local police data provide a more prescriptive \icw, defining p rohlcmatic morpbing as more 
lil<ely to occur in high-density locations. ]'vlost often these locations are downtov,'n entertainment districts or 
suburban shopping mall s, '"·here multiple restaurant,bar establishments are clustered in a relatively confined 
area. Some of tl1ese areas catch on as late, night destinations that attract patrons from other cities. f\.tarl<eting of 
special promotions and social nerworking tl1rough electronic media attract large crowds. Restaurants offering 
entertainment \'enues ncar large college campuses and in "hospitality'' zones attract young people from out of 
to\\'11 along with nearby college students and local youth.~ 

2 F D. \\.Jltrrun. "l.c~~ons fmm Thrl'C Or.mgc County Cttic~ Munitlp.!l Re~pon;c~ to Rapid C>roll'th of Prohkm~ Jt On SJ)c R,·t.ul Akohol Outln;," Cahform.1 
Prevention C0lbbomrivc Annual Meeting. i'\.1pa. C.1lifNni.1, March 8 10.1009. Prep1red under Or.1ngc County l k.1lth C~re Agency Lt'lllt.lct :VIA-04 2-100104 I 'i to 
C LE\\' As~ociares. Berkeley. C.llifornia 
1 J.;. l~r:lh~m .md H Morel. R<lhtng the Tlar: Prevcnung •'R:rc~;inn rn :mel an>und hu'>, puhs .• md dub' \\'illJn Publishmg, Portl.tnd. Oregon. ~OOS 
4 F n \ \'ittman Jnd F b tcharn. Sun·ey Report JnJ Fmding' AR( ntstri< t C)ffice Expenence' wtrh RcstJur.mts t h.u 1\h >rph mto P,ar, Jnd :"\tghtduhs. Pr< p.tred 
for the Center for Apphcd Re~e.wch Solutions Sacr.\menro. under eontr-:Jct to the C.llifomia l)cpt of Alcohol and Dmg !'rogra1ru !'rep~ red hy (L[\\' ,-\ss.>ci3tes, 
Berkeley. C.di[ornia. j uly 6. ~Oll . 

5 F.D. Warman anclj. Jhrding. ASIP:::: iGJS Community Tour reports prcpared for the Orange Cmnlly lkahh Cu·c Agency· Al)J.:J"J {Alcohol nrug Educ.llion 
Prc\'tnti<>n .111d T r• iningl by Cl.E\\. ,\~">cia\<'' · Tlcrkdcy. C:~liforntd. for t hree utic' 
City of Fullerton (CY ~007 2010): Ctty of ~ewJX>rl BrJch (CY 2000· 2010); Ctty of G.1rdcn t;r0\'c tCY 20\.)/ ~010) 
6 Comment< by !'ohce Clue!, SJn Luh Ohispn PI\ dunng pre;cntlrion to SJn Lu1s Obispo Ctty C otnlCil Oc toher 20. ~009, Jnd at mecrmg on \l.ty 2~ . 2011. ho,ted by 
Capt Dan Hugh.:~. Fullerton r n.tn rcvic" City ,,f Fullerton :\S IP:': /G IS C.>mmunit} Tour u.1ta 
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Suburban communities that lool~ to restaurants as l<ey downtown deYelopment projects often experience 
an unexpected and rapid rise in the density of bar-restaurants and nightclubs, rather than or in addition to 
traditional restaurants, in the development area . This increase is accompanied by a spike in late/night police 
e\'Cnts. Cities that offer "destination'' entertainment and tourism districts, such as San luis Obispo, Ne\\·port 
Beach, San Francisco, and Santa Barbara, attract large numbers of people that require :1 constant higher le·cl of 
police superYision to protect public safety, manage large crowds and maintain public order.' 

How has morphing grown to b ecome a problem? 
How has the shift from restaurant service during the dew to night-time bar/nightclub acti\itv become troublesome 

l,.1 I ~· ... , I 

in so many California communities? Three sets of circumstances have evolved over the past fifty years tl1at help 
explain the rise of problematic morphing. 

(l) The restaurant industry has evol\'ed from trad itional dining, emphasi=ing meal sef\ice that includes alcohol 
only as an incidental part of the meal, to focus on a "hospitality" experience that blends dining, drinking and 
entertainment in an expanding em·ironment of high-density community de,·elopmcnt and social networking. 

(2) The California State ABC is struggling to keep pace with restaurant industry growth and oversight for the 
industry's evolution tmv:rrd more drinking and entertainment. State licensing codes are out of dare, staffing levels 
for monitoring and enforcement have decreased, and training resources have declined. These circumstances are 
putting pressure on local jurisdictions to participate more actiYcly in oversight functions. 

(3) Despite the industry shift and decline of State resources, most local jurisdictions have not stepped up their 
o\·ersight at the community leYel. Most cities and counties continue to rely on reactiYe law enforcement to 
address problems rather than make preventi\'c of their land-usc and zoning powers designed to support ongoing 
m·ersight of retail alcohol outlets (and all other land uses) . However, a handful of municipalities are mabng 
promising, innm·ative use of local planning and zoning pmYers to address problems with morphing. 

l. EVOLUTION OF THE REST AURA NT /HOSPJT ALITY INDUSTRY INCREASES FOCUS ON 
ALCOHOL SALES 

The restaurant industry has evoked from locally-ov-;ned businesses 
to include regional and national chain operations. \\lith this change, 
restaurants ha,·e expanded their fu nctions to include sociali=ing, 
sports, and entertainment. Restaurants arc a popular Yenue for 
promotions by the alcoholic beYerage / hospitality industry. They are 
also principal components of city dcYclopment and rcdeYclopment 
plans. Alcohol sales represent a profitable source c•f revenue in an 
increasingly competitive em·ironment both for the restaurateurs 
and the cities that authorize them. 

From mom-and·pop restaurant to hospitality cnrcrJJrise. ln the mid~l950s the restaurant industry began expanding 
from an enterprise comprised solely of locally-owned establishments S<':rYing a local clientele to include national 
and regional chai ns of restaurants serYing a mass market under central corporate direction. Several chains haw 
chosen to emphasi=e drinking and include entertainment and special e\-ents/community acth·ities. For example. 
the Red Robin grew from a single taYern near the Uni\'ersity of \Vashington in the 1940s to a multi-city chain 
brand in 1980 offering "gourmet burgers and spirits.·' The chain grew to 150 restaurants nationwide by the year 
2000. In addition to food , the chain offers an elaborate menu of alcoholic beverages. Other free -standing national 
chains such as Chili's, Applebee's, Red lobster, and Dave & Buster's promote mixed drinks and offer a traditional 
bar built as part of the restaurant. These chains contrast with Denny"s (a small percentage of the chain's outlets 
serve alcohol) , Si=zlcr (\vhicl1 scJTCS only beer and wine), and fast /food restaurants such as McDonalds, ' "'hich 
do not scn ·e alcohol. 

7 F,>r vxampk the dedJ< .1r10n 0f faur pnl1< ~ ,, [fh er~ in San Luh Obt>p'' to p.ur,,J of ~bour a d,>:C'n larr ·m~ht ,,n ,,,k, est:lh!J,hmcnb m .1 !u~h c nrK~ntranon .11'e.1 
cxcmphftcs dcvJLcd police ,t,dTillb level' rcqlllrcc.J lor cntcrt.unmcnt :one' m "dc,lin~uon· ClUe' 
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Beverages sales of all types, especiaUy spirits-based mixed d rinks, offer proven revenue grov•th and high profit 
margins as reported by top restaurant chains. 'vVith fe,verpcople eating out in this latest recession, many restaurant 
chains looked to increased alcohol sales by bolstering nighttime act iYities, extending hours and marketing an 
"catcrtainmem" experience. Top restaurant chains have reported that late-night alcoholic beverages result in 
the largest increase in overall sales. For example, Applebee's chains reported the highest margin of alcohol sales. 
14%. in its history for 2010 (DineEquity Inc.). An Applebee's franchise representative reported that 

"Our late nigh t in itiative has been really effective. lt is centered on driving traffic from 9 p.m. 
to close. All [of our] Applebee's are staying open to midnight or later now. 'vVe\·e revamped 
some of our happy-hour offerings, and we've introduced a higher Jc,-el of activity, with louder 
musk and ]0\ver ligl1ts. Really refocusing on being a bar" (Ruggles. 2011).8

·
9 

Proliferation of bar-restaurants and entertainment venues is part of a larger pattern of urban and suburban 
development to accommodate higher population densities. pedestrian living, and urban excitement throughout 
the US over the last two decades. Large cities rebuild dO\vntown and core neighborhood areas while suburban 
communities develop multi-use t o\>.·n centers and transit villages that include retail, residen tial, and entertainmen t 
:1cthities along with day-time office uses. The hospitality industry and alcoholic beverage industry seek to 
include bars and restaurants as a major component of this development activity, working w ith local restaurant 
owners and real estate developers to advocate their joint interests. The Responsible Hospitality Institute (RHI), 
for example. funded in part by the alcoholic beverage industry, has a Yariety of p rograms and training sessions 
to support inclusion of recreational drinking and entertainment by "responsible" establishments in community 
development p lans that create "yibrant" night-time economics in special enter tainment districts and hospitality 
zones.10 

How t h e Stat e of California distinguishes b et ween "bars" and "restaurants." 

California Alcol?olic Beverage Conn·ol Department (ABC) licensing categories for "restaurants" and "bar·s." Despite 
having two separate categorks, the ABC licensing syst em allows "restaurants" - places devoted mainly to sen·ing 
meals- :1lso to function as "bars" - places devoted u1ainly to drinl<ing. C:1lifornia ARC regulations include five 
main license categories that distinguish bars from restaurants based on meal service and the type of alcohol 

scn'cd. (Sec statewide frequencies in Table 1). Restaurants (\vhcrc meals are served) arc shmvn as T)1)e 41 (Beer 
&: \Vine Restaurant License) or Type 47 (beer, wine and spirits, called a General Restaurant License). Note 
there arc about twice as many Type 41 Beer &: \Vine licenses (22,500) as Type 47 General licenses (13,000). 

Bars (where meals are not served) are shown as Type 48licenses. (The ABC technical term for a "bar" is "public 
premises.") There are about fiye times as many General license restaurants (Type 47) as General license bars 
(Type 48). Type 40 (Beer Bars) and Type 42 (Beer &: Wine Rars) are shown here t0 present the full ABC 
lll\·entory of on-sale retail alcohol outlets; however Type 40 and 42 licenses are few and do not contribute to 
problems with morpl1ing . 

• . .. ; ';.- .- .... -~:~-'-~ .l- . -~I::-- .. ·. '·Table 1. ~escription of ABC On;Sale license Types:~.<'.::-.-~.::~'> ..... :. \'. ·:·.·~=~ ~. ~i ... -~-.·~ 
\'f o,l'l,l•., ,,._ " -' • 0 '• ~ , ,,.f.,,'•> • ...... , ~ ~- 1 o ~-~L._-t".f 

Type On-Sale License Description No. of licenses in CA (2010) 

40 On-Sale Rcer (no meal~) 1.064 

41 On-·Sak Beer 6;::: \Vine Restaurant (bomdidc meals)"' 22,450 

4: On Sale Beer & Wine Public Premises (Bars) (no meals) L348 

47 On-Sale General Restaurant (bon:dide rncal.r,) B ,006 

48 On-Sale G~neral Public Premi<,es (Rars) (no meal~) 2,842 

~"Bon:1 fidr mrlb" .1rc r~~uhr m~ab (bre:tkfa;,r lunch· dinner) pr<parcd in a kirchcn on pr~mises 

S Ruggks~ Ron C Oil ). "A new hdpp)' hour.· :'\,nJOn·~ Res1.w r.1nt :---.:e\\·s 1\Jarth 11 R~tnewcl [rom hnp. \\'\\' \\' nrn c,,m .uudc 'new hJppy hour 
\1 For hack);(rouncl d tscusston of th~ histot~· of morphmg and i t~ control. sec I' D. \\ !ttm.m. "Restallrams I hat ·morph' l'robkms .md prospcrts lor prevent11'11 .md 
m•tig.ttinn ·· JlcrkdcyC.A l.I.E\\' .·\ s"'ciJtc,,.J uly 1'5. 20U t unpuhhshnll. 
10 ~..-c Re>p,,tmbiliry 1-lo,pit.llity \\ eb,n<: .u '""'"' rhhnb .or~ 
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Police events related to ABC License Types 
Type 47s stand out. People usually think bars, rather than restaurants, 
are the primary source d drunkenness and other alcohol related 
problem beha\'iors at on~salc outlets. \Vhen measured by police 
e\·ents, howeYer. Type 47 liccnscs stand out as the ABC license type 
that recei\'CS the greatest numb('r of police calls for AOD offenses, as 
well as total police cYents. ln part. this occurs because there arc more 
Type 47s than Type 48 bars in a gi\'en community. Howcn:r. a detailed 
examination of community le,·el police data reveal troublesome 
outlets - measured by the frequency of calls for sen·icc and types of 
offenses - folio\\· similar patterns for both Type 47 and Type 48. These 
patterns shLwv up in types of calls -for~scrYice, frequency of calls per 
outlet, and range of call s per outlet , illustrated below. Tl1ese similarities indkate that troublesome Type 47 and 
Type 48 outlets are similar l<inds of establishments, typically characterized as a loud or rowdy bar, associated 
\\·ith \'cry high levels of alcohol consumption and unruly beha\ior by patrons. 

Table 2 shows police C\"cnts for a mid~sized California city (population 133,000) to illustrate these relationships _H 
The total rate of police calls per outlet is \'irtually the same for Type 47s and Type 48s. The rates per outlet for 
AOD-related eYents and for arrests are comparable, although somewhat higher for Type 48s. Also similar is the 
pattern of police e\'ents (relatiYe number of alcohol law ,·iolations. drug offenses, assaults, disturbances, and 
other alcohol·-rdatecl offenses). Note there are fewer calls for ser\'icc to far more numerous Type 41 Beer &:\Vine 
restaurants (77 Type 4ls compared to 49 Type 47s). Type 4ls generate about one~fourth the rate of AOD calls per 
outlet. and less than one-sixth as many arrests, compared to Type 47s. 

~~?::~-~~y:r::1:fah1~'2'£ot.C'e EventS'ar·ori~saie·"Alcoholbutlei:s in a:Mia~siZea:,M"Hldie~ciil&s·caJir afy ~· ~:: ,:., . , -: _ 
;ao:~·~'. •:- "'"It""··· - _ .. .,. : ; """;'c '•r- :.:,;+':'~'"~- · _,..- t .. ., . ;.-·' -- · · "'• · 'r' .~· .·: ""{' .... '. - • .~ 
~::;'i:;=. .., ~-. r.-. ··~.; '·-.: ':...~ .• ~ ,:; -tt::;:.~,Calls-for Semce by:ABClicense,Type, CY 2010 · r.·. . . .· >~ : · ., · .. :·. • : .. 

ABC Type 
Nbr of Outlets Total Calls for Tota.l Calls per AOD Calls per Arrests 

in City Sen·icc Outlet Outlet per Outlet 

41 77 659 8.6 1.1 0.8 

47 49 1,8]9 37.J 4.4 6. ] 

48 s 301 37.6 6.8 7.6 

High lcvds of police activity at licensed oudcts. Types 47s in this example city lead the alcohol outlets among the 
''Top Ten" outlets that generate ten or more .AOD events annually (Yiolations of alcohol/dmg laws such as public 
drunkenness). The table below shows that four Type 47s. two Type 48s, and one Typ e 41 generate 10+ police 
calls for AOD~specific offenses during the year. 

-~;i:\~~_rt:t·~·~.,'I3:bi~3:ron~saie oliilet.S~ "·: h io·+~:Xon·::speci:ficEvenis; oraeie:a by A.oo £ventima ·.: :-:--.:: :::~: <~·;:; 
... ~._;, -· ;n!:~~- ...... ) ··~.!t J~-.r~• t 1 ' •,~'-' .... (!/ .0. " 1, f'- 4

""" 
4~ '¥ ~ t; ')' ... •4 

< ..... :~~ ' ,. ' -- -....: .. " ' ~ ~· ,. .., •.::.., '<, T 

oJf~ lt:;!t~~~";:.":B~vJ:t!~~ ~J'f;'i T{)taiEVents WithfAlieSi:S:Oy~ad.ress·.(caiendar,XcaraoJo) ~.(,_<t'i-:- ;• : . .:-;·_:. .-~:> ,, -;F 
L,c...._,,\,.,~.., .. ~,J.t.~,~-=t.':.~~~~ ~,__.,..,..._~··· ' ·""•• ~"• · " -.. •. ' 4' t .._:.f'i., '"'' ,.--• • .,. + ... 

ABC Type 
Establishment Type 

Total Events AOD Events Total Arrests 
(Address not shown) 

47 C:~.fC!Dancing"' 132 39 ' 'l _,_ 

-IJ Piz=a Pbcc" 115 28 6 

47 Bar ~ Grill" 120 21 24 

48 Bar" 100 16 
,.., 
--

47 B:~.r &:r Grill* 69 14 15 

11 Cll" of Fullerton ASIP" Gi~ Commumtr Tour Report (CY 2lllll). prep.1rcd h.y CLL\\" Aswcme'. Rerkeley. Cahforma. under support !rom l)rJngt County J lcalth 
C~r~ Sc!"I'IC~s Agcn<y A))EPT.Augu~t 2'>. 2010 
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0
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. :_ -. ;~.:-::r:::;~able 3.:.~~~Sa!e Ou_~~t~_wit"J:t-~O+:A,O_!?-Spccific{~~~~ .. ~·'O~r~_e§!"'¥Yi~~J?.:,E~~Jl.~-~~-~- ~~. ·:. _;:~:-->.;·i 

~ · ... ·.·• ·, · .,..,;;:" .. ·"' ' •• '•~1Iouil. Events ·with'Arrcits' by.Addiess' (Calenalir.Year·20l0) '-· ··~: ·~"- ··.,_ .. ;· · ,· -. · :....:· ·~·.:-;·~~~:-".!r:;,-nt--·r .. •t-• .. _ .. '\,~'YI ··-- .. ' I ... ,·_. ···-#- ~ ... £ ___ ~.--.J·o lll!'"'~ .. -... _ =--·'"''~}~1.· r~"'.t··' v 
48 Bar 57 H J3 

4 7 Cantina" 95 ]] 15 

Totals 7L18 143 127 

~ Thi~ addrc~~ :1l!>n ~hnwcd 10• AOD Event ~ 10 report~ f,,r CY 2008 :md CY 2009 

2. CALIFORNIA ABC IS CHALLENGED TO MAI NTAIN UP-TO-DATE LICENSING FOR ON-SALE 
LICENSES 

The current ABC system for licensing on-sales retail outlets, created as part of agency reform in 1956, has not 
kept pace with changes in the on-sale hospitality industry. The California State ABC processes on-sale licenses 
through nineteen District Offices located tlu·oughout Lhe slaLe. A recent survey of District Office experiences 
vYith morphing1~ identified four challenges faced by the ABC in managing problematic morphing in the 
burgeoning bar-restaurant industry: (l) Out-of-date ABC definitions for restaurants and bars; (2) Declining 
resources for licensee oversight, education and compliance; (3) Narrowly-focused and time-consuming policies 
for d isciplinary action and license appeals; and ( 4) Dependence on local jurisdictions to particip ate in effective 
oversight of on-sale outlets. 

Out-of-date ABC license d efi nitions for restaurants and bars 
The ABC Act defini t ions currenrJy in force for restaurants and bars ha"e not hecn updated since they were 
enacted in 1957. The Act defi nes rest aurants and bars as two distinct types of on-sale establishments: 
• Restaurants, or "hona-fide eating places," are defined by Business & Profe.ssions Code Secti on 23038; 
• Bars, or "puhlic premises," are defined hy B&P 23039 (see Append ix.). 

Bona-fide eating p laces are required to offer meals at 
customary t imes of day (e.g., breakfast, lunch , or dinner) t hat 
ha\'e been prepared in a kitchen on the premises. Persons 
under 21 are allowed on the premises. Public premises 
regulations do not permit meals to be served (though 
snack foods are allowed) and do not permit persons under 
21 on the premises. Neither ordinance mal<es any reference 
to live music, dancing, or entertainment. The California 
ABC Act contains no definitions or regulations regarding 
nightclubs, dance halls, or cabarets with liYe entertainment. 
The ABC permits these acti,·itics at restaurants and bars, 
at the d iscretion of tl1e licensee and subject co local =oning 
ordinances. Dcfini rion of these activities is the pun·iew of 
locallanch1se planning and zoning ordinances as described 
belm:v. 

The distinction between these two definitions has become distorted and unclear as bar-like functions have 
entered restaurant settings. California court decisions ha\·e determined that bar-like functions may occur 

within a licensed restaurant (for example, a separate bar-counter and lounge area) , alJowing a part of the larger 
"restaurant'' facility to function like a bar. 

Declining resources for ABC licen see oversight , education and compliance 
The current ABC Resuur:mt and Bar definitions were written in 1957 as Jnrt of :1 newly-minted agency reform 
with up-to-date legisl::ttion , :1 ne\\' charter, and a staffing level designed to provide a high level of on-site inspection 
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and o\'crsight for on-sale outlets. 0\'er the lasr forty years, ABC staffing lc\'clS have steadily declined :md other 
sen·ices for training, compliance and OYersight haYe been challenged to keep pace with the steady gro\\"th 
of retail outlets. The decline in resources relative to industry acti\·iry imposes challenges along the entire 
continuum of ABC OYersight from license application reYic\\·, to education and monitoring for compliance. to 

enforcement of alcohol laws. 

ABC staff rcsotwccs have declined. The ratio of alcohol outlets 
per ABC in\'estigator has increJsed almost five -fold , going 
from one investigator per 220 outlets in 1965 to abom one 
in\-estigator per 1,000 outlets today, according to ABC 
figures . Said another ' 'vay, currently rhe ABC has about the 
same number of staff it had in the 1950s to oversee about 
four times as many retail alcohol outlets today. These 
reductions haYe led the ABC to pbce increasing reliance on 
self-supervision b)' the licensee and to encouracre crreater 
~ ' 0 0 

imoh-emcnt by local jurisdictions and local community 
groups in retail outlet licensing and enforcement. 

Edllcarion and monitoring n~.sources arc voluntary, and meager. 

-S .. lVISDJ]fA' "" ;:.. 
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In response to community concerns, the ABC Central Office has dc\'eloped well-regarded educational and 
monitoring resources to support sdf-superYision by licensees. ABC offers LEAD (Licensee Education on Alcohol 
and Drugs), a training program for both on-sale and off-sale operators. Help \Yith bar-checks, surveillance, 
and Grants to Assist Police (GAP grants) also pro,·ide support for local jurisdictions. These sen ices focus 
on techniques to prevent sales to minors and ro inebriated persons, and on management p ractices to preYent 
disorderly operations. 

These resources, offered at no charge on a ,·oluntary basis, are popular \Yith licensees, but rhe recent recession 
has led to cutbacks in the number of trainings offered. As a result, many licensees who wane and need these 
sen·ices are not being reached. Among the licensees most in need of these scn·ices, and least likely to request 
them, arc operators who create high lcwls of police problems and community disturbances. 
• Responsible BeYerage SerYice training. The ABC offers the Department's free LEAD training a few times each 

year in each District. ABC scheduled a total of 241 LEAD training sessions in 2012 to reach approximately 
50,000 on-sale outlets. (RBS training is borh highly Yaluablc and poorly underutilizcd in other ·ways noted 
in the Conclusion.) 

• Grants ro assist local ]a\\' enforcement agencies. The state proYides competitive Gram Assistance 
Program (GAP) contracts to local law enforcement agencies to assist retail operators with compliance and 
enforcement of alcol1ollaws. The a\·ai.lability of these highly popular grants (52 in 2012) is vv·cll below the 
demand from rhe State's nearly 500 cities and 58 counties. 

e Bar-checks and covert surveillance. U nannounced site-visits by the police and ABC inYestigators to licensed 
establishments help remind operators of the duty to follow alcohol laws closely. ABC Jxm·ides training for 
local jurisdictions and limited on-site support for more se rious cases. 

Narrowly-focused and t ime-consuming policies limit disciplinary action and license appeals 

ABC procedures for casc-lc\'CI rcrail license enforcement. and appeal are complcx and demanding. ABC license 
enforcement follows a highly demanding com plaint-driYen process initiated by a "protestant" from the 
community. Enforcement starts \Vith collection of evidence by &worn officers (ABC or locallav,, enforcement) to 

support rormal procecd iJ1gs. Once suflicient evidence has been collected, the ABC files a charge ("accusation") 
against the licensee. The accusation is heard by an Administrati\'e La\\' Judge (ALJ) who rules narrowly on 
the specific violation in rebtion to the specific outlet address. These procedures require ccmsiderable time :md 
effort by the ABC and by the protestant. Appeals through the ABC Director and the courts can add years and 
considcrabk expense to the process. 
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Methods arc available to pinpoint high-rish outlets and add1-css certain 
high-risk practices among ourlcrs at the comnnlllity level. The California 
ABC has developed several wcll··rcspected enforcement methods 
to address chronic community·-leYel problems such as sales to 
minors (Decoy Buys) and multi-agency inspection of high-problem 
premises (Impact Program). These measures complement police 
DUI checkpoints for violation of drinking-drh·ing laws and "place 
of last drink" studies that identify high-risk bars and restaurants. 
These expensive labor-intensiYe methods arc not applied on a 
frequent or routine basis, except when cities in metro areas combine 
to usc DUI checkpoints during certain holiday weekends. 

lm/Jact of ABC shortfalls on operators of bars and restaurants. A bar-restaurant operator \vho participates on a 
county DUI task force laments the lad < of RBS training and enforcement of ABC lav·/S against ovcr-·serving. This 
operator has ·written a private mcmoir13 that describes his experiences opening a bar-restaurant that offered 
dancing and entertainment to a young Southern California clientele at a location near beaches and resorts. He 
started his nevv business with great enthusiasm, learning on the job how to create a sound business plan and how 
to cooperate with neighbors and local officials. He also reports that during this r eriod he received no guidance of 
any kind from tl1c ABC or city agencies (nor did he think to asl<) r egarding responsible alcohol service, effective 
patron management and house security policies. He acquired his alcohol management skills the hard \:vay 
following struggles with his partners that brought multiple citations, tumultuous operations, and forced closure 
of one establishment. His experiences made him highly critical both of the ABC's lack of training for individual 
operators and of city inaction that let several fellow -operators create a hyper--competitive, over-sen ·ing bar·· 
restaurant cl1\·ironment that affected the entire comm unity. This combination of official inaction and aggrcssi\'e 
marketing created challenges for profitable quiet operation and increased poJice/colllmunity prohlems hut none 
of his competitors experienced any negative consequences from the ABC or local authorities for m·er-serving and 
poor patron management: 

''I've been in the alcohol selling business for over twenty-one years and have not heard of a single 
viol at ion for serving an inwxicatcd wswmer. I called several owners and managers ·who have worhccl 
in the hospitality business in Orange County for many years ... Not one person could remember a single 
incident... 

"I then contacted tl1c local ABC office and ralhcd with a very hc1pfu1 investigator ... (who) ... 
informed me that in the prior year, 2011, a total of zero violations had been issued for serving an 
intoxicated customer ... in Orange County. Zero. There are over 3, 400 active on-sales 1 icen.sees (in the 
county). (p.104)" 

The memoir calls for the State to pursue a balanced policy of prevention training and diligent enforcement at far 
greater levels than the author encountered. The author is adamant that the industry cannot reform itself \\'ithout 
this oversight. Further, the author holds cities responsible for planning and land-use oversight to avoid O\'er
concentration and to establish an appropriate business climate with written community operating standards 
for alcohol outlets. The author refers to an important di,·ision of labor shared between local planning and zoning 
authorities and the Al3C for the oversight of retail alcohol outlets explained bclov,,. 

ABC reliance on local jurisdictions. 
The ABC shares authority V·!ith local jurisdictions (cities and counties) in the process of granting an ABC license 
and enforcing ABC laws per the California ABC Act (Business and Professions Code, Division 9) . The ABC Act 
gh·cs local jurisdictions opportunities to play \'ital roles in both licensing and enforcement to prevent problems 

13 Gregg lJanour, A Hu~lntss Approach to Reduced Drunk Dnl'ing. CtvreSpace !ndependmt Publishing Pl.nk,nn ( D~cember H. 2012). !Sil \J 10. l4810ll~il7. JSBi\ 13: 
9il~ H SO!l'iil) . A\' ,1ilahk Oll3tn.JZOI1 com 
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related to morphing. ln generaL the .-\BC has no formal programs or bulletins to inform local jurisdictions on 
best practices. precedents, and problematic aspects of the exercise of local powers Yis~a -Yis the ABC. The local 
jurisdiction must decide for itself how ,·igorously its local public agencies will participate in these functions, 
particularly with respect to morphing, a matter on which the ABC is officially blind. Three specific sections of 
tl~e ABC Act described below allow local jurisdictions to shape ABC actions regarding issuance and enforcement 
of retail alcohol outlet licenses. 

Local planning and zoning (Pc-B 23790 a11d .23791). These two sections of the ABC recognize that local jurisdictions' 
(cities and counties) powers to control alcohol outlets through land~use planning and =oning are determinatiYe for 
retail alcohol outlet licensing and can not be superseded by the ABC. (see Section 3 below for further discussion). 

Pu!J/ic convenience or necessity (Bc>P 23958.4). This ABC "Undue Concentration" la\\' allows a city or county to 
block a license for a bar, but nor for a restaurant, hy making a finding of "no public convenience or necessity .. 
(PC or N) for retail alcohol outlets located in high;crime areas or in areas with a high density of alcohol outlets 
measured by population (census) . The law allO\vs the local jurisd iction (city or county) to stop the flow of more 
bars (Type 40, 42, 48licenses) into :m impacted area hy making this finding on a case by case basis. However, 
the la\\· includes a loophole for restaurants (Type 41 and 42 licenses) that allows the applicant, rather than 
the city or county, to determine whether "public conYenience or necessity would be serYcd by issuance of the 
license'' for a "retail on -sale hona nde eating place" in the impacted area. The Act includes this language: "(h) 
Nonvithstanding Section 23958, the department may issue a license as follows: (1) \Vith respect to a ... retail on
sale hona nde eating place license ... if the applicam shows that public cmwenience or necessi ty would he .served 
by the issuance." 

That is, the ABC Act allows the arplicanr for a Type 41 or Type 47 license to make his or her own PC or N 
determination, ratber than the city or county. California alcohol policy adYocates view this loophole as being in 
conf:lict '"'ith preYention goals.H 

Slwrccljllrisdiction for cnforccmcnr of ABC laws (P&B 24101, 25619). Although the ABC has exclusive authority 
for issuing and reYoking licenses, enforcement of ABC laws is a shared responsibility between ABC and 
local law enforcement. Because the ABC education and monitoring S)'Stem is voluntarv and enforcement is 

~ ' 
complaint -dri\'en, the ABC depends heaYily on local jurisdictions to monitor licenses and help with enforcement 
ilwestiga ti ons. 

14 The Rcd(•velopmcnt Committee. Caliform• Counn l on Alcohol Polley, ~xplorcd thi> issue in 20l"l9 2010 

Shared Author.ity for Regulation of California Retail Alcohol Outlets: 
Powers of the State Alcoholic Beverage Control Department and Local] urisdictions (Cities and Counties) 

Shared Authority 
9us•nes~ & Professoonal Coc'e. D•v. 9 
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3. LOCAL JURISDICTIONS CAN DO MORE TO CONTROL AND REGULATE 
Ho1v have California cities and counties responded as the ABC has shifted its regulatory model co include greater 
reliance on industry sdf~monitoring and local control? The following section reviews current responses co 
morphing problems, describes local pm:-.-ers available to cities to take effecth·c action, and identifies actions cities 
can take to prevent and reduce morphing. Initiatives being undertaken by the City of San Luis Obispo, whose 
dov\ntO\\l1 barrrestauranr establishments provide the opening scene for this Policy Brief, illustrate these actions. 

How problems with morphing tahc cities by surprise. 
1v1ost communities welcome new and expanded restaurants 
1vith open arms. !V!ost local officials and nther local 
stakeholders relish the prospect of positive contributions 
from restaurants, with seemingly little regard for the 
potential threats to public safety, health problems, and 
community disruption that are associated with unchecked 
grm:vth and development. Vv'ith respect to restaurants, 
cities tend to defer to the marketplace to determine outlet 
location, size of establishment, type of usc, densities 
(number of outlets in a given area or per population), and 
operating requirements. Use permits are issued essentially 
as requested (''as of right") without special operating conditions or restrictions. This makes it relatively easy for 
an existing restaurant to expand to barr and entertainment-oriented activities up to 2:00am with few restrictions 
from the city or the ABC. 

In the context of rapid local deYelopment or redcwlopment, the number of restaurants operating under these 
circumstances can grow quickly in high-density, downtown and redevelopment areas. Growth occurs both for 
the number of outlets and for increased drinking and entertainment activities. ln as few as three or four years, 
the number of restaurants scats in a downtown area can nearly double.~'; In such a rapidly growing area some 
restaurants begin promoting drink specials coupled with alcohol-related special events to stay competitive. 
Local officials (and sometimes the operators themselves) are often taken by surprise at rapid increases in puhlic 
drunkenness, OYercrowding, disturbances, Yiolence and injuries, youth drinking and DUis. They are also 
surpri sed at the exrenr to which these hebaYiors can overflovv' into the surrounding community. 

A preventive approach is readily available to all local jurisdictions through local planning and =oning ordinances. 
As noted in the preceding section, the ABC relies on local jurisdictions to regulate land-use aspects and general 
business operations of retail alcohol outlets as part of the State licensing and enforcement procedures (B&P 
23790). Yet , rnost local agencies and community groups do not realize the exten t to \\'hich their local planning 
and zoning powers can deal effecrin~ly \Vith morphing. Currently just a handf-ul of cities and counties make full 
use of thei r pcnvers to work \\ith restaurants in ways that manage problems as soon as they appear or aYoid them 
altogether. 1~ 

ABC allowance for local z(lning to regulate on-sale alcohol outlets. The ABC Act recognizes that the State cannot 
regulate on-sale and off-sale outlet~ without participation by the local jurisdiction . The State lacks capacity 
to regulate and manage the actual distribution and operation of retail alcohol outlets at the community (city 
or county) k\'el. The Act accordingly relics on the local jurisdiction to address these issues through zoning 
and land-usc ordinances: The ABC ·will not issue a retail alcohol license ''contrary to a valid zoning ordinance 
of any city or coumy" (B&P S. 23790) . This means the ABC District Office will nor complete processing of a 

1'5 Clp. C1t. F \ \"mman. Lcs,ons from Thrct Clrangc Count}" Cnies Sec dJ<cu'>sJon l,,r City of Fullcrwn 
16 F.D. \\"mmJn Jnd :O. I.E. J-hlton . '"ll>c·s o! pl .mnm~ .md :::omng ordin.mcc;, to rcguiJte J!mh<ll outlets in C.1lilorm,, utJcs. m H Holder (cd ). C.'ntrnl lssuc' m :\b ,h,,l 
:\hu,e l're\"Cnlll)ll: Stm tq(Jt5 for St,l tCS Jnd ~· ommtll1!tJe, , (~fe(nwhich Cl"· )AI Prcs>. l9o7, >>7 :i66. 



license application until the city or county certifies that the candidate outlet meets local planning and =oning 
requirements. The ABC thus sets the stage for the local jurisdiction ro set limits on locations, numbers, and types 
of omkts that will recch-c use-permits, as well as w establish safe operating conditions for outlets. 

Tl1e ABC pnwides this opportunity ro each local jurisdiction but does not: require it. The jurisdictions are left to 
decide for themseh·es how diligently w apply local planning and zoning ordinances to retail alcohol outlets on a 
scale that ranges from laisscz-faire ro local control. At the laissez-faire (liberal) end of the scale, local jurisdictions 
allO\Y on -sale outlets to operate as regular businesses "as of right. '' At the more tightly regulated end of the 
scale, cities and counties impose "local control" - local oversight on a case-by-case basis that allows denial of 
a permit or conditional appronl for each outlet through a local conditional use permit (CUP) \Vritten into the 
local planning and zoning code. 11 

Local Control: City and county zoning for bars and restaurants. 
"Local control" is a term for city or counry adoption of CUP requirements written into the land-use plan and 
zoning ordinance specific.tlly to prevent public ~afety and health probJems, and to protect community well
being related to retail alcohol outlets. Local control allows cities and counties to monitor retail alcohol outlet 
operations closely and to take action on them quickly before they get out of hand. Cities that adopt ·'as of right" 
ordinances forego this level of OYersight, and thus tend not to sec the problems coming until they erupt into 
major communjty concerns. 

Resraurants, bar-restaurants bars, and nigl?tclubs as a local land-use issue. Although state lav·/ does not clearly 
cUstinguish between "traditional restaurants," "bars," and "nightclubs." localland~usc and zoning ordinances are 
\\Til suited to make such distinctions according to types ofland~use and operational activities. Local jurisdictions 
can assign appropriate bnd~use =ones (geographic areas) for each land-use category of ABC~ licensed "restaurant" 
to :1ssure operations do not disturb neighbors or create undue police rroblcms. Each local judsdiction can fine
rune its CUP to set operational requirements for sef\·ice of alcoholic beverages and management of the premises 
to prevent high··risl< alcohol~relatcd behaYiors. Cities that apply local control to all bars and restaurants- that is, 
to all local ABC License Types 40, 41, 41, 47, and 48- can encourage an active restaurant I night-life community 
\vhile avoiding conflicts \Vith other land-uses, puhlic safety rrohlems, and unpleasant surprises and expenses. 

Features of Local Control for on-sale alcohol outlets (all types of rcsuwram, bar, nightclub). A local alcohol outlet 
control ordinance includes at least the first three of the folJo,ving sb;: components. A few cities ha,·c designed all 
six components tC\ \\'ork together in an effccti\'e oversight system. 1

$ 

• Definition of on~s:1le b.nd-use tvpes. On-s:1le outlets :1re defined in clear bnd-use :111d behavioral terms 
("restaurants", "bars," "nightclubs,") and arc assigned to =ones in the city land-·usc plan on the basis of 
compatibility with nearby uses and the community as a "·hole. 

• Conditional use permits (CUPs) for each new i expanded alcohol outlet. CUPs set operational and 
design standards to protect health and safety through operating conditions such as RBS training, security 
management. alcohol promotion acti\'ities, physical design for suf\·eillance and crime prevention, hours of 
operation, security, and business plan rc,·icw.19 

• Scnsithit\' to proxim.itv and adjacencv issues. Local =oning and land-use planning establishes zoning 
restrictions, spacing requirements and btc~ night hours restrictions to buffer the impact of bars and 
restaurants on nearby housing and other business. 

• Dccmed-approYcd ordinances (D.A.Os) for existing outlets. DAOs bring problematic existing outlets 
"grandfathered'' under previously~granted usc-permits into conformity with new CUP requirements. 

II F J) \\'mmdn Jnd P ~h.tn< . \lJnuJI fnr Communoty Pl.onnon~ to Prc<<'Ot Pmhkm' of i\kohol A< .ulahilotY. prcp<trcd lor C.tlifMniJ J),·pt of '\lwhol Jnd Prug, 
Programs Rnkd~y CA· Pl'<'Yention R<'>c.trch C~nter. Scprcml:x·r. 19S8 
J~ F P. \\'ittm.1n, r Latch:~m . Ptohhc Oversight fnr ~.In LUJ.'> Oh1spo Rct.til Alcohol Outlet s: lssucs f,w Planning .md : nnmg CLE\\' A'\'\OCJ,1tcs Berkeley. C.tlifomia, 
Cktolx:r 14,20119 
19 "Best PJ·.lcllc.:s m ~Iunrcrp.ll Rc!;ul.mon to ReJuc,• :\kohol Reb ted H.1rm~ from Uccm"d Akoh,>IOu~lets, \\'nh ~loclel Ordin:~n<~ J.nd B1bhography." l enter for 
the ~t tH.iy 0[ Law :~nd Lnlnr<emcnt p,,!Jq·. J'a(JUC lmtnutc lor Rcsc:m·h :~nd L<·aluau,,n (\'cntuP. \A \ <' ntma (.,,unty fkhl\'toral llcllth Department Puhhlatwn. 
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• Dcnsitv limits. Citks set limits on the density of alcohol outlets by geo-area and by proximity to outlets of 
similar types. These limits can help aYoid c0nllicts between competing bnd~uses for non-:1lcohol businesses 
and housing: they can also reduce stresses on community seni ces and groups due to crO\\'ding, and can 
reduce crime and community disturbances. 

• Fee reco\'erv component. The local ordinance includes a fee schedule charged to the alcohol outlets to cowr 
public agency costs required to administer the ordinance. 

Conditional usc: pcrmirs (CUPs) for on-sale alcohol ou tlcrs. Each city de\'dops its CUP ordinance based on local 
needs and preferences, and on local customs and past experiences with alcohol. The CUP accommodates different 
kinds of outlets and different types of uses as shown in the generalized outline form in Table 5 (Sec below). The 
CuP can be fine--tuned based on needs for the specific kind of outlet. For example, the city can tailor security 
standards and responsible beverage sen·ice (RBS) training requirements according to establishment risk lew~l 
(f0r example requiring more on~site security and higher-level RBS training for managers and scrYers at higher~ 
risl< establishments). 

Restaurants Restaurants 
Nightclubs 

No Yes Ye1> 

No No Yes 

No Yes Yes 

Yes 

No No 

Yes No 

;-.Jo 

Commercial -downtown & entertainment Yes Yes 

Implementation of CUPs for problems related to morplling. An estimated 60 percent of California cmcs haYe 
adopted CUPs for bars ancl restaurants."'' Although limited formal research has been conducted to demonstrate 
the effectiYencss of CUPs to reduce problems such as Yiolcnce related to morphing,21 evidence is accumulating 
to show that greater alcohol outlet density adversely affects public health and safety.22 California cities are 
adopting alcohol CUP and DAO ordinances specific1lly to address prohlems with morphing after the problems 
attract \\idcspread public attcntion.n Cities report considerable success using CCP ordinances to link police 
departments and planning/zorung offices in an ongoing (routine) oversight process that includes the following 
components, described further in the case example below: 
(l) Reliable documentation and monitoring of police events at all on-sale outlets to show clearly which outlets 
(or geographic districts or areas) generate high b ·cls of police calls; 

20 Op dr., F.n \\'m mdn and ivl E !il l ton. "\ i;e~ of pl.mnin,: .1nd :wnin!!, orclin.mce; to rejtuhltr alcohol outlrr; in C~lifornia nlirs • 
21 R. Parker. ··Alcohol :mel \ 'wlr nc c Connections. E\'Jd(ncc. Jnd I\1SSI bihnes ior Pre1·~niion." (P.ukcr). m }<>urnal of Ps) <hoacr!l i' Drugs (Eds. R.llnon. Fmnerry & 
l 'r.1da S.'\RC "upp't i\o ~. \I Jy 2()!1.!) 
2~ • Akohol Ourlet I "len Sit)" .md Pub he Hc.1lth: AI< ohc'l Jus nee. ;cc "'"·"· .llcoholjusrire.org rc:.ourcrs "fact sheer; "html 
23 Op. Cit .. l"Ll. \\"itt man . Lessonsli·om1 hree Orange:- Coumy CHic~ ~ee chsctl>SJon fN cities o! Fttl!en:on and ;-\twp,>rL Bearh 
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(1) Routine training and surveilbncc to help the operator maintain outlet performance to comply \Yith CCP 
requirements: 
(3) Prompt enforcement to address problems as soon as they appear, rather than letting problems increase in 
\'isibility and difficulty before taking action; 
( 4) Sust:.tined support and direction from local elected officials (e.g., city councils. planning commissions, =oning 
boards) for diligent usc of public resources :mel continuing commitment to find the appropriate pbcc for har.s 
:.tnd restaurants in the long-range community plan. 

Partnership ·with ABC for alcohol 011tlct oversight.. Opponents of local control sometimes say '"o\'ersight of alcohol 
outlets is an A BCs responsibility, not a local obligation." The opposite is true. The ABC is solely responsible for 
the retail alcohol license, bur the local jurisdiction bears primary responsibility for O\'ersight of the pbce ''"here 
the license is located. As noted aboYc, A DC in\'ites and encourages (but docs not require) the local jurisdiction 
to activate effectiw community oversight within the regulatory shell provided by the ABC. Table 6 illustrates 
this relationship. 

+ .,_.-, I • 

_:.Table 6.-~: toiD:pa.,$oli:6fSti~;:ABb' ·~ ~- -·sing'Reqtlirenients and L..0caJ.Zoning Conclitioits·;, ·~-~- .; ; · ":\,. · ... ~: ... ;. ... :: 
'· 

STATE ABC LI CENSE REQUIRE?v!HHS LOCAL ZONING CO lDITIONS 

ABC licenses an indi,idual operator Zoning office issues a usc-permit fnr a location 

ABC definition~ allow "restaurant'' and "b:u·" ro he merged at a City can disting11ish between restaurants. hars. and nighrcluhs 
single lm:ation: no "nightclub" definition. by rhei1 primary fum·rion, and define geographic parameters for 

each as distinct land-u~>es. 

RJ.lt,, !>ale of alcohol from 2:00am to 6:0(1 an1 Hours of outlet operation are set locally 

LEAD· RBS training focuses on alcohol law~ and general feature!> Local RBS training c:m be expanded to includc !Ugh-ri~k ~ale!> 
of good practice prJ.cticcs of specific concern to con•munity 

Proximity issues covert.-d by minimum distances from residences Proximity and spacing requirements can fit the local ecology and 
and sensitive uses (discretionary) community concerns (can be mandatory) 

Density requirements (crime. populatinn) apply to restaurants Density requirements by geo-area and crime rate apply wall on · 
only with consent of licensee (S. 23958.4) sales at discretion of jurisdiction 

License fee renewals are minimal for on-sale outlets Local jurisdiction may set use-pennit fees to cover local costs of 
administration for local control 

ABC has no CPTED (Crime Pre,·cntion Through Em·ironmemal Local jurisdiction may require (XC\'Cntivc design features 
Design) requirements for on -sale facilities 

ABC enforcement proceeds through the Accusation process CUP enforcement proceeds through local zoning board indcpen-
dently of /illC 

ABC enforcement operates primarily on'' pnst -hoc prohlcrn- Lncal o1·er ighr can include compliance training. pre,·enri\·e 
sohing basi:, \\ith limited staff resources surYeillance and pnoblem-sohing from a Yariety nf sources. 

An exemplary use of Local Control to reduce rnorphing 
The City of S::m Luis Obispo exemplifies municipal leadership in m:lnaging chronic drunkenness :.tnd police 
events related to morphing (described in the opening scene for this Brief). After years of enhanced policing in 
the Dov,·ntown area, and no relief from the problems, the city engaged in a three-year planning process to adopt 
ne\\' land-use and zoning requirements that establish conditional usc standards for rwcYcnting drun l<enncss and 
related beh<niors among all of the city's retail alcohol establishments. Under joint leadership from the police 
department and the planning department, the city expanded its original Yision beyond the Downto\',·n area, and 
created a neY deemed- approved ordinance applicable to all on-sale and off-sale retail alcohol outlets throughout 
the city. This case example outlines the features of the ordinance, the process by \\'hich the ordinance \Vas 
cstJ.blishecl, :mel the city's plans for implementation and continuing cm:rsight. 
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Features of the ordinance. Action by the San Luis Obispo City Council in June, 20l:?., filled three major gap~ 
in public O\'ersight to "enhance alcohol regulation in a manner calculated to give the City more dfecti,·e local 
controls to address problem outlets:"?' These acti0ns include: 
• A new land use category for restaurants defined "Restaurants with Late Night Alcohol Service" as restaurants 

that serve alcohol after 11:00 pm. · 
• A new deemed approved ordinancel'' holds all on-sales and off-sales outlets, including new and existing 

outlets, accountable for safe and responsible operations through operating conditions (CUPs) previously 
applied only to bars and nightclubs. All existing outlets defined as Late-Night Restaurants are deemed 
existing non··conforming uses subject to CUP standards. 

• Additional CUP requirements apply tone\\' off-sales outlets whose primary acth·ity is the sale of alcohol (not 
incidental sales in grocery stores and convenience stores). 

Local planning process. A four-step participatory planning process invited all local stakeholders to articulate 
problems and possible solutions related to morphing at D(l\Vntown restaurants. The pr0cess explored ways 
to prevent problems related to excessive drinking and drunkenness through a combination of improvements 
to hospitality industry practices and greater local public oversight. The director of the SLO Community 
Development Department made efforts to keep the process thorough. inclush·e, transparent, and civil. The city 
council kept up the pressure on all parties to act expeditiously. 

(l) Documentation (August - October 2009). 
The planning process began with comprehensive 
documentation of all police events at all retail 
alcohol outlets in rl1c entire city for a full 
calendar year. Total calls for sen·ice and all 
AOD-related calls were summarized (54 police 
cvenr categories) for each ABC-licensed alcohol 
outlet 3ddress by time (time of day, day of -vveek 
and month), and by ABC license Type. Police 
events at alcohol outlets were mapped using GlS 
displays. Tables were also prm·ided to show the 
proportion of total police resources being devoted 
to management of retail outlets, in particular to 
the Downtown on-sales operating late at night. / \ .. 
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This documentJtion \Vas oresented to the City Prop"•dB)' 
1: CLEW A.ss ociareJ 

Council in a public meeting on October 20, :2009, · / oz o• o6 o:. ... ,.. s;:~~;:;,;~ :~~;o 
in the form of a City of San Luis Obispo ASIPS/ ~===~~~~~===~~~~~=-~==:=.J 
GTS Community Tour report posted on the City Council's website for public access (ASIPS/CTS : Alcohol/Drug 
Sensiti\'c Information Planning System in a Geographic Information System format) Y' This report provided all 
stakeholders - owners/managers of the restaurants, neighbors, customers, health and social seni ce prm·iders. 
public offi cials, educators, concerned members of the public- with an accessible, complete, and neutr~d birds
eye \'iew of community police experiences at all ABC-licensed outlets, presented in the context of total police 
e,·ents throughout the city. 

~ ~ San l.ui' C'>hi~[Xl Community n~vclnpmcnt flqJJrtmcnt. RCI'il'l\ ' ,,f Alcoht>l Outlet ::::u·,ttcgk' Enh.tnLcd = •>lllng rq;u!Jtion' to llllJ'f'll\' l' puh! iL ,~fcty (R T A 101 
Il l. ~l.ty 1'>.1012 
2'> l'lt-cm~d Approv~d Alcoholic lkv~r.tgc S.tlc Rcgul.tu on>. Clrdinance .\/o 157t' (2012 sencs), ammdmenr> to 'J Jtlc 1/ (;:oning RcgularJons). San Lut~ Ob1spo :--1unici 
p.1l Cock Ad,>pwl by Cny C ouncil on Junt 10.2012 
26 ( Jty ol San Lui' Clb:spo A~ I I'~!( ;1~ CnmmunJty TN lr (CY 20\.18 ).l~L[\\' !\ssNJ.lles, Berkeley C A, Ocwha 1'5 ~0\.19 
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(2) Research on O\Trsight methods and an SLO "Hospitalitv Zone" Qanuary 2010 -January 2011). ASIPS 
repons a1-e intended to support open community discussion to preYent community~lcYel AOD problems by 
helping focus attention on management of the settings (locations) ''"here AOD problems occur. To support 
this discussion, a rolicy memo accompanying the Community Tour reporr identified eight issue-areas lor 
consideration regarding local control of retail alcohol outletsY This memo helped frame action by owners 
managers, occupants 'neighbors, and officials/other interested parties to create local policies to minimize and 
pre\'ent health and safety problems related to the outlets 28 The SLO planning and police departments spent the 
year researching ordinances and oYersight efforts by other cities to regulate on-sale alcohol outlets. DO\Yntown 
bar~restauranr operators met regularly to o.:plore creation of a hospitality =one for Do\\·nto\\Tl SLO in similar 
cities. The city obtained an ABC-funcledlocallaw enforcement assistance grant to help explore "hospitality 
zones" and "entenainment zones" in SLO. 

(3) ightlife Public Safety Assessment (}.1arch -
No\'ember 20ll). The city simultaneously stepped up its 
current enforcement acti,·ity and formally explored the 
concept of de\'eloping a Hospitality Zone. The city used 
the ABC grant to contract \Vith Responsible Hospitality 
Institute (RHJ) to explore creation of a Hospitality Zone in 
Downtown SLO. RHl hosted four roundtable discussions 
(Community, Hospitality, Safety, and Development), 
conducted a leadershir ~ummit, and presented a final report 
to capture stakeholder sentiment for improYed practices and 
O\'ersight to reduce problems related to excessive drinking, 
drunkenness, ~mel O\'er-crowding. The bar-restaurant 
operators formed a ''Safe Nightlife Association" (formerly 

the Restaurant and Bar Ovmers Association) to prepare recommendations for impro\'ed practice. MeamJvhile 
the city staff reported through the Chief of Police to City Council on Jovem ber 15, 2011, that "Staff has developed 
an action plan that includes a new regulatory approach designed to mitigate the impact of nuisance and criminal 
acti\'ity caused by alcohol outlets, especially when Yoluntary compliance and education has not been effectiw" 
(p. B3-l) .~o City Council instructed staff to proceed with developing the regulatory approach into a formal policy 
recommendation for action by the council. 

( 4) Draft and approYe new regulations (NoYember 2011 - June 2012). During Spring, 2012, the planning 
department and police department developed language for the Deemed Apprm'Cd Alcoholic Beverage Sale 
Ordinance adopted by the City Council in June. The city found that conventional definitions of "restaurant" 
(by ABC License Type, by percentage of food/alcohol sales, and by size/type of business or land-use) failed to 
predict which outlets experienced polke problems related to morphing. The variable that worked best '''as time 
of day: Late-night operations, after 11:00 pm, as determined by a combination of police data and participants in 
the 7ightlifc Public Safety Assessment. Simultaneously, the Safe Nightlife Association announced its intention 
to adopt fi,·e programs f~)r its members: SLO Safe Ride, Downtown Clean-Up, ABC LEAD training (RBS 
training), "One 86-All86" plan to make sure a patron ejected from one bar is denied ser\'ice at all b:us, and Patron 
Responsibility (a marketing program focused on personal responsibility and safety for patrons) . 

lmJJicmcntation of rhc 11C\.I' ordinance. The new DAO ordinance positions community stakel1olders to grapple with 
long-standing morphing issues among Dov;mown outlets. 1one of the five programs offered by bar-rest:mrant 
operators impose a co\-cnant among the operarors to mitigate troublesome alcohol serYice and patron management 

21 F \) \\ Jt tman .mel r l Jtcbm. l'uhhc Ovcrstght for S.tn Luts Olmpo R~t<lt! Alcohol Omlct'> Issues for Pl.mnmg and =onm:; !>-1cmo prepared b;- CU\\ . . -\~soo.1:cs 
Bcrhky. Ctlif,,rnia. 0Ltolxr 1-l. 2tXl9 
1S A ( ·oldb:r!). :md f P \\ ·mman. T.1ktnf. Char)!c \1~n.1F,tn!; l ommumry AI< ,,h,,l .md Druh Rt>k [n,1rorum.•nts !"lew loped f,,r the Cdhforru,l l ... pt ,,[AI< oh,,l and 
Drug !'r,,~r.uns by the C ommunny Prcwntton Pl.mmng ProJect, lnsutute 10r tlK Study 01 :>ocJ,ll Ch.mge L"nt,·crsity of CJiifornta. Herkeky. ]()1.1~ 
29 S.111 Lms Obtspo Ctry C ounnl:\ guHb Rq:>ort from Chtd ,,f Poli< c .. \ ·rd.m on Ai<t,bnl Outlrt Puhht· SJf~ry Strategies: :-.lovcmber l~. 1011 

17 



practices that clearly contribute to excessiYe drinking and drunkenness. Problems that stem from aggressive 
alcohol promotion and pricing. OYCr··pouring policies, and failure to monitor patron status and condition fall 
outside of the scope of programs offered by the bar··restaurant operators. The new ordinance creates lewrage 
for the city to mitigate such problematic policies and practices through conditional use permit requirements, 
including existing outlets through the DAO process. How this le\'erage is applied depends partly on \vhether 
high-risk operator practices continue (ideally, the bar-restaurant operators will help each other moderate their 
own beha,·ior). and partly on \Yhether community stakeholders \'igorously demand action on their concerns for 
public health and safety. SlO city agencies will sen ·e both as handmaidens to support efforts of these community 
stakeholders. and as arbiters to monitor outlet performance against CUP standards. City agencies plan to 
implement the new DAO as follows:~0 

• Continue surveillance of alcohol outlet performance. Routinely scan all retail alcohol outlets (both on-sale 
and off-sale) to verify compliance and to identify problems promptly. keeping the stage set for appropriate 
action as needed. 

• ProYide prompt and appropriate mitigation. 1v1itigate ' iolations and irregularities as soon as they appear in 
a fair and proportionate way that builds good \Vill by focusing on compliance and performance for the new 
DAO ordinance before seekincr recourse throucrh hearincrs sanctions and I)Unishment. 0 C" 0 ~ t 

• Sustain transparcncv and proYide feedback. :tv1aintain stakeholder involYement regarding public safety and 
health issues, and keep abreast of quality of life issues. The City Council requires the Community Developrnem 
Department to make an annual progress report to the city council. 

• Integrate results of day-to-dav O\Usight into the community's long-range plan. The Community Development 
Department is slated to create an "alcohol clement,'' which include~ retail alcohol outlets, during scheduled 
revisions to the county General Plan. lssucs of appropriate density and best mixes of alcohol ou tlets with 
other land-uses will be addressed based partly on experience w ith implementation of the Deemed Approved 
Alcoholic Be\'erage Sale regulations and partly on further research. As experience accumulates with DAO 
administrati\'e costs, City Council may shift these costs from SLO taxpayers to outlet operators. 

CONCLUSION 
How can the restaurant industry, the ABC, and other State 
agencies bette r address public safety and health problems 
related to morphing at the community leYel? \ .Vhat more 
can be done to help local jurisdictions mitigate and prevent 
problems related to morphing? 

The burgeoning restaurant I hospitality industry can be 
expected to seek expansion of its dining, drinking, and 
entertainment ser\'ices. The ABC and local jurisdictions 
will continue their v\orl< to regulate this industry to protect 

public health and safety, and to establish local land-use planning and =oning requirements that keep local retail 
alcohol outlets in balance with other competing uses. Challenges to cffecti\·e ABC oversight of morpbing can 
he expected to continue. State-level redefinitions of the ABC Act, increased staffing, and greater resources for 
training and enforcement are all unlikely at the present time due to the State's budget problems. Accordingly, at 
this \l\Titing it appears the prevention community's most effecti\'e path fonvard, while continuing to worl< closely 
\Vith the ABC, is ro pursue greater O\'ersight by local jurisdictions and more self-policing by the industry. 

On the positiYe side, two under-used O\usight technologies are readily aYailablc to support local effl1rts to pre\'ent 
problems '"·ith morphing. The first is responsible beverage service (RBS) traiJung and management. The second 
technology is grounded in localland··use planning and =oni.ng specifiolly to m:mage retJil alcohol outlets. 

30 ·1 dcphonc mtemew~ by author with J)nug l\nJd~,'ll (At1gu' t 9. ~Lll~} Jnd L)cr,·kjohnson (Atlgust II. 20!~). Communi\)' l)evd,,pmemlkp.utmml, CitrofSan Luis 
Ormpn 
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RBS training moderates the interaction bet\\'ecn the establishment that pours the drink and tbe patron \\'ho 
consumes it. An RBS initiJti,'e cleYcloped at the ciry or county ]eYe! considers the flo\\· of this interaction from 
conununity o,·ersighr (zoning and ]a,,· enforcement) to management practices, to server training. An cffcctiw 
municipal or county RBS initiatiYc must go beyond training indiYidual staff and post-hoc consulting with 
individual establishments since there is little indication that indiYidual··orientcd RBS efforts can mitigate alcohol 

'· 
problems at the community level. Ho,,·e,·er. tbcrc is research to support the efficacy of community -level RBS 
initiatiYes that include strengthened management practices and increased law enforcement. These initiatiYes 
can also employ community mobilization. media campaigns and compliance-l)tknted consultation in addition 
to RBS training. (These measures taken together support serYer implementation of RBS training and signal to 
patrons and neighbors that excessiYe drinkiJ1g and drunken beha\'ior will not be tolerated.) In one community 
study with all these components in place, OYerall denial of service to intoxicated bar-restauran t patrons nearly 
doubled. '1 

RBS training programs in most California cities currently focus on training for indh·idual sen-ers and individual 
estabbshments. In addition to information about its LEAD program. the ABC website posts contact information 
for approximately 50 non-LEAD RBS training programs. These programs meet minimum curriculum standards 
but the ABC does not monitor or c\'a]uatc the programs. and therefore the site includes a disclaimer stating the 
ABC docs not endorse these programs. It appears that most California cities requiring RBS training refe r outlet 
operators and servers to ABC rather than develop their own programs. It also appears that few local jurisdictions 
maintain close OYersigh t to assure operators and ser\'ices are meeting RBS training requirements. 

Cabfornia communities thus experience a significant gap realizing the potential between current practice that 
requires RBS training for the indi\'idual server or establisl1ment and a fully-developed community level RBS 
in.i tiatiYe capable of community· level reduction of problems with late-·night service at morphing restaurants. 
\Vhat would happen to problematic morphing in California if local communities v;ere to lift their focus on RBS 
training to cle,·clopment of a city- or counry~levcl initiati\T based on full usc of local zoning and enforcement 
powers to require preventive management of all on-sale outlets (bars, restaurants, nightclubs), including well
designed and well-managed RBS training? Vi/ill cities and counties develop sustainable musight systems that 
eliminate hot~spots expeditiously and nip future problems in the bud by identifying them as soon as they appear, 
rather than wait for them to get visibly worse? 

The answer depends on the extent to which California's cities ::mel counties choose to take full ad\'antage of 
their local planning and =oning ordinances. Similar to RBS training, local plamung and zoning ordinances 
are currently underutilized with respect to retail alcohol outlets. An initiative that combines enhanced RBS 
programming \Yith greater planning;'zoning oYersight offers considerable potential for reducing and managing 
late-night ::~lcohol -relatcd problems attributed to bar-restaurants. The problems stem largely from a nightly 
wutine of O\'er-serving practices and under-management of patron behavior ::~nd cxpectJtions, typically in high ~ 

\'Olume, over-crowded conditions. These precursor circumstances could be managed on a preventive b::~sis 
through enhanced Rl3S training and expanded CUP oper.ltional requirements. sited in facilities appropriately 
zoned. sized and designed to a\'oid creating disturbances, and applied on a sustainable basis to all existing 
(grandfatbered) outlets through a D.AO. 

There are leadership opportunities for the Al3C and other State agencies (Department of Alcohol and Drug 
Program, Department of Public Health, Office of TraJfic Safety) to guide local jurisdictions towards RBS training 
and management and to promulg:nc RBS policies and practices to the field. Similarly, local jurisdictions (cities, 
counties, and their statewide organizations such a~ the l eague of California Cities) could make greater use 
of current pbnning and zoning pov,·ers w realize the benefits of acti\'C O\'ersight fnr all retail alcohol outlets, 
including all restaurants. through conditional usc permits (CCPs) and deemed approYcd ordinances (DAOs). 

)] r.: \\'arp~mu5, 1-1. Holmil~ & 1-l :'du~roncn, -E[f~c rs of a conummny mtcn·ennon to J'('ducc rh,· ~rn1ng of alc<>hc,J w mtoxirar~d p.trron5." :'\Jtion.tl lnsntutt for 
I Jc.t!th .md \ \ 'd!Jrc ITJJL). ])cp.mmcm ol Alcohol. Dl'llgs .tnd -\ddicttnn. J lclsmki. 1-mland. Adchctmn, 105.10>1 10411 (2<110) 
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Expanded O\WSight at the city and county }eye} offers all local stakeholders the opportunity to explore both 
the proper place (through land~use policies) and the appropriate operation of bar~ restaurants (through CUPs 
and DAOs) in the community. Local agencies and concerned community groups, emboldened with the powers 
pro,·ided by local ordinances. planning tools, and usc permits, can set effective bmits 011 numbers. outlet types, 
locations. and operations to pre\'ent restaurants from morphing into problem~outlets. As restaurant operators. 
the alcoholic beverage industry, and the hospitality industry continue seeking to expand, local agencies and 
community groups can develop local controls that set boundaries for density, location. and operation that keep 
alcohol~related problems in check. San l uis Obispo offers an example for other cities to use in designing their 
0\:vn CUP and DAO ordinances for all retail alcohol outlets- including restaurants- through healthy local debate 
that rcsoh-cs differences benveen those '"ho insist on "patron responsibility•· (hold the drinker responsible) and 
those v.:ho demand "operator accountability" (hold the operator responsible). Such a public process, mediated 
by local officials and perhaps assisted by county alcohol/drug programs and the ABC, \:-.'ill allow the community 
to enjoy its restaurants, bars and nightclubs with a minimum of hann, damage, and public expense. 

APPENDIX 

State ABC Act Definitions for restauran ts and bars. 

ABC Act 23038: "Bona fide public eating place" (Restaurant) means a place which is regularly and in a bona 
Hdc manner used and kept oren for the serving of meals to guests for compensation and ,,·hich has suitahlc 
kitchen facilities connected therewith, containing conveniences for cooking an assortment of foods which 
may be required for ordinary meals, the kitchen of which must be kept in a sanitary condition with the proper 
amount of refrigeration for keeping of food on said premises and must comply with all the regulations of the local 
department of health. "Meals" means the usual assortment of foods commonly ordered at nrious hours of the 
day; the service of such food and victuals only as sandwiches or salads shall not be deemed a compliance \:vith 
this requirement. ''Guests" shall mean persons who, during the hours when meals are regularly served therein. 
come to a bona Hde public eating place for the purpose of obtaining, and actually order and obtain at such time, 
in good faitl1, a meal therein. Nothing in this section, however, shall be co11stmed to require that any food be sold 
or purchased with any beverage. 

ABC Act 23039: "PubHc Premises" (Bar) means premises licensed with any type of license other than an on ~ 
sale beer license. and maintained and operated for the selling or serTing of alcoholic beverages to the public for 
consumption on the premises, and in \Yhich food shlll not be sold or served to the public as in :1 bona Hde public 
eating place. but upon which premises food products may be sold or served incidentally to the sale or service of 
alcoholic bewrages, in accordance with rules prescribed by the cleparnnent. 

Credits: 
Thanks to readers \.vho made helpful comments on earlier drafts - Chris Albrecht, lauren Tyson, Dick K.ite, 
Deborah Linden, Doug Da,·idson, and Derek Johnson. The idea for this Policy Brief emerged from discussions in 
the RedeYelopmem Committee, California Council on Akohol Policy. after the author introduced the topic of 
bar~restaurant morphing to the committee in November 2007. \\lith encouragement from Joan Kiley. president 
of Cal Council, the comminee pursued morphing issues until it disbanded in 20ll. tv1embcrs of the committee 
were Ed Kikumoto (chlir), Rick McGaffig:m. !v1ichael Sparks, and the J.uthor. 
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Figure l 
Bar-restaur:mt in 00\\Tito,,·n San Luis Obispo 

Figure~ 

Bar-restaur:mt in 00\\Tito,,·n San Luis Obispo 

Figure 3 
Police and security staff :1t bar-restaurant in Downto\\'n San Luis Obispo 

Figure 4 
AclY~rti~ing for bar-restaurants in Downtm\TI San Luis Obispo 

Figure 5 
Aclverrismg f0r bar-restaurants in Downtown San Luis Obispo 

Figure 6 

Patrons crowd bar-res taurant in Downtm\·n San Luis Obsipo 

;These comments .md the images were presented by Chief Deborah Linden, San Luis Obispo Police Department, at the Alcohol Policy 
XV Conference held in \Vash.ington, DC on December 7, 2010: Session C 28 How California restaurants me>rph into bars :md what the 
state ABC and cities arc doing about it. 
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Effectiveness of Policies Restricting Hours of 
Alcohol Sales in Preventing Excessive Alcohol 

Consumption and Related Harms 
Robert A. Hahn, PhD, MPH, Jennifer L. Kuzara, MA, MPH, Randy Elder, PhD. 

Robert Brewer, MD, MSPH , Sajal Chattopadhyay, PhD, 
Jonathan Fielding, MD, MPH , MBA, Timothy S. Naimi, MD, MPH, Traci Toomey, PhD, 
Jennifer Cook Middleton, PhD , Briana Lawrence, MPH, the Task Force on Community 

Preventive Services 

Abstract: Local. state, and national po]jcil·~ that limit the hours that alcoholic beverages may be available 
for sale might be a means of reducing excessiYe alcohol consumption and related harm s. The methods of 
the Guide to Community Preventive Serl'ices were used to synthesize scientific evidence on the effective
ness of such policies. All oithe studies included in this review assessed the effects oiincreasing hours of sale 
in on-premi.c;es settings (in which alcoholic beverages are consumed where purchased) in high-income 
nations. None of the studies was conducted in the U.S. The review team's initial assessment of th is 
evidence suggested that changes ofless than 2 hours were unlikely to significantly affect excessive alcohol 
consumption and related harms; to explore this hypothesis, studies assessing the effects of changing hours 
of sale hy less than 2 hours and hy 2 or more hours were assessed separately. 

There was sufficient evidence in ten qualifying studies to conclude that increasing hours of sale by 2 or 
more hours increases alcohol-related harms. Thus, disallowing extensions ofhours of alcohol sales by 2 or 
more should be expected to prevent alcohol-related hanns, while policies decreasing hours of salr hy 2 
hours or more at on-premises alcohol outlets may be an effective strategy for preventing alcohol -related 
harms. The evidence from six qualifying studies was insuffiCient to determine whether increasing hours of 
sale by less than 2 hours increases excessivt' alcohol consumption and related harms. 
(Am J Prcv Med 2010;39(6):590-604) Published by Elsevi.:r Inc. on behalf of American Journal of Preventive 
Medicine 

Introduction 

E
xcessive alcohol consumption is responsible for 
approximately 79,000 deaths per year in the U.S., 
making it the third-leading cause of preventable 

death .1 Binge drinking (consuming five or more drinks 
per occasion for men and four or more drinks per occa
sion for women) is reported by approximately 15% of 
U.S. adults aged ~ 18 years and by approximately 29% of 
high school students in the U .S.2

··' The direct and indirect 

economic costs of excessive drinking in 1998 were $184.6 
billion.4 The reduction of excessive alcohol consumption 
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in general and binge drinking in particular are thus mat

ters of major public health and economic interest. Reduc

ing binge drinking among U.S. adults has been a public 
health objective in Healthy People 2010.5 

In the U .S., local control of the total or specific hours 

during which alcoholic beverages may be sold (hereaf

ter referred to as "hours of sale") varies from one state 

to another. Some states allow cities, counties, and other 

local jurisdictions to enact their own alcohol control poli
cies, and in these states, restrictions on hours of sale can vary 

from one location to another. In other states, local control 

may be pre-empted by state regulations that prohibit local 
authorities from enacting alcohol control regulations 

stricter than those that apply to the rest of the state.6•
7 As of 

1953, American Indian reservations have the authority to 

establish their own alcohol-related policies, prior to which 
alcohol was formally prohibited." 

There is also wide variation among states in the specific 

restrictions they place on the hours of sale by retail setting 
(i.e., on - or off-premises) and by the day of the week.9 For 

on-premises alcohol outJets, states allow facilities to serve 

alcohol for a median of 19 hours a day on weekdays and 

590 Am J PreY Med 2010;39(6):590-604 Published by Elsevier Inc. on behalf of American Journal of Preventive Medicine 

Attachment Q 



Halm eta/ I Am f Prev Med 2010;39(6):590-604 591 

Saturdays. Nine states (Alabama, Florida, Georgia, Illi
nois, Louisiana, Maryland, Nevada, New Jersey, and 
South Carolina) have no limits on hours of sale for on
premises alcohol outlets.9 On Sundays, alcohol may be 
served for a median of 17 hours at on-premises facilities, 
with seven states placing no restrictions on Sunday on
premises sales; four states allow no sales of alcohol at 
on-premises facilities on Sundays. In off-premises set
tings, hours of sale are limited to a median of 18 hours on 
weekdays and Saturdays. Restrictions range from no lim
its on hours of sale in Alabama, Florida, Georgia, Illinois, 
Louisiana, Maryland, and Nevada to 8 hours of sale al
lowed in Idaho. On Sundays, states allow a median of l3 
hours of alcohol sales at off-premises facili ties, with five 
states having no restrictions; 18 states with "blue laws" 
allow no off-premises sales. 

This review uses the methods of the Guide to Commu
nity Preventive Services (Community Guide)10 to assess 
the effects of changes in the hours during which alcohol is 
served on excessive alcohol consumption and related 
harms. A separate review published in this issue assesses 
the effects of changing days of sale on excessive alcohol 
consumption and related harms and concludes that in
creasing days of sale leads to increased consumption and 
related harms. The focal question of the present review is 
how, within allowable days of sale, the number of hours 
available for acquisition and service of alcohol affects 
excessive alcohol consumption and related harms. 

Findings and Recommendations from Other 
Reviews and Advisory Groups 
Several scientific reviews 11

-
14 have concluded that restrict

ing the hours when alcohol may be sold is an effective strat
egy for reducing excessive alcohol consumption and related 
harms. One review, 11 funded by the Center for Substance 
Abuse Prevention (CSAP), found substantial evidence of 
harms associated with expanding the hours and days of 
alcohol sales. This conclusion was based on previous empir
ical research indicating that the expansion of the hours and 
days of sale increased prevalence of excessive alcohol con
sumption and alcohol-related problems. Most prior reviews 
have combined findings on days and hours and none have 
examined a threshold effect. The CSAP review included 
studies prior to 1999; a recent review14 includes studies pub
lished between 2000 and 2008. The present review covers 
both periods using the systematic methods of the Commu
nity Guide described below. 

Several international bodies have also recommended 
the control of hours o r days of sale, or both as means of 
reducing excessive alcohol consumption and related 
harms. 15 For example, a recent review 16 of alcohol con
trol strategies by the WHO found that limiting of hours of 
sale was an effective method for reducing alcohol-related 

Decem her 20 I 0 

harms. In Ireland, the Department of Health and Chil
dren's Strategic Task Force on Alcohol 17 concluded (p. 
30) that "restricting any further increases in the physical 
availability of alcohol (number of outlets and times of 
sales)" is among the most effective policy measures for 
influencing alcohol consumption and related harms. 

Methods 
The methods of the Community Guide were used to systematically 
review scientific studies that have evaluated the effectiveness of 
limiting or maintaining existing limits on the hours of sale for 

preventing excessive alcohol consumption and related harms. 10 In 
brief, the Community Guide process involves forming a systematic 
review development team (review team), consisting of subject mat

ter and methodology experts from other parts of the CDC, other 
federal agencies, and academia, and the Task Force on Community 
Preventive Services (Task Force); developing a conceptual ap
proach for organizing, grouping, and selecting interventions; se
lecting interventions to evaluate; searching for and retrieving avail
able research evidence on the effects of those interventions; 
assessing the quality of and abstracting information from each 
study that meets inclusion criteria; assessing the quality of and 

drawing conclusions about the body of evidence on intervention 
effectiveness; and translating the evidence on effectiveness into 
recommendations. Evidence is collected and summarized on 
(1) the effectiveness of reviewed interventions in altering selected 
health-related outcomes and (2) positive or negative effects of the 
intervention on other health and nonhealth outcomes. When an 
intervention is shown to be effective, information is also included 
about (3) the applicability of evidence (i.e., the extent to which 
available effectiveness data might generalize to diverse population 
segments and settings); (4) barriers to implementation; and (5) the 
economic impact of the intervention. To help ensure objectivity, 
the review process is typically led by scientists who are not em
ployed by a program that might be responsible for overseeing the 
implementation of the intervention being evaluated. 

"Ibe results of this review process are then presented to the Task 
Force, an independent scientifiC review board that objectively consid
ers the scientifiC evidence on intervention effectiveness presented to 
them and then determines, with the guidance of a translation table, 

whether the evidence is suff1cient to warrant a recommendation on 
intervention effectiveness. 1'' Evidence can be found to be strong, suf
fiCient, or insufficient. Sufftcient or strong evidence may indicate ben
efit, hann, or ineffectiveness of the intervention whereas insufficient 
evidence indicates more research is needed. 

Conceptual Approach and Analytic Framework 

The premise of this review is that increased availability of alcoholic 
beverages through any mechanism facilitates increases in excessive 
consumption and related harms, and that limiting hours of sale of 
alcoholic beverages is one way to reduce availability. The limitation 
of hours of sale of alcoholic beverages was defmed as "applying 
regulatory authority to limit the hours that alcoholic beverages may 
be sold at on- and off-premises alcoholic beverage outlets." Limit
ing may refer to either maintaining existir1g limits in response to 
efforts to expand hours of sale or reducing current limits 011 hours of 
sale. Hours of sale may he regulated at the national, state, or local 
level or some combination of these. Off-premises retailing refers to 
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• Demographics 
• Demand 
• Tourism 
• Religion 
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hours (and days) 
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• Change in purchase 
Quantity 

• Rescheduling of 
consumption 

• Relocation of 
consumpt1on 

• Illegal acquisition 

• Changein 
purchase quantity 

• Rescheduling of 
consumption 

• Relocation of 
consumption 

\ : Illegal acquisition ----=-------

Alcohol 
consumption 

Excessive 
alcohol 

consumption 

Alcohol-
related 
harms 

ftcd into studies examining 
changes of ~2 hours and <2 
hours per day. This cut point 
was chosen by the judgment 
of the review team that 2 
hours might be a reasonable 
threshold for a substantial ef
fect and on the distribution of 
available studies. 

The process by which 
hours of alcohol sale are 

changed in different settings 
may also be an important 
variable to consider in evalu
ating the effects of such 
changes. In some settings in 
which the allowable: hours of 
sale are increased, any li
censed facility may extend 

Figure :l. Effects of regulation of hours (and days) of alcohol sales on excessive alcohol 
consumption and related harms 

hours. In others, facilities 
must apply for an extension 
and meet certain criteria, 

the salt· oi contained alcoholic hcvcragcs, for instance, at package 
~tores, liquor store.;, grocery stores. or convenience stores, for 
consumption elsewhere. On-premise.< retailing refers to the sale of 
alcoholic beverages for .::onsumption at the point of s,1le, for cxam
pk at bars, restaurants, or clubs. 

Policies that regulate the hours of sale may be influenc.-d by various 
characteristics of Lhc ~rrcckd population, including the 1h:mand for 
akuholic beverages, the age distribution uf the population, the rdi
gious afftliation and involvement of residents, and the amount of 
tourism the area attracts. Policies reducing or expanding hours of sale 
arc hypotht·sizcJ to affect alcohol consumption 3Jld alcohol-rdarcd 
harms through the following means (Figure I). First, increases or 
decreases in the hours of sale affect consumers' ability to purchase 
alcohol by changing its availability. Second, when access to alcoholic 
beverages changes, consumers may alter their purchasing habits in 
several ways, including changing their purchase volume, rescheduling 
their purchases, relocating their purchases, or obtaining alcoholic bev
erages illegally. Changes in their purchasing habits may then affect 
their drinking patterns or overall levels of alcohol use, resulting in 
changes in alcohol-related problems. 

Changes in the hours of sale may also affect alcohol- related 
health outcomes by other means. For example, increases in the 
hours that alcohol is available at on-premises outlets may be asso
ciated with increased social aggregation, which, in turn, may in
crease aggressive behaviors that are exacerbated by alcohol con
sumption.1s Increases or decreases in the hours that alcohol is 
available in one jurisdiction may also increase or decrease alcohol 
consumption in adjacent jurisdictions if consumers travel from a 
jurisdiction with fewer hours to one with greater hours. This may 
also affect the number of miles traveled to purchase alcohol, and 
therefore the probability of alcohol-related motor vehicle crashes. 

The present review addresses the following research question: 
what are the effects on excessive alcohol consumption and related 
harms of changing the hours of sale at on- or off-premises outlets? 
It was hypothesized that there would be a dose-response relation
ship related to the magnitude of the change in hours (i.e., the 
amount by which hours of sale are increased or decreased ). Based 
on this hypothesis, the body of evidence for this review was strati-

such as demonstrating a lack 
of facility crowding in a neighborhood. It was hypothesized that 
the additional level of regulation required to apply for extended 
opening hours might reduce the potential harm from greater access 
by restricting the implementation and extent of added hours. 

Inclusion and Exclusion Criteria 

To be included as evidence in this review, studies had to meet 
certain criteria. First, studies that assessed short-term changes in 
alcohol availability (e.g., alcohol sales related to a special event such 
as a sports competition) were not included. Second, eligible studies 
needed to assess the specific impact of changes in the hours of sale 
on excessive alcohol consumption, related harms, or both, as op
posed to evaluating the effect of change in combination with other 
interventions. Studies of combined interventions may obscure the 
effects attributable specifically to changes in hours. Third, because 
the current focus was on the effects of changes in hours of sale in 
jurisdictions where these changes occurred, no review was made of 
studies that examined the effects of changes in hours in one juris
diction on consumption elsewhere, for example, in neighboring 
jurisdictions or across a border. Fourth, to increase the applicabil
ity of the fmdings to the U.S., studies had to he conducted in 
countries with high-income economies" according to the World 
Bank."' Fifth, studies had to present primary research findings, not 
just review other research fmdings. Sixth, studies had to be pub
lished in English. Seventh, studies had to have a comparison group 

"World Bank High-Income Economies (as of May 5, 2009): Andorra, Antigua 
and Barbuda, Aruba, Australia, Austria, The Bahamas, Bahrain, Barbados, 
Belgium, Bermuda, Brunei Darussalam, Canada, Cayman Islands, Channel 
Islands, Cyprus, Czech Republic, Denmark, Equatorial Guinea, Estonia, Faeroe 
Islands, Finland, France, French Polynesia, Germany, Greece, Greenland, 
Guam, Hong Kong (China), Hungary, Iceland, Ireland, Isle of Man, Israel, 
Italy, Japan, Republic of Korea, Kuwait, Liechtenstein, Luxembourg, Macao 
(China), Malta, Monaco, Netherlands, Netherlands Antilles, New Caledonia, 
New Zealand, Northern Mariana Islands, Norway, Oman, Portugal. Puerto 
Rico, Qatar, San Marino, Saudi Arabia, Singapore, Slovak Republic, Slovenia, 
Spain, Sweden, s,,~tzerland , Trinidad and Tobago, United Arab Emirates, 
United Kingdom, U.S., Virgin Islands (U.S.). 

"'''·w.ajpm -onlinc.nct 
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or, at a minimum, compare out.:omes of interest before and after a 
change in the policy relattd to hours oi sale. 

Spt'ciiJc types of alcohol-rclatnl harrm o i interest wert' alcohol
relalcd discas~s (e.g., liver cirrhosis), alcohol-impain·d driving, 
alcohol-rdat..:d crashes, unintentional or intentional injurit.:s, and 
violent crime. \•Vhen studies assessed multiple ou tcomes of inter
est, those ou tcomes wit.h the strongest known association witl1 
excessive alcohol consumption were selected. Outcome measures 
that had tl1e strongest known association 1vith excessive alcohol 
consumption included hinge drinking, heavy drinking. liver cir
rhosis mortality, alcobol -rdatcd medical admissions, and alcohol
related motor vehicle crashes, including single-vehicle night-timr 
crashes (which arc widely used to indicate tl1c involvement of 
excessive drinking)20 Less-direct measures included per capita 
eilianol consumption, a recognized prexy for estimating ilie num
ber of heavy drinkers in a population2

' ; unintentional injuries; 
suicide; and crime, such as homicide and aggravated assault. 

Search for Evidence 

The following databases were searched: Econlit, Psyc!NFO, Soci
ology Abstracts, MEDLINE, Embase, and EtOH. All years of 
records available on the databases were searched up to February 
2008. Although ilie systematic search ended at this date, the review 
team is not aware of additional hours of sale research published 
since iliis Lime. (The search strategy will be available on ilie Com
munity Guide website.) The reference lists of articles reviewed were 
also searched as well as reference lists from oilier systematic re
views. Government reports were considered for inclusion, but 
unpublished papers were not. Subject matter experts were also 
consulted to identify studies iliat might have been missed. 

Assessing the Quality and Summarizing the 
Body of Evidence on Effectiveness 

Each study that met ilie inclusion criteria was read by two reviewers 
who used standardized criteria to assess ilie suitability of the study 
design and threats to validity. 10 Uncertainties and disagreements 
between ilie reviewers were reconciled by consensus among ilie 
review team members. Classification of ilie study designs accords 
with the standards of the Community Guide review process and 
may differ from the classification reported in ilie original studies. 

Studies were evaluated based on ilieir design and execution. 

Those that collected data on exposed and control populations 
prospectively were classifted as having the greatest design suitabil
ity. l11ose iliat collected data retrospectively or lacked a comparison 
group, but iliat conducted multiple pre- and post-measurements on 
their study population(s), were rated as having moderate design 
suitability. Finally, cross-sectional studies, those without a com
parison group, and those that involved only a single pre- or post
measurement in ilie intervention population were considered to 
have the least sui table design. Qual ity of execution was assessed by 
examinin g potential threats to study validity, including an inade
quate descrip tion of ilie in tervention or of ilie study population(s), 
poor measurement of the exposure or outcome, failure to control 
for potential confounders, and a high attrition rate among study 
participants. Based on these criteria, studies were characterized as 
having good quality of execution if iliey had at most one ilireat to 
validity; fai r execution if iliey had two to four threats to validity, 
and limited quality of execution if ili ey had five or more threats to 
validity. For example, stud ies iliat used only prOX)' outcome mea
sures were assigned a penalty for iliis threat to validity. Only studies 
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wiili good or fair quality of execution were included in the body of 
evidence; studies wiili any level of design suitability were included, 
oilier than iliose wiili cross-sectional design. 

Effect estimates were calculated as relative percentage change in 
ilie intervention population compared wiili ilie control population 
using ilie following formulas: 

l. For studies wiili pre- and post-measurements and concurrent 
comparison groups: 

Effect estimate = (IP"'/Ir,J/( CP""/Cr,J - I , 
where: 

IP"" = last reported outcome rate or count in ilie intervention 
group after the intervention; 

!pre= reported outcome rate or count in ilie intervention 
group before ilie intervention; 

CP"" = last reported outcome rate or count in ilie comparison 
group after ilie intervention; 

Cpre = reported outcome rate or count in the comparison 
group before ilie intervention. 

2. For studies wiili pre- and post-measurements but no concurrent 
comparison: 

Effect cstimate = (IP"·''- Ir,JIIprc 

All studies included in iliis review assessed ilie effects of increas
ing hours of sale, and the control condition was uot increasing 
hours of sale. Although tlle analysis here accordingly assesses ilie 
effects of increasing hours, ilie public healili intervention of inter
est is the control condition, (i.e., limiting or not increasing hours of 
sale). This approach rests on the assumption that increasing avail
ability by increasing hours is likely to increase excessive consump
tion and related harms, and thus not increasing hours when pro
posed is the public health intervention. For each body of evidence, 
ilie review reports a number of events of policy changes in hours in 
a given jurisdiction, each of which may have been the subject of 
more ilian one study (a research investigation carried out hy a 
single researcher or research group), each of which, in turn, may 
have been reported in more than one paper or report. 

Results on Intervention Effectiveness 

Studies of Changes of > 2 Hours in Hours 
of Sale 
Ten studies22

-
31 of six events that resulted in a change of 

;?: 2 hours in the hours of alcohol sales met the inclusion 
criteria. Only one study22 was of greatest design suitabil
ity; however, the principal analysis in this study was pre
sented graphically and did not allow the estimation of a 
numeric effect size. One studi 3 was of moderate design 
suitability and eight24

-
31 were ofleast suitable design . All 

studies had fai r quality of execution. (A summary evi
dence table [Table Ij22

-
40 accompanies this review.) 

Four of the six events studied occurred in Australia (in 
1966, 1977, 1984, and 1998-2000); one in London, En
gland (in 2005); and one in Reykjavik, Iceland (in 2005) . 
All of the events Jed to increased hours of sale at on 
premises alcohol outlets. 

In Victo ria, Australia, weekday and Saturday hours 
were extended from 6:00 PM to 10:00 PM in 1966. Hours 
allowed prior to this change were not reported. One 
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Table 1.. Evidence of the effects of limits of alcohol hours of sale on excessive alcohol consumption and re lated l1arm 

Study 1 design; 
execution 

Policies allowing a 

change of <!2 
hours-Increasing 

hours 

EI-Maayt<Jh 
(2008)20 

Design suitability: 
Least 

Pre/post. no 
control 

Quality or 
execution: 

Fair (4 limitations) 

Newton (2007)27 

Design suitability: 
Least 
Pre/post. no 

comparison 
Quality of 

execution: 
Fair (3 limitations) 

Babb (2007)2R 

Design suitability: 

Least 
Pre;post. no 

comparison 
Quality of 

execution: 

Fair (3 limitations) 

Ragnarsdottir 
(2002)76 

Design suitability: 
Least 
Pre/post. no 

comparison 
Quality of 

execution: 
Fair (3 limitations) 

Population/study time period 

Location: University College Hospital, 
London. England. and Wales 

Dates: 
Intervention: 
November 24. 2005 
Pre-intervention: 
November 24. 2004-April 30. 2005 
Post-intervention: 
November 24, 2005-April 30, 2006 

Location: London 

Dates: 
Intervention: 
November 2005 
Pre-intervention: 
March 2005 
(9:00PM-9:00AM) 
Post-intervention: March 

2006 (9:00PM-9:00AM) 

Location: London 
Dates: 

Intervention: 
November 2005 
Pre-intervention: 
December 2004-November 2005 
(9:00PM-9:00AM) 

Post-intervention: December 2005-
November 2006 (9:00PM -9:00AM) 

Location: "relatively small" city center, 
Reykjavik 

Dates: 
Intervention: 
July 1999-July 2000 
Pre-intervention: 
March 1999-April 1999 
(8 weel~end nights) Post-intervention: 

March 2000--April 2000 (8 weekend 
nights) 

Intervention/comparison 

Intervention: 
Flexible opening hours: 
Potentially 24-hour opening. 

7 days a week, dependent 
on special license 

Note: Granting of licenses 
subject to consideration of 
impact on local residents. 
businesses. and expert 
opinion 

Control: None 

Intervention: 
Experimental unrestricted 

hours 
Control: None 

Intervention: 
Experimental unrestricted 

hours, along with fines/ 
penalties for service to 
drunk clients and children 

Control: None 

Intervention: 
Experimental unrestricted 

hours 
Control: Unchanged hours 

Analysis/ outcome 

Analysis: 
Chi-square 

Outcome: 
ARMT (6 months before 

compared to 6 months 
after) 

Analysis: 
Mann-Whitney U test for 

differences in 
proportions 

Outcomes: 
Numbers and percentages of 

"alcohol-related· ER 
admissions. injuries. 
and hospital referrals 

Analysis: 
30 of 43 home office police 

forces provide data on 
arrests for serious and 
less-serious violent 
crimes. Offenses not 
specified as alcohol
related 

Analysis: 
Percentages: no tests of 

significance 
Outcomes: 
• Emergency ward 

admissions (not specific to 
city center) 

• Suspected drunk driving 
cases 

Reported findings 

ARMT 
Pre: 1102 

Post: 730 

Significant increases in number 
of alcohol-related admissions. 

alcohol-related assault, 
alcohol-related injury. 
and alcohol-related hospital 
admissions 

Moving averages calculated for 
nighttime arrests. 6:00PM to 
5:59AM 

For all outcomes. location not 
specified as city center (the 
location of intervention) or 

outside ci ty center. 
Emergency ward admissions: 
Weekend nights: 
31% increase 
All-day: 

3% increase 
Weekends (all day): 

Review/effect sile 

Relative % change (95% Cl): 
-33.8% (-39. 7. - 27.3) 

Relative %change (95% Cl ): 
Alcohol-related assault: 

129.6 (46.1, 260.8) 
Alcohol-related injury: 
193.2 (108.2. 312.8) 

Relative %change: 
Serious offenses (including homicide 

and m<Jnslaughter): 
-9.5% 
Less-serious offenses (with 

wounding): 
-5.4% 
Less-serious offenses (with wounding) 

in city centers and near licensed 
premises: 

-4.3% Assault without injury: - 2.7% 

Assault without injury in city centers 
and near licensed premises: 3.1% 

Relative % change: 
Weekend emergency ward 

admissions: 20%* 

Accidents and other mishaps: 23% • 
Fighting: 
34%• 

Suspected drunk driving: 79.3% 
(13.8. 182.4) 

(continued on next page) 
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t:J Table 1 . (continued) , 
" , 
3 Study 1 design; CT' , 

execution Population/ study time period lnterventionjcompmlson Analyslsj outcome Reported findings Review 1 effect size .., 
N 
0 

0 • Weekend nights defined as Saturday 20% increase 
or Sunday from 12:00 MN to 7:00AM Wee.kclays: 2% clecrea~ 

Reasons for admission H1Ciude 
inciclents often rel,.tec1 to 
drinking: Accidents and other 
mish,.ps: 23% increase 

Fighting: 34% inoease Non-<~lr.ohol-
relnted adm1ssion twes: No 
change Suspected cln ml< driVIng: 

1999: 29 
2000:52 

Smith (1988)'5 Location: Intervention: Analysis: Traffic injury crash: Relative % change (95% Cl): 

Design suitatJility: Tasmania, Australia Unrestricted hours allowed Chi-square Increased between 10:00PM and Traffic injury crash: ::r: 
1:> 

Least Dates: throughout week. Smith Outcome: 6:00AM. 10.8% (-1.5, 21.2) ;:,-
::: 

Pre/post. no Intervention: reports numbers of actual Crash injury between Although the number occurring ~ 
comparison August 10, 1977 hours did not change. but 10:00PM and 6:00AM directly after the former ~ 
group Pre-intervention: hours shifted to later times_ closing t ime decreased, both --.... 

>-
Quality of July 1, 1971-June 30, 1977 Exceptions (mandatory the proportion and the :i 

execution: Follow·up: closing): absolute number of traffic ....... 
Fair (3 limitations) October 1. 1977-September 30. 1978 Sundays 5:00 AM- 12:00NCoN injury crash from 12:00MN to '"1::1 

~ 
Sundays 8 :00PM-12:00MN 6:00AM increased. for a total ~ 

Good Friday overall increase. 3::: 
"' Prior hotel opening hours: !:>.. 

Monday- Saturday: 
!-..> 

2 
10:00 AM- 10:00PM 5? 
Sunday: 12:00NCoN-8:00PM 

...., 
'0 

Control: 
......._ 
~ 

Number of injury crash from <;, 
6:00 PM to ! O:OOPM 

'0 
0 
I 

Raymond (1969)'2 Location: Intervention: Closing time Analysis: Summary of major findings: Graphical comparison of weekdays "' 0 

Design suitability: Melbourne, Victoria (Australia) extended from 6:00PM to Outcomes: Total accidents: and Saturday with hours change vs .... 
Greatest Dates: 10:00PM • Casualty accidents No change Sunday without change: 

Prejpost. no Intervention: Control: Sundays • Total accidents Hourly distribution of accidents No effect 

comparison. February 1, 1966 o Pedestrian accidents occurring from 6:00PM to 

Quality of Pre-intervention: '' Single·vehicle accident s 11:00PM changed signi ficantly: 
execution: 1964- 1965 o Multi-vehicle accidents Sharp decrease from 6 :00PM to 

Fair (3 limitations) Follow·up: 7:OOPM and an increase from 
1966-1967 after period 10:00PM tO 11:00PM. 

Note: data collection begins January 1. 
1966 

Wi lliams (1972) 23 Location: Intervention: Closing time Analysis: Sales increase $1.9 per quarter Consumption change: 

Design suitability: Victoria, Australia extended from 6:00PM to Maximum likelihood due to 10:00PM closing 12% (ns)• 

Moderate Dates: 10:00PM estimates Equivalent to 12% increase • Cis not calculable because of lack of 

Interrupted time Intervention: Control: None Outcome: data 

series 

(continued on next page) I <n 
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Table 1. Evidence of the effects of limits of alcoho l hours of sale on excess ive alcohol consumption and related harm (continued) 

Study/design; 
execution Population/study time period Intervention; comparison Analysis/ outcome Report ed findings Review; errect size 

Qualify of e>ecution: January 2. 1966 Consumption of alcohol in Aus$ Note: Author reports no 
Fair 12 lim•tnlions) Pre-int~rvention: Snles per c;~pi\a controlled significanl effect becnuse SEs 

1958- 1966 Follow·up: 1966- 1969 for price of beer and are large 
consumer price index 

Smith (1988)2" Location: Victoria. Australia Intervention: Closing lime Injury crash change: Yearly An increase of 11.5% in Relative % change (95% Cl): 
Dates: extended from 6:00PM to vehicle crashes 3 years automobile crash injuries 3.6% ( - 16.6, 28.8) 
Intervention: 10:00PM before and 1 year after associated with the change in 
January 2. 1966 Control : None the change in hours. No hours (not taking entire day 

assessment of alcohol· into account) 
relatedness of crashes 

Smith (1990)·'0 Location: Intervention: Analysis: Injury crash during the 4 hours Relative % change (95% Cl): 
Design suitability: Victoria. Australia (1 ) Two 2·hour periods Chi·squares after 8·hour Sunday session 8.5 (2.2, 15.2) 
Least Pre/post. no Dates: allowed on Sundays Outcome: 

comparison Intervention: between 12 :OONOON and Traffic crash inJury 
Quality of execution: (1) July 13. 1983 8:00PM 
Fair (3 limitations) (2) November 1984 12i) Full hours allowed 

Pre·intervention: between 12:00NoON and 
January 1, 1980-December 31, 1983 8 :00PM on Sunday 
FOIIOW·UP (1): January 1, (2ii) Monday to Saturday 
1984-December31. 1984 sales extended from 
Follow·up (2): January 1. 10:00PM \0 12:00MN 
1985-December 31. 1985 (2iii) Sunday restaurant hours 

increased to 12:00 NOON to 
11:30PM (12:00NOON-4: 
00PM and 6:00PM-
10:00PM) 

Control: None 

Briscoe (2003)31 Location: Intervention: 24·hour permit Analysis: descriptive Summary of major findings: Inconclusive 
Design suitability: Victoria. Australia granted to some on· statistics Authors claim that there is an 
Least Cross·sectional Dates: premises alcohol outlets Outcomes: Number of association between 24·hour 

Quality of execution: Intervention: July 1998-June 2000 assaults within outlets permits and high rates of 
Fair (3 limitations) during study period assaults. However, findings 

appear contradictory and do 
not allow re·evaluation. 

Policies allowing a 
change of < 2 hours 

Chikritzhs (1997)3 2- 35 Location: Perth. Western Australia (WA) Intervention (1988): ETPs Analysis to test for ETP Monthly assaults per hotel: Relative % change: 
Design suitability: Dates: only (until 1:00AM instead association: ETP hotels: Monthly assaults per hotel: 

~ Greatest Data collected from July 1, 1991 to of 12MN) • Paired Hests Pre: 0.121; Post: 1 .87 30.1% 
Before and after design June 30, 1995 for: Control: Hotels that served in • Repeated measures Non·ETP hotels: Wholesale alcohol purchases: 

~. with comparison • Assaults standard hours (until 12: analysis Pre: 0.112; Post: 0.133 10.5% 

"' Quality of execution : Data collected from July 1. 1990 to 00MN) throughout study • Multiple Linear Regression • Adjusting for alcohol sales Alcohol·relaled road crashes: 3 
6 Fair (3 penalties) June 30. 1996 for: period (non·ETPs) Outcomes: eliminated e ffect of ETPs 51.3% 
:::>.. • Road·block breath testing • Monthly assault rates (e.g .• increased consumption 
:J • Accidents • Impaired driver BAL accounted for increased harm) 

" ::l 
!l (continued on next page) 
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Table 1.. (continued) 

Studyj designj 
execution 

Sn11th (1987 )36 

Design suitability: 
Least 
Before and after 

design. no 
comparison 

Quality of 
execution: 

Fair (3 penalties) 

Knight (1980)" 
Design suitability: 
Least 
Before and after 

study without 
comparison 

Quality of 
execution: 

Fair (4 limitations) 

Bruce (1980)38 

Design suitability: 
Least 
Before and after 

study with no 
comparison 

Quality of 
execution: 

Fair (2 limitations) 

De Moira (1995)3 9 

Duffy (1996)''0 

Design suitability: 
Greatest 

Population/ study time period 

• Routine pollen patrols 

Location: New South Wales. Australia 
Dates: 
Intervention: 
Weekday/Saturday closing hours: 

changed from 10:00PM to 11:00PM 
Pre-intervention: 
1976--1979 
Follow-up: 
1980- 1981 

Location: 4 major cities and central 
belt of Scotland 

Dates: 
Intervention: 
Hours: December 13. 1976 
Pre-intervention: 
October-November 1976 
Follow-up: 
March 1977 

Location: 4 major cities and central 
bell of Scotland 

Oates: 
Intervention: 
Hours: December 13, 1976 
Pre-intervention: 
October- November 1976 
Follow-up: 
March 1977 

Location: England/ Wales 
Dates: 
Intervention: 

Intervention/comparison 

Intervention: 
Hours: Weekday/ Saturday 

evening closing hours 
extended from 10:00PM to 
11:00PM December 1979 

Sunday hours and outlet 
types also expanded 

December 1980 BAC levels 
lowered from 0 .08% to 
0.05% 

Control: No comparison group 

Intervention: 
Hours: Evening closing hours 

extended from 10:00PM to 
11:00PM 1n December 
1977 

(Sunday licenses issued 
October 1977) 

Control: No comparison group 

Intervention: 
Hours: Evening closing hours 

extended from !0:00PM to 
11:00PM in December 
1977 

(Sunday licenses Issued 
October 1977) 

Control: No comparison group 

Intervention: Extension of 
opening and Sunday hours 

• Opening hour changed from 
11:00AM tO 1Q:00AM 

Analysis/ outcome 

• Alcol •ol-related crashes 
• WhoiPsflle alcohol 

purchase 

Analysis: 
Percentage change 
Outcomes: 
Motor vehicle fatalities 

Analysis : 
Percentage changes 
Outcomes: 
Consumption and patterns of 

consumption 

Analysis: 
Percentage changes 
Outcomes: 
Beer sales in bulk barrels 

Analysis: 
Logistic linear regression. 

analysis or deviance 
Outcomes: 

Reported findings 

ETP t1ote ls: 
Pre: 670,403: Post: 881 ,0 48 
Non-ETP hotels: P1e : 686 .094 : 
Post: 815.822 
Alcohol-relatecl 10a<1 c rashe~. 

ETP hott>l ~ : Pre: 0.078 1: Post: 
0 0808 
Non-fTP hotels: Pre: 0.0731: 
Post: 0 .0503 

Summary of major findings: 
Findings on this outcome not 

considered 

Change in consumption (in 
standard units) from before to 
after the lime change: 

Men: -0.9 units/ week 
Women : 0 .2 units j week 

Beer sales in bulk barrels 
Mean 1970-1976/ 1977 
3, 7856,143/ 40,262,000 
3,264,000/ 366,800 

Summary of major findings: 
Mortality: 
No increase in: 
• Liver disease and cirrhosis 

Review/ effect size 

Relative % change in motor vehicle 
fatalities: 

- 2 .7% 

Relative % change in consumption 
following extended hour: 

Men: - 4 .9% 
Women: 3 .8% 

Relative % change: 
Beer sales in bulk barrels 
5.7% 

Relative % changes (95% Cl): 
Mortality from diverse alcohol-related 

diseases: no effect 
Convictions for sales to underage 

patrons: 

(continued on next page) 
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Table 1 . Evidence of the effects of limits of alcohol hours of sale on excessive alcohol consumption and related harm (continued) 

Study/ design/ 
execution 

l'rospectrve clat" 
collection wi th 
intervention and 
control 
populations 

Qualify or 
execution: 

F<1ir (2 limiti'tlion~) 

V1ngilis (2005)" 
Design suitability: 
Greatest 
Prospective data 

collection with 
Intervention and 
control 
populations 

Quality of 

Popul~tion/study time period 

August J98!l 
Pre intervention: 
1980-1988 
Follow-up: 
1988-1991. 

Intervention: 
May 1996 
Pre-intervention: 
1992- 1996 
Follow-up: 
1996-1999 

Intervention/ comparison 

• Extra hour on Sunclily 
(hours allowed frorn 12: 
OO.<t'O~ untrl 10:30rM, with 
a mandatory break or 4 
hours beginning at 3:00PM) 

• Drinl<ing-ur trme rncre<~secl 
from 10 to 20 minutes 
(weekday~ onlv) 

• Off-pren>rses S<>les <>llOwE>d 
from 8:00.-t 

Control: Scoll<~nd (pos1tive 
control. l1aving <llre<~dy 
extended hOurs several 
years prevrously) 

Intervention: On May 1 , 
1 996. Ontario, Canada, 
ameoded the Liquor 
License Act to extended 
closing hours for alcohol 
sales and service in 
licensed establishments 
from 1:00AM to 2:00AM 

Control: Michigan and New 
execution: York states. in which 

Fair (3 limitations) similar changes did not 
occur 

• cis not calculable due to the lack of data. 
ARMT. alcohol-related maxillofacial trauma: ETP. extended trading permit 

Analysis/outcome 

• L1vP.r cliseflse flfld CurhOSIS 

Mortality 
• Pancreat1t1s mortality 
• Alcohol porsoning 
• Alcohol-dependent 

synclrome 
• Atcollol psychosis 
• Workplace cohsenteersm 
• Workpt<~ce i'ICCidents 
• Rooo accidents 
• Positrve bre~th tests 
• Drunk driv1ng conviCtions 
• Drunkenness offenses 
• Crimes of violence 
• Underage dnnking 

Analysis: Supposedly 
interrupted time series. 
but results not given. 
Graphical analyses. 

Outcomes: Motor vehicle 
fatalities. alcohol-related 
and all 

Consumption 

Reported findings 

• P;anoentit1s 
• AlCOhOl POISOning 
• AlcohoJ.<lependenl ~yndrorne 
• Alcohol psychosis 
Workplace: 
No 1ncrP.a~e in: 

• Workplace absenteeism 
• Senous or fatal workplace 

accidents 
Increase m: 
• Slight workpl<1ce acconenl s 
RR Scotland: 1.34 
RR E illld E: 1.01 
Motor vehicle: 
No u1cre<1se in: 
• Drunk dnving convrctrons 
• Pos1tive breath tests 
• Fatal and serious road 

occiclents 
Increase m: 
• Slight road acci<lents 
Relatrve % change: 3.5% 
Public order. 
No 1ncrcase Ill: 
• Drunkenness offenses 
• Crrmes of vrolence 
• Under<•ge rJrinking 

Summa')' of major findings: 
No significant change relative to 

controls 
Declines in consumption 

reported 

Reviewj elfect size 

64.1% (21.2%. 99.0%) 
Purchac;es by rninors: 

-62.4% (72.9%. 46 .5%) 
Recorded violent cnme: 
15.5 ')(, (14.0%. 1 7.0%) 

Findings: 
No significant change relative to 

controls 
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stud),22 compared trends in motor vehicle-related out
comes on weekdays and Saturdays before and after the 
hours of alcohol sales at on-premises alcohol outlets in 
Victoria, Australia, were extended, to the same outcomes 
on Sundays, when there was no change in hours. The 
author found that the increase in hours of sales on week
days and Saturday did not significantly affect the number 
of crashes that occurred on these days. However, she 
observed a change in the timing of crashes corresponding 
to the change in the closing time of the on-premises 
alcohol outlets. Thus, in this study, it appeared that al
though the number of events may not have been affected 
by the change in the dosing time of alcohol outlets, their 
timing was affected. In contrast to this study's findings, 
two subsequent analyses of the same event concluded that 
the increase in hours was associated with increases in 
consumption23 and motor vehicle crash injuries.24 

In 1984, hours available for alcohol service in Victoria 
were extended from !O:OOPM until 12:00MN on weekdays 
and Saturdays and in length of time open from 4 hours to 
8 hours on Sundays (a day on which alcohol sales had 
been previously allowed) . Information on hours prior to 
the weekday and Saturday extension is not given. A study 
of this event30 found an increase in motor vehicle crash 
injuries associated with these increases in h ours. 

Between July 1998 and June 2000, Victoria granted 
24-hour permits to some on-premises alcohol outlets. A 
cross-sectional study comparing rates of assaults in out
lets granted and not granted 24-hour permits is inconclu
sive. 3 1 Although authors claim that higher rates of assault 
are associated with 24-hour facilities, their statements 
describing results are inconsistent, and the authors do no t 
provide data to allow re-evaluation. 

In Tasmania (Australia), licensed premises were al
lowed to stay open until any hour in 1977. Prior Monday
Saturday opening hours were 10:00AM- 10:00PM; Sunday 
hours, 12NOON- 8:00PM. The assumption by policymakers 
underlying unrestricted closing times was that possibly 
intoxi cated clients would not be exiting the facilities at the 
same time, potentially decreasing risks, because different 
outlets would choose different closing hours. A study of 
this event25 found an increase in motor vehicle crash 
injuries associated with these increases in hours. 

In Reykjavik, licensed premises were allowed to stay 
open until any hour in the year 1999 on an experimental 
basis. Prior closing requirements were 11:30 PM on week
days and 2:00 AM on weekends. Researchers found in
creases in emergency room admissions, injuries, fighting, 
and suspected driving while intoxicated.26 

Finally, the United Kingdom's Licensing Act of 2003 
allowed sales of alcoholic beverages 24 hours a day in 
England and Wales, beginning in November 2005, sub
ject to local licensing requirements. Three studies assess-
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ing the impact of this increase in hours of sale produced 
mixed results.27

-
29 Two studies28

'
29 found a relative de

crease in harms (violent criminal offenses and alcohol
related maxillofacial trauma, respectively), whereas a 
third studf7 found a relative increase in harms (alcohol
related assault and injury) subsequent to this increase in 
hours of sale. 

Among the ten studies in this body of evidence,21
-

31 

two studies28
'
29 found that an increase of;:::: 2 hours in the 

hours of sale led to decreased alcohol-related harms (i.e., 
injury and serious violent crime), and six studies23

-
27·30 

found an increase in alcohol-related harms relative to the 
period before the increase in hours of sale took place 
(Figure 2). The study by Raymond22 found no effect. One 
studf 3 found a nonsignificant increase in alcohol con
sumption associated with the increase in hours in Victo
ria, Australia, in 1966. 

Information on the requirement that premises seek 
permits prior to expanding hours may not have been 
complete in the studies reviewed. To the extent that stated 
permit requirements accurately reflect the expansion 
process, there appears to be no systematic effect of per
mitting. Although the harmful effects of permitted ex
pansions appear to be larger than those in which permits 
were not required (Figure 2) there were also effects in the 
opposite direction for studies of permitted settings. 

Studies of Changes of < 2 Hours in Hours 
of Sa le 
Six studies of five events (reported in ten papers32

-
41

) that 
resulted in a change of <2 hours of sale met the inclusion 
criteria. All studies were of on-premises alcohol outlets. 
Three studies (seven papers32

-
35

'
39

-
41

) were of greatest 
design suitabili ty, three36

-
38 were ofleast suitable design; 

all were of fair quality of execution. One study (two pa
pers39.40) of the extension of opening hours in England 
and Wales in 1988 did not allow the calculation of effects 
for several outcomes, but it reported small and inconsis
tent results on multiple alcohol-related outcomes. One4 1 

provides graphics and report using interrupted time se
ries but does not report numeric results. 

In 1993, Perth, Australia allowed on-premises outlets 
to extend their closing time from 12:00MN to 1:00AM. 32

-
35 

Findings were inconsistent, with a reported increase of 
alcohol wholesale but a decline in drunk driving and an 
increase in assaults and in alcohol -related crash es. None 
of these findings was significant. 

In December 1979, the state of New South Wales in 
Australia expanded on-premises alcohol outlet closing 
hours from JO:OOPM to 11:00PM, at the same time expand
ing Sunday hours and outlet settings. A study of these 
events36 proposed using the weekdays as the control in an 
assessment of the effects of increased Sunday sales on 
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an increase in recor
ded violent crime of 
15.5% (95% CI= 
14.0%, 17.0%). (See 
Table 1.) 

Finally, in 1996, 
Ontario Province ex

l .:t$1'\Mi.J Smith (1988):!. lntttquartt'e ranee 

tended closing hours 
in on-premises alco
hol outlets from 
1:00AM to 2:00AM. A 
study4 1 of this event 
used graphics and in
terrupted time series 
to assess the effects 
of this change on all 
and alcohol-related 
fatal motor vehicle 
crashes. Changes in 
Ontario were com
pared with chan-
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Figure 2. Relative percentage change in diverse outcomes associated with increases of ~2 
hours 
DUI , driving under the influence 

motor vehicle fatalities. However, this comparison is bi
ased toward a null effect, given the change in weekday 
hours. A comparison of weekday fa talities before and 
after the weekday expansion indicates a reduction of2.7% 
in motor vehicle fatalities over the study period associ
ated with the weekday increase of I hour in closing time. 
However, this outcome may be confounded by a reduc
tion from 0.08% to 0.05% in maximum legal blood alco
hol levels in December 1980, which would have been 
expected to deter drunk driving and reduce motor vehicle 
injuries. 

In 1976, Scotland allowed on-premises outJets to ex
tend their closing time from 1 O:OOPM to 11 :00P~t.37 •3~ Re
ported changes were small and not consistent in direc
tion. Knight found increased consumption for women 
and decreased consumption for men , and Bruce re
ported a small increase in the per capita consumption 
of beer. 

In 1988, England and Wales extended the closing hours at 
on-premises outlets from !0:30PM to I 1:00PM and moved the 
opening time from ll :00AM to l 0:00A.M. 39

'
40 The outcomes, 

including mortality from liver disease and cirrhosis, pancre
atitis, alcohol poisoning, "alcohol-dependent syndrome," 
alcohol psychosis, workplace absenteeism and injury, and 
various motor vehicle-related outcomes) assessed in these 
studies were heterogeneous and included the seemingly 
contradictory findings that in comparison with changes in 
the control setting (Scotland), convictions for sales to under
age patrons increased by 64.1% (95% CI = 21.2%, 99.0%), 
whereas sales to minors fell substantially. Another finding was 

ges in Michigan and 
New York, neither of 
which changed hours 

of sale during the same period. The study also assessed 
changes in the sales of beer, wine, and spirits in On
tario from the period before to the period following the 
policy change. Numeric results are not reported. Beer 
consumption declined over the study period , whereas 
the consumption of wine and spirits declined in the 
early 1990s and then increased in the later 1990s. The 
authors conclude that changes in motor vehicle out
comes are "minimal." Their graphics suggest a shift of 
the timing of alcohol-related fatalities to later hours 
following the extension of hours of sale. 

This small body of evidence indicates no consistent 
effects of changes of <2 hours on alcohol -related out
comes. Four events of increases in hours of sale were 
studied. Only one study of increased hours of sale in 
Perth , Australia, reported substantial increases in whole
sale alcohol purchases, assaults, and motor vehicle 
crashes. Two studies (of events in England and Wales and 
in Ontario, Canada) did not provide numeric results but 
reported small and inconsistent changes in alcohol
related outcomes including alcohol consumption, multi
ple alcohol-related causes of mortality, and motor vehicle 
crashes. Two studies of increased hours of sale in Scot
land also reported small and inconsistent changes in al
cohol sales and consumption. 

Again, information on the requirement that premises 
seek permits prior to expanding hours may not have been 
complete in the studies reviewed. To the extent that stated 
permit requirements accurately reflect the expansion 
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process, there ap
pears to be no sys
tematic effect of per
mitting (Figure 3). 

Applicability 
The stud ies in this re
view were conducted 
in a variety of settings 
outside the U.S. and 
during a wide range of 
time periods. None
theless, the association 
between restnct.Ions 
on the hours when al
cohol may be sold and 
alcohol-related harms 
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was consistent across 
most geographic loca
tions (all in high
income countries) and 
time periods, and the 
findings of this re
view are likely to be 
relevant for consid-
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Figure 3. Relative percentage change in diverse outcomes associated with increases of < 2 
hours 
NSW, New South Wales 

ering the potential impact of modifying the number of 
hours when alcohol may be sold in the U.S. 

Other Harms and Benefits 
Maintaining hours of sale may sustain quality of life in 
communities by controlling alcohol availability, exces
sive alcoh ol consumption, and health and social harms 
resulting from excessive alcohol use (e.g .. public drunk
enness); evidence of effects on quality of life were not 
provided by the studies reviewed. Although it is possible 
that crimes such as illicit alcohol sales may increase in 
localities where the hours of sale are limited, no evidence 
of such effects was found in any of the studies evaluated. 
One studf6 noted increased workload among law en
forcement personnel associated with expanded hours of 
sale. 

Barriers 
The maintenance and reduction in the number of hours 
when alcohol may be sold may affect overall alcohol sales 
and may thus be opposed by commercial interests in
volved in manufacture, distribution, and sale of alcoholic 
beverages. The alcohol industry has generally supported 
policies that remove restrictions on the access to 
alcohol.42 

State pre-emption laws (i.e., state laws that prevent the 
impl ementati on and enforcement of local policies more 
restrictive than statewide regulations) can also under-
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m ine efforts by local governments to regulate hours of 
sale.6 Indeed, the elimination of pre-emp tion laws related 
to the sale of tobacco products is one of the health pro
motion objectives in Healthy People 2010.5 However, 
there is no similar objective in Healthy People 2010 re
lated to the local sale of alcoholic beverages. 

Economics 
No studies were identified that assessed the economic 
impact of reducing the number of hours when alcohol 
may be sold. No study was fou nd that specifically esti
mated the magnitude of commercial losses in sales and 
tax revenues because of a policy of restricting hours of 
alcohol sales. 

Summary 
This review found that increasing the hours when alcohol 
may be sold by 2:::2 hours increased alcohol-related 
harms. Evidence supporting this conclusion was based on 
studies conducted in on-premises settings outside the 
U.S. According to Community Guide rules of evidence, 
these findings provided sufficient evidence for the effec
tiveness of maintaining limits on hours of sale for the 
reduction of alcohol-related harms when efforts are made 
to increase hours by 2:::2. 10 Because no qualifying study 
assessed the effects of reducing hours of sale, the only 
direct inference that can be made is that reducing hours of 
sale by 2:::2 is likely to avert alcohol-related harms. How-
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ever, it may also bc reasonable to expect that reducing 
hours of sale would also reduce alcohol-related harms. 

Because there was no consistent effect on excessive 
alcohol consumption 0r related harms of increasing 
hours of sales by < 2 hours, according to Community 
Guide rules of e\'idence, there ,,·as insuffi cient evidence 
that this in te rvention had a meaningful effect. 10 Insuffi
cient evidence means that it is not possible to determine 
from the available evidence whether this policy change 
had a meaningful effect. 

Research Gaps 
All existing research on hours of sale to date has been 
conducted in nations other than the U.S. It would be 
useful to have studies of changes in hours of sale in U.S. 
settings to confirm results from other settings. In addi
tion, all research thus far has assessed the effects of in
creasing hours of sale. Although it may be a less-frequent 
event, evaluating the effects of reducing hours of sale for 
preventing excessive alcohol consumption and related 
harms would be useful. Evidence on changes in hours of 
sale of <2 hours is currently insufficient because of in
consistent findings . Thus, when such changes occur, it 
may be worthwhile to assess the effects of smaller changes 
in hours of sale on excessive alcohol consumption and 
related h arms to improve our understanding of the 
"dose-response" and "threshold" relationships between 
changes in hours of sale and public health outcomes. 

Additional research is also needed to more fully assess 
the costs and benefits of restricting the number of hours 
when alcoh ol is sold. From a societal perspective, eco
nomic elements sh ould include intervention costs; loss in 
sales, tax revenues, and employment; reductions in fatal 
and nonfatal injuries, crime, and violence; gains in safety 
and public order; and averted loss of household and 
workplace productivity. 

Finally, no studies were found that assessed the ef
fects of changes in hours of sale in off-premises set
tings. Although consumers at off-premises settings are 
less likely to be directly affected by the effects of exces
sive consumption at the place of purchase, it is never
theless possible that changes in availability in th ese 
settings may also affect alcohol-related harms. This 
issue merits investigation. 

Discussion 

Based on a systematic review of qualifying studies, this 
review confirms the findings of previous reviews and adds 
details regarding a possible dose or threshold effect. Evi
dence of the effects of changes in hours of sale of < 2 
hours was insufficient to determine effectiveness because 
of inconsistency among findings in the body of evidence, 

leaving unanswered the question of the effects of small 
increases in hours of sale. Data are not sufficient to allow 

systematic assessment of the relative percentage increase 
in hours (over a baseline) or the placement of the hours 
within the day. 

All of the studies included in this review assessed the 

effects of increasing hours of sale at on-premises outlets, 
consistent with the international trend toward expanding 
the availability of alcoholic beverages. Further scientific 
evidence is needed to fully assess the symmetry between 
the effects of maintaining existing limits on the hours of 
sale compared with reducing hours of sale. 

The only available evidence of the effects of reducing 
hours of sale was from a study in BraziV ·~ which did not 

qualify for inclusion in the review because Brazil is not a 
high-income nation, and, in general, studies of alcohol 
consumption from middle- and lower-income nations 
are thought not to be di rectly applicable to the contem
porary U.S. context. In 1999, the city ofDiadema had very 
high homicide rates; 65% of these were alcohol-related. 
Most of the homicides occurred between I 1:00PM and 
6:00AM. Diadema law allowed 24-hour opening of alcohol 
outlets. In July 2002, a new city law required bars to close 
at I 1:00PM. From 2002 to 2005, homicide rates in the city 
declined by 44% (95% CI=27%, 61%), controlling for 
mortality trends. During this time period, there was also a 
17% decline in assaults against women (the only addi
tional outcome assessed); this fmding, however, was not 
significant. 

In addition to the lack of studies that assessed the effect 
of stricter limits on the hours when alcohol may be sold, 
the body of qualifying studies in this review had several 
other limitations. First, some studies did not directly as
sess the impact of relaxing restrictions on the hours of 
sales on excessive alcohol consumption and alcohol
related harms, but rather relied on proxy measures of 
these effect outcomes (e.g., criminal arrest rates) . Second, 
nearly all of the studies relied on population-based data 
from public health surveillance systems that did not cap
ture information on alcohol control policies. As a result, 
many of these studies were unable to control for some 
potential confounding factors. However, these studies 
generally assessed changes in the same geographic area 
before and after the implementation of changes in hours 
of sale over a fairly short time period. Other contextual 
factors that could also influence alcohol sales and con 
sumption (e.g., changes in alcohol excise taxes) at the 
country, state, or community levels were likely to have 
remained fairly constant during the study periods, allow
ing for a valid assessment of the impact of changing hours 
of sale, independent of other factors, on alcohol
related harms. 
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The findings in this review support the potential 
value of al lowing local communities to m aintain re
strictions on hours of sa.! e. If further research suppo rts 
the effectiveness oflocal restrictions on hours of sale, it 
would also argue fo r eliminating state pre-emption 
laws that prohibi t local governments fro m enactin g 
alcohol control policies more restrictive than those 
th at exist sta tewide. 
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ALCOHOL INDUSTRY 1 01 

Attachment R 



KEY FEATURES OF 
THE ALCOHOL INDUSTRY: 

LARGE, COMPLEX AND INCREASINGLY 

INTERNATIONAL IN OWNERSHIP 

POLITICALLY POWERFUL AND ABLE TO INFLUENCE 

AND GUIDE MANY NATIONAL, STATE AND LOCAL 

ALCOHOL CONTROL POLICIES 

EFFEGIVE IN INFLUENCING HOW THE 

MEDIA, PUBLIC AND DECISION MAKERS THINK 

ABOUT ALCOHOL, ALCOHOL CONSUMPTION, 

AND ALCOHOL PROBLEMS 

CONSTANT IN ITS POLICIES, EDUCATIONAL 

ACTIVITIES AND MARKETING: DRINKING IS 

AN INDIVIDUAL CHOICE, PROBLEMS DERIVE FROM 

IRRESPONSIBLE INDIVIDUAL DRINKERS (MOST 

DRINKERS ARE RESPONSIBLE), AND CONTROL 

POLICIES OUGHT TO FOCUS ON PUNISHING 

"IRRESPONSIBLE" INDIVIDUAL DRINKERS -

NO ONE ELSE . 

\ 



. jNTRODtJ'cti.ON . . . 
. . -

This primer is on overview of the alcohol industry, its influential role in normalizing drinking 

and its opposition to prevention policies and programs it perceives os threats to its bottom line. 

Th is primer is a fol low-up to The Alcohol Industry: Partner or Foe? publ ished by the A merican 

Medical Association (AMA) Office of Alcohol and other Drugs and examined the industry's 

funding of others as w ell as i ts prevent io n program s. It is ava ilable online at 

www.AicohoiPolicyMD.com. The information in this primer was current os of January 2004. 

Like the robacco inJu~try, rhc ab>hol industry 

produce~ a legal. "·idely consumed drug; is dommared 

by relatively few producer~; and utili:es a powerful 

cnm binarion oi <~dvertising Jollars, savvy marketing. 

pol itical cam~~a1gn comributions. and sophisticated 

lobbying racrics to create and maintain an environment 

favorab le ro it~ economic and political interests. 

It require.; the recrultlnent of new, ynurhful dnnkcrs 

ro maintain and build its customer base. It distances 

itself a~ far a~ plmible from research findings that 

sh ow alcohol ~~ <~n addicnvc, albeir legal, drug 

that has harmful effects on mental , physical and 

community health. 

A I though the indu.;rry presents :-uhstantial information 

that reflect~ fa,·orably upon irs eclmomic and SLKial 

roles, it has received little external . crutiny regardmg 

it~ rolitica] str;Hcgies anJ how It ltnJ'Jcmcnt ,_ them. 

The industry is highly visible as a pr,xlucer, advertiser 

and supporter uf community group~ including impaired 

Jri\·ing prcventJC\n group~. Jr hus heen J:-are]y \'isihlt: 

as a powerful political complex wnh majo1 po licy 

and cultural influences on hLIW we think about and 

man::~gc alcnhnl prohkms. 

ll1e alcohol indu-;try has effecri,·dr ~haped the public 

image ro always focus on the consumer and not on 

the >cl krs, producer~ anJ prl11110tcr' of the prnduct. 

:\sa chem ical rhat affect~ ,)ur bodies, ::~lcohu l i:; 

a pnwl."'rful drug resulting in more premature death~ 

anJ illne~~cs than Clll illicit drug~ combined . Yet the 

industrY has shaped puhlic opinion and forced 

government tL' treat ir not a~ a drug but a~ a cultural 

arnfacr, a ,·alued legal commodity. a lmo~r a food, 

eYen a necessi ty of life. \Vhile always acting a~ a 

husiness it has obscured rhat r,)]e with c0n~tanr 

information portraving i t as a con cerned citizen 

•ntcrcsrecl ~oldy in the plc<~surc and ~afcty of it~ 

customers. To encourage a mnre thoughcful debate 

and understand ing of rhis industry, rhb primer 

ex<tm incs it~: 

Structure and di,·er~irY 

Production and clt stn butil'n ~ystems 

Marketing and promOtion strategies 

l\1arkering campa 1gn~ ro promorc "safe" 

drinking pol.cies 

Lobbyinli tacncs and effort~ to deieat r<.'gulaliLm 

and restriction nn in, <1pcr<Jnon. 

Thl' cx<~mmation nf the ahovc top ics dispels the myth 

of excess1\·e drmking as solely the product of individual 

ch()ice wh ile underscorin~ the wle the alcohol industry 

plays m contributing ro the health ri~b. fawlitie~. 

\'iolencc, anJ mher problem~ a~snciated with under<~gc 

and htgh-risk consumption of alcohol. 
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:::.TH~ _ALCOHOL INDUSTRIAL·.COMPLEX: AN t:»VERVIEW · . . _. . , 

Alcoholic beverages annually generate over $1 37 billion in sales in the United States for a total 

consumption of 7.3 billion gallons in 20021
• The alcohol industry is a powerful multinational 

business complex. It includes not only the producers of beer, wine and distilled spirits ("hard 

liquor") and their labyrinth ine network of distributors and wholesalers, but also related 

"hospitality" and entertainment industries such as restaurants, hotels, tourism, professional 

sports, and retailers from resorts and clubs to bars and convenience stores. Many additional 

business sectors earn substantial profits from the sale and/ or promotion/ advertising of 

alcohol: mass media, advertising industry, groceries and gas stations (in some states). Through 

the use of advertising dollars , the alcohol industry also exerts economic and political influence 

over the mass media and the public that consumes the media. 

U.S. Alcoho l Retail Sales and Advertising Expenditures- 20022 

On-Premtse Off-Premise Total Sales Advertising Expenditures• 

Beer $ 35,920,000,000 $ 38,515,000,000 s 74,435,000,000 $ 1 '169,801 ,000 

Wine 9,160,000,000 11 ,370,000,000 20,530,000,000 122,417,000 

Liquor 23,584,000,000 18,566,000,000 42,1 50,000.000 408,131 ,000 

Total $ 68,664,000,000 $ 68,451,000,000 $ 137,11 5,000,000 $ 1,700,348,000 

*These figures do not include additional expenditures for promotions. sponsorship. discounting, and other marketing activities. 
Total marketing expenditures. including advenrsing, have been estimated at between S4 and $6 billion. 

Through extensive campaign conrriburions ro members 

of both parries. at all levels of ~nvcmrnenr. the industry 

maintains grea t politica l influen ce. Through its 

busines~ presence in e\·ery communi ty ir mainta ins 

strong connection~ to local co mmun it ies, stare 

gtwcrnmcnt and governing hldics a r e\'ery lev.:!. 

Communities in need of new businesses in downtown 

areas often recrui t \.H accept alcoh~.l l retai lers to fill 

v;1canr store fronts. Community organizar iom and 

colleges may turn co the industry for donat ions <rnd 

spon~orship- and remain uncritical of the pwblems 

rhar alcohol c reate~. 

The various segments of the ab.lhol industry do nor 

<~cr as one. bur they do share many common interests: 

'ormalize (regularize) and encourage the 

consumptilm of alcoh ol 

M inrmize government checks and regulation on 

their <rbility to market, advertise and disrrihute 

their product 

Minimize taxes and law violation pen alties on the 

~ale of their rn )Juers 



Maximiz~ the focus of alcohol control law~ on consumer 

rather than cotpxate ~x retailer responsihiliry for harm 

resulting ti-om u~c of thctr product 

Disrance rhemselve~ and their pro~luct from rhe 

problems inc,·irahly associated with it~ u:,c 

Ohscur~ and m isrepresenr the caus~s and effects 

of those problems in g~ncral. (This, for example. 

is a major rea~nn why the industry oppo~c:, alcohol 

being lahded a "drug" and opposes the inclusion 

of alcohol in the ''war on drugs."] 

The history of alcohc'l in America since Prohibition 

(1920-1933) is a story of increasing corporat e and 

marker Cl~nsolidation . Between 19"34 and 1982. 

the number of brewing companies in rhe U.S. shrank 

from 756 w 44.' T he consolidation has been verrical: 

producers have exerted more control and ownership 

up and down the line from production to local 

distribution. The consoliclated compan ies arc active 

at all political levels- national, state and local 

(legislative and administrattve). Integration has also 

heen hori::.ontal as companies acquire each other to 

reduce the number of major competitors. In the 1970> 

and 1980s tndumial gt;1nts Philip Murri~. Coca Cola 

and R.J. Reynolds began entering the alcohol market 

as well. By the early 1980s the bulk of the market was 

sh:Jred hy a small Ctrclc of com~'anies. And the circle 

has only tightened in the last two decades: the top I 0 

heer companies now conrrol 95 percent of the beer 

marker' Some recen t nmcwonhy consolidation,; 

\\·ere: the merger of Grand h-1etro po litan and 

Guinness in 1997, to form the multinati(~nal 

congbmcrar~ and gbbal spirits leader Diagco; the 

di\'CHtn<.:nt J--.y Sc;Jgrams of irs drinb porrf,1lio, which 

was 1-xlughr up hy Diageo and Pernod Ricard tn 2001; 

the 2002 purchase by South African Breweries of 

control of Miller Brewing from Philip tv1orri~ (which 

sti ll retains S1)me ownersh ip); the 2003 purchase hy 

Constellation Brands, Inc. of BRL Hardy, Austmlia's 

large>r wine producer, to make C<1mtcllmion the 

world's largest wine company. 

\XIith concentration has come increased polit ical 

influence. Alcohol producers ha\'e succe~sfully 

ch ipreJ a,,·ay ar many of the restrictions on retail 

sales placed in state codes in the 1930s. The dramatic 

increases in consumption since proh ibiti on have 

simultaneou~ly provided state and federal government~ 

\\'ith revenue from taxes on alcohol and alcohol sales. 

Alwhol policy has ahn1ys bet>n shaped by eclmomic 

and politic<'!], as much a~ anJ oiren more rhan 

health, agendas. 

REGULATION 

Although Prohibition was repealed in 1933, in parr 

to reduce the \' iolencc and costs a~socimed with an 

illicit alcohol market. rhe costs of ~~lcoholi sm , bocia l 

rrohlems associated with alcohol and the negnti\'e 

effect~ of alcohol abw;e o n families and chi ldren 

remained. Reflecting th ese concerns. a n a tional 

con:;:ensus continued to treat alcohol as a dangerous 

product that n eeds to be heavily regulated in irs 

production, d istribution and s<1 lcs. Within this 

perspecti\'e, the public perceived distilled spirits and 

to some extent wine as presenting greater I~Otentia l 

danger:; to con:;umers and society than beer. Thu~, 

the regulations, restricti0ns and taxes regarding distilled 

spirits are often more extemi\'e than for heer. 

FEDERAL REGULATORS 

Alcohol products, producrion <1nd sales are subjecr 

to government regulations at the federal and state, 

and occasi~'nally. rhe local level. R~gulation affect~ 

distribution, labeling, advcrri~ing, credit, container 

characteristics, alcoholic comenr, tax rates (set by 
c~,ngrc~s), and litte r as>cssments. Until recently, 

nearly all federa l regulmic1m involving alcohol 

were i~~ucd by rhc Trca<ury Department Bureau of 

Alcohl'l. Tobacco, and Firearms (BATF). estahli~hed 

by the Federal Alcohol Admini,tratkm .'\ct vf 1935 
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and the 1968 G un Control .Act.; HO\\'en~r, in 2002, 

under the Homeland Security Act, the burenu was 

tlivided. The part remaining in the Dcpr. of the 

Treasury was renamed the Alcohol and Tobacco Tax 

and Trade Bureau (TTB). A new Bureau of Alcohol, 

Tobacco. Firearms and ExplPsives (ATF) \\'aS formed 

in the Department of Just ice. The TTB continues 

ro administer and enforce existing Fe,leral l aw~ and 

tax code provisions related to the pwduction and 

taxation of alcohol and tobacco products, and to 

colle.::t excise taxes on the manufacture of firearms 

and ammunition. The new ATF enforces fe,leral laws 

and regulations relating to alcohol, tobacco, firearms 

and explosives by working direcdy and in cooperation 

with others. 

STATE LICENSING 

Mc1st swres operate under a license- w-se/1 S)'Stem; 

i.e., one is required to have a state is~ued license 

ro sell alcohol. l'vlosr licenses are issued, regulated 

and enforced by stare agencies althnugh some stares 

nllow for local li ccming. Licenses to sell beer are 

often separate, less expensive and easier to obtain 

than l icenses to sell distilled sp irits or win e . 

Licensing law enforcement (including regulations 

banning sales t<'~ minors or to intoxicnted drinkers) 

varies from state to state although most states 

maintain some state enforcement agency and allow 

for local enforcement agency roles as well. Spec ific 

alcohol taxation (as opposed to m'-)rc general sales 

taxes) i~ primanl y <l federal and ~t;He right although 

~omc statl'S perm1t sume ;1ddirionallocal raxat ion. 

Enforcement of alcohol snles laws in some states has 

heen comhined recently with enforcement of tL)bacco 

CLlntrol laws, hut in most ca5es state enforcement , 

licensing and revenue collection of alcnhol and 

robncco are handled separately. 

CONTROL STATES 
A second, bur shrinking. system of S(lles is known as 

the comrol scare S)'Scem; i.e., the "control" ~tate is 

involve,! in the distributiL)11 and sale of some alcohL)l 

pr<1ducrs (u~ually <mly wine anJ ,pirits). After 

Prohibition, numerous states took control of many 

fncer. of alcohol sales and distribution. Since then 

under constant pressure from the alcohol industry 

and other businesses \\'anting a shnre of the sales 

marker, cl1e number of such states has ~'Tearly declined. 

H owever, 18 "control'' states sti ll maintain some 

direct control over certain sectors of the alcoholic 

beverage marker.~' lvlontgomery County, Maryland, 

is the only non-state government ro participate in 

this control system. 

The "control" states that sell alcohol participate in 

a unique way <lS part of the alcohol industry. They 

have a direct interest in the levels of revenue- profit

produced by alcohol sales - but they also have public 

health <1nd safety concerns and obligations. T hus, they 

may exert more extensive controls on the conditions 

of sale and promo tion. Some extend this to how 

alcohol is advcrr ised. Several include extensive puhlic 

alcohol education activities and focus on pre,·enrion 

of sales to minors. 

In every state, controllctl or not, rhe license to sell 

beer is more widely permitted: e.g. in liquor stores, 

convenience sto res, supermarkets, restaurants nnd 

taverns, and sports a renas. Permits to sell and/or serve 

are often granted fc11· special public events- fes tivals, 

fairs, races- and for institutional events and facilities 

(funJ r(lisers, panics. c<tmpus puhs. etc.) . 

INDUSTRY REGULATORY STRATEGIES 

Often, rhe private aln)hol ind ustry heavily anJ 

persistentl y pushes ro reduce regulation through 

\'arious strategies: 

\XIhittlc <t\\'ay at existing state controls 

Reduce the number and funct ions of control states 

and replace these wi th licensing regulatiom 

Limit resources a\'ailable for alcL'Ihollaw 

enfnrcemenr 

Limit (preempt) the ability of municipalities and 

C<lUntics to enact (often stronger) local control 

ordinances or ro pr,wiJe expanded enf,xcemem 



,)f scare regulations [For more informacion on 

chis rotJic. see Tile Pcri/.1 of Preemption ar 

w1vu•. AlcolloiPolicy\ I D .com.) 

Expand the number of places, :;i ruatiom, and 

rimes in \\'h1ch alwhol can be sold 

Resist or re,luce a ny re~rri ctions on alcohol 

Ctdvertising (e.g .. ,ignage; advertising content) 

Decrease existing or resist new alcohol excise 

taxes, license and penalty fees 

Although stares bcC~r much of the burden of handling 

the health care and s0cial d isruption costs nf alcohol 

comumption, they also gain signific:mt revenue fn)m 

alcoho l taxes and frequent ly have clo~c working 

relationships with indu>try representati\·es. Most 

governmental attention to alcoh ol in recent decades 

ha~ focused o n harm reduction: restricting when 

and sometimes where people drink and educating 

the public ah0ut potentially high-risk con.;umption 

(e.g., while operating car:; and machinery; drinking 

during pregnancy; underage drinking; outdoor 

consumpri,)n). At the same time government has 

been used ro protect and even expand the opportunities 

to promote, sell and consume alcohol. While rhcrc 

has been a cle<1r g,wernmental focus on treating 

alwholism. prevention is usually lumped in \\'ith all 

orhcr drug abuse prevcnrion - where alcohol is treated 

as one amongst many, and usually not rhc mosr dangerous 

>ubsrance. As the federal and state governments 

annually declare one illicit drug crisis afrer anorher, 

alcohol. rhc most widdy abused antluscd recreational 

drug. remains in the background. 

'The lower pri~>riry ~~ssignctl to :1lcohol Clllnpared 

\nth other drugs may be due in part to voter attitudes. 

Vote rs ha\'t! demanded action ro stop illicit drug 

problems, but ha\'(~ nor cxrresscd similar concerns 

about alcohol. Most \'otcrs arc nor aware of the cosrs 

associated wirh akohol abuse, and c0ngress does 

not he<~r from large numbers of CLlnstitut!nts that 

alcohol ahuse pre::cm:; (1 rrohlcm."' 

A THREE-TIERED SYSTEM 

The industry is organi:ed in w a three-tiered system 

of producers, tlistriburnr> and se llers of alcohol. 

As explained abo\'e, when scares took over regulation 

of these three tiers after Prohthition, they chose to 

either license lll' directly conrrol sale~ and distribution. 

These laws (known as "ric,\ house" laws). adopted ar 

the state and federal le\·els, regulate how alcoholic 

beverages are markered and hO\\' the \':lrious tier~ of 

the industry interact. The rcrm "tied house" dare~ 

hack to before Prohibition when saJ,,,)ns \\·ere often 

tied, by ownership links or conrmctual obligations, 

ro a specific manufacturer. 

Although sh ar ing many common interests, each 

industry tier has irs own perspecti\·es and concern~. 

The rhrcc ric rs might conflict wirh each oth er 

when, for example, a manufaccurer decides t0 increase 

charges to wholesalers who pass rhem lll1 to retailers 

antl ulrimmcly consumers. La\\'> which gi\·e advantages 

to one rier O\'er the others might be opposed hy those 

other tiers. When p roducers fail to focus St<lte laws 

on cnn~umer responsibility rhcy may shift rhc focu:; 

ro sel ler responsibility. Rare ly are producers he ld 

liable for the harm caused by their products. As heer 

production concentrated nationally, rh e producers 

focmcd on national rcgulark>n and sale!> concern~. 

Local retailers (i.e., local businesses) more fully 

integrar<>d inro local communities and cultures. tend 

ro rdlcct loca l values and r o!tcy concerns more than 

a national producer. The good \\·ill of the community 

surrounding rhem can make them more responsi\·e 

to adllressing the negati\'C impact~ of ab•hol sales 

and c,)nsumption -felt m,)re strongly at the \neal 

than at the state (e.g., d istributor) or national (e.g., 

producer) level. Com·ersely, they will aiSLl use their 

clnut m influence locill and ~rate policy decisions ro 

f:l\'or their interests. 



6 

MOVEMENT TOWARDS ONE TIER, ONE OWNER 
In recent years. there ha be.::n a Hrong shifr away 

from the spirit of the "tied house" laws. The major 

produce rs have tried to eliminate rhese tiers by 

raking ownership and control at all levels (i.e. , vertical 

integration). The distinction between the three tiers 

has becomt: increasingly blurred as producers exert 

more co ntro l over, or eYen absorb, distribution 

net\\'Mks and exert more control over retailing. 

Politically, rhis has led ro national producers becoming 

more involved in trying to influence local alcoho l 

pol icy decisions. Communities concerned with local 

alcohol problems now need to cope with the presence 

of l obbyi st~ and opposition from national and even 

international producer headquarters! 

1l1is type of vertical integration effecti\'ely consolidates 

power in <1 few hands and assists the lead ing producers 

in achieving a virtual stranglehold on market share. 

Although reta ilers are generally mo re subject to 

regu lari1m, particularly hy the ~ta res, their policies 

and those of the distriburors, are now largely dictated 

by the producers themselves . Th us, the producers 

have created the appearance of J~ ro~luc r diversity in 

the \'arious <'llcohol markers, wir.h mul tiple low-end and 

high-end brands seeming to compete with each other. 

But, in many ca es, the "competition" is between several 

brands of the same parenr company, as in the case of 

Bmhn~iser, Bud-Light, Busch, M ichelob and Cowna 

beers - all brand names owned by Anheuser-Busch. 

A new area of integration has been the development 

of collaborations between the beer and distil led spirit~ 

ind ustry - indm tries that traditio nally ha,·e seen 

themselves as competitors \\'ho often disagreed in key 

kgislati,·c area. So, we no w sec a numher 11f high 

alcohol c,-.ntent malt be\'erages rhat a re regulated, 

taxed, anJ sold a~ bec.::r but which are packaged and 

named to look like well-known distilled spirits brands. 

A consequence of imcgration is that the policy and 

economic interests of rhc three tiers have h lended 

in favor of nation al and international pr,1ducers. 

The expressed interests of some retailers, for example, 

have hecomc more simi lar ro those of rhc producers 

who increasingly ~ponsor and fund (and rhus influence) 

the state activities nf Yari ,-, us retailer assoc iat ions. 

Thus. one mighr find local retailers raking one stance 

on I,Kal public policie~ and a state a~sociarion raking 

another stance representing the interest.<; nf the prnducers. 

Anheuser-Busch, the leading brewer notionally and globally, no longer allows its distributors to corry 

o ny products o ther than its own, and has been involved in several high-profile legal bottles in its 

attempts to assert control over its distributors . In 1996, August Busch Ill 's daughter Susie Busch 

Transou was given responsibility for AB's Florida distribu tors, including the Gainesville distributorship 

which was awarded to baseball star Roger Maris by Cardinals team owner August Busch Jr. aher 

the 1967 world series, and owned and opera ted by the Roger Moris family for 30 years . When the 

Moris family rejected Busch's buyout offer as unreasonably low, the beer giant term inated the 

contract and sold the Gainesville franchise, a lleging mismanagement and fal si fied documents. The 

Maris family sued for breach of contract and in 2002, wa s awarded $50 mill ion by a circuit court 

judge. '0 Diogeo, the world's largest spirits marketer, has also recently re-organized its vast network 

to accomplish similar goals . 



The 1 990s brought some new challenges to state and local governments who are the primary 

regulators of alcohol sales and consumption . These stem from a few key mergers in the 1990s 

coming on top of a gradual process of consolidation in the alcohol industry over the past 

30 years. Increasingly, the dominant players are national, multi-national or foreign-owned 

businesses. These present several issues for local and state regulators: 

National or international businesses are more difficult to work with just be cause their head office 
or management is out of state or in another country. Communication is more difficult and a company's 
re presentative often has "marching orders" without the ability to compromise . 

Foreign-owned businesses have no history with the U.S.'s unique style of alcohol regulation. Not 
only are they confronted with different regulations in each state, but also tied house laws prohibit 
connections with the reta il sector. No doubt, the newly formed companies react negatively to this 
chaotic array of regulations, seeing them as barriers to business. They may or may not be awa re 
that the "three-tiered system" was designed to preve nt the abuses experienced in this country 
prior to prohibition. Before prohibition, large alcohol manufactures owned strings of retail outlets 
that were pressured to engage in heavy promotion of intoxication. 

Small operators-usually in the wine and microbrewery business-are generally responsible 
operators. These are craft operators who are primarily interested in sel ling the quality of their 
product but not quantity consum ption. However, they have a difficult time compet ing and some 
get bought out by large concerns or are just muscled out of business. 

Associations of licensees-grocers. restaurateurs-are often powerful political forces. But, because 
their members have families that live in local communities, they are usually careful not to advocate 
for something that would clearly offend or be a danger to our communities. It is usually easier 
to work with these groups in the typical "give and take" arena of po litics . This could change, 
however, as mergers impact this business sector as well. Large chains of grocers and restaurants 
are gaining in dominance. 
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BEER 
Beer is the largest alcohol ~egmenr nationwide and 

inrernationally , accounting for roughly 86 percent of 

all alcohol volume sold in the United States and annually 

generating over $74.4 billion in retail sales.'' The industry 

has c~.mtinued to grow and increase its profitability despite 

economic and e\·en consumption downn1m~. For example, 

at the start of 2003 Anhemer-Busch had experienced 

16 straight quarters o f earnings-per-sh are growrh. 11 

The beer industry. like that of spirits and wine, is organized 

in a "three-tier" distribution system consisting of producer1', 

wholesalers (or distributors) and retailers. 

The beer industry is a vast global network of transnntional 

producers, subsidiaries and JOint ventures with loca l 

partners. Beer itself has many variations, from light beer, 

clear beer, ice beer to higher alcohol conrent brews such 

as scout, ale, or malt liquor. Technological advances in 

manufac turing, transportation and refrigeration make it 

possible to cheaply produce. ~rore and ship large quantities of 

beer. 1l1esc techniques h(lvc spread rJpidly around the globe. 

The beer market is the most concentrated of the three 

alcohol sectors. Anheuser-Busch is the number one seller 

and the world 's largest brewer; in 2003 it had over 50 

percent of the domestic U .S. market share.'' Combined 

with South African Breweries' Miller Beer (SAB!I.·1iller is 

the world'~ second largest brewer), thc~e two companies 

accow1t for over 70 percent of all U.S. beer sales.1' 1l1e top 

10 beer companies combin ed now conrrol 95 percent of the 

beer marker. Of th~ $19. I billion in federa l, state and local 

taxes paid by the alcoho l industry in 1999, more rhan $9 

billion came fr\)tn the beer industry (spirits contributed 

$8. 1 billion and wine just over $2 bi ll ion).'; A lthough 

snme beer companies operate as regional or even local 

beers, these cont inue to decline in number, often 

clo~ ing or being sold to a larger national hrcwer. 

Craft beer: Th1s industry segmen t incl udes about 

1.400 b rcwpubs, mi crobrcweries, regiona l specialty 

brc\\'crics and conrract brewing companies . .Although 

rrolrierating, they still only accl1Unt for a ~mall share 

of the marke t and cater to mo re loca l tastes and 

interests. In 200 1 thev produced 6.4 millilm barrels 

uf hccr with a toral industry annu<'l l rc t<lil sales t)f 



$3 .8 billion. The regional specialty hre\\·eries account 

for al most 60 percem <.)f the producrion ,·olume in 

this indu stry scgment. 11 Some mi c robrcwcric> arc 

O\\T1ed by the larger 1->rem:-ries 0r are themsel\'eS part 

of small bre\\'ery/restaurant chains. 

SPIRITS 
Spirits, strong alcoholic liquor produced by distillation, 

generated S42.1 hillion in reta il sales in 2002. '' \\!hi le 

the beer and spirits markers h a,·e much in common, 

there arc some importanr distinctions. Dist illed spirits 

are more complex, often costlier pr,)ducts to produce 

and reyuire substanrial know-how to produce in large 

4uanrities. Some products (e.g., whiskey. cognac) which 

require aging h a,·e added storage c,)sts over time. As a 

result of these factors, p roduction Llf spirits is more 

locali;:ed than that of premium hcer. More typica lly. 

spirits producers exp,)rt bulk concenrrate f,x local 

mixing <md bottling. Spirits also vary widely in terms 

of strength , although ~~rtxiucts with an alcohol content 

higher than 50 percent ( 100 11roof) are rare except 

in the informal production secwr, which is minimal 

in th e U.S . While the distill ed spirit s marker 's 

C•)ncentration is less pronouncd than that of beer, 

it is still yery high and mcreasing: the top five spirits 

marketl:!r~ control 59 percent of th e U .S. market. '' 

WINE 

\Vine, both in terms of pl\)duction and consumption, 

is the smallest of the three m ain types of alcohol. 

ln 2002, roral U.S wine sales were $20.5 billion.'" The 

wine industry ha~ suftcreJ a decline in recent years <1nd 

many wme-making coumne~ or reg ions have responded 

ro the LWcrsupply by limiting production and focusing 

nn e>rhcr grapc-dcri\·ed products such a~ non -alcoholic 

fruit juices. The wine industry i~ most signiftcant in terms 

of irs ownership tie:; to rhc majLlr spirits producer~: 

Comrcllation Brands, Unircd Di;;rillcrs & Vintners 

(Diage(l) and Brown-Fom1an occupy the number t\\\), 

~c,·cn and 9 sk1ts, respecr i,·cly. in the U.S. wine market 

with a combined market share of23. 7 percent.:: E. & J. 
G<~ llo W inery is the woriJ's largc~ t wine m<1kcr. lr 

produces a\-.out '30 percent of the \\"ine sold in the U.S:' 

\Xlith increased concemmtion w mes incrca~cd \\·calth. 

and <1 growth of the ~'olitical and market intl uence of 

a relatiYdy small number of rlayers. Fc•r example, where 

on ce many regional and kKal beer brand~ were key 

econ omic and political players in their regions, we now 

see only three corporations with extensive intluence ar 

all levels. T his tramlates into: 

Increased purchasing intluence (e.g., in the mass 

media) 

Intluence cover organi:ations they spon;;or and for 

whom they are a major purchaser of services 

Increased ability ro operate polith::ally at all fields 

(campaign contributions, placement of lobbyists and 

rcprcscnrariYcs in the field) 

Movemenr of key plll itical and economic deci~ion 

making away from srarc and l oc~~l boJics ro national 

and international levels. 

This makes the expression of community concerns 

extremely difficult. It is often easiest for concerned 

citizens to act locally on business, political and media 

act ivities. They know who to influence and have 

the resources to approach and influence them. Nm 

surprisingly. the strongest alcohol control polic ies 

have been local anJ then stare. C irizen input at the 

national or imem ati0nal level is greatly dimini~hed, 

far costlier, and h arder to or~ani:e - if possible at all. 

,A,, the level to impact goes up ci ri~cns arc faced with 

<.1pponenrs with far greater econ <.)mic re~ources and 

abilit ies tl) influence decision makers. As a smaller 

numbe r Llf b rand names dominare rhe consumer 

mmkcr. they b..:comc incre<1singly farnilim <lS household 

name~. Youth especially hegin ro express hrand loyalties 

and ;m·arene~s along these lines which can then carry 

llVCr into adulr behavitlr~. 

9 
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MAJOR PLAYERS IN THE U.S. ALCOHOL INDUSTRY - A QUICK PICTURE 

Largest 
Producers 

Industry 
Advocacy & 
Lobbying 

Alcohol 
Education 
& Research 
primarily 
industry funded 

Alcohol 
Education & 
Research 
some programs 

and organizations 
with substan tial 

industry funding 

and/or support 

· · :'·Beer . . 

Anheuser-Busch 
Coors 
Pabst 
SAB/Miller 

American Beverage Institute (ABI) 
American Beverage Licensees (ABU 
Association of Brewers 
Beer Institute 
National Beer Wholesalers 
Association 
www.beerservesamerica.org 

Alcohol Beverage Medical 
Research Foundation (ABMRF) 
International Center for Alcohol 
Policies (ICAP) 
"We 1.0." 

Boost Alcohol Consciousness 
Concerning the Health of University 
Students & Greeks Advocating 
Mature Management of Alcohol 
(BACCHUS & GAMMA) 
National Collegiate Athletic 
Assoc iation (NCAA) Choices program 
National Col legiate Alcohol 
Awa reness (NCAA) Week 
National Commission Ag ainst Drunk 
Driving (NCADD) 
National Social Norms Resource 
Center (Northern Illinois Univers ity) 
Tra ining for Intervention Procedures 
by Servers of Alcohol (TIPS) 
"Family Talk About Drinking" 

Liquor 

Allied Domecq 
Bacardi-Martini 
Brown-Forman 
Constellation Brands 
Fortune Brands 
Guiness-UDV (OIAGEO) 
Heaven Hill Distilleries 

ABI 
ABL 
Distilled Spirits Council of 
the United States (DISCUS) 
Wine & Spirits 
Wholesa lers of 
America (WSWA) 

Century Cou nc il 
I CAP 
Point of Sale 
Campaign/Front Lines 
Responsible Hospitality 
Institute 

Alcoho l1 01 ~ 

BACCHUS & GAMMA 
Full House at Prom Night 
Promising Practices 
Sourcebook (college) 
Ready or Not:~ Talking 
with Kids About Alcohol 
Training for Intervention 
Procedures by Se rvers 
of Alcohol (TIPS) 
Cops in Shops 

Wine 

Constellation 
Brands 
E. & J. Gallo 
Wmery 
The Wine Group 

AB I 
ABL 
Wine Institute 
American 
Vintners 
Association 
WSWA 

I CAP 
Responsible 
Hospitality 
Institute 

Common StMe and Local Le\'el Allies (can vary ..:onsiderably by location and issue) : Stat .: an,lloc<~l :~lcuhol rro • .:lucer~ 

and rhetr asro<: t;lUOn<: m icrnhreweries, ,·iney~rds, ere. 

Retail associations often representing alcoh ol vendors: han./ taverns/d ubs, di>tributors ,md v.-h.)lesaler>, rt'Staurams, hotel;; 

;md re<ort,, CClnVl'ntence <tnres, grcxer.; and <upcnn;ulcts, hqu0r swrco;, drug stnre' ;md !W< <l<l!l (ln~ ( in !'Cltne ~tate>). 

Bus iness sec t or~ that often henefit from alcoh ol sa les, promotion, advertis ing or alcoh ol industn· fundin g or 

sponsor~hip: ma>' nwdia (tdt,· i>inn, rud i1l, m<l):azinc>, ncw, parcr, ) a(h·.:nising ;md markctin~ indu>rr) , rwfc~; im1al 

' f'<.ll'l' teams and a'~<Jc tat ions. wun ~m bureau<. some higher educaunn and an~ , u~ant:atll>m; ' ome communi~· fund 

ratsing group>; some c,)mmunr~· icstival,:/t':J trs. 



TOP TEN WINE BRANDS, 2002 
(thousands of 9-litter cases} 

Rank 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

. Brand 

Franzia Wine Taps 

Carlo Rossi 

Twin Valley 

Almaden 

Livingston Cellars 

Sutter Home 

Beringer 

Woodbridge 

Boone's 

Inglenook 

Supplier 

The Wine Group 

E & J Gallo Group 

E & J Gallo Group 

Constellation Brands* 

E & J Gallo Group 

Tnnchero Family Estates 

Beringer Blass Wine Estates 

Robert Mandavi Winery 

E & J Gallo Group 

Constellation Brands• 

'Current corporate name: formerly named Canandaigua Wines Source: Adam Wine Handbook. 2002 Edition. 

TOP TEN WINE SUPPLIERS, 2002 

Rank 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

, , · · Supplier .. · . · . 

E & J Gallo Group 

Constellation Brands* 

The Wine Group 

Beringer Blass Wine Estates 

Robert Mandavi Winery 

Kendall-Jackson Wine Estates 

Brown-Forman Beverages 

Trinchera Family Estates 

Southcorp Wines, USA 

Allied Domecq Wines, USA 

Sales $Millions 

£1.298 

895 

806 

552 

427 

336 

307 

240 

225 

193 

.Sales 'Share 

18.4% 

12.7% 

11.4% 

7.8% 

6.1 % 

4.8% 

4.4% 

3.4% 

3.2% 

2.7% 

Volume Cases 

64,575 

36.785 

31,383 

10.435 

8,857 

4,686 

5,680 

7,925 

4,268 

2.486 

'Current corporate name. formerly named Canandaigua Wines Source: Adam Wine Handbook. 2002 Edition. 

2002 

20,892 

12,900 

10,000 

9,680 

7,200 

7,083 

7,000 

6.785 

4.700 

4,340 

Volume Share 

26.2% 

14.9% 

12.7% 

4.2% 

3.6% 

1.9% 

2.3% 

3.2% 

1.7% 

1% 

II 
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TOP 10 U.S. LIQUOR MARKETERS, 2002 - PERCENT MARKET SHARE BY VOLUME 

Rank 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Diageo PLC 

Constellation Brands 

Distiller · 

Jim Beam Brands/Futu re Brands 

Allied domecq Spirits USA 

Bacardi USA 

Brown-Forman Beverages 

Heaven Hill Distilleries, Inc . 

Schieftelin & Somerset 

Pernod Ricard USA 

Absolut Spirits Co./Future Brands 

Total Top 10 

Source: Adam Liquor Handbook. 2003 Edition. 

TOP TEN LIQUOR BRANDS, 2002 

Rank 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

• : _ : · .· · · · • . · Brand · · 

Bacardi- Rum 

Smirnoft- Vodka 

Absolut- Vodka 

Captain Morgan - Rum 

Jack Daniel 's- Straight 

Jose Cuervo - Tequila 

Jim Beam - Straight 

Crown Royal- Canadian 

Seagram's Gin 

Dekuyper- Cordial 

Source: Adam Liquor Handbook. 2003 Edition. 

Percent Market Share 

Bacardi USA 

Diageo 

Supplier 

Absolut Spirits/Future Brands 

Diageo 

Brown-Forman Corp. 

Diageo 

Jim Beam Brands 

Diageo 

Pernod Ricard USA 

Jim Beam Brands 

20.0 

9.7 

9.5 

7.9 

7.8 

7.0 

4.8 

3.8 

3.4 

2.9 

76.8 



TOP TEN U.S. COMMERCIAL BREWERS, 200211 

Rank 

1 
2 
3 
4 

Brewer 

Anheuser-Busch 

Miller 

Adolph Coors 

Pabst* 

.. 

Imports: Heinekin, La batt, 
Barton/ Gambrinus (Corona), 
Barton and Diageo (Guiness) 

5 Boston Beer 

6 D.G. Yuengling & Sons 

7 LaTrobe 

8 Genesee 

9 Sierra Nevada 

1 0 City (LaCrosse) 

Total Domestic*" 

Total Import 

Total U.S. Export 
Total 

Sales - 31-Gallon Barrels 

1 01,800,000 

39,660,000 

22,688,000 

8,500,000 

Est. 4,000,000 each 

1,280,589 

1,220,000 

1,040,000 

900,000 

566,098 

510,000 

180,400,000 

23,070,000 

4,350,000 
207,820,000 

• Pabst Brewing Company has closed its breweries and is now produced under contract by SABivliller. 
• • Figures do not include exports 

TOP TEN BEER BRANDS, 2002 

Rank 

1 

2 
3 
4 
5 

6 
7 

8 
9 
10 

. I 

. . Brand · _ 
. . . 

' ' ' 
~ • ' • j • 

Bud Light 

Budweiser 

Coors Light 

Miller Lite 

Natural Light 

Busch 

Corona Extra 

Busch Light 

Miller High Life 

Mil ler Genuine Draft 

SoUice Adams Beer Handbook. 2003 Ediuon 

Supplier 

Anheuser-Busch 

Anheuser-Busch 

Coors Brewing 

Miller Brewing 

Anheuser-Bus ch 

Anheuser-Busch 

Barton/Gambrinus 

Anheuser-Busch 

Miller Brewing 

Miller Brewmg 

Percent Share of 
U.S. Sales Market 

50.03 

19.49 

11.15 

4.18 

0.63 

0.60 

0.51 

0.44 

0.28 

0.25 

88.7 

11.3 

2002 (Thousands of 
2.25-Gallon Cases) · · . 

505,000 

423,000 

232,500 

214,500 

113,500 

99,500 

91 ,278 

78,300 

73.000 

66,500 

13 
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The vast majority of alcohol pwduction is consumed 

in domestic markets. Thus, <1lcohol is of lim ited 

significance as an exp<.m produ.:t; it constitutes about 

10 percent of international tr<~de.! ' However, the export 

of brand names ;md brand red pes is a major component 

of the marketing and Ji~tribution philosoph ies of the 

leading alcohol pr0ducers. During the last 30 years they 

have systematically ex1~anded into the developing world, 

spearheaded by sophisticated morketing and advertising 

strategies. Diverse, scattered local production facilities 

have been incorporated into the global network of 

multi-nationol corporati,ms. which have come to dominate 

world alcohol trade. In the annual reports of the top 

producers, these goals are sta ted ex~'licitly. Graham 

MacKay, ch ief executive of South African Breweries, 

the Wt lriJ's 2nd largest brewer, oh>ervcd, "All the growth 

to he had is outside the devel~)ped world."~• The third 

sentence in Seagram's 1996 annual report proclaims: 

"Our ~inglc biggest opportunity i~ global expansion.'' 

Alcohl'l production is now the end result of a complex 

set of global economic and trade processes with major 

producers increasingly operating on an international 

scale. A~ Anheuser-Busch ac tively expands in Europe 

and Chinn, South African Breweries' purchase of Miller 

Brewing made it the second largest U .S. beer producer. 

Diageo, an English firm, purchased Seagrams and a 

number of U.S. distilled sp irits and wine brands. 

lntl'marional free tr<~Jc <~grel·menrs, focused on reducing 

impediments to free trade, \.Viii increasingly come inw 

pby to challeng~ locaL state and e\'en national restrictions 

on a wide range nf pn)ducrs, including alcohol. Effort; 

at local control policies will face additional intemational 

challenges by international companies with international 

bt~mcls. Policie~ w protect communities from the alcohol

rehlrcd h<um will he challenged a~ unfair restraints ~l[ 

trade and impediments ro free access to markets (i.e., 

comumer~) . Local and national cultural difference~ arc 

challenged by intcm<ltinnal marketing and pronHltion 

techniques. The .:hief executi,·e of a leading /\sian l-eer 

company explams: "A beer ts a beer is a beer ... So 

therefore it is all about brands . .. We are not selling 

beer. we arc selling image.'':1 

A reduction in the number of competitors, particularly 

at the national Je,·d, and a near-monopolistic dominance, 

pro,·ides the springboard for the next step: imemational 

expansion. This is illustrated clearly by the fact that 

the wp 20 brewers account for more than 65 percent of 

the world beer marker.!• While the beer, wine and 

spirits secwrs ea.:h continually stri\·es to increase its 

share of the consumer market, mergers and new product 

introduction continue unabated and concentration of 

ownership and supply rapidly grow. 

As a whole. the alcohol industry spends in excess of $4.8 

billion a year in the U.S., or the equivalent of $1.3 million 

a day, on promotional activities, including advertising 

and splmsorships . ~• To put this in perspective, $70.5 
million is spent on mi lk ads per year, about what the 

alcoh0l industry spends in o ne week.1
' The entire 

2005 hudget of the National Institute on Alcohol 

Abuse and Alcoholism was only $442 million, or 

ab..)ut 10 percent of the alc.ohol industry's marketin~ 

bu~lget.:'• The impact of these marketing dollars on our 

consumption hahirs and acceptance of alcohol\ role 

in our lives-and acceptance of industry !>up~'Orted 

policies-cannot be ov..:r~~timated. For example, college 

students annually (1991) spend an estimated $5.5 
billion on alcohul, mostly beer. This is more than 

they spend on books, soda, e0ffee , juice and milk 

combined.'c With the exce('tion d ongoing campaigns 

again~t drinking and dri\'ing, and to prevent fet al 

alcohol syndwme, there ha,·e been no nati,)nal, 

federa lly funded media campaigns focused on pre,·enting 

unclerage drink ing or other C~lcohol-rl'bred probkms 

since the early 1980s. Alcohol has been legislated 

out ll the f\_x:us of the War on Drugs and is only considered 



one among many drugs in 1Xher drug ahuse prevention 

acti,·irie~. In eff~cr. in rhe mass media, rh e alcohol 

indu>try has been a primary <'!nd a pl!n·;:t~ive source of 

public information ahour r.he product and it-> impacts. 

This hdps frame public discourse about alcohol. irs 

benefit , and why consumers, more than thl! industry. 

are held responsible for any alcohl)l-relared ham1s. 

After Prohibition·~ repeal, alcohol companies were still 

wary of alienating or upsl!tring thl! public. The public's 

concerns, especia lly abl)Ut the n egative impact of 

distille<l spirits consumption, was reflected in higher 

raxe~ and grcarer conrrols on liquor rhan on beer o r 

wine. Few a good many years alcohol advertising was 

mainly limited to specific, product-based advertis ing. 

A~ telc,·ision grew, the liquor indu~rry voluntarily 

excluded itself from advertising in thm media. It wasn't 

until th~ late 1970s, when Philip Morris purchased 

!\:Iiller Beer, that th ings began ro change. When Philip 

Morris entered rhe beer marker. it brl)ughr wi th it 

the advertising strategi es that had helped it sell 

cigaretres. TI1is marked r.he beginning of a sh ift towards 

''lifesryle" market ing that would eventually ha"c a 

profound and revolutionary effect on the advertising of 

rhe alcohol industry as a whole. 

Marketing plays a critical m le in the glohali:ation of 

parrerns of alcohol use and reflects rhe re\'olution cl1at 

is occurring in ath-errising 111 general. ll1e 5ame rypl!S of 

markl!ting images appear inrcmarionally. 

In wd<1y's marketplace where consumers can choose 

among competing brands of the same product, hand 
and image prl)111otion is preeminendy imponanr. 

Among U .S. b ran d names, only 25 r ercenr of 

expendi rures are useJ ro purchase mas~ media ads 

(kn,nvn as measured mclha) while 75 perccnr goes ro 

promotional enreq~rises (''unmeasured" media) such as: 

spc>nsorships l)f profc~sinnal and cnllcgiatc sports. 

concerts, community e,·ents and grours, educarional 

an<l an in~rirures 

" ... the global brand owners in the beer and 

spirits categories have kept tight control over 

their products. A lthough they may not directly 

control production of thei r products, they are 

likely to dictate marketing approaches to 

promote a consistent product image wo~dwide. 

Sophisticated market research tools combined 

with the use of rel igious and cultural symbols, 

coupon and sweepstakes schemes, sexual 

innuendo and health and strength claims, 

have been used to encourage consumption of 
the companies' products. 

The abil ity and w illingness of the global pro

ducers to spend heavily to maintain product 

image create high barriers to entry for other 

firms, whether local or international . . . 

accelerating the trends towards concentration 

in ownership of the alcohol supply worldwide. 

The health danger of this concentration lies in 

the economic and political influence that may 

accrue to the leading companies . Th is may 

give them the potential to block or temper 

efforts to control alcohol consumption and 

problems at the same time that they rely on 

huge marketing budgets to encourage 

consumption of their products . 

. . . Developing a policy infrastructu re able to 

monitor and regulate alcohol markets 1s an 

important public health challenge." 

World Health Organization. Global Status 

Report on Alcohol. Geneva: Substance 

Abuse Department, Social Change and 

Mental Health, World Health Organization, 

1999: Pp 35-36. 
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product tie-ins such as clothing and recreational para· 

phernalia, product placement in mm·ies and TV 

special contests. 11 

These sponsorships and products provide direct ways 

for the a lcohol industry to use a wide ranoe of 
0 

community imtitutions ro promote their names, 

and products, and to create a positive, even emotional, 

relationship between the brand and consumers. Loyalty 

and personal brand connections contnbutc ro ongoing 

purchases. This bonding creates a positive image of the 

producer as a friend so as to diminish positive responses 

to criticisms of that "friend" or to sellers of the product. 

This type of loyalry can often be seen on collcoe e 

campuses among students who not only have brand 

loyalty and possess a wide range of brand paraphernalia 

(posters, neon signs, mugs and glasses, rowels, ere.) 

hut who rarely see that their relationship to that brand 

is simply a commercial transaction - they pay and 

consume, someone else profits. Activities arc designed 

to integrate the product into con sumer and societal 

lifesty les- which then re~1-xmd by viewing the industry's 

goals as their own. Ivan Menezes, Oiageo's director of 

commercial global strategy, states explicitly the process 

hy which a brand of alcohol is depicted as representing 

personal "values": 

"\Ve've got to own the emotiona l h eartland of 

the category and connect with t he consumer in 

a way tha t goes beynnJ the ra t ional aspects of 

the brand ... Tl1e emotion al high ground we believe 

Johnnie Walker [whisky! can huld surrounds the 

3rca of inspiring personal progres~. Tha t whole 

area carries a ~et of values tha t W•)rks extremely 

,,·ell across horders.''3: 

National data and sci~n tific research indicate that the 

e1ge of drinking init iation has declined (to age 11 or 12), 

binge drinking among adolescents has increased , and 

the long term effects ~m adolescent de,·elopment and 

ma turation can increase l ife long risks for alcoholi~m. 

inJury anJ •)ther alcohol-related problem~. Tl1us, alcohol's 

role in the lives of young people is a major public health 

m1d alcohol control policy concern. Promotion strate<>ies 0 

to position alcoho l products as integra l to particular 

lifestyles or cultural or ethnic experiences are seen in the 

various promotions employed to tie products ro sports 

:md popular music desired by the target - young people. 

Young populations, tixmerly seen as off-limits and not 

an appropri a te targe t fo r advertis ing, have now 

become the focus of efforts to build brand recognition 

and lifetime consumption. The alcohol inuustry i:, not 

alone in this marketing revolution, hut it is a vibrant, 

innovative part of it. 

I 
I 

I 

' 'Alcohol advertising is designed to highligh t the 

arrractions of using alcohol, espec ially t o enhance 

the cnjnymcnt of social occasi<'m, anJ w induce or 

persuade potential customers to feel favorably towards 

the promoted producr. Even rhough these messages 

may nor be mt.enrionally t<~rgeted m youths under 21. 

messages aimeu at "young <~dulrs'' (e.g., ag.::~ 21. t•J 25-

year olds) will inevitably re<~ch older teens ... many 

of those messages wil l also he arrracrive ro children 

and tCl~nagcrs (th,)~e under 16).'' 

(N<llivnal R.,.-earch Coun.:il ;md lmtitut<' ,,( M~dtctne 

Reducing Undemge Dnnldng: A C ollecti\'c! Re.<pons il•ilil~ . 

Cl1mmmt>e on D~wk,pm)! a Srrate~:y t<l Reduce U nderage 

Drinking. Richanl J. F\,mn ie Jnd \hu\ Ellt'n O'Cmn~ll. ~d, . I \X1ashinjll011, OC: The Nati,,nal Academics Press. 2003: r 135.) i 
---- ' 



SPORTS MARKETING 

SpMrs marketing o ffers anothe r highly eifecti\·e 

means ro reach young Jrinkers. Spo ning e\·.:nrs :mrdct 

~uhtamial young auJience~. p3rticubrly )"t1ung men, 

who studie_,; sht•\~' are the hem·iest consumers of alcoht)lic 

beverages. Alcohol indu~t ry spunsL1rship Ll college 

~pons has lx:come a co mmon feature of uni\'er~ity life. 

Just look up m the :;wrelx•ard at many major C<)llege or 

prLlcssional spL1rtS events. CL1llege fLlotball, especially, 

is assoc iareJ with heavy drinking, beer hr(lnd sponsorshtp 

of athlcric departmem activities and tclevi:;c:d broaJcasrs. 

In 2001, of the $8 11 m illio n spent on televis ion 

alcoholic be\·erage advert ising, $491 million was SJ-x>nt 

on sports prt">hlfams and had the largest youth ad vic\\'ing 

audience of any type of programming with alwh0l 

advertising.;' Alcohol industry sponsorship of major 

national and imcmational ~p ... •rrs compt·titions such as 

the Super &nd, O lympics and World Cup assure brand 

familiarity throughout the world. 

.. ~:r::-::~:o::=ncct with adult consw-:e~l, 
Budwe ise r\ hacking of the world 's most rorular 

l 
sporting event, the World Cup. is a prime example 1 
of how Anheu,er-Busch uses sports SJ'Onsorships 

ro ctmnec r ll'ith adu lt c.msumn~ from a wide 

demographic background. Anheuser-Busch brands 

~rnnsor the Ladies Profe~<innal Golf Assncra tton. 

Major League Ba~chall, Major League Soccer, 

NASCAR, the National Basketball Assoc iation, 

rhe Nar ional Foorball League, the Nmional Hockey 

L..:ague, the Profcssil>n<tl Golfers' A~,uciatilll1 and 

the \XIomen 's Nationol Rasketball Association." 

''Rudweiser and BuJ Light bn.1adened rheir appc~l 

to Ctlntemporary adul ts by ste pping ur mw,ic 

sponsorship~ in 2002 .... which includes ''One 

Ntgh t S tand" concerrs ... in sm<1ll \·enues \\·here 

attendance i> <'pen only w those who get rickets 

through Rudl\'eiser." 

"Recognizing the potential to reach consumer~ in 

their home>. Anheuser-Rusch was the fi rst brel\'tr 

to spon~or a nationa l t<'levision sh ow." 

Source.Anheuser-Busch Annual Reporr 2002, p. 10 

~ -- .... --- --- -.. .-.. -- . .-.. 

I 

YOUTH MARKETING 

O n both the hig and small screen~ (T V and computer ), 

alcohol is highly vi~ible to young people. The Fe~.lcral 

Trade Commission re poned that eight oi the largest 

alcohol c,)mpanies had made product placements in 

"PG" anJ "PG-13"-rated tno\'ies with primarily young 

audrcnccs. and o n cighr nf the 15 tclc\·ision show~ most 

popular with teenagers. '' A 2002 Center for Science in 

the Public Interest (CSPl) ~urvcy fllund that more than 

73 perccm oi reens ages 12 ro 18 had ~ecn alcohol 

beverage telc\'ision Jdvc:rriscment~ after 9 p.m. ,,n 

sch00l n ights, including 71 percent of y,•uths ages 12 
to 13.3

' .A stu,ly of alcohol ad\'ertising in a sample of 35 
magazines, 1997 to 2001. found that beer anJ distilled 

liquor ads appeared more frequent ly in magazin~s with 

higher adolescent readership and that th is adn'rrising 

wa5 "increJ~ing exponen tially as adolcsc~nr reitdcrship 

increased.'' in Illustrating the fac t that ad vertisers ''may 

be aware o f adolescent consumption demogra1'hics." 

th(' au tho rs pointed Llllt that wine advertising was 

associated with higher income adults and young adu lt 

readership. Ads for wine do nor appear in maga:ines 

\\'i th youth readership- producers kn LlW who is and 

should be drinking their product and ad\·crrise accordingly. 

An analysis of289,381 alcohol ad placements on television 

in 2002 found rhat youth 12-20 saw rwo beer and 

distilled spirits ads on tcb·i~ion for e\'cry three ~ecn by 

adults and nearly three ads for low alcoho l refreshers t(.x 

every four seen by the adults . The study cvncludes that 

the alcohol industry's \'Oluntary guide lines for alcohol 

ad placements are inadequate and a ll,)w for alcohol ads 

to be placed 011 program~ where there are twice as many 

youth as in the \'iewing !'OI'Ulation." 

During the past mo decades the alcohol indw;try has 

invested hea\·ih· in produnion ;md J'romotion of drinks 

that will appeal w youth - "alcopops,'' pre-mixed cocktail< 

and ''energy dnnb"- sweet, energy drinks, fruity drinks 

with a high alcohol content at an affordable price. The 

brand name~ of the>e drinb. which 1--lur the di~tinction 

het\\'een alcohol and soft drinks, are far more likely ro 

be recognized by teenagl'rs than by <1du lt~h Additional 

malt liquor drinks (that offer high aicLlhol conrcnr at 

low prices), ' 'rest rube'' ~hm~ in Jynamite-~haped packages, 
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beverages that change the color of the drinker's tongue. 

pwduct~ with label like "hot sex" anJ other non~lty 

beverages are all designed to encourage heavy drinking 

among young people by introducing ''fun," affordable 

ways to c,)nsume alcohol. Many ,)f rhc~e products arc 

nor noticed by adults who might object ro rheir use by 

children. They prm·ide a new access to the underage 

market without consideration for the health impacts on 

thar market. Again, one impacr is thar akohol products 

arc placed within rhe existing lifestyles of young people. 

MARKETING TO MINORITIES 

While a major target for alc,1hol producers is youth, 

the alcohol industry also untlem.ands the importance 

of niche marketing - an approach crafted to appeal 

prin cipally to only a segment or segments of the 

POI~ularion. Minority populations Clre seen as more 

accessible and offer the alcohol industry an oppommiry 

m exploit culture anJ community. 

Traditional promotion and advertising campaigns 

include billboards. maga!i ncs, broCidcast Clnd 

in-store displays . The 1990s saw the industry 

sponsoring mus ic festi,·als and neighborh ood 

events. In Clutlirion, minority-based nonprnfit 

organ izations were pursued by alcohol companies 

as opportuni ties for corporate dnnmions. Every year, 

nearly all the nation's major Latino groups receiw 

thousands of d,1llars- sometimes mill ions - in alcohol 

industry donations. '" The'e donations allowed the 

companies to associCite rhemsdves with good works 

and activities. 

.Alcohol industry adv~rris..:mcnrs o ften exploit 

important cultural symbols e~pecially in Latino and 

African-American communitiesY Commemorati,·e 

celebrations such as Cinco de l'dayo have become ripe 

oppNtunities for the alcohol industry to sell more 

product, promote the use of its product as an <lppropriate 

way w celebrate and to associate a particulate company 

as Cl champion for a particular cultural event. What 

\\'as once a holiday representing Mexican Americans' 

fight for civil rights, Cinco de Mayo has hit a fiesta

fever pitch, recognized as a "drinking h oliclay" fueled 

by <1lcohol companies advertising.11 

"It's just an excu~e to drink -like Sr. Patrick's Dfly," 

said Faris Bushnaq, mange r of Chevy's Fresh Mex 

Restaurant in Hollywood. " ... T his \\'ill b~ our biggest 

event of the year- someth ing for the whole family";! 

In five media marker s in 2002-San Antonio, 

Los Angeles, Miami, Houston, and San Francisco

Hispanic youth were overexpost-d to English-language 

radio alcohol advertising even more than non-Hispanic 

youth. These five markets were also among seven 

markers that accounted tor 85')~~ of alcohol Cldverrising 

spending on Spanish-language teJe,·isionY l11e beer and 

ale industry was the seventh highest-spending industry 

on Spanish-language television in 2002. out~pending 

the makers of cars, soft drinks. and motion l'ictures.;i 

The ma rketing of alcoho l pn)U \I cts in Afr ican

American communities has, on occasiLll1, stirred 

national cunrmver~y anJ mer with fierce resistance 

from African .Americans and others. Charges of 

over-concentration of alcohol billboards in African

American neighborhootl~ have prompted protests and 

legislnrive fights in Chicago, Milwaukee. Baltimore, 

L()~ .Angeles anti c\;e\\·hercY 

A \coho! advertisers placed ads on 36 programs on BET 

(Black Entertainment Television) in 2002, hut 65% of 

advertising spending and two-thirds of the ads were ('In 



just six programs. According to audience data obtained 

from BET. youth in gf'n~ral were more likely to see all 

six of the~e prngr<lm> than <ldults, and four of the six 

drew disprnponion<lte numhers of African-American 

youth relati\'e ro t\ frican -American adulrs!1
' 

MARKETING HEALTH AND PERCEPTIONS 

In recent years the wine industry, now jomed by the 

heer and liquor industries, has been th)table for its 

aggressive promotion of re~earch indicating rhe limited 

health benefits, but not the extensi\'e ri$b of alcohol 

consumptio n. These marketing taccics sell their 

proJuc~ and supp_m policy changes favorable to alcohol 

proJucers. 1l1is research has been used ro: 

Argue for changes in wine labeling ro reflect rhe 

he;dth benefits 

Reduce taxes on rhese "health producing'' products 

Support the concept rhe1t moderate, i.e. ''healthy," 

drinking is beneficial and therefore p,)!icics which 

restrict the rights of moderate drinkers are unhealthy 

and mi~guided 

Some ~cicnri srs he~,·c become involved in industry

sponsored initiati\·es while the industry interprets and 

promotes the research which favors its cause. Industry 

sponsored commcnrarnr~ also attack independent 

researchers and policy makers \\'ho set research agendas.'; 

These efforts reached ~.m~ cresc~ndo following the 

issuance L)f new U.S. Dietary Guideline~ in 2000. 

\XIarning that even l)ne d rink per day can slightly 

increase the risk of breast cancer, rh~ Guidelines noted 

thar moJcrarc consumption (defined as nn more than 

one drink a d;~y for "'')men or two drinks a Jay f,.>r men) 

may reduce the risk of coronary hean disease in certain 

individtmls. 1l1e guidelines indicate rhat these possible 

benefit~ dL1 not apply to: 

Youth under 2 I 

\X!omcn 1\·ho arc nr may become prcgnanr 

lndi,·iduals raking prescription or m·er-the-c.ounrer 

mcJtcations that can interact with alcohol 

lndi,·iduals of any age 1\·ho cannot restrict their 

drinking ro moderate levels 

lndi\'iduals who plan to drive. operate machinery, 

or take ran in other acri,·ities rhar require attentil1n, 

skill, or coord ination 

The Wine Institute has u~ed research on the health 

benefits of wine and similar finding s to promote 

increased alcohol consumption and a,·ailability. ln a 

widely publicized proposal ro rhe Bureau of Alcohol, 

Tohacco and Firearms in 1996, it offered a ne1\· 

container label refen·ing win~ drinkers to the Dietary 

Guidelines ''ro leam the hcalrh hencfir.s of moderate 

alcohol consumption." Howe,·er, rhe ATF refused to 

sanction the claim and the word ing of the proposal 

was changed to health "effects" .• , 

As additional research has confirmed the possible 

cardiovascular benefits of light drinking (no more rhan 

one or two drinks per J ay in most studies) for some 

populations, these studies hm·e also shown those benefits 

are primarily for white mal~s o,·er 40 and women O\'er 

50 and excluded some specific populations as well as 

those identified 1:-y the Dietary guidel ines. The alcohol 

industry, aided by simplistic m~dia headlines indicating 

that daily drinking is good for you (i.e., everyone), has 

extensively exaggerated, simplified and promoted these 

findings ro indicate that regular moderate drinking is 

healthy- a vast owrstatemcnr ofb~ncfits found to help 

t)nly some of the total1~opularion. It ~hould be norcJ 

rhat ar this point, most of these studies ha\'e not been 

conducted prospccch·ely (i.~ .. introduce alcoh ol to a 

population and follow them and the effect!> over rime) 

which would present a far more accurate picture- l)f 

effect~. Nor do these ~tudie~ look at total risks or tx)tential 

harms for e\'cn the ~~opubrions whn might recei,·c 

cardiovascular benefits from c.onsum1~tion bur for whom 

comumption may pose risks to other body orgam L)r 

other pmemial health rish. 
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The National Institute on Alcohol Abuse and Alcoholism (NIH, USDHHS) in its State of the Science 

Report on the Effects of Moderate Drinking concludes that ... "moderate alcohol use" should not be 

construed as "healthy alcohol use" ... the relationship between moderate alcohol consumption and 

disease outcome is confounded and modified by numerous individual differences - age , gender, 

genetic susceptibil ity, metabo lic rate , co-morbid cond itions , lifestyle fac tors, and patterns o f 

consumption , just to name a few. Protective and detrimental levels of alcohol consumption cannot 

be generalized across the population .. . The potential for moderate alcohol consumption to increase 

risk for one disease may be offset or outweighed by its potential to decrease ri sk for another disease, 

depending on the individual's family history, medical history, genetic makeup, and lifes tyle. The 

current scientific knowledge on the risks and benefits related to various levels of alcohol consumption 

does not suggest a need to modify the existing guidelines on moderate alcohol use. Except for those 

individuals at particular risk (as ore described in the current guidelines), consumption of two drinks 

o day for men and one for women is unl ikely to increase health risks . As risks for some conditions 

and diseases do increase at higher levels of consumption, men should be cautioned to not exceed 

4 drinks on any day and women to not exceed 3 on any day. 

(www.niooa. nih.gov /publica tions/ ModerateDri nking-03.htm) 

o\'t~ r the years, the alcohol industry has answered 

critics of its prumotional tactics by launching big-budget 

rublic education campa igns ostensibly aimed at 

encouraging Americans to drink safely while promoting 

the assumption th<lt people will ''drink ." 

In fact, only half (50.1 percent) of Americans aged 

12 or older reponed being current drinker~- defined 

as having at least one drink during the past month. 

1l1is i nclud~ hinge drinkers and heavy users.' 9 Although 

the rate~ are somewhat higher t<.>r ages 18 to 25 (61.4 
perc..:nr) and thme aged 26 or older (52 .5 percenr ), 

the numl--er of citi~ens wh,) rare ly drink, drink very 

little. or drink not at all i~ sub~tanrial hut invi~ibk 

in public discourse. 

INDUSTRY PREVENTION GOALS 

Alcohol industry "prevention'' and education programs 

reflect industq· marketing and policy goals: 

Normalize drinking within th e soc ial conrext to 

exaggerate actual level~ of comumprion and to make 

drinking the norm 

Minimize the responsibility of alcohol producers and 

retailers for the \'arious adverse consequence ,,f 

drinking in society 

Improve the public image of the pw,lucers (as good 

ClHT>oratc cit izens ,loing all they can to ensure that 

their product is used respon~ihly) 

Emphasize inJ i,·idual \'Oiunrary (rather than 

legislati\·e) solutions to alcohol-related pr.1blems 

(thereby ,:nabling the in,lustry, as much as po~sibk 

w operate \Vithout control or <"lccounrnhli ty) 



Imprecisely define tho'e problems only in terms llf 

indi,·idual rcspl1nsibiliry or irresponsibility (thus not 

serring limit.• to how much drinking i~ respon:;ihlc

i.e ., no limits to sa les and consumption ,,·h ile 

diverting attention ;md anger away from the product 

and its producers) 

Exclude corporate roles and accountability (rhus, 

the f(>Cus of any legislation passed will he w punish 

indi\'idual transgressors, not the business structure 

that assisted them in their beha\'iors, nor to focus on 

the product that is common ro all ab1hol-rc larcd 

problems -alcohol. itselt) 

Supplant policy and regulatory enf0rcement strategies 

with ~dely education, information and consumer 

L>rienrcd strategies that arc easy to Jo, incffecri,-e 

and mislead participants to thinking thar's all there 

is so nothing else can be done. When these fail to 

work, a common community response is "we tri<:d 

everything, nmhing works, norhing changes.'' The 

energy of concemed citizens gets used up with little 

t'nergy left for the more difficult and contentious 

~tran~gy of chnnging policies and how alcohol is 

sold and marketed. 

lnd u~try prevention initiati ves nrc often crafted in 

direct resp(>nSC to alcl)hul policy cHnpaigns that 

threaten its marketing interests. They have fought the 

environmental a1~rroach (legal mandates and control, 

restrictions of promorion anJ aJ,·ertising, incrca~cd 

taxation and enforcement) ro alcoho l-related pwblems 

favored by most health and safety policy advocates. 

IMPAIRED DRIVING 
The industry has actively highlighted the problem of 

impaired driving (tixu~ing on the inJi,·i~lu<tl) and has 

acti\'ely participated with a wide array of groups seeking 

to prevent it. This effort has been genuine, extemi,·e 

and biased. in its favor. Thu>, it has also bk)ckecl effective 

mc::~sures (e.g .. reduced number of omkt~ ;md hours of 

sale; server liahiltty) that might a lso reduce over all 

consumption or which look to place responsibilitie~ l)n 

<~nyone other than the mdi\"ldual drin~r. The inJum·y's 

recognition that drinking and driving is a major 

concern and h::~:ard for all is nor a rec,1gnirinn that the 

product mn•h-ed is a problem (,1nly how 1t is used) nor 

that the causes of the problem can he multiple. It has 

suppLl!Ted effecti\'e laws to reduce underage drinking 

anJ driving, to punish drinking dri\'ers anJ to wage 

public media campaib'TIS against drinking and driving. 

Simultaneously, most of the industry has acti ,·ely 

rcsistc~l or tr ied w discredit policies to k•wer the legal 

penmssible alcohol level or that point to setTer, seller 

nnd nd\'ertiser contributions to the problem. These 

cffom; have been part of the nati,•n 's success in reducing 

drink/clri\'e fatalities and simultaneous ly limiting 

national options for doing so. 

Thi~ effort h as helped draw nrrenrion away frnm the 

alcohol industry's role in blocking other effective policies 

and has given the appearance of extensive collaboration 

which exists only in ,;o far a~ it supports their over nil 

miss ion of n orm alizing drinking and maintaining 

widespread nvailability. Through participation in 

The Notional Association of Attorneys 

General at their March 22-24, 2000, meeting 

passed a resolution that commended The 

Robert Wood Johnson Foundation for its 

fundi ng of o n alcohol policy advocacy 

program (Reducing Underage Drinking 

through Coalitions), and called upon the 

Federal Trade Commission to review its 

1999 report on alcohol advertising to 

minors which concluded that the industry 

was taking steps to prevent underage drinking. 

Shortly thereafter, Anheuser-Busch invited 

the Attorneys General to send a letter to the 

parents in their states at the company's 

expense and accompanied by company 

parents' oriented materials and containing 

company logos. The now former attorney 

general of Texas moiled such a package. 

21 



22 

anti-impaired driving collaborations, it adds its support 

to policies it favors, while block ing di rections other 

collaborators might want to take but which the indumy 

0pposes. Because of this opposition, a consensus cannot 

be reached and adYocates often wind up lmly working 

on industry approved steps. Some independent 

organizations such as Mothcrs Against Drunk Driving 

(MADD) set their L1Wn directil1ns regardless, but many 

transportation groups receive federal funding which 

requires that all players- including the alcohol indumy 

be allowt:d to participate. 

EDUCATION FOR INDUSTRY GOALS 

The industry proJuce~ attractive, expensive "eJucation" 

materials it widely disseminates free to a public starved 

for good quality, inexpensive materials. 1l1e industry 

uses drink-in-moJeration mc~sages simult:meously f11r 

public education, public relations and policy purposes. 

1l1e messages are disseminated by numerous industrv 

representatives (e.g., DISCUS, the Beer Inst itute}, 

indLJstry-crcatcd social concerns organiZ<~tions (e.g .. 

!CA P, The Century Council) , and industry-funded 

organizations that promote strategie~ and messages the 

industry supports as some social nLxms campaigns 

which may argue against policy changes (e.g., in 2000, 

Anheuser-Busch provided a $105,000 to Llpcn a social 

norm~ research ccnrcr at Norrhem Illinois University 

and then contributed nearly $400,000 to social norms 

marketing programs on seven university campuses'0 }. 

The policy implications of industry messages are 

consistent: Environmental and legislative strategies 

are not the an~\\'er (''we have t<.Kl many"; "they don't 

work"; "they punish the vast majority"), and 

th e responsibility for "safe" drinking lies solely with the 

individual drinker (or. in the case of underage drinking, 

with the indi\· idual's parent a~ we11) and educ<~tinn llf 

the drinker.11 P\)li.:: ies which penalize individual consumers 

for transgressions are supported; those that hold Llr 

restrict se11ers. ad\'ertisers or producer> arc ~rrenULlu~ly 

Op(Xl$Cll. The industry is quick to claim credit for ;my 

stat istical reductio n s in alcohol-related harm, and 

equa11y quick to O(~pose measures most scienrific stud ies 

indicate result in those reductions (minnnum-age 

drinking laws, not alk1wing minors' entry to bars, BAC 

lc\'cl reductions, drunk-Jriving laws. tax increases, etc.). 

It takes out ads to congratulate parent$ for working with 

them to reduce underage drinking but then also blames 

parents for any remaining unde rage drinking that 

continues - while admitting no industry responsibility 

for such problems. Also absent are discussions or 

portrayals of problems related to alcohol usc- alcohol 

abuse, alcoholism, overdose. hangover. domestic 

violence, etc. In effect, the industry hlames its 

customers for problems while excming its own or its 

product's liability. 

Vague, catchy sk1gans such as "think lxfore you drink" 

and "know when to say when" promote the assumpti\)n 

that drinkers, if rroperly warned, can best decide for 

themselves or even know how much is ''too much." 

These decisions are encouraged among drinkers who, 

the messages fail to say, have been drinking and thu~ nor 

able to think clearly. In fact, research on self-as~essmenr 

indicates that drinkers cannot accurately assess the ir 

levels of blouJ alcohol and impairment. 11 While 

ostensibly encouraging moderation, industry-sponsored 

messages carefu lly avoid any exact defin it ion of 
moderate drinking. which h <lS been Jcfined by the 

U. S. Department of Agriculture as n0 more than two 

drinks a day for men and no more than one drink a day 

for women.;3 As only 25 pcrcenr of alc.ohol consumption 

occurs at or below these levels.'~ the industry's incentive 

with regard to the promotion of moderate drinking is 

not difficu lt to ascerta in. Anhc:u~er-Busch's $40 milliLll1 

"Re>ponsible Drinking" campaign, launched in 1999,~> 

focused ,)n re-enfordng the responsibtlity of retailers, 

designated drivers and par..::nt~. But notably absent from 

the many tclevisi(ln, raJio and print ads was any mention 

of exactly when to say "when,'' i.e. , when to sror buying 

and drinking. Independent, scientific verification that 

rhcsc programs work is rarely found in rhe research 

literawre."' In fa.::t, they have been little studied and 

the industry has not produced any e\·idence that they 

do work -except rhat participants like them and u~e 

them and that the inJustry widely distribute~ them. 



Each industry segment produces merchant and sen·er 

education material~ and programs to prevent o\'er-sen•ice, 

s~ 1Yicc and sales to minnr~. and ro prc,·enr problems 

related to alcohol in drinking estaHishments. These 

have had some posith·e impacts and improved th e 

industry's publ ic image. Rut research has also indicated 

that with out legal mandates and enforcement, these 

\'tllunrary policies hcl\'e \'el)· limited impact.'': Howe\'er, 

mandated ~erH'r train ing, sales to ynuth compliance 

checks. management of legal accountability for employee 

1:-ehaviors, and str ictly enforced licensing laws :tre 

vigorously opposed by the industl)·. 

COUNTER-PREVENTION 

To fend 0ff accusati,xls or deter refonn initiatives, industry 

prev~n tion groups rely on misleading and emotionally 

charged rcspons~s. Act ivists ;;porlight ing the industry'~ 

or product's role in facil itating alcohol-related problems, 

or lawmakers attempti ng ro target alcohol companies 

with tax increases or other regulatory in itiatives are 

qu ickly labeled "nco-prohibitionists" or interfering 

"nannies." These terms evoke an image of extremism 

and intolerance which h<~s pro,·en effective messaging 

to state and federal legisbwrs and in opinion polls. 

Other common induStl)· arguments against controls 

on alcohol are: 

Price increases or tax hikes target the poor :~nd 

working class (hence, restricting the ir ability to 

purchase a more expensive product); 

Price h<J~ no impact on consuml'tion 

A lwholics and those who abuse akohol are. going 

to drink ''no matter what" 

Resrricti('ll1S on the industry will result in loss of jobs 

<mJ unemplovmenr 

Only a small r~I'CC'ntage of people drink irrespumihly 

and therefore alcohol proHems are grossly exaggerated 

The indumy is already heavily regulated anJ taxed 

and, besides, can mt1mtor itself 

c,mrrnls m<.:an tow! prohibition- the denial ,,f rh<.: 

right t0 drink and feel got"xl. 

Industry educational materials are often a direct 

response w prevention efforrs or lobbying that could 

potentia ll y threaten rheir murkcring prac tices. Its 

\'arious ami-drunk dri,·ing educational campaigns are 

a counter to the effort~ (l1v1lnhers Against Drunk 

Driving and or.h cr organizations to enciCt various alcohol 

policy measures to address the issue. \'(/hen law enforcement 

began ftKusing on illegal nlcoho l sa les to minors, 

the Century Council, a distilled spirits-funded organization , 

dc,·clop~d rhe "Cops in Shop~" ~'rugram ro shift the 

responsibility from the retailer to the underage huyer." 

The inclustry has supported penalti~s for underage 

possession and consumption of alcohol bur opposes 

compliance checks that focus on apprehension of adult 

sellers and the reJucrion of sales ro minors. 

Industry-sponsored college campus pr,1grams emerged 

after several alcohol-related school tragedies led to a 

reexamination of collegiate cnvir,mmcnrs and efforrs 

w remove alcohol pn)motinm and sales from college 

campuses. The Century Council, for example, created 

a publication (Promising Practices: Cami'US Alcohol 

Strat~gies, 1 996) it scm free w eve!)· university president 

and their hoards of trustees highlighting "programs of 

excellence for America's Colleges and Universities." 

As is ofren thl· case "·ith industry "prevention" materials, 

there was no e\·aluation of ,,·hether these programs were 

effective. Discussion of law enforcement centered on 

punishment of srudent drinking violations. <1nd there 

\\'<15 little indication rhar rhcr~ was a wide range of 

possibil ities regarding commun ity alcolwl pt1licy 

rt:search, alcohol policie:; and uniwrsity collaboration 

with thei r com muni ties on rh<.:!>e policie,. ln fact, 

a number of t h e campus rrograms cited also included 

cxtensi,·e policy component:; that failed to make it inro 

rhc boc•k. )\:one of th~ scientific policy rc~emch which 

was easi ly ident ified a few years larer fl1r the ~ationa l 

Institute on Alcohol Abuse and Alcoholism, seem~d 

ro h;n·e been noriceJ. /\ccordmg to Pc1er Crcs~y, rhc 

CEO of llistilleJ Spirits Counc1l nf rhc UnircJ Star~~ 

(DISCUS). whose mem~er~ fund the Century Council 

(for which C ressy often appears <lt major pres~ evenrd, 
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"DISCUS i ~ working tt1 cn~urc cultural acccprance of 

alcohnl lX'\·erages hy "nonnalizing" them in the minds 

of consumer~ a~ a healthy part of a normallifestyle. "l~ 

Prevention materials and ads, with company and brand 

names prominently placed, have an added effect of 

boosting brand and corporate name recogninon, 

part icularly among young people, at whom many of the 

ads are targeted. One e\'a luation even found that the 

beer industry's ml.xieration messages were confusing and 

often perceived as encouraging alcohol usc."' At any 

rate, compared w their product advertising, the level of 

industry contribut ions to "re.ponsibil ity advertising" 

(i.e., to warn aga imt drink ing and drh·ing, encourage 

u~e of designated dri\'ers, advise c0nsumers to drin k 

responsibly, inform that the legal drinking age is 21) 

is min iscu le. A 2003 report from the Georgetown 

University Center on Alcohol tv1arketing and Youth'·' 

f,.>Und that in 2001 the alcohol industry plnced 208,909 

commercials pmmoting alcoholic bcverJges at a cost of 

$811,1 66.404 (95. 7 percent of the roral) compared ro 

irs 2,379 resp0nsibil iry ads at a cost of$23,217,943 (2.7 

percent of total). Compared to the rt:sponsibility ads, 

rhe product <lds had over 45 rimes more T V audience 

(ages 12 +) exposure and were seen more hy adults than 

youth ( includi ng d rinking age ads) . Industry-wide . 

Anheuser- Rusch and Coors accounted for 95 percent 

of the reponed responsibil ity advert ising. This repc>rt 

d id not include ads paid for by indu~try associations 

or industry funded organi:ations nor alcohol educmion 

expenditure outside of television advertising. 

Industry sponsorship and contributions to prevention 

and ~ocial caw;cs also heir ro mcrcasc milucncc anwng 

rec ipients- some of whom may also come to depend 

on thv.e funds for parricular activities.•: Recipients of 

such funds arc more likely to h<wc a rositivc image of 

the don0r and are less likely co critici:e them or support 

mensurt:s those donors oppose- for fear of having fimds 

cut off. Of course, Jonatiom do not usually go to groups 

that migh t criticize industry behavior~ or hi~hlight 

the negati, ·e impac ts of alcohol on society (including 

treatmen t pro~rams) . But one can als~> see a more 

pervasive impact when one looks ar :it>mc community 

fund ing group~ who abstain from funding ad\'OG1C)' 

programs that might target majt1r funding sources (e.g., 

alc~>hol and tobacco companie~) . Funding recipients 

may \'cry well receive a waming to discontinue their 

cri t iques if they \rant their funding to con tinue. In 

addition to attempt to control an organ ization that 

funds, the indusrry uses the organ ization ir supports 

ro huy credibil ity. It co-opts the good name of these 

community/civ ic groups and connects their good w0rk 

with the name of the alcohol industry funder. For a 

further discussion of the impacts of alcohol industry 

funding on recipients, see Partner or Foe?: T he Alcohe>l 

Industry, Youth Alcohol Problems, and Alcohol Policy 

Solut ions at W\\-w.AicohoiPol icyMD.com. 

Another example of the alcohol industry's questionable 

commitment w safe d rinki ng is the case of warning 

labels. In 1988 Congress passed the A lcoh ol Beverage 

Labe ling Act, requiring a lcohol companies to inform 

the publ ic and nlcohol consumers of serious risks 

re lated to alcohol consumption. But in a natiom!l 

survey, nearly three out of four drinkers agreed with 

th e ~tarcment that warning mes~nges ''somet imes 

appear in the least prominent place on containers, 

making them d ifficu lt rn notice and read." Among 

drinkers, only 34 percent said they gene rally noticed 

the wa rning h1hel Y T here has been no in dustry 

de mand that the labels ce>ntain the U.S. D ietary 

G uide line rec~•mmendations limit ing con sumption 

to no more than one or two drinh per day. As with other 

commercial warning label~. thesl..' also have the potential 

of reducing the liability of alcohe>l producers who can 

claim that consumers were forewarned. 

POLICY 

The alwhol industry has ample political muscle and 

can be fl formidable foe. in the late J980s and early 

1990s. the Center for Suhsrance Ahu~e Prevention 

(CSAP), a federal agency within the Department of 

Health and H unum Sen·ices, was a strong proponent 

of cm·ironmental-base,! mate~it:s for dealing with 

alcoh ol-rela ted p rohlems. I t funded n umerous 

community action programs tha t included such 

strategies."' HO\\·ever, aggres~ive attacks hy the alcohol 



IJSHOULD FEDERAL PROGRAMS LINK THE USE OF ILLEGAL DRUGS WITH THE CONSUMPTION OF BEER?" 

National Beer Wholesalers Association Position: 

" It is misrepresentative to stole that beer is a drug. 

Beer is deemed legal for persons over 21 , consumed 

safely and responsibly by 85 million Americans , has 

food value and is the beverage of choice for many adults. 

Increasingly medical evidence shows the moderate 

consumption of beer to be beneficial to health, and the 

American Cancer Society reports that moderate drinkers 

have a 30-40 percent lower risk of dying of cardiovascular 

disease . AHempls to link beer with illegal drugs weaken 

the greatly needed credibility of legitimate and properly 

targeted programs established to treat alcohol abuse 

and illegal drug use." 

The American Cancer Society actually emphasizes the 

connection between breast cancer risk and moderate 

alcohol use: "Alcohol Increases Hormone Levels, Raising 

Breast Cancer Risk" - "Drinking o doily gloss of wine 

may word off heart problems, but the opposite may be 
true when it comes to breast cancer. Even small amounts 

industry effectively disman rleJ this portilm of CSAP's 

programs. Retlecnng imlusrry pressures ro nor h ave 

alcohol labeled as a drug, the agen cy's ren n inology 

changed from "alcohol and other drugs" w ·'suhsrance 

abuse" (which m inimized attention to alcohol) and 

"<1lcoh ol and drug ;Jbw.e" (which impl ies th;-~r alcohol 

is nor a drug). The industry has successfully derailed 

adYertis ing and tax refonn. and ha~ thwarr.:d many 

!.leal c iry or counry-ba!icJ initiat i\'c~ hy lohhying 

o n be h alf of weaker, less lik e ly ro he enfo rced 

statewide ord inances.''' 

Increasing excise t axes can he an effecti\'e means to 

reduce underag.: drink ing. Thb is espec ia lly true for 

beer, the most p0pular alcoholic beverage comum ed by 

you th."" ,A,lth n ugh in genera l the industry ac ri,·dy 

,"lpposes increases in ta:xes uj',)n its products and sen ·ices, 

one ~ector mi12ht nor complain when another sector i' 

of alcohol may increase hormone levels circulating in the 

blood that could raise breast cancer risk ... " and "Alcohol 

Intake Tied to Breast Cancer Risk Even Moderate Drinking 

Affects Chances" - Despite earlier reports, more recent 

studies leave liHie doubt that alcohol intake increases 

breast cancer risk." 

The cancer society goes on to associate alcohol consumption 

with other cancers. According to The Complete Guide -

Nutrition and Physical Activity, "If you drink alcohol ic 

beverages, limit consumption. People who drink alcohol 

should limit their intake to no more than 2 drinks per day 

for men and 1 drink o day for women .. . Alcohol is on 

established cause of cancers of the: 

• Mouth 

• Pharynx (throat) 

• Larynx (voice box) 

• Esophagus 

• Liver 

• Breast 

Alcohol may also increase the risk of colon cancer." 

thrl!atened with an increase in tax rates. It is more likely, 

however, that the secror~ most hca,·ily taxed (wine and 

dist illed spirits) want rates eq uali zed to the lo weH 

common denominator (i .e .. beer). Occasionally one 

might see act ive support for a tax increase if tho.! tax will 

be u~ed ro benefit that sector (e.g. , ro ass ist pro duct 

research or promotion)."' 

INFLUENCING LEGISLATORS 

Like tn<lSt industries, ''the alcohol industry pays careful 

:mention to legislative pl"t)Cesses and commits considerable 

resourc~s to m aking its concems known tLl elecre, l and 

appointed offic ials in all]e,·eb of gm-crnmcnt. Trade 

grnLIJ'S ' uch as rhc Distilled Spirit ' Co unci l of rhc 

United Stat es, the National Bee r Wholesa lers 

A~'ociation, and the Wine and Spiri rs \Vhol e~al ers of 

.America represent alcoholmdustry interests t<l the 

med ia, the public and especia lly the governme n t. 
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Through its political action committees (PACs), 

the alcohol industry gave $2.3 million to Federal 

candidates during the 1997-1998 campaign cycle ."r.s 

"If our product.~ arc culturally accepted and our legisl;Jtors 

and regulators recognize that this is part of a normal, 

he<~lthy lifestyle, we think we can create an e11\'ironmenr 

when~ we <Ire not demonized, where we're not subject 

to stings every other week, where we are recognized as 

a responsible part of the community." Peter Cressy. 

CEO, DlSCUS'"i 

The industry h<1~ cont.ril:>uted $2 7.3 million to national 

parties and federal candidates since 1991. including 

$13.6 m i 11 ion in SLlt money between 199 5 and 200 I . 
In the 2000 election year alone, over $7.9 million was 

donated by alcohol interests and affiliates to various 

state and local candidates. 1l1ese donations are firmly 

bipartisan and effective at promoting the industry's 

legislative agenda .'~ Thirry out of 34 Sen ators elected 

in 1998 · including 15 Republicans and 15 Democrats · 

accepted contributi ons from alcohol PACs, totaling 

morl' than $400,000. 71 ·'~ The alcohol industry like 

o ther lobbying groups also recruits from among fonner 

federal and state elected and adminisrrative offici als. 

For example, former New York Congresswoman Su~an 

Molinari is the Chairman of The Century Counc il 

(the liquor industry-funded group that deals with 

drunk driving <1nd underage drinking ). Ron Sarasin. 

anothe r C ongressman, went on t o ~crvc as President 

of the National Beer Wholesalers Association. Former 

U.S. Federal Trade Commi~sioner Roscoe: B. Stan~k, Ill 

was rhc ir Seni o r Vi ce PresiJenr o f G ov ernment 

Aff<tirs. John De Luca , fo rme r head of the Wine 

Institute, pre\'iously headed the gove rnment's N IAAJ.\ . 

In 2000, Congress finally passed legislari,)n that \muld 

r..:qu ir..: s ta tes tu lower the minimum blood alco ho l 

level all owed t~ ll· operating a motor vehicle ro .OS, 

but pressure from the alcohol industry was insuumenml 

in blocking the legislmion for years, despite overwhelming 

support from health, medical. insurance, and comumer 

group~. as well as pub! ic op inio n po ll s. In J 999 th e 

alcoh o l in dustry successfull y blocked legisla ti on in 

C ongress to earmark a portion of the $195 million 

set aside for an t i-drug advertisements for ads ro 

prevent underage drinking. "I guess this was a real 

ext'Crience in how powerful outside interests can be, 

regardless of the merits of the case." concluded Rep. 

Lucille Roy-bal-Allard, who sponsored the legislation 

in the House.i· 

The industry also has a numl:>er of allies that often 

c,)llaborate with it at the state and local level. M,)st 

of these are groups that typically also profit from the 

sale of alcohol (depending on what state l<Jws allow): 

convenien ce stores, restaurants and caverns, grocers, 

gas station~ , pharmacies, tourism groups, horeb, 

billboard and advertising groups. Other groups who 

may have shared interests a re business associations 

(e~pccially regarding taxes), the tobacco industry 

and groups that sell their products to rhe alcoh ol 

indust ry. T he particular configuration may vary by 

stare and munic ipality but the industry rarely has t0 

act without allies. 

POWERFUL, YET NOT INVINCIBLE 

At the local level, when not preempted from doing 

so by state laws, one commonly see~ ongoing, often 

successful efforts to curb pract ices t hat lead to the 

violence, injury and property damage related to alcoh0l 

use. Communities are far more prone to restrict alcohol 

adverti sing (e .g., ncar sch ools and churches, o n 

billl:>oards), to uph old health and safety codes, and to 

generally express conc.ems ab..)ut the prohlems ab)hl')l 

may pose.14 While alcoho l industry interests are present 

in C\'eJ')' community, municipalities supporreJ by local 

citize n action grou 1~s have a track record of passmg 

more stringent policies than are typically pa~sed at the 

stme le\·cl.'; 

However, state legislatures arc also the scenes of serious 

successful efforts to control the h<~nn that alcohol may 

.::ause. In 1994. th e C alifomia State Legislature passed 

the "Three Strikes and You're Out" law which pennir~ 

alcohol license re\'OGltinn if a ,·endor is caught selling 

alcoh o l to minMs three ti mes in a thrce-year period . 



(TI1ese figures do not inclucle additionnl contributions t(x local nnd stare e lections.) 

TOTAL INDUSTRY DONATIONS TO BOTH PARTIES COMBINED: $5,465,718 

To Democrats To Republicans 
(Total for all30 donors listed- $2.517.812.} (Total for all 59 donors listed - $2,947,906} 

10 Largest Donors Total 10 Largest Donors Total 

Anheuser-Busch Co Inc $726,914 Anheuser-Busch Co Inc $1 ,040,902 

Stryker, Pat 710,000 National Beer Wholesalers Assn 260,166 

E&J Ga llo Winery 205,000 Distilled Spirits Council of the US Inc 209,166 

Diageo PLC 116,375 Diageo PLC 188,802 

Distilled Spirits Council of the US Inc 103,800 Brown-Forman Corp 148,586 

Philip Morris Cos Inc 93,000 Phillips Products Co 125,000 

Brown-Forman Corp 80,000 Coors Brewing 122,932 

National Beer Wholesalers Assn 69,090 Allied Domecq Spirits & Wine USA Inc 119,118 

Southern Wine & Spirits 68,352 Wine & Spirits Wholesalers of America 118,480 

Bacardi Martini USA Inc 60,000 Silver Eagle Distributors Inc 112,350 

Vivendi Universa l 60,000 

Source. 1.vww.commoncause.org. "Soft Money Laundromat- Soft money donors matching the industry of "Beer. Wine & Liquor'" 

for the 2001 ·2002 election cycle." 

The law alst") gave Cl1mmunity memhers con cerned 

with underage sales ro minors the mechanism to shut 

Jo\l'n retailers thm would nor comply with rhc hm·. In 

addition, that same year, the California Supreme Court 

ruled thar mi1wrs Cl.lldd be used a~ Jecoys to conJliCt 

compliance checks on licensees. In 1998, a California 

state senawr from San Diego introduced Senate Bill 

1696, which essentially allowed a fourth violation in 

a rhrce-year period and re~tricreJ the Alcohol Beverage 

Service Depa rtm ent's granr funding for decoy 

programs. ~v1ultiple food and heverage retail associations, 

big brewerie~ such a~ Anheu~er-Busch an d Miller, 

a> we ll as the \Vine lmrirurc , ~upport~J th~ bill. 

Bur after health and safery groups l)pposing the bill 

successfully used media adnlCacy to target the industry 

and rhc hill's sponsor, rhe hill was amended by remn\'ing 

the fourth str ike provi~i0n and keeping the granc 

funding for the min~)r decoy programs.'" 

Although tax increases haw been sh o\\'n to be the 

single most effective mcam of lowering th~ rmes of 

alcohol-rcbreJ problems - among young people in 

particular - ::memprs tO increase alcohol taxes hm·e 

been far less ,;uccessful than similar effNts to raise 

taxe~ on robacco l'r~)ducrs. In 1991, for example. 

rh~ alcl'holmJusrry SJX'nt an ~stim<~rcJ $.30 million 
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to defeat the relarively henign "nickel a drink" tax 

in California. and th~ indu~ny's diligence has rc~ul ted 

in the derailment of similar measures in other states.'7 

T he relat ively snnic rate of alcohol taxes has also 

me<tnt rhat alcohol prices h<tve incrcasd f;:~r less than 

those of other comumer goods. It is not uncommon 

for beer tL) be avai l<tble ar CLWner stores for less than 

rhc price of milk or WCiter. However. when gclVemments 

find rhem se h-es \\·irh ~ ltrinking revenue bases, 

t he appeal of increas ing alco hol excise taxes 

greatly increases. 

Victories can be won \\·hen a broad c,)alition of 

grassroots community people speak up. In 2002, the 

Stare of Alaska equaliz~d the taxes on alcohol products 

to I 0 cents on each, and Puerto Rico raised the alcohol 

tax on beer, wine and spirits by 30 percent. In 2001-

2002 local and state victories were achieveJ through 

campus-community act iYist co<tlitions seeking to enact 

policies w reduce high risk and binge dr inking by 

college students. See A Matter of Degree AdYOC<tcy 

Initiative at \\Ww.Alcoho1Policy}v1D.cnm. 

Currently. rhc beer indumy, k·d by the National Beer 

Wholesalers Association, is urging Congress w lower 

the federal excise tax lm beer, and ITIL)re than 200 

U.S. lawmakers. many of wlwm receive polit ical 

contributions from rhe alcoholic-bcYerage industry, 

have indicated their support for the tax cut proposals.'• 

Campaigning by the beer industry focuses on the 

harm Jone to working-c lass .Americans by the "unfair'' 

and "regressive'' beer tax / 9 although a national public 

opinion poll released by Center for Science in the 

Publ ic Interest showed rh<~r by a 2 ro 1 m<~rgin. 

Americans oppose rolling hnck the federal excise tax 

on beer.<;(' Anheuser-Busch has even ,!evoted an entire 

website ro the cause: www.rollbackrhebccrtax.org. 



CONCLUSION 

The alcohol industry is o complex, international industry 

with great economic and political power and impacts of 

all levels of society and around the globe. It is powerful but 

not invincible and not always united . It seeks to keep 

everyone's focus on what may be desirable and pleasant 

about the product. But it also knows it has a ma jor source 

of weakness: alcohol itself and the dangers, risks and 

great harm to life, health and community well-being that it 

engenders. Although industry segments may conflict over 

particular issues and fight for market share, as a whole it 

seeks to maximize its profits and create a policy and 

legislative environment favorable to its operations with as 

few controls as possible . As a whole the industry seeks to 

build , maintain and expand product and brand loyalty 

and sales, and to obscure its role as anything other than 

o good corporate citizen . While marketing and promotion 

promote consumption and soles through an image of 

alcohol's connections with all the good things in life (and 

none of the bod), the goal of the industry is to oct 

to increase profits and soles, to maintain and enlarge its 

consumer bose, and to creole on environment (political, 

economic, cultural) conducive to reaching these goals. It is 

not interested in reducing its scale, consumption of its 

product or its abilities to operate as it sees fit. Anyone 

concerned about the harms related to alcohol consumption 

needs to keep th is in mind . 
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Int roduction 

The alcohol industry has become a major funder and designer of prevelltion and 

education programs. Anheuser-Busch's sponsorship of social norms marketing, 

a new strategy for preventing alcohol problems on college campuses, is a recent 

example (sec page 3 ). The beer giant's support has triggered a healthy debate in 

the higher education and public health communities. Does it taint the programs? 

Given the company's aggressive marketing to college students, should universities 

refuse the funds? Will t he funding undermine efforts to restrict those marketing 

practices? Many recipients respond that the funding is essential to their pro

grams and the company has not influenced their design or implementation. 

Anheuser-Busc/1 declares that it is acting as a good corporate citizen: Its market

ing does not target or influence young people, and it is seeking avenues to reduce 

the abuse of its products, promote responsible drinking practices, and build 

partnerships with worthy prevention programs. 

This debate is not limited to college campus communities. The industry has 

entered the prevention arena aggressively in local communities, school districts, 

and states, and at national and intemationallevels. It has developed school 

curricula and parent guides, subsidized educational programs and scholarships, 

broadcast responsible drinking messages in the mass media, provided grants 

to social en uses, sponsored prevention workshops, provided public speakers for 

schools and communities, and funded research programs. 1 The industry may 

accomplish these activities by funding "social aspects" organizations (nonprofit 

organizatio11s with a public health or educational mission but controlled by 

industry members) and enlisting both public and private agencies to be partners. 

For example, Anheuser-Busch distributed its underage drinking guide for parents 

through state attorneys general offices. In 1996 the Century Council, a distilled 

spirits industry group, partnered with Boys and Girls Clubs of America and 

distributed a video on underage drinking for parents of middle school-aged 

children. Thirty-seven members of the U.S. Congress, including then SpeakC!' 

of the House Newt Gingrich and Senate Democratic Leader Tom Daschle, 

co-sponsored tlte program.1 

This briefi ng paper offers a guide to public health p rofessionals and activists 

for understanding and responding to the alcohol industry's public awareness 

and education initiatives. Its central thesis is that these programs can only be 

understood in the context of the industry's ma rketing and polit ical agendas. 

The paper is divided into f ive parts that provide: 

• a description of the indust1y 's st ructure and market, and common miscon

ceptions regarding alcohol consumption patterns; 

~ a review of the industry's marketing strategies and their impact on social 

norms and the alcohol enviro11me nt; 

• an introduction to the environmental approach to prevention and its role 

in addressing industry marketing strategies; 

• an analysis of industry awareness and education programs and their role 

in its marketing and political agenda; 

• recommendations for negotiating with and responding to industry preven

tion initiatives. 
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University of Virginia students have a tradition. Before 

the final game of each football season. they throw 

parties at which fourth-year students are expected to 

consume a fifth of liquor, The Fourth-year Fifth. 

Leslie Baltz, a 21-year-old senior, participated in this 

drinking game ritual on a Saturday afternoon in mid

November 1997. raising her blood alcohol level to .27 

percent. Later that day, she died of an alcohol-induced 

fall. She was the fifth Virginia college student to die 

of alcohol-related causes that year and the 18th at the 

un iversity since 1990. 

Ms. Baltz 's death prompted the university administra

tion to explore a new prevention program. social nom1s 

marketing. which is based on resea rch showing that 

most students arc moderate drinkers or abstainers and 

substantially overestimate how much alcohol their 

peers are consuming. This suggests that students are 

drinking more than they want in an effort to fit into a 

binge drinking culture supported by only a minority 

0 • 

Si:e matters especially when the 
moderation message is reduced 
to a tiny logo next to an L-J'e catching 
photograph in this Anheuser-Busch 
.. prevemion " campaij?n. 

of the campus conununity. Social nonn marketers 

suggest that educational programs designed to make 

students a'"vare of these facts will change a campus· 

drinking norms and reduce student binge drinking 

behavior. Preliminary research provides some support 

for this hypothesis. John Nau, a University of Virginia 

alumnus and Anhcuscr-Bust:h Company distributor, 

became intrigued by the school 's interest in social 

norms marketing and arranged a meeting with the 

campus administration and Francine Katz. Anheuser

Busch ·s Vice President in charge of alcohol education. 

Katz says she committed company funding .. on the 

spot. .. 3 By early 2000. Anheuser-Busch had pledged 

nearly $400,000 to social nonns marketing programs 

on seven campuses and funded a S5 million social 

norms resource center. Other industry members are 

following Anheuser-Busch's lead, spons01ing a confer

ence on social norms marketing and planning a rapid 

expansion of their financial support for the programs.~ 
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The Alcohol Industry and 
its Market: The Importance 
of Hazardous and Heavy 
Drinldng 

The a/coho/market generates huge sales and profits. 

The alcohol industry pursues an enormous mt~rkel in 

the United Stales. S 115 bill ion in annual sales generate 

substantial profits for producers, distributors and retailers.; 

Anheuser-Busch Co., the largest brewer, reported a net 

income in 2000 in excess of Sl.5 billion.1' As with any 

business, the alcohol industry's primary focus is on 

maximizing profits. As stated in the 1997 Anheuser-Busch 

annual report: "Every action taken by ... management is 

guided by one overriding objective-enhancing share

holder value.'"7 

The alcohol production market is concentratetl in a 

small number of large companies. A handful of large 

companies control the market, and their numbers have 

steadily shrunk during nvo decades of corporate mergers. 

Beer is by far the most concentrated market, with only 

two companies, Anheuser-Busch and Phil ip Morris (owner 

of Miller Brewing Company), accounting for two-thirds 

of a ll beer sa les. Together with eight or her alcohol 

companies that sell beer. wine and distilled spirits, these 

producers account for approximately 70 percent of all 

US alcohol sales (measured in terms of pure alcohol).8 

Producers are the dominant power within the alcohol 

mt1rket. Producers. distributors, and retailers have dis

tinct, sometimes confl icting, interests. ln general, retailers 

face more regulation, particularly at the state level. and 

arc more directly accountable to consumers and com

munities. Yet retai ler and distributor practices are large ly 

dictated by the producers· marketing programs. 

A small percentage f~{ drinkers consume most o.f the 

alcohol sold. The heaviest fiw percent ofthc drinkers 

(averaging more than four drinks per day) consume 

42 percent of the alcoho l sold9 

}(mng people who consume ha-:.ardous quantities of beer 

are the alcohol industry 's most important customers. 

Hazardous drinking, defined as 5 drinks or more per 

day, accounts for more than half the alcohol industry's 

market and 76 percent of the beer market. 10 Hazardous 
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drinking practices first appear during 8th grade. increase 

dramatically during the early college years, then decline 

by the time respondents are 25 and older. 11 Thus. 16-

to 25-year-olds constitute a critical pan of the alcohol 

market, particularly for brewers. 

Underttge drinkers are a substantial part of the alcohol 

market and a key consumer group. There are varying 

estimates of the underage drinking market. Eigen and 

Noble ( 1994) concluded that underage drinkers account 

for approximately l 0 percent of the alcohol market. or 

almost $1 0 billion annually. 12 The lnspector General for 

the U.S. Department of Health and Human Services 

estimated in 1991 that srudents in 7th through 12th grades 

annually consume l.l billion cans of beer and about 

35 percent of all wine coolers sold in the United States. 13 

Most of this consumption occurs in a hazardous fashion 

(five or more drinks in a single session). Youth consump

tion is also critical to the alcohol market because it sets 

the stage for long-term adult drinking habits. Early onset 

of drinking is correlated with heavier drinking, higher 

injury rates, and learning deficits later in life .14 

Conversely. most young people and adults drink very.• 

little or not at all. Seven in ten American adults drink 

less than one drink on average per week. and three of 

these seven abstained altogether in the last year. 15 Only 

about J 0 percent of the adult population consume 

moderate amounts (defined by the federal government as 

from one to two drinks per day), despite a popular belief 

that most Americans consume alcohol in moderation. 16 

Young people are even more likely to be light consumers 

or abstainers: 83 percent of 12- to 17-year-olds reponed 

abstaining in the past month. 17 

Most people overestimate the levels of alcohol consump

tion in our society. As these data suggest, alcohol is not 

an important part of life for most Americans. Yet \Ve 

generally concur with the alcohol industry ·s common 

assertion that .. the overwhelming majority of adults drink 

[alcohol ] responsibly."" This is true only if you include 

abstainers and very light drinkers; moderate drinkers 

(those who average two drinks or less a day) make up 

only about one quarter of the industry's sales. 10 

Young people in particular are like~)' to overestimate 

the alcohol consumption of their peers. Several studies 

have found that college students arc likely to overestimate 



the drinking frequency of their fellow students and the 

drinking nonns on their campuses."n lvlisperceptions of 

drinking nonns have the most impact on the heaviest 

sn1dent drinkers. who are more likely to drink more when 

they bel icvc that their student peers drink heavily and 

the college community condones such behavior.~1 These 

findings have implications for society at large: Our 

permissive nonns regarding drinking may have their 

biggest impact on heavy drinkers. 

Social Nonns, the Alcohol 
Environment, and Alcohol 
Industry Marketing Strategies 

As discussed above, college-based social norms preven

tion programs focus precisely on these misperceptions: 

Tf we infom1 college sn1dents of actual drinking practices, 

then they will moderate their consumption. Several 

studies suggest that this is a promising approach, although 

their evaluation designs are weak and findings are 

inconsistent.22 The programs may have only limited or 

no success with some student groups. particularly heavy 

drinkers: they need to be carefully tailored and monitored: 

and their long-tenn impact is largely unknown2> Still , 

doesn 't the alcohol industry's support of these programs 

suggest a good faith effort to promote moderate drinking? 

To answer this question, one must examine what social 

nom1s programs omit-the social environment that shapes 

and reinforces those nonns. These industry-supported 

programs focus on educating students to actual drinking 

practices. A community's socialnonns and expectations 

about drinking emerge from and reflect the conununi ty 

alcohol landscape or environment, including such factors 

as messages in the media and elsewhere regarding alcohol 

use; the ease of obtaining alcohol through commercial and 

noncommercial sources; the price of alcohol; and the role 

of alcohol in community events. workplaces, and social 

instinnions. This landscape is shaped by alcohol policies 

and policy enforcement, formal and informal laws and 

rules regarding when. how much. and where drinking can 

and should take place.~• Socialnonns programs omit 

these variables, leaving untouched the alcohol industry ·s 

ability to promote and sel l its products with as few restric

tions as possible. 

How much alcohol do Americans consume? 

The alcohol industry's marketing practices promote an 

alcohol environment and alcohol policies that support and 

nonnalize the very drinking patterns and practices that 

social nom1s programs purpon to prevent. Community 

alcohol environments (panicularly those surrounding 

college campuses) typically encourage heavy alcohol use 

and downplay its potential hanns to public health and 

safety.25 Ironically, the environments reflect and reinforce 

misconceptions about alcohol use in our society. We 

make alcohol use nonnal, convenient, and cheap in part 

because we believe this responds to the demands of most 

people. In fact, as noted above, most Americans drink 

very little or not at all. 

The four P~~ of marketing (product, promotion, plac.e 

and price) is a helpful typology for understanding the 

industry"s marketing strategies. These variables are used 

by marketers generally to create social environments that 

encourage consumers to purchase their products.2" 

.. Product - .New alcohol products target youthjilf con

sumers and may promote abusive drinking pmctices. 

S\.veet. fruity alcohol products popular with teenagers 

blur the line berween alcohol and soft drinks. Alcopops 

arc the latest entry in this drink category. Many of the 

largest alcohol producers are now aggressively market

ing these lemonade-flavored beverages that mask the 

taste of the five percent alcohol they contain. Teenagers 

are far more likely than adults to be familiar with and 

consume alcopop brandsY Malt liquors. which offer 

high alcohol content at low prices, are sold in 40-ounce 

and larger containers that are marketed to young people 

as single servings. Novelties such as test tube "shots;· 

containers that look like dynamite, products with labels 

such as ··Hot Sex:· and beverages that change the color 
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of the drinker's tongue promote hazardous drinking 

behavior among young people. 2~ 

" Promotion- Young people are bombarded with 

S4 billion of alcohol marketing each year.2" Alcohol 

advertising is l:Ommon on television and radio shows 

with a majority of underage viewers. on lntemet sites 

attractive to young people, in magazines \vith large 

youth readerships. and on billboards and in retail out

lets frequented by young people.-"' The federal Trade 

Commission reported that eight of the largest alcohol 

companies had made product p lacements in "PG"' 

and "PG-13" movies with youth-oriented themes and 

large youth audiences and on eight of the 15 television 

shows most popular 'vith teenagers.31 The alcohol 

industry regularly sponsors rock concerts. sporting 

events, and cultural and community celebrations with 

large youth audiences. Video games are another venue 

\vhere the industry targets young people. Jack Daniels, 

for example, had a three-month product placement on 

shockwave.com's '"real pool" video game, a popular 

youth web site; and M iller Beer uses video race car 

driving on its web site. College campuses arc targets 

for aggressive, creative marketing campaigns by pro

ducers, distributors. and retailers . '~ The alcohol indus

try's promotions directly contradict the social norms 

marketing messages. According to the ads, '·everybody 

is doing it. and so should you ... Testimonials by youth 

idols, including rap musicians, athletes, and movie 

stars. are common. The ads promise excitement, sex, 

glamour. rebellion, and sophistication, themes particu

larly important to young people.-'' They often use 

child-friendly images such as cartoon characters. ani

mals. and fast-paced animation.34 Public health and 

safety messages are notably abse.nt, except for the fed

erally-mandated warning labels on the bottle, printed 

in barely legible small type (a concession to the alco

hol industry when Congress enacted the warning label 

lcgis lation).3> 

• Place - Alc.ohol is one of the most readily available 

consumer products, often sold in retai l venues fre 

quented by young people. Many communitie~ are 

saturated w ith alcohol outlets, particularly in college 

and low-income areas.'1' College campuses may be 

surrounded by bars and liquor stores that are primary 
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locations for entertainment 

and socializing and often 

offer drinking games and 

other marketing schemes 

that encourage heavy 

drinking. 'i Alcohol sales 

arc key to the success of 

convenience stores and gas 

stations. which are often 

located in residential areas, 

ncar schools, and in other 

child-fnendly locations.Ji1 

• Price - A !coho! is cheap 

and becoming cheaper. The 

relative price of alcohol has 

been dropping steadily for 

the last five decades, in part 

due to the reduction of the real value of alcohol excise 

taxes, which have been eroded by inflation.-N Cheap 

beers are now roughly the same price as popular 

brands of soft drinks. Price promotions such as happy 

hours that promote hazardous drinking arc common in 

college communities.40 Young people are patiieularly 

sensitive to alcohol prices: As relative prices decline. 

youth consumption increases. Researchers at the New 

York Bureau of Economic Research examined the 

potential impact on youth drinking if beer taxes had 

kept pace with inflation during the 1980s (adding 

approximately 14 cents to the cost of a bottle of beer). 

They estimated that high school seniors ' heavy drink

ing rates (nine or more drinking episodes in the last 

month) would have decreased by 19 percent, and 

hazardous drinking (five or more drinks in one setting 

during the previous two weeks) by 8.6 percent.41 

Taken together, these marketing stTategics communicate 

a powerful message about alcohol"s role in society. The 

marketing in college communi ties is particularly aggres

sive, promoting alcohol 's glamour and attractiveness and 

making it readily avai lable at low prices, variables that 

a recent study found to correlate directly with underage 

college binge drinking.4
: 



The Environmenta' Approach 
to Prevention: Implementing 
Alcohof Policies 

Environmental prevention addresses these same Yariables. 

using policy interventions to create an alcohol environ

ment that supports healthy. safe bchm·ior. Research m·er 

the last two decades (and described in more detail in 

several reports) demonstrates thai these policy refonns 

work: They reduce the problems associated with youth 

drink ing.•; For example: 

" Increasing alcohol taxes and reducing discount drink 

specials substantially reduce heavy and hazardous 

drinking among college and high school studentS .44 

• Decreasing the number of alcohol outlets in a commu

nity is closely associated with reduction in ra tes of 

alcohol-related youth violence.4
' 

" Holding retailers liable for damage inflicted on others 

by intox icated and underage patrons (asserting dram 

shop liability) promotes respons ible server practices 

and reduces alcohol-related traftic crashes.•'' 

• Increasing the minimum legal drinking age to 21 

substantially reduces youth alcohol-related motor 

vehicle crashes: and increasing enforcement of laws 

prohibiting sales to undcragc drinkers reduces youth 

access to alcohol."7 

• Reducing noncommercial fom1s of youth access to 

alcohol (e.g .. parties, older friends) shows promise in 

reducing youth drinking problems.•~ 

• Reducing the amount of youth exposure to alcohol 

advert ising and increasing the number of alcohol 

coumer-ads have a posi tive impact on youth bel iefs and 

intentions regarding alcohol use and may influence 

drinking decisions.•• 

• Combining enviromncnral strategies such as those 

listed above and implementing them in a comprehen

sive communi ty program results in substantial 

reductions in underage drinking and alcohol-related 

problem rares.s" 

Nuestra Cultura no 
se Vende 

"Our culture is m11 for sale:· That was the message 

when the D.C. Latino Festival made the eYent alco

hol and tobacco free after 26 years . The D.C. Latino 

Festival is the annual " fami ly reunion'' showcasing 

music. food. pcrfonning and visual arts from 35 

Latin /\merican nations and Caribbean is lands. 

In 1996. the Latino FestiYal received a $10.000 cash 

contribution from Coors Brewing Company and beer 

wi th an equal value. Anheuser-Busch and M iller 

Brewing each provided reduced cost beer for the 

festival to sell at a profit. During the two-day e\·ent 

500.000 people shopped from 180 vendors. But 

when gunfire and bottle throwing forced the earl y 

closing of the festival, local health advocates \\·ithin 

the Hispanic community were quick to note the link 

between violence and alcohol. 

ln 1997. the Board of Directors voted unanimously 

to ban alcohol and tobacco sales and advertising. 

The festival struggled financially by rejecting alcohol 

sales and sponsorships. However. in 1998. the 

Festival retumed to pre-ban vendor and attendance 

levels. The Festival published an open letter to spon

sors declaring the Festival had an important role as 

a "'vehicle to convey social messages about health. 

the environment. economic development ... and civic 

behavior." The Festival and its leaders had turned 

a comer. 

In 2001. an estimated 500.000 visitors will !>ec three 

stages. a children ·s area , artisans creating their 

works, vendors and an amazing array of food . The 

transition wa~ not easy for the Latino Festival. but 

this community-focused festival demonstrated that 

community support and a clear focus is the best step 

to take. 

Various federal agencies and non-governmental organiza

tions have rcconm1cnded these and other alcohol policies. 

most of which receive strong support in national opinion 

surYeys.s' Many are being implemented at the local 

level , responding to community concern and pressure 

for action. Local refonns include reduced numbers of 
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alcohol billboards and other kinds of outdoor advertising. 

restrictions on the number and location of alcohol outlets. 

and reforms in alcohol server practicess' 

Environmental strategies complement. rather than replace, 

strategies targeting individual behavior (such as social 

nonns and other educational programs). Individual-based 

programs can have only limited impact if environmental 

forces undermine and contradict their messages and 

advice. Conversely, environmental strategies enhance 

individual-based strategies. by creating a social climate 

that reinforces the educational messages. 

Alcohol Industry-sponsored 
Prevention Programs in 
Perspective 

Despite their promise, federal and state governments 

largely ignore environmental strategies as a means to 

address alcohol problems. This is largely due to the 

political influence of the alcohol industry. which opposes 

environmental strategies because of their potential 

adverse effect on industry profitability. The alcohol 

industry donated more than $11.7 million to tbc national 

Democratic and Republ ican parties and their candidates 

for federal offices in the 2000 election cycle, making 

it one of the most generous fundcrs among major 

industries53 Its political donations at the state level are 

equal ly impressive: In California alone, it donated more 

than $4 million to state poli tical parties, candidates. and 

pro-industry voter initiative campaigns5 "' The industry 

augments its political donations with the services of 

an army of well-connected, highly-paid lobbyists. who 

have ready access to the inner sanctums of state and 

federal power. 

The industry's poli tical muscle is effective. Advertising 

and tax reform have been largely thwarted by indust1y 

lobbying effm1s in state and federal legislatures. In the 

late 1980s and early 1990s, the Center for Substance 

Abuse Prevention (CSAP), a federal agency with the 

Department of Health and Human Services, funded com

munity action programs that included environmental 

strategies.55 The industry 's aggressive attacks led CS1\P 

to eliminate this portion of its program. The industry is 
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currently seeking to roll back past public health gains. 

For example, it is lobbying on behalfofHR 1305, which 

would substantially decrease beer taxes; and proposing a 

rehim to the 18-year minimum drinking age5~ At the state 

level, the industry has successf·ulJy rolled back many local 

initiatives by convincing state legislatures to enact pre

emptive legislation that nullifies local ordinances,'; thus 

hindering community efforts to create healthy alcohol 

environments. s~ 
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The alcohol industry's support for social nonns and other 

alcohol education programs can only be understood 

within this broader social and political context: It views 

them as a substitute for, rather than a supplement to. 

environmental programs. The indust1y's goal is to focus 

on indiv idua l behavior, taking as a given the broader 

conu11unity context where its own marketing practices 

bo ld sway. 

The industry's educational materials offer a consistent 

theme: Environmental strategies do not work and the 

individual drinker (or the underage individual with his 

or her parent) bears the sole responsibil ity for any 

problems that occur. The individuals the industry seeks 

to blame for problems wi th its products are also their 

best customers, and the industry 's marketing budgets. 

which dwarf its expenditures on educational programs, 

are tailored to reinforce and encourage heavy drinking 

behavior. Perhaps most deceptive is the industry ·s claim 

that its educational and public awareness programs 

targeting ind ividual behavior are effective in reducing 

alcohol problems and are largely responsible for gains 

that have been made in the last 15 ycars.'9 Evaluation 



research pro\'ides no suppon for this view.60 In fact, one 

evaluation found that the beer industry's moderation and 

responsible drinking commercials send confusing mes

sages and in many cases acrually promote drinking.61 

Lowered alcohol-rela ted motor vehicle crash and under

age drinking rates are primarily the results of publ ic 

po licy refonns (such as the 21-year minimum drinking 

age Jaws) and changes in social nonns.6~ developments 

that the industry strongly opposed. 

With in its own trade press, the industry makes the case 

explicitly: Its support for individual- level programs 

is designed to blunt efforts to address envi ronmental 

variables.''" In fact. the industry's initiati ves arc often 

crafted in direct response to alcohol policy campaigns that 

threaten its marketing interests. Its various anti-drunk 

driving educational campaigns arc a counter to the 

efforts of Mothers Against Drunk Driving and o ther 

organizations to enact various alcohol policy measures to 

address the issue. When Jaw enforcement began focusing 

on illegal alcohol sales to minors, the Century Council. 

a distilled spirits-funded organization, developed the 

"Cops in Shops" program to shift the responsibility from 

the retailer to the underage buycr.'>l Industry-sponsored 

college campus programs emerged after severa l alcohol

re lated school tragedies led to a reexamination of 

institutional alcohol environments and industry marketing 

strategies. 

An additional weakness associated with industry-sponsored 

educational programs is their lack of detai l. Slogans such 

as " think when you drink·· and "know when to say when, .. 

\\·hich are frequently targeted to underage youth , assume 

the recipient is drinking and provide no infonnation 

regarding safe levels of drinking. Smdies show that most 

people cannot accurately assess their own intoxication 

in other words, do not think when they drink and do not 

know when to stopt's 

An industry priority embedded in these educational 

messages is an important marketing goal: to normalize 

drinking. According to Peter Cressy, the CEO of the 

Distilled Spirits Council of the United States: "DI SCUS" 

is work ing to ensure cultural acceptance of alcohol bever

ages by ·nonnal izing · them in the minds of consumers 

as a heal thy part of a normal lifestyle.'""' Culrural accept

ance. he concludes, is the key to boosting industry sales. 

This priority reflects the industl)'s frustration that so many 

Americans drink so little or not at all. a major impediment 

to market growth. It also helps explain the industry 's 

enthusiasm for social norms marketing: Ignoring the 

environmemal component , its ml'Ssage blames deviant 

" irresponsible" drinkers for problems and nom1alizes 

college drinking. 

Does the industry's opposition to environmental strategies 

constitute a sufficient reason to refuse its funding and 

support for indiv idual-based programs'' Why not 

collaborate on matters where there is agreement and agree 

to disagree where necessary? Organizations implement

ing social norms programs. for example, may well suppon 

environmental strategies, such as reducing the number of 

bars and happy hour specials in the c.onununity. If indus

try support docs not alter their positi on on these other 

policies, why not accept industry funding? 

Pharo by Amv Davis 

9 



11Drinking: Your Problem, Not Ours" 
The Alcohol Industry's New Education Seminar 
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Before taking this step, prevention programs need to 

consider what the industry gains from such collaboration. 

There arc at least four benefits the industry seeks:m 

(1) Create positive public image. "innocence by associ

ation ... Viewed by a majority as contributing to alcohol 

problems rather than helping to find solutions, the alcohol 

industry has historically had a negative public image, 

which detracts from its political agenda. The industly 

funds public awareness and educational programs and 

builds collaboration with health and safety groups as a 

way to improve its public image. to claim the mantle of 

responsible corporate citi zen. A group that agrees to 

coJlaborate wi th an industry member can anticipate that 

its name wi ll appear in various industry publications 

distributed both to the public at large and to politicians 

and other decision makers. 

(2) Defeat e nvironmental policy proposals. As described 

above, the industry's educational initiatives are an integral 

part of its strategy to oppose measures that would impact 

its marketing agendas. 

(3) Create dependence. The industry knows that funding 

affects priorities, even if no fonnal strings are attached. 

When a public health group agrees to accept industry 

fi.mding. then its attention focuses on the program at hand. 

Any pending work on alcohol-related issues and programs 

slides down the agenda if the industry might object to i t."~ 

The influence may be subtle. An organization usua lly 

avoids offending a ftmdcr, so the impact may be in what is 

not done or said - through self-censorship and decisions 

regarding program priorit ies. 
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(4) Influence program content. The indu~try claims 

cxpenise in developing educational programs for young 

people. parents, and the general public. and direct ly con

trols the content of most of its programs, hiring those who 

develop them and reserving final approval. Individual 

companies, trade associations, and affiliated organizations 

all develop and distribute alcohol education materials. ln 

some cases, the industry will fund programs developed by 

others. Jn these cases of indirect influence, the programs 

must meet industry criteria that disregard environmental 

and marketing issues and undermine imponant public 

heaith messages. 

The indusny gamers these political and public relations 

benefits at a relatively modest co~t. Although industry

wide data is not available. Anheuser-Busch, the largest 

alc.ohol company, estimates its expendittu·es on alcohol 

education and awareness efforts at S300 million between 

1982 and 2000, or about S 15 million per year.6" The com

pany spent S232 million on measured media adve11ising 

in 1997. and probably an additional $464 million or more 

on unmeasured media70 In other words, for every dollar 

it spends on alc.ohol education, the company spends S46 

or more promoting beer. 

The indus tty's efforts to control the content of alcohol 

educational materials raises a larger issue: What is the 

appropriate role for the alcohol industry in prevention') 

Its mission and expertise are to sell alcohol profitably, 

not to further public health and prevention education. 

Prudence dictates that the educational and marketing ti.mc

ti ons should be separated. with thOSl' in public health and 

education developing the programs independently. The 

important role for the industry in prevemion is to ensure 

that its marketing is not targeted to and attractive to 

young people and does not promote problematic drinking 

practices. 



Philip Morris Improves its 
Corporate Image 

In 1999, Philip Morris Company. the giant tobacco 

company and the owner of Miller Beer, embarked 

on an ambitious program to improve its corporate 

image. Jts campaign includes the " Doors of Hope 

Grant"' program. which funds domestic violence 

shelters nationwide. In 1999. Philip Morris part

nered with the National Network to End Domestic 

Violence Fund and gave S~ million in grants to 

180 applicants located in all 50 states. The core 

of the campaign, howe,·er. was the image advertis

ing. The company spends S l 00 million per year 

on advenisements highlighting its good works 

in domestic violence and other social issues and 

publicizing its relationships wi th nonprofit organi

zations. For evety dollar spent on the grants. 

S50 arc spent to publicize the company\ charitable 

works. 

The campaign does not address the company·s beer 

advenising practices. which frequently connect 

beer consumption. scantily clad women. and sexual 

promise. Nor does it provide any infonnation on 

the c lose connection between alcohol and sexual 

vio lence. It docs. however, address the company 's 

corporate image problems and enhances its 

political connect ions w ith politicians and decision 

makers in districts where grants have been 

awarded. 

Source: Philip Morris Companies, Inc .. /999 press 
release. Philip Morris Companies inc. Awards 

52 Million lo Help Viclims n(Domeslic Violence. 
Press Release. Ailama, GA : Philip Morris 
Companies, inc. Lindeman, T Philip .Morris 
wanTs you In knmt· il makesjel/-o and hoi dogs. 
too. PiTtsburgh Post-Ga::elfe, October 22. 1999. 

Condus,on: Negotiating with 
the Akohof Industry 

/\lcohol industry funding for educational and awareness 

programs creates a thorny d ilemma for many public health 

and safety groups. In many cases. nonprofit organizations 

need olltside funding to maintain core programs. An 

industry overture may trigger a heated internal debate that 

can weaken the organization and divide key constituents. 

board members and staff. In these circumstances. an 

organization should establish a deliberate plan of action 

designed to build internal strength. address the funding 

issue~ strategically. and enhance long-term prevention 

goals. The appendix provides more detailed steps of such 

an action plan.71 

Our long-term goal. however, is to move beyond the issue 

of industry funding to address the industry's appropriate 

role in prevention. We want to shift from a reactive posi

tion, responding to industry overtures in the education and 

publ ic awareness arenas, to a proactive stance. demanding 

that its marketing practices and their impact on community 

alcohol environments be an integral pan of the discussion. 

To do this. an organization needs to incorporate environ

mental strategies into its mission and programs. This, in 

tum, provides the context for developing specific requests 

for industry action that will reduce environmental risk 

factors and change unhealthy social nonns. 

Experience shows that the industry wi ll respond only 

when public health and safety groups organize a political 

base and build their political and media advocacy skills. 

Because the two sides have fundamenta lly different 

interests. the dialogue is. in fact , a negotiation. and the 

outcome rests in large measure on the relative political 

power each brings to the table. In most cases, agreements 

should lead to clear, enforceable guidelines. typically 

through ordinances. regulations, or statutes. Marketing 

reforms arc usually best started and built at the local level, 

negotiating with retailers . Local policy makers are more 

accessible and responsive to const ituents, and local 

retailers arc likely to be sensitive to community concerns. 

Refom1 at state and federal levels is more difficult, since 

alcohol producers bring enom1ous political power to these 

arenas. Poli cy makers are more dependent on industry 

donations, and consti tuents have a harder time making 

their voices heard.7' 
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The Gathering of Nations Finds 
Alternative Funding 

The Gathering of Nations is the largest single cele

bration of Native American culture in North America. 

attracting more than 40.000 people. u nt il 1990. 
Coor~ Brewing Company gave the event S5,000 in 

cash and S20,000 in radio and television advertising. 

In exchange. Coors banners had to be visibk at four 

locations, an announcer plugged Coors beer over the 

publ ic address ~ystem e\'cry two hours, dancers had 

to wear a flag with the Coors logo, and a Coors repre

sentative had to be included in an awards ceremony. 

The event committee decided to end the beer sponsor

ship after receiving a protest from a mother who had 

taken her child out of a dance competition because of 

the Coor~ banner the daughter was required to wear. 

The committee decided the sponsorship wa~ antitheti

cal to the purpose of the event, sent the v.·Tong message 

to participants. and put the Native American commu

nity at risk. The organizers contacted 60 corporations 

and selected Borden's Inc .. a dairy company, as their 

new sponsor. 

Source: Aktr in lnslilute. Boo::.e Makers Buy in to 
Racial I Ethnic Communitii!S. San Rafael, CA : Marin 
lnstitllle for 1he Prevenrion ofAimhol and Other 
Drug Problems. 199:!. 

University of Iowa Takes a Pass 
on Miller Sports Sponsorship 

l n 1999. the Universi ty of Iowa turned down a 

$45,000 contract offer from Miller Brewing Co. to 

sponsor the Hawkeye football and basketball coaches ' 

post-game shows. University officials decided against 

pursuing the contract. they said. because the sponsor

ship would send the wrong mes,age at a time when 

the university is working to reduce exc~-ssive drinking 

among students. Jnstcad, the un iversity i' emphasiz

ing late-night social events that are alcohol-free a> 

well as an alcohol-free tai lgate area at football games. 

The university has also partnered with Iowa Ciry com

muni ty leaders to tackle high-risk drinking, as part 

of A Matter of Degree: The National Effort to Reduce 

High-Risk Drinking. Among College Students, a 

collaborati('ll of the American \1edical Association 

and The Robert Wood Johnson Foundation . 
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Clearly, the alcohol industry plays a critical role in the 

alcohol policy field. The questions arc: What is that role? 

And who defines it'l We must ensure that the influence 

of the industry 's marketing practices on community 

alcohol environments be part of any dialogue about 

the industry's corporate responsibilities. Industry offers 

to fund and support individual-based a·wareness and 

education programs should not distract us from this 

fundamental issue. 



Appendix 
Act ion P~an Steps for 
Nonp rof it Orga niza tions 
Consider tng Akoho ~ 
industry Funding 

I. Develop written policies on funding sources. This 

step is best done in a process that does not respond to 

a specific industry grant or offer. Rather. the process 

should first focus on articulating the organization 's 

philosophy and mission and developing a long-term 

funding strategy that is consistent with and enhances the 

mission. Then establish criteria for accepting donations 

and sponsorships in the context of this larger fund raising 

plan. The long-tem1 goal of refusing alcohol industry fund

ing can be articulated during this process, to 

minimize threats to program activities. 

2. Identify alternative funding sources and establish a 

plan for approaching them. Finding altemative funding 

sources can appear to be a daunting task, particularly when 

alcohol industry funding is already being offered. but 

numerous organizations have succeeded in this step. The 

key is to establish a de liberate process with reasonable 

goals. Be creative in identifying potential donors or fun

ders. Many private-secwr companies that are not in the 

alcohol business may be very receptive to funding 

programs with high visibility and good reputations in the 

communi ty. 

3. If continued industry support is critical in the short 

term, develop guidelines for accepting industry funds. 

Particular circumstances may dictate continued acceptance 

of funding while a long-term plan is put into place. 

ln these situations. organizati ons can take steps to enhance 

the phi lanthropic aspect of the funding while 

limiting its public relations value. For example: 

• Sti pulate that the nonprofit organization ·s name not be 

used in industry public relations material, particularly 

communications with policy makers; 

" Prohibit any advert ising or tie-in sales at program 

community events; 

" Request help from the industry funder in finding 

supplemental donors that are not associated with alcohol 

sales: 

• Require complete authority O\'Cr the content and 

administrmion of the program: 

• Propose that the funder make voluntary marketing 

refonns as part o f the program: 

" Include environmental policy refom1 issues in the 

program·s content. 

These suggestions, even if rejected. provide a practical 

opportunity to expose the industry 's public relations and 

political agendas, which can help define the issues and 

focus the debate for the organization 's board, consti tuency 

and staff. 
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Reducing Underage Drinking 

Through Coalitions 

Connecticut Coalition to Stop 

Underagr Drinking 

860 523-8042 

Georgia Alcohol Policy Partnership 

770 239-7442 

Indiana Coalition to Reduce 

Underage Drinking 

317 873-3900 

Louisiana Alliance to Prevent 

Underage Drinking 

225 216-0910 

Minnesota .Join Together Coalition 

to Reduce Underage Alcohol Use 

763 662-7303 

Missouri' s Youth /Adult Alliance 

573 635-6669 

North Carolina Initiative to Reduce 

Underagt• Drinking 

919 990-9559 

Oregon Coalition to Reduce 

Underage Drinking 

503 244-5211 

Pennsylvanians Against Underage 

Drinking 

717 705-8068 

Puerto Rico Coalition to Reduce 

Underage Drinking 

787 641 -11 54 

Texans Standing Tall - Statcwidr 

Coalition to Prevent Underage 

Drinking 

512 442-7501 

National Capital Coalition to 

Prevent Underage Drinking 

(Washington, DC) 

202 265-8922 

A Matter of Degree 

The National Effort to 

Reduce High-Risk Drinking 

Among College Students 

The University of Colorado 

Boulder 

303 492-3149 

The University of Delaware 

Building Responsibility Coalition 

302831-3115 

Florida State University 

Partnership for 

Alcohol Responsibility 

850 644-6489 

Georgia Institute of Technology 

GT SMART 

404 385-2290 

University of Iowa 

Stepping Up Project 

3 19335- 1349 

Lehigh University 

610 758-5181 

Louisiana State Univrrsity 

LSU Campus-Community Coalition 

for Change 

225 388-5650 

University of Nebraska at Lincoln 

NU Directions 

402 472-7440 

University of Vermont 

Coalition to Create a Quality 

Learning Environment 

802 656-3407 

University of Wisconsin at Madison 

PACE 

608 262-9007 

Office of Alcohol and Other Drug 

Abuse 

American Medical Association 

312 464-4618 

www.ama-assn.org/go/alcohol 
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t' age 1 or 4 

Fact Sheets- Alcohol Use and Health 

Alcohol Use and Health 
There are approximately 8o,ooo deaths attributable to excessive alcohol use each year in the 
United States.1 This makes excessive alcohol use the 3r d leading lifestyle-related cause of 
death for the nation. 2 Excessive alcohol use is responsible for 2.3 million years of potential life 
lost (YPLL) annually, or an average of about 30 years of potential life lost for each death. 1 In 
2006, there ,.vere more than 1.2 million emergency room visits and 2.7 million physician office 
visits due to excessive drinking.3 The economic costs of excessive alcohol consumption in 2006 
\•vere estimated at $223.5 billion.3 

The Standard Measure of Alcohol 
In the United States, a standard drink is any drink that contains 0.6 ounces (14.0 grams or 1.2 
tablespoons) of pure alcohol. Generally, this amount of pure alcohol is found in 

• 12-ounces of regular beer or wine cooler. 
• 8-ounces of malt liquor. 
• 5-0unces of wine. 
• 1.5-ounces of So-proof distilled spirits or liquor (e.g., gin, rum, vodka, whiskey). 

Definitions of Patterns of Drinking Alcohol 
Excessive drinking includes heavy drinking, binge drinking, and any drinking by pregnant 
'"'omen or underage youth. 

• Binge d~inking, the most common form of excessive alcohol consumption, is defined as 
consummg 

o For women, 4 or more drinks during a single occasion. 
o For men, 5 or more drinks during a single occasion. 

• Heavy drinking is defined as consuming 
o For women, more than 1 drink per day on average. 
o For men, more than 2 drinks per day on average. 

Most people ,.vho binge drink are not alcoholics or alcohol dependent.4 

According to the Dietary Guidelines for Americans, if you drink alcoholic beverages, do so in 
moderation, which is defined as no more than 1 drink per day for women and no more than 2 
drinks per day for men.s However, there are some persons \•vho should not drink any alcohol, 
including those \·vho are 

• Pregnant or trying to become pregnant. 
• Taking prescription or over-the-counter medications that may cause harmful reactions 

when mixed with alcohol. 
• Younger than age 21. 
• Recovering from alcoholism or are unable to control the amount they drink. 
• Suffering from a medical condition that may be worsened by alcohol. 

http://www.cdc.gov/alcohollfact-sheets/alcohol-use.htm 7/9/2013 
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• Driving, planning to drive, or participating in other activities requiring skill, coordination, 
and alertness. 

Immediate Health Risks 
Excessive alcohol use has immediate effects that increase the risk of many harmful health 
conditions. These immediate effects are most often the result of binge drinking and include the 
following-

• Unintentional injuries, including traffic injuries, falls, drownings, burns, and 
unintentional firearm injuries.6 

• Violence, including intimate partner violence and child maltreatment. About 35% of 
victims report that offenders are under the influence of alcohol.7 Alcohol use is also 
associated V\ith 2 out of 3 incidents of intimate partner \'i.olence. 7 Studies have also shown 
that alcohol is a leading factor in child maltreatment and neglect cases, and is the most 
frequent substance abused among these parents.s 

• Risky sexual behaviors, including unprotected sex, sex vvith multiple partners, and 
increased risk of sexual assault. These behaviors can result in unintended pregnancy or 
sexually transmitted diseases. 9, 1o 

• Miscarriage and stillbirth among pregnant women, and a combination of physical and 
mental birth defects among children that last throughout life. 11• 12 

• Alcohol poisoning, a medical emergency that results from high blood alcohol levels that 
suppress the central nervous system and can cause loss of consciousness, low blood 
pressure and body temperature, coma, respiratory depression, or death.13 

Long-Term Health Risks 
Over time, excessive alcohol use can lead to the development of chronic diseases, neurological 
impairments and social problems. These include but are not limited to-

• Neurological problems, including dementia, stroke and neuropathy.14· 15 

• Cardiovascular problems, including myocardial infarction, cardiomyopathy, atrial 
fibrillation and hypertension.16 

• Psychiatric problems, including depression, anxiety, and suicide.17 
• Social problems, including unemployment, lost productivity, and family problems. 1s, 19 

• Cancer of the mouth, throat, esophagus, liver, colon, and breast.2 0 In general, the risk of 
cancer increases with increasing amounts of alcohol. 

• Liver diseases, including-
o Alcoholic hepatitis. 
o Cirrhosis, which is among the 15leading causes of all deaths in the United States.21 

o Among persons with Hepatitis C virus, worsening of liver function and interference 
with medications used to treat this condition.22 

• Other gastrointestinal problems, including pancreatitis and gastritis.2 3, 2 4 
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Community Guide News 

Regulating Alcohol Outlet Density Prevents Excessive Alcohol Use 

Regulating the number of places in a given area where alcohol may be legally sold (outlet density) is an effective way to prevent excessive alcohol use, 
according to a Guide to Community Preventive Services (Community Guide) systematic review published in the December issue of the American Journal 
of Preventive Medicine. The review was led by Community Guide scientists at the Centers for Disease Control and Prevention (CDC), in collaboration 
with federal and non federal experts in research, practice, and policy. 

Based on this review. the Community Preventive Services Task Force!. /. /about/task-force-members.htmll (Task Force) recommends 
U . ./about/categories.htmll the use of regulatory authority (e.g., through licensing and zoning) to limit alcohol outlet density. on the basis of sufficient 
evidence of a positive association between outlet density and excessive alcohol consumption and related hanns. 

Excessive alcohol consumption, which includes both binge drinking and heavy average daily alcohol consumption, is the third-leading cause of 
preventable death in the United States. According to the review, sufficient evidence exists of a positive link between outlet density and excessive alcohol 
use and related hanns. 

The Task Force is a nonfederal, volunteer, independent group of public health and prevention experts appointed by the CDC Director. This 
recommendation, review methods and other findings are described in the following anicles: 

Task Force Recommendation: 

Recommendations for Reducing Excessive Alcohol Consumption and Alcohol-Related Hanns by Limiting Alcohol Outlet Density. Am J Prev Med 
2009;37(6):570-57 1. 

Evidence review: 

The Effectiveness of Limiting Alcohol Outlet Density as a Means of Reducing Excessive Alcohol Consumption and Alcohol-Related Hanns. Am J 
Prev Med 2009;37(6):556-569. 

Visit Regulation of Alcohol Outlet Densitv 1../ . ./alcohol!outletdensitv.htmll to learn more about this Task Force recommendation and findings. For 
infonnation about other Community Guide systematic reviews, including additional reviews on interventions to prevent excessive alcohol use, see all 
Communitv Guide topics ! . .1 . ./index.html#topicsl . 

Page last reviewed: March 22, 2010 
Page last updated: March 22,2010 
Content source: The Guide to Communitv Preventive Services 
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Community Guide News 

Reducing the Harms from Drinking Too Much by Limiting Access to Alcohol 

I> Community Preventive Services 
Task Force 

Excessive alcohol use in the U.S. takes an enonnous toll on individuals, families , and communities. One way to help people drink less and to prevent the 
dangers that arise from drinking too much is to limit access to purchasing alcohol at the state or community levels. Research from the Centers for Disease 
Control and Prevention's (CDC) Guide to Community Preventive Services (Community Guide) shows that regulating the availability of alcohol, 
including maintaining limits on the number of days and hours when alcohol can be sold, is a strategy that works to reduce excessive alcohol use and 
related health and social problems. 

When states or communities increase the number of hours and days when alcohol can be sold in bars, restaurants, and liquor stores, the result is more 
drinking and more harms from drinking, especially motor-vehicle crashes. The Community Guide srudies found that people are more likely to experience 
harms from drinking too much, including motor-vehicle crashes, violence, assault and injuries, when national, state. and local policies remove previously 
banned alcohol sales on weekend days {usually Sundays) or when communities increase the hours that alcohol can be sold by 2 or more hours. At the 
same time, when governments create new limits on the days of alcohol sale, this helps to protect community residents, even non-drinkers, from 
experiencing the many hanns of excessive drinking. 

The Community Guide s tudies, which were posted online by the American Journal o(Prevemive Medicine lhttp://www.a jpm-online.net/l, considered all of 
the scientific evidence on what happens when changing the days or hours when alcohol can be sold. Fourteen srudies of the effects of changes in the days 
of sale and ten studies of the effects of changing the hours of sale were analyzed using a state-of-the-an systematic review process. After reviewing all of 
the best available scientific evidence, the Community Preventive Services Task Force. an independent, non federal body of public health ex pens, 
recommended maintaining limits on the days or hours during which alcohol can legally be sold to protect the public· s health. 

Community Prevention That Works 

States and communities can decide when and where alcohol can be sold by supporting laws that are proven to reduce excessive alcohol usc and related 
hanns to drinkers and others. Regulating the availability of alcohol, including maintaining limits on the number of days and hours when alcohol can be 
sold, as well as the number of places that sell alcohol, are strategies proven to reduce many of the harmful outcomes of drinking too much alcohol, even 
for non-drinkers. 

Excessive Alcohol Use 

Excessive alcohol use, including binge and underage drinking, is the third leading cause of preventable death in the United States. This dangerous 
behavior is responsible for more than 79,000 deaths annually and a wide range of health and social problems. For each death due to alcohol, on average, 
an individual's life is cut short by 30 years. Excessive alcohol use costs the U.S. approximately $185 billion each year in health care and criminal justice 
expenses, as well as lost worker productivity. 

The Community Guide 

The Community Guide is an essential resource for people who want to know what works in public health. It provides evidence-based recommendations 
and findings about public health interventions and policies to improve health and promote safety . The Community Preventive Services Task Force (Task 
Force) .. an independent, nonfederal, volunteer body of publ ic health and prevention experts .. makes these findings and recommendations based on 
systematic reviews of scientific literature conducted under the auspices of the Community Guide. CDC staff provides ongoing scientific, administrative 
and technical support for the Task Force. 

Scientific Methods -The Community Guide conducts state-of-the-art systematic reviews that: analyze all available scientific evidence on what works to 
promote health and prevent disease, injury and disability; assess the economic benefits of the interventions found to be effective; and identify critical 
evidence gaps. Community Guide review teams are led or supported by Community Guide scientists, and include government, academic, policy and 
practice-based partners . 

Visit Maintaining Limits on Davs of Sale 1 .. / .. /alcoholnimitingsale.htmll and Maintaining Limits on Hours of Sale 1../../alcoholnimitin~hourssale.htmll to read 
more about these reviews and access complete articles. You can learn more about other Community Guide systematic reviews, including additional 
reviews specific to Preventing Excessive Alcohol Consumption l .. / . ./alcohollindex .htmll by visiting Communirv Guide topics (..1 .. /index.html#topicsl. 

Page last reviewed: November 8, 2010 
Page last updated : November 16,2010 
Content source: The Guide to Communirv Preventive Services 
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Preventing Excessive Alcohol Consumption 

• 

Excessive alc~hol consumption is the third leading cause of preventable death in the United States and is a risk factor for many 
health and soc1etal problems. In 2006, the estimated econom1c cost of exc ess1ve dnnking m the U. S. was $223.5 b1lhon (Bouchery 
et al2011 ) . 

. 

Excessive alcohol consumption can take the fonn of heavy drinking, binge drinking, or any drinking by pregnant women or 
underage youth. 

Heavy drinking is defined as more than two drinks per day on average for men or more than one drink per day on average for women. 

• Binge drinking is defined as five or more drinks during a single occasion for men or four or more drinks during a single occasion for women. 
• Approximately I in 6 US adults binge drinks, about 4 times a month. On average, the largest number of drinks consumed during a binge is 8. 

Underage drinking is considered a fonn of excessive drinking because it is both illegal and often involves consumption in quantities and settings 
that can lead to serious immediate and long-tenn consequences. 

People aged 12 to 20 years drink II% of all alcohol consumed in the United States. More than 90% of this alcohol is consumed in the fonn 
of binge drinks (OJ)DP fhttD://www udetc org/documents!Drinking in America.pdO) :._ ! •11 1 ".11 !!. 

Task Force Recommendations & Findings 

This table lists interventions reviewed by the Community Guide, with Task Force findings for each (definitions of findings 1../about/categories.htmll ). Click 
on an underlined intervention title for a summary of the review. 

Interventions Directed to the General Population 

Dram Shop Liability (dramshop.htmll 

Electronic Screening and Brief Intervention (e-SBI) feSBI.htmll 

Increasing Alcohol Taxes (increasingtaxes.htmll 

Maintaining Limits on Days of Sale Oimitincsale.htmll 

Maintaining Limits on Hours of Sale <Jimitinghourssale.htmll 

Overservice Law Enforcement Initiatives (overservice.htmll 

Privatization of Retail Alcohol Sales (privatization.htmll 

Regulation of Alcohol Outlet Density (outletdensitv.htmll 

Responsible Beverage Service Training fbeverace service.htmll 

Interventions Directed to Underage Drinkers 

Enhanced Enforcement of Laws Prohibiting S ales to Minors (lawsprohibitin~sales.htmll 

Presentations & Promotional Materials 

Community Guide In Action: Stories f rom the Field 

Lowering Legal Blood Alcohol Limits Saves Lives ( .. /CG-in-Action/BAC.ndO - ·1.1• • ~ .. 1-.11 

Slides & Presentations 

Recommended 
March 2010 

Recommended 
August 201 2 

Recommended 
June 2007 

Recommended 
June 2008 
Recommended 
February 2009 

Insufficient Evidence 
March 2010 

Recommended Against 
April 201 I 

Recommended 
February 2007 

Insufficient Evidence 
October 20 I 0 

Recommended 
February 2006 

Public Health Grand Rounds - Preventing Excessive Alcohol Use: What Public Health Can Do (http://www.cdc.eov/aboutl!rrand
rounds/archives/20 I 2/march20 I 2 .htm) :!? 
Hosted by CDC 

Action Guides 

Strategizer 55 - Regulating Alcohol Outlet Density : An Action Guide (http ://www.cadca.org/resources/deta il/strategizer-55%E2%80%94reeulatin~ -alcohol-outl et
densitv-action-cuidel 
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De,·eloped by tire Community Anti-Dn1g Coalitions of America in pannership with the Cemer on Alcohol Marketing and l'outh at the Johns Hopkins 
Bloomberg School of Public Health 

Promotional Materials 

Summary ofCommunitv Guide Recommended Strategies: Evidence-Based Strategies to Prevent Excessive Alcohol Consumption and Related Harms 
!lalcoboi/Summarv A I cobol 1nterventions0308 P .tx!O ":. ' 
De1·e/oped by The Community Guide in collaboration with CDC's Alcohol Program 

Community Guide News: Maintaining Limits on Days and Hours of Sale: Reducing the Hanns from Drinking Too Much hv Limiting Access to Alcohol 
( . ./news/20 10/Alcohol davs hours.htrnll 
De,·eloped by The Community Guide in collaboration with CDC's Alcohol Program 

Community Guide News: Regulating Alcohol Outlet Densirv Prevents Excessive Alcohol Use Unews/2009/outletdensitv.btmll 
Developed by The Community Guide in collaboration with CDC's Alcohol Program 

Community Guide News: Task Force Finds Commercial Liability an Effective Strategv to Reduce Alcohol-Related Hanns ! .. /news/20 11 /Effective-Strategv
w-Reduce-A!cobol-Related-Harms.htmll 
Developed by The Community Guide in collaboration with CDC's Alcohol Program 

Community Guide News: Task Force Recommends Against Privatizing Retail Alcohol Sales ( . ./news/2012/AlcohoiPrivatization.htmll 
Developed by The Community Guide in collaboration with CDC's Alcohol Program 

Conununity Guide News: Task Force Recommends Increasing Alcohol Taxes to Prevent Excessive Alcohol Use and Other Harms 
(. /new:;/2009/alcobol taxes.btmll 
DeFeloped by The Community Guide in collaboration with CDC's Alcohol Program 

Media Outreach 

CDC Media Release: Task Force Finds Commercial Liability an Effective Strategv to Reduce Alcohol-related Problems 
!http://www.cdc.gov/media/releases/2011/p08JO alcohol problems.btmll .:.~ 
Developed by The Community Guide in collaboration with CDC's Alcohol Program 

CDC Media Advisory About Maintaining Limits on Days and Hours of Sale: CDC Releases Two Reports on Excessive Alcohol Use and Related Hanns 
!http://www cdc gov/media/pressrelf?Q10/a101110.btm1} :f 
Developed by The Community Guide in collaboration with CDC's Alcohol Program 

CDC Newsroom Fonnatted Anicle About Maintaining Limits on Days and Hours of Sale: Reducing the Hanns from Drinking Too Much bv Limiting 
Access to Alcohol !http://www.cdc.cov/media/subtopic/maue/pdf/2010/limiting alcohol access.tx!fl ":. till .u. & 
Developed by The Community Guide in collaboration with CDC's Alcohol Program 

For More on this Topic 

CDC. Alcohol and Public Health !http://www.cdc.cov/alcohol/index.html ~ 

National Institute on Alcohol Abuse and Alcoholism !http://www.niaaa.nib.gov/l !~ 

StopAicohoiAbuse.gov !http://www5tooalcobolabuse.gov/l ~ 

Referenced Documents 

Related Topics 

Adolescent Health 
UadolescentHeaiJh/jndex html\ 

Motor Vehicle-Related ln jurv Prevention 
! .. /mvoj/index htmll 

Bouchery EE, Harwood HJ. Sacks JJ, Simon CJ. Brewer RD. Economic Costs of Excessive Alcohol Consumption in the U.S., 2006. American Journal 
of Preventive Medicine 20 11 ;4 1(5):516-24. 

Disclaimer 

The findings and conclusions on this page are those of the Community Preventive Services Task Force and do not necessarily represent those of CDC. 
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Sample Citation 

The content of publications of the Guide to Community Preventive Services is in the public domain. Citation as to source, however, is appreciated. 
Sample citation: Guide to Community Preventive Services. Preventing excessive alcohol consumption. www.thecommunityguide.org/alcohollindex.html 
Cindex.htmll. Last updated: MM/DDIYYYY. 
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Published in final edited fom1 as: 
Am J Prev Med 2010 December; 39(6): 491-499. doi: I 0.1016/j.amepre.201 0.08.020. 

Alcohol Risk Management in College Settings: 
The Safer California Universities Randomized Trial 

Robert F. Saltz, PhD, Mallie J. Paschall, PhD, Richard P . McGaffigan, MSW, and Peter M.O. 
Nygaard, PhD 
Prevention Research Center (Saltz, Paschall, Nygaard), Berkeley; Public Services Research 
Institute (McGaffigan), San Diego, California 

Abstract 

Context-Potentially effective environmental strategies have been recommended to reduce 
heavy alcohol use among college students. However, studies to date on environmental prevention 
strategies are few in number and have been limited by their non-experimental designs, inadequate 
sample sizes, and lack of attention to settings where the majority of heavy drinking events occur. 

Purpose-To detennine whether environmental prevention strategies targeting off-campus 
settings would reduce the likelihood and incidence of student intoxication at those settings. 

Design-The Safer California Universities study involved 14large public universities, half of 
which were randomly assigned to the Safer intervention condition after baseline data collection in 
2003. Environmental interventions took place in 2005 and 2006 after 1 year of planning with 7 
Safer intervention universities. Random cross-sectional samples of undergraduates completed 
online surveys in four consecutive fa ll semesters (2003-2006). 

Setting/participants-Campuses and communities surrounding 8 campuses of the University 
of California and 6 in the California State University system were util ized. The study used random 
samples of undergraduates (- 500-1 ,000 per campus per year) attending the 14 public Cali fornia 
universities. 

Intervention-Safer environmental interventions included nuisance party enforcement 
operations, minor decoy operations, DUI checkpoints, social host ordinances, and use of campus 
and local media to increase the visibility of environmental strategies. 

Main outcome measures-Proportion of drinking occasions in which students drank to 
intoxication at six different settings during the fall semester (residence hall party, campus event. 
fraternity or sorority party, party at off-campus apartment or house, bar/restaurant, outdoor 
setting), any intoxication at each setting during the semester, and whether students drank to 
intoxication the last time they went to each setting. 

Results-Significant reductions in the incidence and likelihood of intoxication at off-campus 
parties and bars/restaurants were observed for Safer intervention universities compared to controls. 
A lower likelihood of intoxication was also observed for Safer intervention universities the last 
time students drank at an off-campus party (OR=0.81, 95% CI=0.68, 0.97), a bar or restaurant 

© 20 I 0 American Journal of Preventive Medicine. Published by Elsevier Inc. All rights reserved. 
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Saltz et al. Page 2 

(OR=0.76, 95% CI=0.62, 0.94), or any setting (OR=0.80, 95% Cl=0.65, 0.97). No increase in 
intoxication (e.g., displacement) appeared in other settings. Furthermore, stronger intervention 
effects were achieved at Safer universities with the highest level of implementation. 

Conclusions-Environmental prevention strategies targeting settings where the majority of 
heavy drinking events occur appear to be effective in reducing the incidence and likelihood of 
intoxication among college students. 

Introduction 

Methods 

Design 

There are over 1800 alcohol-related deaths each year among college students, 1 yet the 
negative effects related to college student drinking extend far beyond this figure to include: 
590,000 unintentional injuries; more than 690,000 assaulted by another student; more than 
97,000 victims of sexual assault or date rape: and about 25% reporting negative academic 
consequences. These estimates were a primary motive for the National Institute on Alcohol 
Abuse and Alcoholism (NIAAA) to form a national task force to address college student 
drinking.2 In reviewing the research on college student drinking, however, the task force 
noted that studies done among college populations were limited largely to prevention aimed 
at individuals. Given the demonstrated efficacy of universal prevention strategies in general 
populations,r5 the task force strongly encouraged NIAAA and the research community to 
conduct studies that would evaluate the impact of universal strategies in the college setting. 
Three community interventions were singled out as successful examples for college settings: 
6 The Massachusetts Saving Lives program, 3 Communities Mobilizing for Change on 
Alcohol (CMCA),5• 7• 8 and the Community Trials Project.4 

Since the task force report was issued, a few multicomponent community-based college 
interventions have been reported .9 One of the better studies was an evaluation of the 
American Medical Association's "A Matter of Degree" program I 0 that compared a 
comprehensive environmental community intervention at ten schools with a high prevalence 
of heavy drinking with 32 similar campuses. Although no significant reduction in drinking 
was found between the intervention and comparison schools, there were significantly lower 
levels of heavy drinking and alcohol-related negative consequences among a subset offive 
campuses that implemented the program with greater intensity. Additional studies of 
community-level interventions have reduced self-reported driving under the influence, II 
increased student support for anti- drunk-driving policies,12 and reduced the prevalence of 
intoxication at off-campus parties proximal to the campus.l3 

In their review of environmental and policy interventions in college settings, Toomey and 
her colleagues9 were disappointed with the quantity and quality of research to date. They 
conclude, "Future studies should continue to assess specific and multi-strategy 
environmental approaches, using randomized controlled trials or controlled time-series 
designs that are large enough to allow an assessment of causal effects." This is the need that 
the Safer California Universities Project was designed to address. The hypothesis is that 
implementing a multicomponent environmental prevention intervention will reduce 
intoxication at the targeted settings. 

The Safer California Universities study was designed to test the efficacy of a community
based environmental alcohol ri sk management prevention strategy applied to college 
campuses. The study used a control group, randomized experimental design involving 14 
sites- 8 campuses from the University of California (UC) and 6 campuses from the 

Am J Pre•· Med. Author manuscript; available in PMC 201 I December I. 
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Intervention 

California State University (CSU) systems. Campuses were matched within university 
system based on drinking data from the baseline surveys. A random lottery determined 
which campus of each pair would be the intervention site, or as control. Figure I 
summarizes the study design. IRB approval was given on July 16, 2001. Funding was 
provided by the National Institute on Alcohol Abuse and Alcoholism (NIAAA) with 
supplemental funding from the Substance Abuse and Mental Health Administration 
(SAMHSA). 

Page 3 

The intervention's design was largely built on the successful Community Trials Project.4 
The objective was to combine elements of population-level alcohol control based on the 
general principles of deterrencel4• 15 and reduced availability of alcoholS in order to obtain 
a synergy sufficient to achieve a measurable reduction in risky drinking and subsequent 
harm. The question was whether this approach could be transferred from general populations 
to college communities. 

In the planning phase of the intervention, student survey data showed the relative magnitude 
of problems across settings. All experimental campuses subsequently chose to focus on off
campus parties, including Greek houses where they existed. 

Planning groups were then given specific components from those recommended by the 
NIAAA task force, or by the 10M's report "Reducing Underage Drinking: A Collective 
Responsibility". 16 The intervention consisted of a set of alcohol control measures coupled 
with heavy publicity to give visibility to those enforcement activities. The enforcement 
combined (I) roadside DU1 checks; (2) police compliance check operations using underage 
decoys to enforce laws prohibiting sales to minors; and (3) designated "party patrols" that 
would enforce local and state laws regarding provision of alcohol to minors or disturbing the 
peace. The objective was to implement any combination of9 operations within the first 8-10 
weeks of school. These operations were to be ampli fied by the use of local media reports 
and events to publicize the operations. Six different channels of communication (e.g. , 
website; brochure; e-mails; newspaper pieces) were designated to achieve visibility. ln 
addition, each site was asked to push for a so-called "response cost" ordinance, that would 
subject party hosts to an additional fine if police cited the same address twice or more within 
a window of time (e.g., 180 days). 

These components were hypothesized to work synergistically via deterrence and reduced 
availabi lity. The deterrence effect would apply to reducing retail sales of alcohol to not only 
minors and drinking drivers, but also potential hosts of private parties. The aim was to 
encourage hosts to exercise more control over their guests (e.g. , by reducing the number of 
invitations, lowering noise, and curtailing obnoxious behavior) and also encouraging guests 
to reign in their own behavior and cooperate with the hosts. Although fewer than I 0% of 
students reported driving while having too much to drink (or riding with someone who had), 
DUI enforcement was included in the mix to gain visibil ity for alcohol controls directly, and 
because students give DUI prevention high legitimacy.l2 A mix of targets for deterrence 
also helps overcome any one group's feeling unfairly targeted by enforcement. 

At the same time, the intervention was intended to reduce the commercial sales to underage 
students, but also to reduce the number and size of private parties. Potential hosts may 
decide against throwing large parties, leaving fewer given, and thus, lower the social 
availability of alcohol. 

Intervention campuses differed in their level of implementation. One campus was unable to 

take on the implementation at all , but is nevertheless included as an intervention site in all 
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the analyses reported here based on an "intent to treat" evaluation. In the first year of 
intervention, the range of DUI enforcement operations was 0 to 3 with a mean of 1.4. For 
decoy operations, the numbers were 0 to 5 and 2.4, and for party patrols, the range was 0 to 
10 and a mean of 3.7. In the second year of intervention, there was a range of 0 to 3 DUI 
operations with a mean of 2. for decoy operations, a range of 0 to 5 with a mean of 2.1 , and 
for party patrols, a range of 0 to 28 with a mean of 9.3 and median of 4. 

On the side of publicity or visibility, the average number of campus news items for the 2 
intervention years was 7.5 and 7.2, and dedicated websites grew from 3 to 5 campuses over 
the 2 years. AJI campuses but one had created a brochure focused on enforcement in the first 
year and continued into the second. 

A major challenge for comprehensive, community prevention interventions is to maintain 
focus and to coordinate resources within a specific time frame. With college student 
drinking problems, there is research evidence, l 7 that suggests problems are greater and 
more prevalent in the first weeks of the school year. Having a fixed deadline (first day of 
school) was a key advantage for accelerating implementation and maintaining focus. 

Very specific direction was provided for planning through implementation, including 
specifying content for three planning meetings and three to five implementation meetings. 
The objective was having less discussion of what to do and much more on how to get it 
done. FoJlow-up interviews with liaisons showed that providing detailed instructions was 
appreciated (with minor exceptions).18 

Student surveys 

Survey data were collected from random cross-sectional samples of undergraduate students 
attending the 14 California universities in four consecutive fall semesters or quarters from 
2003 to 2006. Random samples of 2,000 students per school were initially targeted for 
surveys in faJI 2003 followed by 1,000 per school in subsequent years. A pre-notification 
Jetter with a cashable $10 check was first sent via U.S. mai l to inform each sampled student 
about the study. An e-mail invitation followed with a URL that each student could click on 
to go to a website that hosted the survey. Two e-mail reminders were sent to students who 
had not completed the online survey 3 to 7 days after the first e-mail contact. On average, 
the questionnaire took approximately 25 minutes to complete. 

Measures 

Intoxication at settings/events: Students were asked whether and how often they went to 
each of six settings where alcohol use may occur since the beginning of the semester (an 
average of9.8 weeks before they completed the questionnaire), including a fraternity or 
sorority ("Greek") party, a residence hall ("dorm") party, a campus event (e.g., football 
game), a party at an off-campus house or apartment, a bar/restaurant, and an outdoor setting 
(e.g., publ ic park). Based on the number of times students reported going to a particular 
setting, they were asked how many of those times they drank alcohol , and of the times they 
drank alcohol at the setting, how many times they drank enough to get drunk. They were 
also asked whether they drank enough alcohol to get drunk the last time they went to the 
setting. 

Responses were used to compute the proportion of times at each setting students drank 
enough alcohol to get drunk and to also create dichotomous {O=no, I =yes) measures 
indicating whether students drank enough alcohol to get drunk on any occasions at each 
setting or at any of the settings, and whether students got drunk the last time they went to 
each setting or the last time they went to any of the settings. 

Am J Preo• Med. Author manuscript; available m PM C 20 I I December I. 
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Alcohol use in past vear and heavv episodic drinking: Students were asked how often 
they consumed any type of alcoholic beverage in the past 12 months, with eight possible 
response options ranging from "never had a drink of alcohol" to "once a day or more". They 
were also asked how often in the past 2 weeks they consumed five or more consecutive 
drinks (men) or four or more consecutive drinks (women) in a row. Six possible response 
options ranged from "never" to "l 0 or more times". 

Alcohol expectancies: Respondents were asked, "How likely is it that each of the following 
things would happen to you personally if you were to drink three or four alcoholic 
beverages?" There were nine possible positive consequences (e.g., " feel relaxed," "feel 
happy," "feel more confident or sure of yourself') and nine possible negative consequences 
(e.g., "get a hangover,'' "get into trouble with police," "do something you'd later regret") 
with four response options ("very likely," "somewhat likely," "somewhat unlikely," "very 
unlikely") and corresponding values ranging from l to 4. After reverse codi ng some items, 
summative scores were computed for positive and negative expectancies (Cronbach alpha 
= .90 for both measures). 

Religiositv: Students were asked, "How religious are you?" with four possible responses 
("very," "somewhat," "a little," "not at all") and corresponding values ranging from I to 4. 
A higher value represented a higher level of religiosity. 

Grade point average: Respondents were asked to report their cumulative GPA since they 
matriculated to the university. 

Health indicators: Students were asked to report their general health status, with responses 
ranging from " poor" (l) to "excellent" (4), and also report their weight. 

Sociodemographic characteristics: Respondents reported their age (treated here as an aged 
<21 years vs aged ~21 years dichotomy), gender, race/ethnicity (treated here as a white vs 
nonwhite dichotomy), academic status or class (freshman, sophomore, junior vs senior), 
place of residence (house/apartment, fraternity or sorority house, student cooperative 
housing vs residence hall), marital status (married vs single), employment status (part- or 
full-time vs unemployed), Greek organization membership (yes/no), whether they were 
involved in intramural or intercollegiate athletics (yes/no), whether they had a motorized 
vehicle at school (yes/no), and whether they spent most of their weekends on or near campus 
(yes/no). 

Universitv characteristics: University-level characteristics included study experimental 
condition (Safer Intervention Condition vs Control), whether the school was in the 
University of California versus California State University system, percentage of students of 
non-Hispanic white race/ethnicity in 2003, percentage of students living on-campus in 2003, 
percentage of students in a fraternity or sorority in 2003, percentage of students who 
reported heavy episodic drinking (4+ consecutive drinks within 2 hours for women/5+ for 
men) on one or more occasions in the past 2 weeks in 2003, and whether the university was 
within 80 miles of a large metropolitan area (yes/no). 

Data structure and analysis 

All four waves of cross-sect ional survey data were included in a single student-level data set 
with a survey year (Time) variable representing 2003-2004 baseline and 2005-2006 
intervention implementation years. A university-level data set was also created for 
multilevel analyses in HLM version 6.02 software. 19 The two data sets were linked by 
university identifiers. Descriptive analyses (chi-square tests) were conducted to compare 
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unadjusted baseline outcome measures and other student and university characteristics. 
These analyses were conducted in SUDAAN version 9.01 software20 to adjust for sample 
weighting and clustering of student observations within each university. All student- and 
university-level covariates were included in subsequent multilevel regression analyses to 
rule out confounding and maximize the precision of Timex Intervent ion Condition effects. 

Multilevel logistic and linear regression analyses were conducted to examine the effects of 
intervention condition on outcome slopes for dichotomous and continuous dependent 
variables, respectively. The general models and formal details may be found in Appendixes 
A and B (available online at www.ajpm-online.net). HLM software provided adjustment for 
variance in outcomes that is attributable to clustering of student observations within 
universities.l9Intraclass correlation coefficients (ICCs) for the outcomes ranged from .OJ 
to .OS (M=0.03). 

The overall survey response level and range of school response levels for each year were 
50% (range 37%- 64%) in 2003, 44% (range 33%- 53%) in 2004, 41% (range 33%- 55%) in 
2005, and 39% (range 32%-46%) in 2006. Most important, response levels were similar 
across the 4 years for groups of schools in each study condition. The relative ranking of each 
school's response level also was consistent across the 4 years. Response levels were likely 
affected by the short time the survey was in the field (about 4 weeks). Post hoc sample 
weights for each university were developed based on the gender and racial/ethnic 
composition of the target sample at each university relative to the gender and racial/ethnic 
composition of survey respondents from each university. 

Descriptive baseline comparisons 

Results of descriptive analyses are provided in Table I. Schools in the intervention and 
control groups did not differ significantly on any of the background student characteristics, 
including age, gender, martial status, class composition, place of residence, and 
extracurricular activities. The relatively larger percentages of juniors and seniors (as 
compared to freshmen and sophomores) in the sample reflect students transferring from 
junior colleges into the UC system in their junior and senior years . 

Intervention and control groups were also similar on all of the baseline outcome variables, as 
indicated in the bottom portion of Table 1. At least half of the students who went to a 
fraternity/sorority (Greek) or off-campus party reported getting drunk at those settings at 
least once during the fall semester, while at least 40% reported doing so at a residence hall 
party or bar/restaurant. On average, students reported getting drunk at about one third of the 
Greek and off-campus parties they attended, and about 30% of the residence hall parties and 
occasions at bars/restaurants. 

Multilevel regression analyses 

Intervention effects on relative risk of intoxication the last time students went to each setting 
are represented by ORs for the Time x Condition term in Table 2. ORs < 1.0 generally 
indicated a relative reduction in risk of intoxication for most of the settings, with significant 
reductions for the last time at an off-campus party (OR=0.81 , p<.05), bar/restaurant 
(OR=0.76, p<.05), and any of the settings (OR=0.80, p<.05). 

Some of the student co variates were consistently associated in the expected directions with 
getting drunk the last time at each setting (e.g. , white race/ethnicity, living in a fraternity/ 
sorority house, Greek organization membership, positive and negative alcohol expectancies, 
religiosity, GPA), while others were inconsistently associated with these outcomes. At the 
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university level, the prevalence of heavy episodic drinking was consistent ly and positively 
associated with risk of intoxication at the settings, while being located ~ 80 miles from a 
large metropolitan area was inversely related to these outcomes in the presence of other 
university covariates. 

Multilevel models with the same student- and university-level covariates were also run for 
any intoxication during the semester at each setting and proportion of occasions at each 
setting that students drank to intoxication. Results of these analyses were consistent with 
findings reponed in Table 2, and are summarized in Table 3. 

Though not shown here, an examination was made of whether there was any displacement 
of drinking as a result of the intervention efforts (i.e., "chasing" the drinking to some other 
setting). There was no change in drinking settings (e.g., to an outdoor setting). In addition, 
further analyses revealed significant differences in intervention effects based on the level of 
intervention implementation. Where implementation was at its highest level, so was the 
relative reduction in intoxication. At the lowest level of implementation (in fact , actually 
"no" intervention) there was no difference from the comparison si tes. Figure 2 illustrates the 
nature of the observed Time x Intervention effects on ri sk of intoxication the last time at 
targeted settings. Note that percentages in Figure 2 are adjusted for all model covariates. 

Practical significance of the Safer intervention effects 

Relative reductions in risk of intoxication the last time at each setting were 9% for an off
campus party, and 15% for a bar/restaurant, and 6% for any setting. Relative percentage 
reductions were similar for any intoxication and proportion of times drunk at the settings 
during the semester. Substituting mean values into the full HLM models, these relative 
reductions translated into approximately 900 fewer students/university drinking to 
intoxication at off-campus parties and 600 fewer students/uni versity getting drunk at bars/ 
restaurants during the fa ll semester at Safer intervention schools relative to controls. Based 
on the average frequency that students went to these settings (M=6.8 for off-campus parties, 
M=6.6 for bars/restaurants), there were approximately 6,000 fewer incidents of intoxicat ion/ 
university at off-campus parties and 4,000 fewer incidents of intoxication/university at bars/ 
restaurants during the fall semester at Safer intervention schools relative to controls. 

Discussion 

The results support the conclusion that the comprehensive intervention was able to reduce 
the likelihood of intoxication at social gatherings in private homes off-campus. Where 
fraternity and sorority houses are pan of the off-campus environment, there is evidence that 
the intervention had an impact there, too. Given that the intervention specifically targeted 
alcohol licensees (via an enforcement campaign against selling to minors), there was also a 
drop in intoxication in those settings. Seeing no similar impact in other settings (e.g. , 
campus events, residence halls) boosts confidence that the impact was indeed tied to the 
intervention. 

Nearly as notable is finding no concomitant increase in drinking at nontargeted settings. 
Some fear that more rigorous alcohol control measures will merely drive college student 
drinking to other, presumably more dangerous, settings, but that was not the case here. 
Future intervention studies may establish whether the concern for displacement is 
misplaced. 

These findings should give college administrators some degree of optimism that student 
drinking is amenable to a combination of well-chosen, evidence-based universal prevent ion 
strategies. Here, one set of alcohol control strategies was found to be efficacious, but other 
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combinations may work as well, or even better. With a growing body of such evidence, and 
combined with strategies already shown to be effective, it will be possible to craft a 
comprehensive prevention program that ratchets down the harm currently produced by 
alcohol use on and near college campuses. 

The success of this intervention lies in the choice of prevention strategies, but was also 
dependent on the ability of campus prevention specialists to translate the concept into 
concrete action. Their ability to do so depended on their training, experience, and skill in 
mobilizing both university and community departments and stakeholders. They provided 
many suggestions for overcoming potential and actual obstacles. Implementation per se has 
been largely ignored by the research community, despite its centrality to conducting efficacy 
studies. It is highly doubtful that the results here could have been achieved without the 
campus partners' willingness to commit to the intervention, even as it raised new and 
difficult problems for them . For the research community, much more work is needed to 
identify the implementation tactics and strategies employed by campus personnel that are 
sufficient, or even necessary to duplicate the effects reported here. 

Supplementary Material 

Refer to Web version on PubMed Central for supplementary material. 
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Figure 1. 
Flow of clusters (university campuses) through the group-randomized prevention trial. 
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Figure 2. 
Trends in percentage of students who reported getting drunk the last time they went to (a) an 
off-campus party, (b) a bar/ restaurant, and (c) any setting, by time and intervention 
condition; and (d) last time at any setting by time by intervention intensity. Percentages are 
adjusted for model covariates indicated in Table 2. All differences in slopes are significant 
(see Table 2). 
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Table 1 

Baseline student characteri stics by intervention condition 
z 
I 14 Universities 7 Jnten •ention 7 Control 

I Variable (N• I 9,791) schools schools ""0 
)> (11=9,732) (11= 10,059) 

)> 
c 

Demogr aphics 

...... Aged <2 I years (%) 53.1 50.6 55.6 ::r 
0 

Male, % 45.0 43 .4 46.6 ""' $: 
Ol 

White.% 49. 1 49.1 49.1 

:::1 Married. % 5.3 6.3 4.4 c 
(/) Class 0 
~- Freshman.% 20.2 19.5 20.8 '"0 ...... 

Sophomore, % 17.7 16.9 I 8.4 

Junior, % 29.0 27.7 30.3 

Senior. % 33. I 35 .9 30.5 

Place of residence 

House/apanment.% 76.3 77.7 74.9 

z Residence hall,% 20.9 19.1 22.8 

I Fraternity/sorority house, % 1.6 1.5 1.7 
I 

""0 Other,% 1.2 1.7 0.6 
)> 
)> Extracurricular activities 

c Employed pan-/full- time,% 51.8 50.5 53.0 ...... 
::r 
0 Greek organization member. ~~ 
""' 

8.6 8.3 9 .0 

$: Athlete,% 15.9 14.4 17.3 
Ol 
:::1 Intoxicatio n a t scHi ngs during semeste ,..a 
c 
(/) Any fraternity/sorority (Greek) panics.% 57.3 56.7 57.9 
0 
~. Last fraternity/sorority (Greek) pany, % 46 .6 45.9 47.2 '"0 ...... 

% of Greek panics got drunk, M (SD) 0.34 (.40) 0.34 (.40) 0.35 (.40) 

Any residence hall (donn) panies. % 49.5 49.6 49.4 

Last residence hall (donn) pany.% 37. 1 37.2 37.0 

% of donn pan ics got drunk, M (SD) 0.31 (.40) 0.3 I (.40) 0.3 I (.40) 

Any campus events.% 26.8 26.4 27.2 

z Last campus event, % 19.7 19.3 20.0 

I % of campus events got drunk, M (SD) 0. I 7 (.35) 0. 16 (.33) 0 .18 (.36) 
I 

""0 Any off-camp us panics, % 
)> 

55.4 56.4 54.4 

)> Last off-campus pany.% 42.2 43.4 41.1 

c % of off-campus panics got drunk, M (SD) 0.34 (.39) 0.35 (.39) 0.33 (.38) ...... 
::r 
0 
""' 

Any occasions at bar/restaurant, % 46.9 48.6 45.2 

$: Last time at bar/ restaurant.% 33.2 35.2 31.0 

Ol % of times at bar/restaurant got drunk. M (SD) 0.28 (.38) 0 .30 (.38) 0.27 (.37) :::1 
c 

Any occasions at outdoor settings,% 31.6 33.7 29.8 (/) 
0 
~-

'"0 
Last time at outdoor sett ing, % 22.3 23 .0 21.7 

...... % of times at outdoor setting got drunk. M (SD) 0 .22 (.39) 0 .24 (.40) 0.22 (.38) 
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Saltz et al. Page 13 

14 Uninrsities 7 lnter n ntion 7 Control 
Variable ( '=19,791) schools schools 

(11=9,732) (11=10.059) 

Any occasions at any setting.% 57.1 57.5 56.8 

Last time at any setting. % 47.6 48.2 47.0 

%of times at all settings got drunk. M (SD) 0.28 (.34) 0.29 (.34) 0.28 (.34) 

0
Based on students who provided complete data for background variables and responded to initial questions about each setting (11 ]) andlor 

subsequent questions about the last time at each setting (112) in baseline survey years: fraternity/sorority party (II] ~5.211 . 112=5.181 ). residence hall 

party (11) • 4.047. 112•3.998). campus event (11)=3.289. 112=3.280). off-campus party (11 ]=13.232, 112=13.126), bar/restaurant (11 ]=7.239. 112=7.210). 

outdoor setting (11) ~3.273. 112• 3.263). any setting (11) s 15.997. 112= 15.857). 

Am J Pre>• Med. Author manuscript; available in PMC 2011 December 1. 
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Table 2 

Multilevel logistic regression models predicting risk of intoxication last time at each setting, OR (95% CI) 

l'reclictor G reek party Oorm pArty C ampus event Off-cAmpus pArty lbr/ rcstau rant Outdoors Any setting 

Time x Condition 0 .86 (0.58. 1.26) 0.93 (0.59. 1.47) 0.89 (0.59. 1.34) 0.8 1 (0.68. 0.97) 0.76 (0.62. 0.94) I. 13 (0.56. 2.27) 0 .80 (0.65. 0.97) 

Intervention group 1.15 (0.73. 1.82) 0. 92 (0.52 ( 1.65) 0.90 (0.50. 1.64) 1.29 (0.99. 1.69) 1.66 ( 1.13. 2.46) 0.86 (0.33. 2.23) 1.30 (0.99. 1.72) 

Control group (ref) 

Time (survey years) 

2005- 2006 1.27 (0.97. 1.66) 1.24 (0.91. 1.69) 1.46(1.12.1.90) 1.28 ( 1.14. 1.45) 1.1 7 ( 1.0 I. 1.36) 0.50 (0.31. 0.82) 1.24 ( 1.07. 1.42) 
(intervention) 

2003- 2004 (baseline. 
ref) 

Student covariatcsn 

University covarii11CS 

UC vs CSU system 0.84 (0.59. 1.18) I .25 (0.85. I .84) 0.72 (0.48. 1.1 0) 1.00 (0.84. 1.19) 0.63 (0.40. 0.99) 0 .74 (0.39. 1.40) 0.89 (0.76. I .05) 

%white 1.00 (0.99. 1.02) 1.0 I (0.99. 1.03) 0.99 (0.97. 1.01) 1.00 (0.99. 1.01) 1.00 (0.99. 1.02) 1.0 I (0.99. 1.04) 1.00 (0.99. I .0 I) 

o/n living: on carnpus 0.99 (0.97. I .00) 0.99 (0.97. 1.00) 1.0 I (0.99. I .02) 1.00 (0.99. 1.0 I) 1.02 (1.00. 1.04) 1.00 (0.98. 1.03) 1.00 (0.99. 1.0 I) 

% Greek members 1.08 ( 1.03. 1.1 2) 0.99 (0.95. I .03) 1.0 I (0.96. 1.06) 1.00 (0.98. 1.02) 1.00 (0.95 (I .06) 0.98 (0.9 1. 1.05) 1.01 (0.99. 1.03) 

% heavy erisodic 5.39 (1.77. 16.43) 3.29 (0.83. 12.9) 6. 10 ( 1.59. 23.4) 3.24 ( 1.83. 5.74) 2.7 1 (0.58. 12.69) 3.36 (0.42. 26.8) 4.06 (2.34. 6 94) 
drinking 

2: 80 mi. from I g. city 0.35 (0.18. 0.67) 0.45 (0.23. 0.88) 0.60 (0.29. 1.24) 0.64 (0.46. 0.89) 0.90 (0.36. 2 .25) 0.60 (0.18. 2.00) 0.60 (0.44. 0.81) 

nThc full model (too large to include here) includes 25 student· level covariates. The complete table is provided in Appendix D (available online at www.ajpm-online.net). 
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Saltz et al. 

Table 3 

Summary of Safer intervention (Time x Condition) effects on risk of intoxication at each settinga 

Setting 

Greek party 

Dorm party 

Campus event 

Off-campus pany 

Bar/restaurant 

Outdoor setting 

Any setting 

• 
p<0.05. 

p<O.OI 

Logistic regression OR (95% C l) 

Drunk at setting at least Drunk last time at 
once during semester setting 

1.05 (0.63. 1.74) 0.86 (0 58. 1.26) 

1.05 (0.67. 1.65) 0.93 (0.59. 1.47) 

0.98 (0.67. 1.46) 0.89 (0.59. 1.34) 

0.74 (0.62. 0.89) •• 0.81 (0.68. 0.97) . 

0.76 (0.58. 0.98) . 0.76 (0.62. 0.94) . 

0.90 (0.66, 1.22) 1.13 (0.56, 2.27) 

0.83 (0.69. 0.99) • 0.80 (0.65. 0.97) . 

Linear regression beta 
coefficient (S E) 

Proportion of times at 
setting got drunk 

.001 (.03) 

.04 (.04) 

- .0 1 ( 03) 

- 01 (.01) . 

-01 (.02) ' 

- .02 (.02) 

- .03 (.OJ) ' 

a All multilevel regression models included covariates specified in Table 2. 

Am J Pre•· Med. Author manuscript; available in PMC 2011 December I. 

Page 15 





Reducing alcohol harms 
among university students: 

A summary of 
bF'i.'f e·r.st· p--va:~+ .. ;~~~s·: . -· & ~ v ~.it~ ~~!\.,;1 

Nov.?s~nA Spring 2012 



This document is available in PDF at 

http://wv•.:w.gov.ns.ca/hpp/resources 1odcltCt:ons.aso 

To obtain additional copies, please contact: 

Nova Scotia Department of Health and Wellness 

Mental Health, Children's Services & Addictions Branch 
Halifax, Nova Scotia, Canada 

Telephone (902) 424-5818 

Toll free 1-800-387-6665 

Fax(902) 424-7389 

Email: DOH.Webmaster:_q;gov.ns.ca 

© Crown copyright, Province of Nova Scotia, 2012 



Executive Summary •..........................•..................•..................................•.. 4 

Scope of the Issue ...................................................................................... 5 

Prevalence ................................................................................................................ S 

Harms ........................ ............... ... ................... ................... ........................................ 7 

Reducing Alcohol-Related Harms ............................................................ 9 

Overview .......................... ............................................................... ......................... 9 

Systems ........................................................... ... ................ ...................................... 11 

Environmental ........................................................................................................ 14 

Individual Approaches ................................................................. ....................... 25 

"Striving for the Gold Standard" Checklist .............................. ................... .32 

Conclusions .................................................................................................. 37 

Appendix A: Reducing Harms in Student Residences .......................... 39 

Appendix B: Reducing Harms in Campus Bars ..................................... .40 

Appendix C: Students Reducing Student Harms ................................. .41 

Appendix D: Key Informants ................................................................... .43 

Bibliography ................................................................................................ 44 



Efforts to reduce harmful alcohol use by university students require a concentrated 

examination of the cu lture of alcohol use on campus and within the broader 

community. Drinking heavily among young people, even before university, is often 

viewed as normal and expected behaviour by youth and frequently condoned by 

their parents and the community because it is viewed as a rite of passage. Adults can 

turn a blind eye to the practice, frequently hoping or feeling relieved that their 
children aren't using something "worse': 

Alcohol is also viewed by many young people as an essential ingredient for having 

fun-a view promoted not only by the alcohol industry, but reinforced by adult 
behaviours. It is increasingly difficult in Western society to envision having a "good 

time" without alcohol being a de facto requirement. Drinking alcohol is used as a 
social lubricant-helping both young and old alike to "loosen up'; reduce inhibitions, 
and to socialize more easily. On campus, where the transition to adulthood and 

academic life can carry with it enormous social, academic, emotional and financial 

pressures, students often take drinking to the next level and drunkenness is 

increasingly becoming the norm. 

Understanding the use of alcohol in this regard is extremely important when 

developing strategies to reduce harmful alcohol use. Initiatives require much more 
than simply re-educating students on the harms associated with excessive 
consumption and setting down and enforcing rules for conduct. The university 

environment has a significant role in shaping student behaviours and, as such, the 

campus context needs to be altered so that it does not support a heavy drinking 

culture. A rich environment must be created that cultivates connectedness and 

builds further resiliency within young people that will serve as lifelong protective 

factors. It is only within this context that moderate alcohol consumption could 

become the new norm. 

University administrations have a critical role to play, not only because alcohol can 
damage a student 's life. Failure to undertake a concerted, well-informed and 

sustained effort to address alcohol problems may also negatively impact a 

university's reputation, academic ranking, operating costs, and relationship with the 
community (DeJong, 2008). 



This paper presents a framework that can be used to implement programs and 

policies that can serve to reduce alcohol harms among the university student 

population. The framework focuses on three types of interventions: (1) those that 

seek to reduce the demand for alcohol and individual harms that can result from 

heavy drinking (individual); (2) those that focus on reducing the supply of alcohol to 

the individual (environmental); and (3) those that require policy changes outside of 

the specific university context (systems). A university alcohol policy should include 

as many elements from each of the three strategic intervention areas as possible to 

achieve the greatest impact. Collaboration with students and community is essential. 

A long-term vision and strategy is recommended. While some interventions can and 

should be implemented immediately to enhance student safety, others will require 

a commitment to work closely with university students, faculty and staff, the 

community, and provincial and federal governments over time before changes in 
higher level outcomes are seen. 

Prevalence 

It is well established that a significant proportion of university undergraduate students 

engage in high levels of episodic heavy or binge drinking (defined as five or more 

drinks on one occasion for men and four or more drinks on one occasion for women 1). 

Nova Scotia students drink more heavily than their Canadian counterparts (Adlaf, 
2004). While drinking alcohol is common for almost all university students across the 

country (over 90%), the percentage of Nova Scotia students who drink heavily at least 

once per month is significantly higherthan the national average (51 % versus 32%). 

The Harvard School of Public Health College Alcohol Study surveyed more than 

50,000 students at 120 colleges between 1992 and 2001 . One of the findings was 

that the U.S. states with high rates of adult heavy drinking also had corresponding 
high rates of student heavy drinking (Wechsler & Nelson, 2008). This pattern would 

appear to ring true for Nova Scotia as well. Just over 27% of Nova Scotians who drink 

1 Throughout this report, the terms binge, heavy and harmful drinking are used interchangeably. The 
formal definition is a technical one and it is ohen more useful to talk about harmful drinking which 
is situational and person specific). 



alcohol, drink heavily once a month or more, compared to 23% of Canadians 

(Statistics Canada, 2011). Among the university age population (18-24 years) 33% of 

young Nova Scotians reported drinking heavily more than once a month, almost 

double the heavy drinking rate for the NS population (17%) and higher than the 

Canadian rate for that age group (30%). The gap is larger for young males: 43% of 

young Nova Scotian males report heavy drinking more than once a month compared 

to 38% of young male Canadians in the same age bracket (Statistics Canada, 2011 ). 

This culture of excess is one that appears to start early in the province. Nova Scotia 

has the second highest rate (28%) of binge drinking in Canada for school students in 

grades 7, 9, 10, and 12 (Newfoundland is first at 30%) (CCSA, 2011 ). The average age 

of first alcohol consumption in Nova Scotia is 12.9 years (Poulin, 2007). 

Historically, men have always consumed more alcohol than women. This is still the 
case but women are catching up to their male counterparts. This is especially the 

case with young women. Female high school students in Nova Scotia are now 
drinking on par with young males (Poulin, 2007). 

Binge drinking by university students is not unique to Canada or the United States. 
Other countries report problems with high rates of university drinking that are on 
par with those in North America (NIAAA, 2007). Research on the demographics of 

U.S. campus binge drinkers reports that excessive drinking is more common among 

white, middle to upper income male students, which is also reflective of the general 

population (Task Force of the National Advisory Council on Alcohol Abuse and 
Alcoholism, 2002). 

Students report drinking for a variety of reasons. The 2004 Canadian Campus Survey 
found that getting together (41 %) and parties (28%) are the most common 

circumstances in which students drink in Canada. Drinking is a social activity and one 

out of five occasions involves a large group (more than 10 people). Despite the 

prevalence of binge drinking, only 7% of Canadian students said they drink to get 

drunk (Adlaf, 2004). This stands in contrast to the large Harvard study where one out 

of every two college students reported they drink for this reason (Wechsler & Nelson, 

2007). A recent study from Dalhousie University found that peers, and especially 
dating couples, have a significant influence on risky drinking behaviours (Mushquash 

et al., 2012). 1f one partner drinks heavily, chances are very high that the other partner 

wil l also be drinking heavily. 

One of the more recent trends in alcohol consumption is the consumption of 
caffeinated alcoholic beverages, or hand mixing alcohol with caffeinated beverages 



such as energy drinks. In an internet survey of 465 college students at the University 

of Victoria, 23% (22% males, 23% females) reported consuming hand mixed and/or 

pre-mixed caffeinated alcoholic beverages in the past 30 days (Brache & Stockwell, 

201 2). This is approximately double the prevalence rate reported from a national 

Health Canada survey (Health Canada, 201 0) , which suggests that the consumption 

of caffeinated alcoholic drinks is likely substantially higher among college students 

than young adults in the general household population (Brache & Stockwell, 2012). 

In a smaller Dalhousie University study, 22% reported consuming alcohol during their 

most recent use of energy drinks (Brache & Stockwell, 2012, citing Price et al., 201 0). 

Hand mixing alcohol with energy drinks appears to be the more popular practice. 

This trend is very concerning since the harms associated with consuming caffeinated 

alcoholic beverages are significantly higher than the harms from drinking alcohol 
alone (see Harms below). 

H ':.ll'Yl'"',... .,.._ C....- !l. ..: :::> 

The harms and risks associated with heavy drinking are well documented. The brains 

of young people are still developing during the late teens and early 20s and drinking 

heavily can negatively impact areas of the brain related to executive functioning such 

as paying attention, planning and making decisions, processing emotions, and 
controlling impulses leading to irrational behaviour (Lisdahl & McQueeney, 201 1; 
Park et al., 201 1 ). 

In general, females are more vulnerable to the effects of alcohol than males because 

they (1) generally have smaller body sizes (smaller people reach higher blood alcohol 
levels than larger people), (2) have less water in their bodies (which causes a woman's 

blood alcohol concentration to be higher), and (3) have fewer alcohol-metabolizing 
enzymes and therefore digest alcohol in the stomach differently than men. 

Harms and risks for both genders include injuries resulting from assaults, motor 

vehicle crashes, driving with someone who is impaired; sexual assault, unplanned 

sexual activity, and unprotected sex. Harms to health include a range of acute and 
chronic health impacts that exist along a continuum of severity and that include 

death (Scribner et al., 201 0; Hingson et al., 2009; Wechsler & Nelson,2008; Adlaf, 2004). 



There is considerable evidence that students who engage in heavy drinking suffer 

in other ways. Binge drinking is associated with missing classes, falling behind in 

assignments, lower grades, sleep disturbances, negative impacts on relationships, 

increased contact with the police, and so forth (Wechsler & Nelson, 2008). 

Gender also influences alcohol harms. Women are at greater risk of experiencing 

gender-based violence such as sexual assault when drinking heavily. Mood altering 

drugs interact with alcohol to increase risk, and women are twice as likely to be 

prescribed these medications. A recent study suggests that young university and 

college women are restricting calorie in-take from food to save them later for drinking 

-a practice coined "drunkorexia." Motivations include preventing weight gain, 

getting intoxicated faster and saving money that would be spent on food to buy 

alcohol (Osborne, 2011 ). Heavy alcohol use in women can also lead to serious and, 

in some cases, unique health problems. Osteoporosis, breast cancer, heart and liver 

diseases, and reproductive problems are all associated with drinking by women. 

Women are also more susceptible to alcohol-related heart disease and more likely 

to develop alcoholic hepatitis than men (BC Partners for Mental Health and 
Addictions Information, 2012). 

Students who consume alcohol and caffeinated energy drinks, either mixing the two 

or by consuming pre-mixed products, experience a significantly higher prevalence 

of negative alcohol-related consequences compared to those who consume alcohol 
but not with caffeine. For example, caffeinated alcoholic beverage drinkers have a 

higher likelihood of being taken advantage of sexually (mainly females), or of taking 

advantage of another student sexually (mainly males), riding in an automobile with 
a driver who is under the influence of alcohol, driving while under the influence of 
alcohol themselves, being hurt or injured, and requiring medical treatment (Brache 

& Stockwell, 2012). These findings persisted even after adjusting for the amount of 
alcohol consumed. A field study conducted in a U.S. college bar district found that 

compared to other customers, those students who consumed caffeinated alcoholic 
drinks were three times as likely to be leaving the bar legally intoxicated (BAC 2!: 0.08), 

and four times as likely to state that they were intending to drive a car after drinking 
(Brache & Stockwell, 2012, citing Thombes et al., 201 0). 

Finally, research in Canada also found that drinking caffeinated alcoholic beverages 

increased the amount of alcohol consumed and resulted in higher rates of alcohol

related negative consequences. This is even after controlling for the individual's 
baseline propensity to take risks (Brache et al., 201 2), which suggests that 



consumption of caffeinated alcoholic beverages increases risk over and above what 

would be expected based on a person's overall tendency to engage in risky 

behaviours. 

Binge drinking by males and females also has an impact on other students, university 

faculty and staff, as well as the broader geographic community in which the 

university is situated. Borrowing language from tobacco prevention strategies, these 

harms can be referred to as the second hand effects of drinking and they include 

sleep disturbances, being insulted or humiliated, being involved in serious 

arguments, being pushed, hit or assaulted, noise disturbances, property damage, 

and increased garbage (Wechsler & Nelson, 2008; Adlaf, 2004). 

The cost of alcohol harms on society is high. The Canadian Centre for Substance 

Abuse put the national costs in 2002 at $14.6 billion dollars annually (CCSA, 2006). A 

more recent U.S. study based on 2009 data reported that on a per capita basis, the 
economic impact of excessive alcohol consumption is approximately $746 per 

person, and almost three quarters of the costs are attributable to binge drinking 

(Centre for Disease Control and Prevention, 2011 ). 

Redilcirl'.g Alcohol-Related 
Ha:rrns 

(),. r-r--r,· e-'v .! t:: '. . \J\1 

The intention of this review is to highlight best and promising practices in the area 
of reducing alcohol-related harms for university students. The scan confined itself 

primarily to a review of Canadian and American approaches and it covered systematic 
reviews published in the past ten years as well as sing le research studies that focused 

on campus interventions or on the university population published in the past four 

years. Interviews were held with ten key informants from universities and research 

organizations (Appendix D). 



Overall, it appears that Canadian and American universities and colleges are 

employing a spectrum of programs and policies (interventions) to reduce rates of 

harmful alcohol consumption and to promote moderation. Rigorous evaluations of 

these interventions, on the other hand, are relatively few and most authors indicate 

that further research and on-going evaluation is sti ll required fo r conclusive 

recommendations (Larimer et al., 2007; Toomey et al., 2006; Wechsler & Nelson, 2008). 

In view of the research limitations, and because the university does not exist in 

isolation, th is review also draws on best practices that have demonstrated impact at 

the broader community level and that can be applied to the campus environment. 

These include population level alcohol policies. Practices already in place at some 

universities and colleges, but not yet formally evaluated, are also highlighted. 

The framework for the scan is loosely adapted from the "Ja tionni (:)1/er;r f-!:>alth 

ltl1provrmrtH Project (NCHIP) based out of Dartmouth College in New Hampshire. The 

mission of the collaborative is to improve student health at colleges and universities 

through the application of population health solutions, bringing evidence into 

practice and measuring outcomes. Its inaugural effort, the Learning Cof/obo;aUve on 

High-Risk Drinking, was launched in April 2011. This collaborative draws on the 

literature that supports universities taking a comprehensive approach to reducing 

alcohol harms on campus that includes multiple interventions and involves multiple 
partners both on and off campus. Acadia University in Wolfville, Nova Scotia, is the 
only Canadian university that is currently part of the collaborative. 

The NCHIP framework categorizes interventions into three main strategic directions: 

(1 ) those that are directed to the individual student; (2) those that are directed to the 

campus environment, and (3) those that need to take place at a higher level (typically 
at a provincial or federallevel)-referred to as "system solutions': 

NCHIP cautions that there are no silver bullets and that interventions should be 
context specifi c. A comprehensive university alcohol policy and strategic 
framework should include as many elements from each of the three strategic 
directions as possible to achieve the greatest impact of reducing alcohol harms 
among the university student population. 
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Community Collaboration 

Communities both reflect and support the culture of drinking on campuses. The 

strength of campus alcohol policies are limited by the support they receive from the 

broader community of which the university is a part. 

The Harvard University evaluation of the Afv100 (A iv1otl•'' o f Degr:>e) project showed 

that binge drinking varies by college (ranging from 1-76%), yet within colleges, binge 

drinking has remained stable over time (Wechsler & Nelson, 2008). This can be 

interpreted to mean that there exists considerable potential for the community to 

impact the culture of alcohol on campus. 

The culture of alcohol in a community can undermine university alcohol policies. The 

Harvard University study found that the prevalence of heavy drinking on campus 

was associated with the density of alcohol outlets, as well as laws and their 

enforcement, in the communities surrounding the colleges (Wechsler & Nelson, 

2008). There is also an association between the strength of state and local alcohol 
policies and the drinking patterns of university students. Students that attended 

colleges in the U.S. with more alcohol control policies were less likely to engage in 
binge drinking (Wechsler & Nelson, 2008, citing Nelson et al., 2005). Outs ide of the 

university context, there is good evidence that higher concentrations of alcohol 
outlets in an area (retail, licensed establishments, etc.) are associated with increased 

alcohol consumption and related harms, such as sexual assault, alcohol-impaired 
driving, violence, and other neighbourhood disruptions (Campbell et al., 2009). 

Community members serve to benefit from working with universities to reduce heavy 

student drinking since they are impacted by resulting harms such as noise disturbances, 

property damage, assaults, impaired driving, and more (MAP, 2011; Wechsler & Nelson, 
2008; Adlaf, 2004). There is growing evidence that campus community collaborations 

hold the greatest promise for longer term reductions in harms. 

The AMOD project found that highly visible cooperative projects in which colleges 
and their surrounding communities target off-campus drinking settings can reduce 

harmful alcohol use among college students (Weitzman et al., 2004). There are several 

documented examples in the United States to illustrate this approach. The IVG 
:Ync:f~;.-·:: project, fo r example, is a collaborative between the University of Nebraska-



Lincoln and the city of Lincoln. The project has a campus community coalition with 

diverse stakeholders and part of their goal is to address the alcohol environment in 

the community to support a healthy campus culture (Newman et al., 2006). Common 

Ground is another campus community collaborative between the University of 

Rhode Island and the town of Narragansett (Wood et al., 2009). 

These coalitions/collaborations are taking a comprehensive approach to reducing 

alcohol harms. Western Washington University, for example, has a coalition that has 
implemented a number of interventions such as increasing the number of and 

publicity regarding "party emphasis patrols" and collaboration with the city to 

develop a regulatory mechanism to reduce repeat problematic party calls to the 

same address. The enforcement components are complemented by campus-based, 

late night expansion programming, as well as neighbourhood engagement strategies 

that include a website designed to increase students' knowledge of and skills in living 

safely and legally in the community, service learning projects in the campus
contiguous neighbourhoods, and a neighbourhood-based conflict resolution 

program (Saltz, 2009). 

The University of Massachusetts in Amherst, MA, is taking a similar approach 
(Linowski & DiFulvio, 2011). An already existing University Campus and Community 

Partnership Initiative formed a Campus and Community Coalition to Reduce High

risk Drinking in order to implement environmental interventions. A diverse 

membership formed subcommittees that focused on the following: (1) municipal 
strategies; (2) retail partnerships; (3) communications; (4) social norms marketing; (5) 

operating under the influence prevention; (6) academic engagement. Shared 
principles included: (1) a focus on binge drinking; (2) agreement that high risk 

drinking was a shared responsibility of campus and community; (3) agreement to 

follow best practices and use a comprehensive approach to address the issue. 

In this initiative, data on student drinking was gathered, a social norms marketing 

campaign initiated, and enforcement prioritised. University residences were targeted 

as the first area to conduct a comprehensive policy review. All students entering the 

university had to complete an on-line alcohol education course. Two years after the 
coalition was formed and campus policies revised, community level changes were 

ready to be implemented. New by-laws were passed, including one that made 

tenants and landlords accountable for community disturbances. The collaboration 

saw a statistically significant decrease in binge drinking and frequent binge drinking, 



and some reduction (not statistically significant) among moderate to high risk 

drinkers. The coalition received broad support from the community and it continues 

to evolve and implement more environmental interventions. 

In Nova Scotia, the Town of Wolfville is actively partnering with Acadia University 

students and administrators to reduce alcohol-related harms both on and off campus. 

The Mayor recently spearheaded a dynamic project called the Municipal Alcohol 
Project (MAP) that saw three Nova Scotia mayors interview key stakeholders in each 

town about problems related to excessive consumption (MAP, 2011). The project's 

Wolfville findings specifically reference a desire to continue to collaborate with the 

university to address common alcohol problems. Overall, MAP identified actions that 

can be taken at the local level such as developing a community alcohol strategy; 

developing and enforcing municipal by-laws that relate to density, hours of operation 

for licensed establishments and alcohol retail outlets; restricting alcohol advertising 

at community events; organizing non-alcoholic community events; and working with 

the provincial and federal governments to implement policies and regulations that 

can reduce alcohol harms. 

Impacting High Level Policies 

Part of the focus for campus community partnerships should include working with 

the provincial and federal govern ments to support their implementation of evidence
based, population health-level alcohol policies. These policies include what is called 
"tier one" or population level interventions that are cost-effective and that positively 

impact the health of the entire population. The policies include controlling access to 

alcohol, implementing price controls, and restricting advertising and marketing, 
especially targeted at youth. The evidence shows that these policies will have the 
greatest impact in reducing alcohol-related harms (Babor, 201 0). Together they will 

help to increase the age that young people have their first drink, reduce the 

prevalence of child and youth consumption, and denormalize binge drinking-all of 

which will be positive for the university and community. 

There are also "tier two" or targeted interventions that positively impact the health 
of the population who consumes alcohol, with a focus on reducing hazardous 
consumption and the harms arising from alcohol use. These interventions include 

measures to make drinking establishments safer, drinking and driving 

countermeasures, conducting early, brief and immediate interventions at primary 

health care sites, and implementing education and behaviour change strategies 

(Babor, 201 0). 



Population level and many targeted interventions need to be implemented at the 

provincial and federal level. A university can show leadership in this area by working 

with the municipality to engage members ofthe community, including students, and 

other stakeholders in the issue and by encouraging and supporting governments to 

develop and implement alcohol policies that will support community initiatives. 

Summary of best practices recommendations- systems approach to reduce harmful 

drinking 

• Work with the students' union, local municipality, and the broader community to 

develop and implement a range of alcohol policies at the local level. 

Collaborate with regional, provincial and/or national university and student 

associations for the purposes of sharing best practices. 

Encourage and support provincial and federal governments to implement 

population level and targeted best practices alcohol policies. 

Environ1nental 

Strategies that focus on changing individual behaviour attempt to persuade students 
to lower their substance use. These changes are difficult to achieve if the campus and 

community environment facilitates or even encourages high-risk drinking behaviour 

(DeJong, 2008). One U.S. study found that many campus binge drinkers weren't binge 

drinking before they arrived on campus and the authors suggest this could be the 
result of living in a university environment that inadvertently promotes alcohol use 
(NIAAA, 2007). The research supports the view that individual strategies have limited 

impact on reducing levels of drinking and associated harms and they should be 

accompanied by policies that reduce the supply (availability or access to) of alcohol 

to individual students and that shift the drinking culture to one of moderation. This 

latter approach is commonly referred to as environmental management. 

The research on the impact of environmental interventions is limited.2 There is, 

however, evidence that they have a positive impact on the levels of consumption 

and harms among the general population and that they should be applied to the 

campus environment as well (Saltz, 201 0; CARBC, 2008; Toomey et al., 2006). Targeting 

settings on campus where the majority of heavy drinking occurs appears to be 

effective in reducing the incidence and likelihood of intoxication among college 

2 Research on environmental prevention st rategies has been limited by their non-experimental 
designs, inadequate sample sizes, and lack of attention to settings where the majority of heavy 
drinking event s occur (Saltz, 201 0; Toomey et a!., 2006). 



students. At the same time, promoting a campus environment that facilitates positive 

mental health and promotes connectedness among students and to the community 

will reinforce a moderate alcohol use message. 

On-campus residence alcohol controls 

Residence communities contribute to student success but are also sites for alcohol 

harms. It is not uncommon, for example, for students to engage in drinking games 

and other binge-drinking type activities, despite such activities not being formally 

permitted. Universities that focus on reducing alcohol harms on campus often start 

with reviewing alcohol policies in residences since there are typically a large number 

of students living in close proximity, many of whom are under the legal drinking age. 

Interventions for residences exist along a broad continuum and they are often 

specific to each university's unique context. Some American universities and 
colleges have created "dry" residences-either selecting certain residences, floors, 

or making all residences alcohol free. 3 The research on the impact of dry residences 

is mixed; they appear to succeed in reducing the second hand effects of binge 
drinking and the greatest benefits are gained for those students who are either 
abstainers or light drinkers (Wechsler & Nelson, 2008; Toomey et al., 2006). Dry 

residences support their low-levels of drinking and provide protection from noise 

disturbances, assaults, damaged environments, and other second hand impacts of 

heavy drinking by other students. 

In Canada, there seems to be a recent and growing trend in Ontario of making 

residences alcohol-free during orientation week (e.g. Western (2006), Guelph (201 0), 
Queen's (201 1 )). This policy is intended to reduce underage drinking, set a tone for 

alcohol use generally, and enrich new students' campus experience through 

enhanced promotion of alcohol-free events. While formal research on this has not 
yet been published, anecdotal evidence suggests that they are proving to reduce the 
harms and reduce the pressure students feel to have to drink (Appendix A). 

Some U.S. universities have alcohol-free residences for first year students (University of Delaware). 
Some universities have only specific residences that are dry (University of Mass Lowell, University 
of Michigan). Other universities have alcohol-free floors (University of Wisconsin-Stout). Purdue 
University and Pennsylvania State have a no alcohol policy for all residences. Some universities offer 
alcohol-free rooms (Central Michigan University). Some enforce alcohol-free residences for all their 
sororities and fraternities (University of Oklahoma, Western Kentucky University, University of Miami, 
and University of Virginia). 



There is a wide range of policies on alcohol use in residences in Canadian and 

American colleges and universities. Most policies are designed to reduce the 

likelihood of excessive consumption. Examples include: 

No drinking games or use of drinking paraphernalia that encourages swift or high 

volume consumption of alcohol. 

Limit where alcohol can be consumed. 

Place limits on the size and type of parties/special events involving the 
consumption of alcohol in residence. 

Limit the number of persons who can be in any private room (to decrease 

likelihood of students holding parties in private rooms). 

No alcohol in glass bottles. 

• No bulk alcohol containers, such as kegs or"Texas Mickey's': 

Restrictions on the size of alcohol beverage containers to discourage the swift or 

high volume consumption of alcohol4 • 

No sale of alcohol to a person who is in an intoxicated condition (special events). 

Requirement for registration of parties (including non-alcoholic) and completion 
of a Risk Management Assessment Tool.s 

Requiring servers to be trained in responsible beverage service for any event 
where alcohol will be present (no self-serve events).6 

• Limitations on the duration of parties and noise controls. 

Requirement to hold regular parties/events that are non-alcoholic. 

Communication and enforcement of provincial drinking laws, including the 

minimum drinking age, no sa le to underage drinkers, and education on student 

liability for harms/damage caused from alcohol use. 

4 University of Guelph, for example, has a container size cap of SOOmL of beer in a single container or 
750ml/26 ounces of any other type of alcohol, including but not limited t o wines and spirits. See 
also DeJong, 2008, p. 27-29) 

5 Some universities have developed a ri sk management criteria checklist or a Risk Management 
Assessment Tool that students have to fill out w ith University safety staff in advance of any party, 
alcoholic or non-alcoholic. This helps students think about risks and to implement strategies to 
reduce risks. See C)uew s Un;v<:r(ity Aicoho1 Policy. The University ofWollongong in Australia also has 
a good .9tsk ( r ii:>rin for ti'E'/1!5 Serving Alcohol. 

6 In Nova Scotia this program is called Serve Right. 



Residence policies must be enforced ifthey are to have a positive impact on reducing 

consumption and mitigating harms. Universities that use the greatest number of 

interventions have seen the greatest reduction in drinking since different 

interventions will complement and reinforce each other (see Comprehensive 

Approach, page 21, for further elaboration) (Wechsler & Nelson, 2008). 

Access to and service of alcohol 

Alcohol consumption takes place in various sanctioned and unsanctioned 

environments on campus. Targeting areas w here alcohol consumption is sanctioned 

and delineating areas where alcohol cannot be consumed, backed by consistent 

enforcement, will have a positive impact on reducing heavy drinking rates and harms. 

Campus bars and pubs are a key area for the implementation of effective alcohol 

service policies. Policies cited in the research and/or being used in some Canadian 
and American colleges and universities include: 

• Beverage restrictions: 

• Limits on amount of drinks than can be purchased by any one person at any 
one time (i.e. no more than one pitcher to one person, or no more than two 

drinks per patron per order). 

• Limits on size of drink containers (glasses, pitchers, etc.) to reflect standard 

drink sizes. 

• Ban on single shots of alcohol (i.e. no shooters). 

• Limit amount of spirits in drinks to 1 oz. 

• No discount sales and "happy hours': 

• Regulate service of alcohol after 12 a.m. (i.e. further reductions in the number 
of drinks that can be sold to one person after 12 a.m.). 

• Elimination of"last calls". 

Reduced hours of operation. 

Limits on the number of guests allowed into a licensed establishment (1-2 or 

1-1 student/guest policy). 

Enforced monitoring/compliance checks of underage drinkers. 



Bar security during peak drinking periods during the week and at certain times 

of the year. 

Completion of a Risk Management Assessment Tool for events involving alcohol 

(see residence policies). 

• Requirement that all staff be certified in responsible beverage service.7 

Refuse service to intoxicated persons (and safely remove them from the premises 

and ensure safe arrival back at place of residence). 

Develop a bystander intervention program such as Red Warch Sand, or a 

designated driver program, to help intoxicated students. 

Allow for the monitoring of licensed premises by those other than the provincial 

or municipal authorities, such as campus security. 

In addition to the interventions outlined above, extra precautions should be taken 

when large events are being planned where alcohol is being served. These include: 

no admittance to large facilities after 12 a.m. 

service of all alcohol in plastic cups 

mandatory coat and bag check. 

Research on the consumption of caffeinated alcoholic beverages, either hand mixed 

or pre-mixed, supports severely limiting their availability to reduce consumption 
(Brache et al., 201 2). At a minimum, caffeinated energy drinks should not be sold 
where alcohol can be purchased or consumed (retail or bar setting) to help prevent 

them being mixed with alcohol. 

Research on the impact of many of the other policies identified above is limited with 

the exception of studies on compliance checks for minors, which are shown to be 

very effective if they are done regularly and especially during peak drinking periods, 

such as during orientation or holidays. 

Experience suggests that many ofthese policies are effective. Carleton University, for 

example, has taken a proactive approach and implemented many of the above rules 

and regulations for their university bars and pub. The university considers its policy 
on alcohol service in campus bars to be a "gold standard" (Appendix B). Since its 

implementation, the rates of heavy drinking and related harms in bars have been 

7 In Nova Scotia th is program is called Serve Right. 



dramatically reduced.8 The enforcement of such policies is critical to their success, 

says Carleton's Director of Student Affairs-an experience supported by research. 

Management of licensed establishments tend not to support continued maintenance 

of such standard unless they are continually monitored and enforced (Toomey et al., 

2006). Carleton University is not aware of whether the new policy has had the impact 

of driving students to drink heavily elsewhere in the broader community. 

Increasing the price of alcohol will also reduce consumption. Young people are very 

alcohol price sensitive (Wechsler & Nelson, 2008; Toomey et al., 2006). The research 

on university students suggests that price controls such as establishing a minimum 

drink price on campus and banning drink promotions and "happy hours" may be an 

effective way to reduce binge drinking (Kuo, 2003). This should be done gradually 

and in collaboration with interventions within the broader community. 

The university should also have a policy for off-campus events where alcohol plays a 

significant role and where the sale of tickets occurs on campus or under the auspices 

of a university-related organization. See Appendix D of the Cl•,:r-n'<; Un;1wn•t;· l• 1-ohC'I 

r·oficy for an example of such a policy. 

Universities can also institute and enforce policies that ban consumption in public 

places on private university grounds, including parking lots, sports areas, at tail 
gate parties, etc. The research also suggests that scheduling core courses on Fridays 

may have an impact on reducing Thursday night binge drinking patterns (Toomey 
et al., 2006). 

There is considerable concern that environmental interventions may have the effect 

of driving students from campus to drink in the community, or from one high-risk 
setting in the community to another-a practice referred to as "displacement': Many 

students reside in off-campus housing and house parties and community-based bars 
are also frequently sites of heavy drinking. There is limited research on displacement, 

however, one recent large study conducted in California found that environmental 

management interventions (using interventions that specifically targeted alcohol 
licensees) did not have the effect of displacing drinking w ithin the community setting 

(parties in private homes, frat and sorority houses, and local bars) (Saltz, 201 0). While 
more research is needed in this area, displacement should not prevent universities from 

implementing environmental interventions; however, campus interventions should 

ideally be implemented in concert with those implemented at the community level. 

8 Interview w ith Ryan Flannagan, Director, Student Affairs, Carleton University. Oct . 21, 20 11 . 



In addition to developing bystander intervention programs, universities can partner 

closely with provincial and regional offices of emergency health services to further 

enhance on-campus safety and ability to respond to medical emergencies. Nova 

Scotia's Emergency Health Services (EHS) is a division of the Nova Scotia Department 

of Health and Wellness. It is responsible for the continual delivery, development, 

implementation, monitoring and evaluation of pre-hospital emergency health 

services in the province. EHS is available to provide education to staff and students 

on how to respond to, for example, emergencies related to alcohol intoxication. EHS 

also offers a range of training, including the opportunity to assist Residence Life and 

Safety and Security staff with regular training to respond to acute intoxication 

incidents and for students and staff to be trained as volunteer Medical First 

Responders (MFRs) who can provide advanced medical first aid. An organized group 

of MFRs cou ld, for example, be available on campus during peak drinking periods. 

Advertising 

There is clear evidence that young people are vulnerab le to aggressive branding 

efforts and marketing of alcohol by the alcohol industry, and that alcohol advertising 
results in increased consumption (Anderson et al., 2009; Saffer & Dhaval, 2006; 

Pechmann et al., 2005; Hastings et al., 2005). New methods of advertising are 

constantly being developed. The promotion, for example, of energy drinks, which 

are frequently consumed with·alcohol by university and college students, is often 
done through "guerrilla" marketing techniques such as providing energy drinks free 

of charge at college events to promote their use. University students are often hired 
by energy drink producers to directly market their beverages on campus and in 

environments where young adults gather (e.g. concerts, sporting events, etc.) (Brache 

& Stockwell, 201 2). Many caffeinated alcohol energy drinks are packaged almost 

identical to the non-alcoholic versions. 

Universities can lessen the impact by implementing alcohol advertising policies that 
dictate how alcohol companies can operate on campus and how social events can 

be promoted when alcohol will be available. 

The Oueen'.s Unive;sity Alcohol Poiicy on advertising, for example, stipulates that any 

advertisement on ca mpus cannot promote drinking, cannot indicate prices of 

alcohol, cannot target underage drinkers, and/or cannot picture alcohol or name 

specific brands. It further states that alcohol manufacturers cannot advertise on 
campus except in licensed venues, and industry sponsored campaigns on safety must 

ensure the message takes prominence over the name of the product or manufacturer. 



many of these restrictions and they also do not allow sponsorship by industry of 

activities such as "most valuable player of the game" nor the distribution of any 

industry paraphernalia such as T-shirts or ball caps. 

Promoting alcohol consumption can be much more subtle. Drinking paraphernalia 

with university insignia and logos, such as beer mugs and shot glasses, is another 

example of how deeply embedded drinking culture is on university campuses 
(DeJong, 2008; Weitzman et al., 2004). 

The literature suggests that post-secondary institutions also need to reflect on their 

policy of alcohol industry sponsorship in general (CARBC, 2008). The sponsorship of 

popular sports for young people, for example, is dominated by"unhealthy" products 

(Maher et al., 2006). The involvement of industry at this level can serve to confuse 
public health messages. 

Comprehensive approach 

No single individual or environmental intervention will have a significant short or 

long-term impact on reducing the amount of student drinking and the number and 

severity of harms (NCHIP; Toomey et al., 2006; CARBC, 2008; NIAAA, 2002). These types 

of impacts will only be seen when a comprehensive approach is taken, an approach 
that cannot be underestimated if long-term success is desirable. Carleton University, 
for example, has effective policies for alcohol service in bars and they are revisiting 

their alcohol policies for residences. Queen's University is acting on 2011 

recommendations from the Regional Coroner and reviewing the breadth and depth 
of their alcohol policy as it applies across campus. 

What little research exists on evaluating the impact of a comprehensive approach 
on campus is encouraging. As noted earlier, a recent study looked at 14 California 

universities, seven of which employed multiple environmental interventions such as 

nuisance party enforcement operations, minor decoy operations, driving-under-the

influence checkpoints, social host ordinances, and use of campus and local media to 
increase the visibility of environmental strategies. Significant reductions in the 

incidence and likelihood of intoxication at off-campus parties and bars/ restaurants 
were observed for those universities that implemented the interventions, compared 

to those that did not. The research also found that the interventions did not drive 

students to drink in other settings (i.e. no displacement) (Saltz, 201 0). 



An earlier Harvard University study developed a comprehensive environmental 

model (Afv,OD- .£: . :, t; et o1'0::·0·e,:) that ten geographically diverse U.S. colleges and 

universities agreed to follow. The study found that a pattern of statistically significant 

decreases in alcohol consumption, alcohol-related harms, and second hand effects 

was observed, reflecting minor to more substantial changes across measures among 

students at the five program colleges that most closely implemented the AMOD 

model of environmental change. No similar pattern was observed for the low 

implementation sites or at 32 comparison colleges (Weitzman et al., 2004; Wechsler 

& Nelson, 2008). Although no significant reduction in drinking was found between 

the intervention and comparison schools, there were significantly lower levels of 

heavy drinking and alcohol-related negative consequences among a subset of five 

campuses that implemented the program with greater intensity. 

There is also some new research emerging from an approach called "event-specific 

prevention" (ESP) where strategies to reduce harmful alcohol consumption target 

known periods during the campus year when heavy drinking is predictable both on 

and off campus (orientation, major sporting events, certain holidays such as St. 

Patrick's Day) (Neighbors et al., 2007). A variety of environmental strategies are 

employed in the ESP approach, including organizing and promoting alcohol-free 
events, reframing and advertising the event to promote moderate drinking norms, 

increased police presence and road checks, increased medical staff, and reduced 
alcohol advertising. Researchers believe that targeting specific events can energize 

broader university campaigns and prevention coalitions. ESP strategies for one 

targeted event can also be quickly assessed and revised for the next event of concern, 
thus maximizing efficiency (Neighbors et al., 2007). 

It is not clear yet from the literature which intervention or which combination of 

interventions has the greatest impact or will yield optimal outcomes. 

Healthy campuses 

A comprehensive approach must also be embedded in a university culture that 

supports healthy social/emotional development and well being on campus. Many 

students drink to make it easier to meet new people and to develop new 
relationships. To help students decrease their reliance on alcohol as a facilitator in 

this regard, students need to be provided with other regular opportunities to 
build /strengthen skills in healthy relationship development (CARBC, 2011 ). Enabling 

students to increase control over their health, broadly defined, will help them make 

good decisions not only when it comes to drinking, but in all areas of their life. The 



university can actively cultivate connectedness amongst students and promote 

health, for example, by organizing many and regular events that are fun and that 

emphasize the importance of culture, diversity, and social justice. These free campus 

events should be regularly scheduled, particularly in the evenings and on weekends 

when the drive to drink is the heaviest. While not all students will be attracted to such 

events, they will underscore the university's efforts to create a campus that promotes 
overall well-being. 

This can also be achieved by encouraging and offering incentives to students to get 

involved in peer support programs and in the community. Volunteering and learning 

how to act collectively to make a difference reduces student isolation and builds 

resiliency that will support students throughout their lives (Unger 2005, 2008). 

Students who have positive mental health and feel supported by their peers are 
better equipped to deal with normal life stressors and the university has an important 

leadership role to play in this regard. 

Queen's University has a Health and Wellness Framework to drive the strategic 
direction and vision for a campus devoted to enhancing health and wellness, and to 

provide high-level guidance for policies and programs developed by three working 

groups: mental health, safety and alcohol. The goal is to promote a vibrant, 

collaborative, and supportive campus environment and to consider the physical, 
socio-cultural, intellectual/academic, spiritual, and environmental aspects of the 

student experience and development as it seeks to advance health and wellness 
across the campus. The university's alcohol policy is being reviewed by Alcol,o l 

Workin9 Grou:-. 

Universities and colleges in British Columbia have come together to collaborate and 
share information around supporting mental health on campus. Because increased 

substance use can contribute to mental health distress, the BC Healthy Minds!!-ler:ithy 

'-an'!Ji..:,t::S in,um •vt: also focuses on helping universities support students to make 

healthy decisions around substance use. 

Student engagement and student leadership in this regard are critical for success. 

The evidence is clear that when students are actively engaged and supported to 
improve healthy behaviours, improvements are achieved (White et al., 2009). A 

cu rrent student-led initiative at the University of Saskatchewan is a case in point. The 
four-year project-called 11 £. :-:L-:,.~·•: 'J·'i':'L !:·•,'!: ;,.. ')··.?•"'r:!·~·''; . .,· .. >··.: -evolved 

from a sociology class on addictions and its aim is to create an effective, multi

pronged student-driven initiative to address the normalization of binge drinking on 



campus (Appendix C). Students are conducting community- based research to better 

understand the drinking culture on campus and to gain student input on ideas to 

shift the culture to one of moderation. 

University Alcohol Policy 

The interventions that universities decide to implement as part of their strategy to 

reduce harmful alcohol use should be documented in a standalone alcohol policy. Most 

Canadian universities have policies that relate to alcohol use, but only a minority have 

policies that are standalone documents that focus exclusively on alcohol. A systematic 

environmental scan of alcohol policies in Canadian and American colleges and 

universities found that most are distributed piecemeal in an array of university 

documents, challenging to locate and, more importantly, lacking internal integration 

(Kellner, 2009, citing Glicksman, 2007; Faden, 2005; NIAAA, 2002). The increase in and 

publicity around alcohol-related harms to students overthe past decade has changed 

this somewhat and there are a growing number of Canadian universities that now have 

standalone alcohol policies. American colleges and universities are required by law to 
develop and communicate to students their alcohol and drug policies (DeJong, 2008). 

While campus alcohol policies range in strength and scope, they all serve as an 

essential starting point for administrators to communicate to students, faculty, and 
staff the seriousness of the issue and the commitment of the university to reduce 

alcohol harms. William DeJong's book, Alcohol ond other drug policies for colieges and 

un iversiries: A guide fo1 administrators, is an excellent starting point for this task. It 

identifies key areas that alcohol policies should cover as well as potential liability 
issues. It also provides guiding questions to facilitate the process and help participants 
design a strategy that has the best chance of meeting intended outcomes. 

University alcohol policies should be easy to read and easy to access. Widely 
communicating these policies to students, staff, and faculty reinforces messages about 

reducing harms and promoting moderation provided through other interventions. 

Summary of best practices recommendations-environmental approaches to reduce 

harmful drinking 

Develop with students, faculty and staff a comprehensive standalone alcohol 

policy that is easily accessible and widely communicated across campus. 

Implement a range of effective policies for the use of alcohol in residences. Ensure 

policies are enforced. 



Implement a range of effective policies that regulate access to and the service of 

alcohol in licensed establishments on campus and for events that are held off

campus. Ensure policies are enforced. 

Partner with local and provincial emergency health services to enhance on

campus safety and ability to respond to medical emergencies related to alcohol. 

Develop and implement an alcohol advertising policy that serves to ban alcohol 

industry sponsorship of campus events and restricts the promotion of and/or 

marketing of alcohol on campus. 

Develop with students, faculty and staff a broad university health promotion 

policy, with corresponding programs and activities, that seeks to cultivate student 
connectedness and a sense of community. 

Inclividua1 App1oach es 

Individual interventions are those that focus on reducing the demand for alcohol by 
individual drinkers through access to information and/or skills that influence student 
decision-making and behaviours (Larimer & Cronce, 2007). Over the past decade 

research in this area has been expanding rapidly and, despite the limitations of the 

studies,9 there are several approaches that consistently demonstrate the impact of 

reducing drinking levels. There is overall evidence that some of the best practice 
interventions are effective with high-risk groups, including first year students. Provision 

of some interventions can be either through personal contact and/or web-based. 

Individual approaches are categorized here into two areas: prevention and risk 

identification and management. 

Prevention 

Prevention interventions include those activities that focus on providing students 

with the information and skills they need to make good decisions about drinking. 

They include: 

basic education and awareness programs 

social norms marketing campaigns 

9 In their systematic review, Larimer & Cronce, 2007, cite the fo llowing research limitations in much 
of the research: low response rates, small samples, high attrition, and lack of appropriate control 
conditions, short fo llow-up periods, and fail ure of randomization to produce equivalent groups 
(p. 2462). 



cognitive behavioural skills-based programs 

parental awareness and involvement. 

Education/awareness programs 

Education/awareness programs encompass relatively distinct methods of providing 

students with basic information about alcohol : (a) traditional information or 

knowledge-based programs about alcohol (such as those held during orientation); 

(b) normative re-education programs; (c) values clarification programs (giving 

students opportunities to evaluate their goals and incorporate responsible decision

making about alcohol into these goals or values). 

Personalized normative-feedback programs show the greatest evidence for modifying 
behavioural and attitudinal perceptions, although the evidence for this approach is 

not conclusive (Moreira et al., 201 0; Larimer & Cronce, 2007, CARBC, 2008). Normative 

re-education is based on the theory that students have misperceptions of what are 

considered normal drinking patterns (social norms). Once students see the 

discrepancy between what they think is normal and what is the reality among their 

peers, they will understand that they have overestimated the extent to which their 

peers are consuming, which will prompt them to decrease their own intake. (The 
feedback message to students would be something like: "most students don't drink 

as much as you think they do" or "most students wish there wasn't as much drinking 
in residence.") Normative feedback programs that are gender-specific can be 

incorporated into cognitive skills-based programming (group or individual). Strengths 

of the approach are that they can be web-based and that personalized feedback can 
include additional information on alcohol and where the student can go for support. 

The approach requires universities to conduct regular surveys to inform the program 
with up-to-date data that will assist with accurate messaging. 

On their own, these three prevention interventions have shown to have very little 

impact, or none at all, on reducing levels of harmful alcohol consumption (larimer & 

Cronce, 2007; CARBC, 2008; Kellner, 2009). Their greatest utility is when they are 

incorporated into a comprehensive approach with consistent health promotion 

messaging (CARBC, 2007). 



Social norms marketing campaigns 

Social norms campaigns are popular on university campuses but their effectiveness 

is debated (Schribner et al., 2011 ; Moreira et al., 201 0; NIAAA, 2007, Toomey et al., 2007; 

Wechsler & Nelson, 2008). They generally tend to be addressed to the general campus 

audience and like normative feedback programs, their intention it to correct 

misperceptions of subjective drinking norms, and to promote healthy drinking norms. 

In a recent study, Schribner and colleagues indicate that the effectiveness may be 

moderated by the campus alcohol environment and social norms marketing 

intervention may be less effective on campuses with higher densities of on-sale alcohol 

outlets (Schribner et al., 2011; DeJong, 201 0). An earlier Harvard study reported that 

they found no evidence of such campaigns having any significant impact on decreases 

in the measure of drinking and the authors found that the colleges that used the 

programs were less likely to implement policies that restricted alcohol on campus and 

were more likely to receive funding for alcohol prevention programming from public 
and/or alcohol industry sources (Wechsler & Nelson, 2008). The environmental scan 

completed by Toomey et al. (2007) reports that the evidence is mixed and may in part 

be due to poor research design. More evaluation is recommended. 

Cognitive-behavioural skills-based programs 

Cognitive-behavioural skills-based (CBSB) programs often incorporate 
educational/awareness type activities, but they do so in the context ofteaching skills 
to modify beliefs or behaviours associated with high-risk drinking. Students learn 

skills in self-monitoring and self-assessment; how to set limits and how to avoid 

and/or handle high-risk situations. Popular misconceptions are cleared, such as 
various methods to "sober up': CBSB can include normative feedback and may 

incorporate motivational speakers. CBSB programs characteristically have multiple 
components, take place over a series of sessions, and can be done individually, in 

group settings, o r (less effectively) on-line. 

There is encouraging evidence that skills-based interventions are effective in 

reducing d rinking and consequences with mandated students 10 and they are more 
effective than standalone education programs. They must be done in conjunction 

with other effective interventions, including motivational interviewing (see page 
29-30). The most effective programs are those that combine CBSB with normative 

feedback and motivational interviewing such as the popular American college 

program: Alcohol Skills Training Program (ASTP). 

10 The effect of the sanction and the impact of t he skills t raining are st ill somewhat entangled and 
more research is recommended (Larimer & Cronce, 2007). 



Parental involvement 

The attitudes and behaviours of peers are among the strongest correlates of student 

drinking attitudes and behaviours; however, the developmental literature has clearly 

identified the importance of the family network in adolescent substance use, even 

as late as university (Turrisi, 201 0). Parents are active in helping students prepare for 

university and while their influence declines with time, it still has an impact in areas 

such as academic performance, physical health information, emotional and financial 
functioning, etc. 

A U.S. peer-reviewed study (conducted on two occasions) on a parent intervention 

program found that those students whose parents followed a handbook on how to 

communicate with their children about alcohol, including skills development and 

encouraging non-drinking social activities, had reduced rates of heavy drinking and 

more favourable attitudes towards participating in non-drinking activities relative to 
the comparison groups (Turrisi, 201 0). Since drinking tends to increase through the 

university year, ongoing communication to parents is recommended. NCHIP is 

recommending that parent programs form part of university alcohol education 

programs. The Nova Scotia Department of Health and Wellness has commissioned 

further research in this area. 

Risk identification and management 

Risk identification and management includes routine screening of students, targeted 
screening for specific populations such as first year students and athletes, and brief 

motivational interventions that provide feedback and follow-up to the identification 

of high-risk drinking. 

Screening 

In the university environment, concern with alcohol dependence is not as important 

as concerns w ith patterns of heavy episodic drinking- or high-risk drinking- that is 

characteristic of the majority of student drinkers in varying degrees of frequency 

(CARBC, 2008; Ad laf, 2004). Screening students for at-risk or harmful drinking is an 

important early component of providing comprehensive health care services and for 

the provision of more in-depth interventions around drinking specifically. They can 

serve to initiate the intervention process that may lead to more comprehensive 
support later on through the broader health care system (CARBC, 2008). There are 

effective brief interventions for the university student population (larimer & Cronce, 
2007; NIAAA, 2002) and effective screening is an important component of these 



interventions. Screening should take place for students mandated to participate in 

any alcohol harm reduction and/or treatment programs. 

Many universities do not use a formal assessment tool to screen for alcohol problems 

among their students, despite the high prevalence of heavy drinking. Among those 

that do, most are not using a tool that is best suited to university students (Winters 

et al., 201 1 ). There are several tools applicable for university students and some that 

are specific to university students: AUDIT, CUGE, CAPS, and RAPS 11 (Winterset al. , 

2011; NIAA,2011). Other tools include RAPI and GAIN-SS.12 1f multi-question screeners 

are too time consuming, an evidence-supported single question identifying whether 

the student has recently engaged in binge drinking may be good enough to initiate 

a brief intervention (and potential further assessment) (Fleming, 2004). For example, 

a single question on "black-outs" might be considered to identify the most at-risk 

drinkers and to refer the student to brief intervention (Dr. David Brown, personal 
communication, Jan. 5, 2012). 

The question of where and when to screen students depends on the campus but the 

research suggests that screening for at-risk or heavy drinking should, minimally, be 
built in as a normal part of campus health services. Students would encounter 

screening whenever seeking routine health care and assessment could be provided 

through computer terminals in the waiting room. Students who engage in heavy 
drinking are more likely to experience alcohol-related health adversities (injuries, 

black outs, colds/flu associated with weakened immune systems) and as health 
seekers they are already predisposed to be assessed. Those who present as at-risk 

can receive brief motivational interventions and referrals for follow-up services 
(Fleming et al., 201 0). 

Brief Motivational Interventions 

Brief motivational interventions (BMI) consists of a few short sessions (individual or 

group) that use motivation enhancement approaches and typically incorporates 

alcohol information, skills training, and personalized feedback designed to increase 

motivation to change drinking (Vasilaki, 2006; Fleming, 2004; Larimer & Cronce, 2002). 

They are among best practices for the non-treatment seeking population and use a 
harm reduction approach to drinking (CARBC, 2008; Neighbors et al., 2006). F!ASICS 

(Brief Alcohol Screening and Intervention of College Students) is one of the most 

11 AUDIT (Alcohol Use Disorders Identification Test): CAPS (College Alcohol Problem Scale); RAPS (Rapid 
Alcohol Problem Scale). CUGE is an adaptation of CAGE and performs better with students and 
women (Van Den Breul et al., 2004). 

12 RAPI is the Rutgers Alcohol Problem Index. The GAIN-SS tool is used widely in Nova Scotia and 
includes mental health assessment. 



widely used programs for university students and the two-session program, which 

includes an assessment, is aimed at frequent heavy drinkers. Mailed or computerized 

feedback in the absence of in-person intervention have shown promise as effective 

modes of delivery and may be preferable to meeting with someone in-person, 

despite the decreased opportunity to provide motivational interviewing (Wilson et 

al., 2011; CARBC, 2008; Larimer & Cronce, 2002; Neighbors et al., 2006). There are a 

growing number of web-based programs: E-CHUG appears to be used by several 

Canadian universities and there is also fViyStuden tBody.corrt, and Alcohol and You 

(AAY). More research is required to determine whether in-person intervention is more 

effective or necessary, verses web-based interventions (Larimer & Cronce, 2007). 

Overall, there is good, consistent evidence that the use of BMI is effective in reducing 

harmful drinking in the short term (Wilson et al., 2011; Seigers & Carey, 201 0; Fleming 

et al., 2010). While more research is required on who is best posed to deliver BMI and 

what is the ideal setting (formal or informal), the research suggests that BMI is most 

useful when personalized normative feedback is included, and skills training and 

protective behavioural strategies are incorporated (Seigers & Carey, 2010; Larimer & 

Cronce, 2007). BMI can be used effectively with those students who have been screened 

as at-risk or as a selective prevention program for at-risk groups, such as first year 
students and athletes, regardless of drinking levels (CARBC, 2008; Larimer & Cronce, 

2007; Neighbors, 2006). Providers could include a range of health care providers as well 
as health promotion specialists who could coordinate and conduct screening and brief 

motivational interventions with the assistance of trained peer supports. BMI would 

preclude and complement more conventional counselling opportunities. 

As noted with screening, student visits to health centres is an opportune time for 
routine screening and BMI since students could be exhibiting signs of injuries, 

depression, concern with sexually transmitted diseases, etc. NCHIP says that effective 
BMI should take place as close to an incident of heavy drinking as possible. NCHIP 

is also encouraging universities and colleges to use formal and informal motivational 

interviewing and brief intervention practices in a variety of settings and to look for 

"teachable moments" such as students consistently being late for class or not 

handing in assignments, not showing up on time for practice, etc. Conversations 

can occur between students and faculty, advisors, coaches, and between students 

and trained peer educators. 

The greatest value cognitive behaviour skills-based programs, education programs, 

and screening and brief intervention tools have for reducing alcohol harms on 

campus is that they each present an opportunity to engage students in conversations 



and to raise the level of discussion about alcohol. Each of them should be seen first 

and foremost as gateways or tools to engage students, as opposed to their utility vis

a-vis diagnosis, etc. (CARBC). A recent U.S. study found that social media sites such 

as Facebook may be a useful tool in the ongoing search for ways to identify and 

intervene with college students who are at-risk for alcohol use problems (Moreno et 

al., 2011 ). Universities and colleges should invest in making tools widely accessible 

and to train staff and peer educators to use or deliver programming, but their 

implementation and delivery should not dominate t ime and resources at the expense 

of environmental and system approaches. 

Summary of best practice recommendations-individual approaches to reduce 

harmful drinking. 

Conduct regular (annual or bi-annual) surveys to develop an accurate picture of 

drinking patterns, attitudes and harms on campus to inform other interventions 
such as personalized normative re-education campaigns. 

Develop a multi-component cognitive behavioural skills-based program that can 
be delivered to students during orientation, in residences, and during peak 

drinking periods throughout the year and upon request. 

Develop and embed personalised normative re-education programs into other 

interventions such as screening and/or brief motivational interventions. 

Make resources available to parents prior to commencement of first year on how 
they ca n help to prevent harmful drinking at university, and ensure updated 
resources are made available to parents on an ongoing basis. 

Implement a diversely accessed at-risk alcohol screening program to identify who 

may benefit from alcohol supports and services. 

Complement the screening with a range of brief motivational intervention 
programs and opportunities, including in-person and on-line, for the at-risk and 

heavy drinker target populations. 

Educate/ train staff, faculty, and peer educators on how to conduct brief 
motivational interventions and how to engage students in conversations about 

alcoho l. 
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While there is no current "gold standard" for university alcohol policies, there are 

emerging best practices coming from universities committed to reducing harmful 

student drinking. There is ample room for universities to further collaborate and build 

the gold standard and each university can do so by working closely with students, 

faculty and staff, and the community, to develop, implement, and evaluate a 

comprehensive approach. 

The following represents a list of policies and best practices that universities can 

draw from. 

General 

• Develop a standalone alcohol policy with involvement from students, faculty and 
staff. Communicate the policy widely across campus. 

Draw from the research and evaluation expertise on campus to collect data and 
regularly monitor and evaluate interventions. 

• Communicate and enforce municipal and provincial drinking laws, including the 

minimum drinking age, no sale to underage drinkers, and education on student 
liability for harms/damage caused from alcohol use, noise disturbances, etc. 

System-wide approaches 

Co llaborate with the student union, the local municipality and the broader 

community to do the following: 

• hold broad conversations around alcohol-related harms in the community, 

• identify and implement community-based strategies to reduce the harms, 

• encourage and support the provincial and federal governments to implement 

best practices alcohol polices. 

• Collaborate with regional, provincial, and/or national student and university 

associations for the purposes of sharing best practices. 



Environmental interventions 

Develop and implement an alcohol advertising policy. 

Integrate alcohol policy into a broad university health promotion framework that 

supports healthy decision-making, relationship building and connection to 

community. 

Alcohol Service 

Require all staff who may serve alcohol, including those who work in athletics 

and in food and beverage services, to be certified in responsible beverage service. 

In Nova Scotia this program is called Serve Right. 

Require that any time a function is organized on campus where alcohol will be 

served and/or where the event is likely to be potentially high-risk and/or high 

capacity, the organizers work closely with university safety staff to reduce risk to 

safety and security. A risk criteria assessment tool should be developed to guide 

event organizers on how they can reduce alcohol-related harms.13 

• Develop policies around alcohol service that will reduce binge drinking. 
Implement as many of the following measures as possible: 

• Reduced hours of operation. 

• Control entrance at peak drinking times to licensed establishments and check 

for legal age and student ID. 

• No admittance to large facilities after 12 a.m. 

• Implement a 1-2 or 1-1 student/guest policy. 

• Have other procedures for high risk periods (such as nights where it is known 

there w ill be heavy drinking), such as: 

service of all alcohol in plastic cups 

mandatory coat and bag check. 

13 See , -1:;'"'' ·, ~~· ~-":' ;~· t i·•·'" ':/,.,;, . The University of Wollongong in Aust ralia also has a good r::·c•· 
(r-;!t:fi;..· fu' lrt··-;;s Se:v1n;J -~'l~cn~-,J. 



• Beverage restrictions: 

Limit the amount of drinks than can be purchased by any one person at 
any one time (i.e. no more than one pitcher to one patron, or no more 
than two drinks per patron per order). 

Regulate service of alcohol after 12 a.m. (i.e. further reductions in the 
number of drinks that can be sold to one patron after 12 a.m.). 

No sale of caffeinated energy drinks (to prevent the mixing of alcohol 
with these beverages) and/or the sale of pre-mixed caffeinated alcoholic 
beverages. 

Limit the size of drink containers (glasses, pitchers, etc.) to reflect standard 
drink sizes. 

Ban single shots of alcohol (i.e. no shooters). 

Limit amount of spirits to 1 oz. in all drinks. 

No discount sales and "happy hours". 

Eliminate "last calls': 

• Ensure that non-alcoholic beverages are always available and that they are 
less expensive than the alcoholic beverages. 

• Refuse service to intoxicated persons (and safely remove them from the 
premises and ensure safe arrival back at place of residence). 

• Develop a Buddy System, or Bystonr!Pr ln ten·ention Program, or Designated 
Driver program for intoxicated patrons. 

• Allow for the monitoring of licensed premises by those other than the 
provincial or regional authorities, such as campus security. 

Develop and enforce a policy for off-campus events where alcohol may play a 
significant role and where the sale of tickets occurs on campus or under the 
auspices of a university-related organization. (See Appendix D of the Queen's 
University Alcohol Policy for an example of such a policy.) 

Residences 

The following range of residence alcohol policies have been cited in the research 

and/or are being implemented at Canadian and American university and college 
residences. They are primarily designed to reduce the likelihood for overconsumption 



of alcohol and to strengthen oversight available in residences to reduce alcohol 

related harms. University administrators can work collaboratively with students and 

staff to identify those policies that will work for their specific campus environment. 

· Limit w here alcohol can be consumed. 

If a university does not want to ban drinking in common private spaces, other policies 

should be implemented that discourage binge drinking generally. These measures 

should be in place to protect the safety of students who drink heavily, and to provide 

a safe and comfortable living environment for students who choose not to drink, or 

who drink lightly. 

Limit the number of persons who can be in any private room (to avoid private 

room parties). 

Implement beverage limitations (to discourage the swift or high volume 

consumption of alcohol or risk of alcohol harms): 

• No drinking games or use of drinking game paraphernalia. 

• No bulk alcohol containers, such as kegs or"Texas Mickey's': 

• No consumption of pre-mixed caffeinated alcoholic beverages or mixing of 

alcohol with caffeinated energy drinks. 

• Limit the size of alcohol beverage containers or quantity (e.g. no more than 
500 mi. or six 12 oz. bottles/cans of beer) allowed in private rooms or at events. 

• No alcohol in glass bottles. 

Have add itional policies for special residence events w here alcohol wi ll be 
available. These could include: 

• Limits on the size, type and duration of parties/special events involving the 

consumption of alcohol in residence; implement noise controls. 

• Designated "event staff" who are required to work w ith the University to 
complete a risk assessment and imp lement appropriate levels of risk 

management measures. 14 

14 Some universit ies have developed a risk management criteria check- list or a Risk Management 
Assessment t ool that students have to fill out with university safet y staff in advance of any party, 
alcoholic or non-alcoholic. This helps student think about risks and t o implement strategies to 
reduce risks. See )· .o~: "~ (;r' ,,r' -11,. i,;;, r o:i(Y. The University ofWollongong in Australia also has 
a good tool called the r >'(.1 i-<' •i· ;:;;i:~c""/1: ),·; It] ·~ft'iiiJi. 



• No self-serve events and a requirement that servers are trained in responsible 

beverage service for any event where alcohol will be present. 

• Requirement to have food and non-alcoholic beverages available and at lower 

cost than alcoholic beverages. 

Require the holding of regular parties/events that are non-alcoholic. 

Develop and implement a policy for off-campus residence-associated events 

where alcohol is involved.15 

Education/Risk Management 

• Provide access for all students to appropriate education related to the safe and 

moderate service and consumption of alcohol. Focus on new students and high

risk groups such as sport teams (where there may be a heavy drinking culture). 

• Develop resources for parents of first-year students to help them engage their 

children in making safe decisions about alcohol consumption. Ensure parents are 

aware of the resource(s). 

Require mandatory, annual training on alcohol use for all major student 

associations and organizations, including those in athletics, orientation, 
residences, etc. Training should be for all staff and volunteers. 

Ensure the wide availability and access to evidence-based cognitive behavioural 

skills-based prog rams and brief intervention tools for students, including high

risk groups. Ensure staff, faculty, and student peers are trained to deliver programs 

and able to use tools effectively to engage students. 

• Where resources are available, support prevention interventions by carrying out 
broad-based social norms campaigns. 

15 See the (J•,een\ U· ,,·vel s;;y !\/c,;ho/ Poli( y, Append ix I, for an example of such a policy. 



Harmful drinking by university students is a problem for most, if not every, university. 

Excessive alcohol use is increasingly viewed as a normal part of many student social 

activities and there are significant direct and second hand harms for students and 

members of the university and broader communities. 

The current evidence supports universities taking a comprehensive approach that 

includes collaborating with the local community to raise awareness and implement 

local solutions; implementing interventions that will alter the drinking environment 

on campus; and, implementing interventions that will reduce student demand for 

alcohol. Population level policies are also needed to reduce overall prevalence of 

drinking and to de-normalize overconsumption and this will require working with 
the provincial and federal governments. 

There are universities who are showing leadership in this area and their actions are 
already having positive impacts. Their efforts should be applauded and their 

experiences valued. When asked what advice they would share with universities also 

grappling with excessive alcohol use, key informants shared the following: 

Advice from Queen's University 

Involve students in education, safe choice and harm reduction strategies. 

Involve a broad range of stakeholders in consultative policy development and 
review processes, including student government, health and counselling services, 

residences and campus security. 

Advice from Carleton University 

Fully involve and integrate residence staff in the development and 
implementation of alcohol policies across campus. 

Advice from the University of Saskatchewan 

Students listen to students and their understanding of the campus drinking 
culture needs to inform alcohol policies and strategies. Make students key 

stakeholders and involve them at multiple levels to ensure creative solutions and 

buy-in. 



Advice from National College Health Improvement Project 

Don't think five months-think five years. Start small and continue to measure 
intermediate steps and over time changes should be seen in higher level 
outcomes. 

• Understand the drinking culture of your own university. 

Don't set up a committee just for the sake of having one. Be clear on its focus. 

Take a community development approach-work with the broader community. 

Ensure student and faculty buy-in to improve sustainability. 

The university administration has a critical leadership role to play in reducing harmful 
alcohol use. This can be done by changing the culture of alcohol use on campus and 
by working with the local community and different levels of government to reflect 
and support this shift. 



i11 Student R,esidel'lces 

.,-.,. , ~- . . -n . ' .... ~ , .. _ r:: , __ - \ r .......... "\"- ~ ~~ ,..... ... -.,..., ~ -· - -.-, + "";""0 ,_ .-... 
• _ I._.;,. ~.:· .:: . ... _ ::::- '_.' _ .: - · .... -:::-,;. ... ;=:: ..: '-' j -· - · ::; _.. ~::; .t .! :,.. . ~ .L.;, . .,:_ ~ 

Over 90% of Queen's University's 1st year students who live in residence are under the 
legal drinking age. Underage drinking is common-as it is among most universities. 

In fall201 0, two students died in separate accidents. The Coroner determined alcohol 

was a factor in both deaths and made a series of recommendations to the university. 
In fall20 11 ' Queen's instituted an Alcohol Free rlesidE'I ICeS During OrientaliOII Werk Policy 

that applied to all undergraduate residences. The policy was widely communicated 
to new students and violations were addressed in accordance with residence rules. 

Queen's is not the first university to institute an alcohol-free residences policy for 

Orientation Week. McMaster, Western and Guelph universities, and others, have all done 

the same. Queen's was encouraged by their results and guided by the principle that 

"the primary purpose of Orientation Week is to introduce new students to the academic 
community and educational ideals at Queen's while orienting them to the physical, 
social and cultural environment on campus."The policy is one step that supports a 

culture where underage drinking is less pervasive and aligns with best practices that 

suggest that when you reduce access to alcohol, you reduce risk and harm. 

Queen's Vice-Provost and Dean of Student Affairs, Ann Tierney, said that all indicators 

suggest the new policy has had a positive impact. There were fewer incidences of high
risk alcohol-related behaviours like participation in drinking games that promote 

excessive and rapid consumption of alcohol in residences, and greater attendance at 

dry orientation events, which Tierney said help build friendship and community. The 

policy removes the pressure from students who feel they have to drink, said Tierney, 
and taking alcohol out of the picture equalizes the playing field: alcohol is not permitted 

in residence during this important transition time-regardless of age. Residence staff 
also noticed an increase in the number of students who spent time hanging out in 

residence common rooms through the week, getting to know each other. 

Queen's has also hired two additional security staff dedicated to residence security. 

These positions focus on safety, education, outreach and harm reduction. 

Alcohol use is one of three areas the university is focusing on as part of its Health and 

Wellness framework. Promoting positive mental health and student safety are the 
two other important issues that faculty, students and staff are working on together. 



in Car!lpus Bars 

Carleton Un.iversity-Oliver's Bar 

Oliver's on a Thursday night was notorious for binge drinking. An influx of off-campus 

patrons resulted in regular fist fights, noise disturbances, vandalism and general 

disruption. It wasn't uncommon to see in the course of the evening several visits by 

the Ottawa City Police. The situation reached a tipping point when there was a 

stabbing incident. 

Carleton Administrators went back to their alcohol policy and carefully re-evaluated 

what they were doing to reduce harms in campus licensed establishments. The bar 

was student run but the university held the liquor license. 

~ew and strictly enforced house rules were put into place. They included: 

1 to 1 sign in policy: students have to present a valid Carleton student ID and 
each student can only sign in one off-campus guest 

• no shooters 

no pitchers of beer after 12 a.m. 

no more than two drinks served to any one person at any one time 

staff undergo training in risk management and must be certified in responsible 
beverage service and Safer Bars. 

The university reduced the size of the bar by half and turned one half into a 

university book store. Two campus safety officers are now stationed outside the bar 

on Thursday nights and for any ad hoc events. These officers are in addition to the 

on-site staff complement and comply with the province's new mandatory Safer Bars 
training program. 

The Director of Student Affairs, Ryan Flannagan, said that implementing and 

enforcing the new rules resulted in a complete turnaround for risk management on 

campus. There is a "remarkable" decrease in binge drinking and consequently very 

few incidences of violence, most of which are now handled by campus security. 



The student association was initially very unhappy with the changes and the bar lost 

revenue. But Flannagan says a generation on campus is only four years and the new 

student body only knows the new rules. The student association hired a professional 

bar manager who turned the place into a busy meeting place with food service 

during the day. Revenues increased. 

There is still much more work to be done. The university does not know if the new 

rules have had the impact of moving students to drink heavily elsewhere. Carleton 

is now turning an eye again towards its residences and revisiting their alcohol policy. 

The challenge of living next to Hull, Quebec, where the legal drinking age is 18, makes 

it easy for students to drink off-campus, returning in states of intoxication. Flannagan 

is reluctant to make Orientation Week alcohol free because the university thinks such 

a policy will drive students to drink in potentially very dangerous places. They believe 

their students are safer drinking on campus. 

Reducing Student Har:ms 

University of Sasl{atche'vvan: Students reducing 
binge clrin.king 

If you ask students who they listen to, they'll say, 'their friends'. 

University of Saskatchewan, like most universities, has many large events organized 

by student societies across campus that involve heavy alcohol consumption. These 
parties begin the first week of classes and involve beer tents, outdoor parties, live 

bands and DJ's. They continue to occur throughout the year, moving to different 

venues, and heavy drinking remains a consistent and dominant activity. Some of 

these events are considered to be among the largest ones in Western Canada. 



Katelyn Selanders, a Bachelor of Social Work student, says there are many other 

events that also encourage and promote binge drinking. She is co-coordinating a 

student-led project called the Student Binge Drinkmg Prevent;an l!,iriative that 

evolved from a sociology course on addictions by Professor Coleen Dell. The four

year project has the students engaged in conducting community-based research 

to better understand the campus student drinking culture. After they analyze their 

data they plan to use the findings to shape a social marketing campaign that focuses 

on binge drinking. 

The project has already made an impact. It has encouraged university administrators 

to re-examine the university's policies as they relate to alcohol. The data they are 

gathering from the focus groups and interviews is already confirming that students 

need to be at the forefront of a campaign to shift the culture of drinking. 

In the focus groups we are showing students different examples of campaigns that are 

already out there-to get their feedback on what is most effective. We found that they 

liked the campaigns that were student run more so than those that came from other 

organizations and government projects. They seemed more likely to believe the messages 

that come from other students. 

The project uses student volunteers to help do the research and Selanders says 

involving students is part of the way they hope to change drinking behaviours. Like 
her, the volunteers are starting to examine their own drinking patterns. The more 

volunteers they engage the more students who will do the same. The methodology 

inherent in community-based research is empowering students to make changes 
in their lives. 

The group knows that changing the student drinking culture is going to take time. 

Committed volunteers can't sustain the passion needed during exam time, mid

terms. "Students are very busy-and they're poor," sa id Selanders. For that reason, 

the group intends to ask the University to fund a position that will oversee the 
initiative and sustain the progress. A long-term commitment is needed. 



Telephone and e-mail conversations/ interviews were held with 

the following individuals: 

Carleton University 

· Ryan Flannagan, Director, Student Affairs 

Centre for Addictions Research of BC, University of Victoria 

Tim Dyck, Research Associate 

· Dan Reist, Assistant Director, Knowledge Exchange 

National College Health Improvement Project 

Lisa Johnson, Director 

Tricia Lanter, MD 

Jonathan Huntington 

Queens University 

Ann Tierney, Vice-Provost and Dean of Student Affairs 
Kate Humphrys, Health Education/Health Promotion Coordinator, Health, 

Counselling and Disability Services 

Thompson Rivers University, Kamloops, BC 

· David Lidster, Counsellor, Counselling Services 

University of Saskatchewan 

Kate Selanders, Coordinator, Student Binge Drinking Prevention Initiative 
David Brown, PhD, Substance Abuse Program and Policy Analyst, Pathways 
Research, Adjunct Professor, University of Manitoba, Community Health Sciences, 

Winnipeg, Manitoba 
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To Chico City Council, 

RECEIVED 
Jl.IL 1 2 ZOl3 
CITY CLERK 

CITY OF CHICO 

We are petitioning the council to agendize our problem for consideration in the soonest available 

upcoming session. 

We, the owners of the Banshee and B Street Oyster Company, need relief from a policy which dooms 

not only our, but every future full -service restaurant to failure. At present, the Chief of Police has 

restricted our hours of operation to the point that we cannot seat a customer for dinner past 9:30pm, as 

we have to close at llpm, sharp. We feel that as good tenants of downtown with a strongly established 

reputation for great food and responsible conviviality, we would have earned the right to a more 

reasonable approach. We understand the problems facing the college vis a vis alcohol, but feel that as a 

restaurant which has never promoted drink specials in any way, nor courted the college crowd in any 

way, we should be held up as an example, not be punished for our good behavior. 

As owners of the Banshee over the last 7 years we have been what could only be described as model 

partners in the public/private nature which comprises our downtown. We have paid a IQ.~Of million 

dollars in sales tax, and spend over one million dollars in downtown infrastructure improvements to the 

two buildings we hold long term leases on (15, and 20 years). We have acted in good faith and have built 

a strong clientele of responsible, hardworking, full time Chico residents as customers. We speak on their 

behalf as well. It was their requests for a new, upscale restaurant which drove us to purchase the Black 

Crow's old l icense, and rebuild a historic building, the Mercantile Building next to Colliers, into what we 

hope can become the B Street Oyster Company. 

In the City of Chico's General Plan, we strove to coincide with all applicable concepts, but line up exactly 

with several Downtown Vision Concepts. Vision Concept 1. We seek to further improve downtown 

intensificat ion through increasing responsible business in the downtown, something we have already 

proven to be very good at. V.C. 3- We are improving a mixed use building, which houses not only 

ourselves, but the offices of Bidwell Presbyterian. V.C. 4- We have spent 80,000 dollars to improve the 

block interior by providing a shaded patio for the public to use. V.C .6- We have, through local 

partnerships and architects, thus far spent 270,000 dollars restoring a historic building in the downtown, 

and are bringing back it's character as a classic downtown Chico venue. V.C. 12- As a key transportation 

hub, it is wiser to build full service restaurants where there is ready access to public transportation and 

cabs. 

We chose our location not only for this reason, but that it was an underused location on one of Chico's 

most historic blocks( It had previously operated next to Colliers as a head shop). This location in the CMU 

would ensure that the established Goals, Policies, and Actions would be applicable. DT-1.1.1 states there 

would be support for all the things which we bring to a block. We bring development, security, 

cleanliness, and most importantly, business and tenancy to a downtown that sorely needs it. Policy DT 

1.2 states that we should encourage a variety of businesses in the downtown. Nobody can honestly say 

we don't need more options for dining in the downtown. We are not opening another pizza place or hot 

dog stand. We will by it's completion, have spent 550,000 dollars on our building to bring a different 

dining experience. One which will transport t he diner to the Bay, with an oyster shucker right there at 





the bar, serving them up on the half shell, and preparing ceviche in a brightly lit, architectural space. In 

DT-1.3.2, a downtown working group was meant to meet with downtown business owners to support 

this plan. With the unilateral restriction of hours without consultation, we feel we went forth spending 

money in good faith on all of these concepts while the policy was changed behind closed doors. Had 

someone come to us from a working group, or had publicly and officially stated intentions to alter the 

existing ({Chico Conditions" on type 47 licenses, we would certainly not have spent so much or our own 

money to implement the Vision Concepts encouraged in our own General Plan. In fact, the policy is 

such that we would have not worked to open the Oyster Bar at all. It is that damaging. The conditions 

are in need of amending, lest we send the message that downtown Chico is closed to the only growing 

sector of our economy, the Service Industry. 

We have a third liquor license obtained through the closing of Jimmy Jacks Rib shack which is also a type 

47. We had hoped to develop 9000 square feet of vacant Main Street storefront into a boutique bowling 

alley, an 850,000 dollar project, and bring further investment to the town. Sadly, we cannot with the 

incredibly restrictive conditions which are being proposed as policy. 

We seek to find some sort of middle ground. Perhaps the problem of the Winchester Goose can be 

solved through our third license going to them. It could be given to them and changed to a 41, killing 

two birds with one stone. Let us consider all available options to maintain the General Plan and to send 

the message that entrepreneurial endeavors are supported by the council. Again, we feel we can offer a 

better way forward which can satisfy all parties through reason over reaction. We ask that each 

applicant should be considered on their own merit and ability to be an asset to our great City. 

Yours, 

William Brady, Sebastien Tamarelle, and Adam Samorano 
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