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Alcohol use by youth is a critical problem
‘ the United States. Before the Enforcing
le Underage Drinking Laws (EUDL) Pro-
gram (formerly known as the Combating
Underage Drinking Program), there was no
national, comprehensive response to the
legal, social, and health problems associ-
ated with underage drinking. As the first
in a series of reports on the National Eval-
uation of the EUDL Program, this Bulletin
summarizes the problem of underage
drinking, describes the EUDL Program and
the design of the National Evaluation of
the program, and presents a summary of
key findings from the first wave of data
collection, which was completed in 1999.
These findings will be useful to policymak-
ers and practitioners at the Federal, State,
and local levels in making informed deci-
sions about implementing this major ini-
tiative to reduce underage drinking.

The Problems of Youth
Alcohol Use in the
United States

In the United States, alcohol use by people
younger than 21 is a pervasive problem.
The 2000 Monitoring the Future study

found that 51.7 percent of 8th graders,
71.4 percent of 10th graders, and 80.3 per-
cent of 12th graders reported that they
had consumed alcohol at least once in
their lifetime (Johnston, O’Malley, and
Bachman, 2001). This national study also
found that 14.1 percent of 8th graders, 26.2
percent of 10th graders, and 30.0 percent
of 12th graders reported binge drinking
(i.e., having five or more drinks in a row)
during the 2 weeks preceding the survey.
Nearly one-fourth (22.4 percent) of 8th
graders, 41.0 percent of 10th graders, and
50.0 percent of 12th graders reported
drinking at least once in the 30 days pre-
ceding the survey. Although a relatively
small number of 8th graders (8.3 percent)
reported having “been drunk” in the past
30 days, this proportion increased dramat-
ically with age to 23.5 percent of 10th
graders and 32.3 percent of 12th graders.!

| These high levels of underage alcohol use are mir-
rored in other multistate and national surveys, such as
the Centers for Disease Control and Prevention's Youth
Risk Behavior Survey (Kann et al., 2000), the Substance
Abuse and Mental Health Services Administration's
National Household Survey on Drug Abuse (Substance
Abuse and Mental Health Services Administration,
1999), and the Harvard School of Public Health's
College Alcohol Survey (Wechsler et al., 2000).

Further firidings and subsequent
reports will bring us closer to the
answers and—it is hoped—to.the .
solutions that we seek.: .




These high levels of alcohol use are associ-
ated with widespread health, developmen-
ial, legal, and economic consequences. For

xample, motor vehicle crashes, more than
a third of which involve alcohol, are the
leading cause of death for adolescents in
the United States (Baker et al., 1992; Na-
tional Highway Traffic Safety Administra-
tion, 2000). The combination of young age,
lack of driving experience, and drinking
can be deadly. The relative risk of fatal
crash involvement is dramatically higher
for drinking drivers between the ages of
16 and 20 than it is for those ages 21 and
older, even when their blood alcohol con-
tent levels are the same (Zador, 1991;
Zador, Krawchuk, and Voas, 2000).

Adolescent alcohol use is also associated
with a variety of unintentional injuries that
are not related to motor vehicles, including
drownings and (sometimes fatal) injuries
from house fires and falls (Jones, Pieper,
and Robertson, 1992). Alcohol use may
lead to unsafe sexual practices that place
individuals at risk for infection with the
human immunodeficiency virus, other sex-
ually transmitted diseases, and pregnancy
(Graves and Leigh, 1995; Leigh, Schafer,
and Temple, 1995). The early onset of al-
cohol use is a risk factor for progression

o illicit drug use (Kandel and Yamaguchi,
‘993) and to alcohol abuse and alcohol de-

pendence in adulthood (Grant and Dawson,
1997). Moreover, alcohol use at an early
age may have deleterious effects on the
psychosocial development of children and
adolescents (Jessor, 1991; Johnson et al,,
1995; Semlitz and Gold, 1986). Finally, alco-
hol use by youth may impede their ability
to reach educational and occupational
goals (Braun et al., 2000; Roman and John-
son, 1996; Kandel and Yamaguchi, 1987).

In addition to developmental problems,
alcohol use by youth can have significant
legal consequences. Violations of “liquor
laws” (underage purchase, possession, or
consumption of alcoholic beverages) fre-
quently pull youth into the justice system
(Wagenaar and Wolfson, 1994). For ex-
ample, in 1998, violation of liquor laws
was the most common (nontraffic) arrest
charge for 19-year-olds, the second most
common arrest charge (surpassed by drug
abuse violations) for 17-, 18-, and 20-year-
olds, and the fifth most common arrest
charge for 16-year-olds (Federal Bureau of
Investigation, 1999). Arrests of 16- to 20-
year-olds for liquor law violations (which
do not include drunkenness or driving
der the influence) totaled more than
0,000 in 1998 and constituted almost

12 percent of all (nontraffic) arrests for
this age group.

Alcohol use by youth is a risk factor for
commission of a violent crime and for being
the victim of a violent crime. In a study

of students attending two middle schools
serving low-income and working-class
communities in Georgia, DuRant and col-
leagues (1996) found that the use of alco-
hol, cigarettes, marijuana, injected drugs,
and crack cocaine was positively associat-
ed with the intention to use violence in
hypothetical situations. A similar study of
male and female high school students in
Massachusetts found that alcohol, ciga-
rette, smokeless tobacco, and marijuana
use were each associated with weapons
carrying on school property (DuRant et
al,, 1997). After analyzing a probability
sample of middle schoo! students in North
Carolina, DuRant et al. (1999) found that
the early onset of alcohol, cigarette, and
marijuana use was associated with an in-
creased risk of carrying a gun, knife, or
other weapon on school property. DuRant
et al. (1999) also found that the early onset
of alcohol use, particularly before 11 years
of age, was significantly associated with a
number of health risk behaviors reported
by middle school students on a 15-item
Health Risk Behavior Scale. This scale in-
cluded behaviors such as not using a hel-
met when riding a bicycle, skating, or
skateboarding; not using a seatbelt; riding
with a drinking driver; carrying a gun or
other weapon; fighting; making suicide
plans; and using substances such as in-
halants, anabolic steroids, injected drugs,
and tobacco.

Despite the evidence provided by these
and other studies, it is important to note
that the causal effect of alcohol and other
drugs on violence is unclear. Although re-
search suggests that alcohol and drug use
may play a significant role in explaining
why violence and victimization often occur,
confidence in these findings should be
tempered by the cross-sectional? nature
of much of this work (National Research
Council, 1996).

Since 1988, all 50 States and the District
of Columbia have had a minimum legal
drinking age of 21, although the laws vary

2 A relationship observed between two variables (e.g.,
alcohol use and violence) in cross-sectional studies
may result from variable A causing variable B, variable
B causing variable A, or both variables A and B being
caused by a common, underlying variable (i.e., vari-
able C). Thus, demonstration of a causal relationship
usually requires some form of longitudinal research.

somewhat from State to State® (Toomey,
Rosenfeld, and Wagenaar, 1996; Wagenaar
and Wolfson, 1995). Despite the positive
effects of setting the minimum drinking
age at 21 (e.g., reduction in youth drinking
and involvement in alcohol-related traffic
crashes) (Jones, Pieper, and Robertson,
1992; O’Malley and Wagenaar, 1991; U.S.
General Accounting Office, 1987), large
numbers of underage persons drink, and
many experience the negative consequen-
ces associated with underage drinking, as
described above.

One important factor in the continuously
Jarge number of underage drinkers is the
ease with which youth can obtain alcoholic
beverages. Studies have demonstrated that
many businesses licensed for alcohol sales
(package stores, convenience stores, gro-
cery stores, bars, and restaurants) sell
alcohol to youth (Preusser and Williams,
1992; Forster et al., 1994, 1995; Wolfson et
al., 1996a, 1996b). Surveys also indicate
that alcohol is readily available to many
persons who are younger than the legal
drinking age (Wagenaar et al., 1996; U.S.
Department of Health and Human Services,
1991). One reason for this accessibility is
the relatively low level of enforcement
that targets the illegal sale of alcoholic
beverages to underage persons (Wagenaar
and Wolfson, 1994; Wagenaar and Wolfson,
1995; Mosher, 1995; Wolfson and Hourigan,
1997).

The Enforcing the
Underage Drinking
Laws Program

The EUDL Program is the first major Feder-
al initiative that focuses exclusively on
youth alcohol use.* Following a $25 million
appropriation for fiscal year (FY) 1998,
each State and the District of Columbia

3 For example, States may prohibit some or all of the
following: alcohol sales to underage individuals, pur-
chase of alcohol by underage individuals, possession
of alcohol by underage individuals, possession with
intent to consume, consumption, misrepresentation of
age, and furnishing alcohol to an underage individual.

1 For a number of years, many States have used a por-
tion of their highway safety formula grant funds (award-
ed by the National Highway Tralffic Safety Administra-
tion) to support activities designed to prevent drinking
and driving by youth. In fiscal year 1994-95, States
were required to allocate a portion of their Section 402
funds to support such programs. (Section 402 requires
each State to have a highway safety program designed
to reduce traffic accidents and the deaths, injuries, and
property damage these accidents cause.)




received a grant of $360,000 to “support
and enhance efforts by States, in cooper-
tion with local jurisdictions, to prohibit
he sale of alcoholic beverages to—or the
consumption of alcoholic beverages by—
minors (persons under age 21)” (Pub. L.
No. 105-119). The Governor of each State
was asked to “designate a State agency to
receive and administer” the grant funds
(Office of Juvenile Justice and Delinquency
Prevention, 1998a:2). In addition, approx-
imately $5 million was made available for
discretionary awards to expand “the num-
ber of communities taking a comprehensive
approach to the problem, with a special
emphasis on increasing law enforcement
activity with regard to the sale of alcohol
to minors” (Office of Juvenile Justice and
Delinquency Prevention, 1998b:5). In FY
1999, Congress again made a $360,000
block grant available to each State and
the District of Columbia (Ofifice of Juvenile
Justice and Delinquency Prevention, 1999a).
In addition, $6,640,000 was allocated for
discretionary awards to support local pro-
gram activity within States and territories,
provide training and technical assistance
to the States, and evaluate the overall
program. The FY 1999 appropriation also
changed the name of the program from
“"Combating Underage Drinking” to “Enforc-
‘\g the Underage Drinking Laws” (Office of
uvenile Justice and Delingliency Preven-
tion, 1999b). Subsequently, Congress ap-
propriated $25 million for FY 2000 and $25
million for FY 2001 to continue the pro-

gram with block grants and discretionary
grant funding as in the 2 previous years
(table 1).

In addition to the block and discretionary
grants awarded to States and the District
of Columbia, the EUDL Program includes
~severaltraining and technical assistance
efforts. The National Association of Gover-
nors’ Highway Safety Representatives re-
ceived a grant in 1999 to facilitate 10 region-
al workshops for the States. The Center for
Enforcing Underage Drinking Laws at the
Pacific Institute for Research and Evalua-
tion (PIRE) is funded to provide training
and technical assistance to EUDL grantees.’
Native American Connections, Inc., a non-
profit organization located in Phoenix, AZ,
received a grant to reduce drinking by
youth in American Indian and Alaska Native
communities. Students Against Destructive
Decisions (SADD) received a grant to start
the “Not on Your Life Program,” a joint
effort with alcohol distributors and law
enforcement officials in four States (Ari-
zona, Florida, Louisiana, and New York)
to strengthen compliance with underage
drinking laws. The Office of Juvenile Justice
and Delinquency Prevention (0JJDP) also
awarded grants to the Police Executive Re-
search Forum to provide training and tech-
nical assistance to police departments and

5 The Web site for PIRE's Center for Enforcing Under-
age Drinking Laws is www.udetc.org.

to Mothers Against Drunk Driving (MADD)
to develop training materials for youth
groups. The Wake Forest University School
of Medicine has received funding to con-
duct the National Evaluation of the pro-
gram, which is described below.

Nationa! Evaluation of
the EUDL Program

The National Evaluation of the EUDL Pro-
gram is being conducted by a multidisci-
plinary team at the Wake Forest Universi-
ty School of Medicine in Winston-Salem,
NC. The evaluation is designed to provide
timely, scientifically sound evidence re-
garding the implementation of the EUDL
Program and its effects on law enforcement
activities, youth alcohol consumption, and
alcohol-related problems in local commu-
nities. The primary goals of the National
Evaluation are to determine which State
and local programmatic activities are
being supported (“process evaluation”™)
and to evaluate the impact of the pro-
gram in a sample of communities (“impact
evaluation”).

The overall evaluation design includes
four major data collection components
(figure 1, page 4). The process evaluation
has two main components:

¢ Key Actor Survey—a telephone survey
of four key actors (e.g., State and local
government and civic agencies) in the

Table 1: Funding of States and Local Communities Under the EUDL Program

Subgrants to Local

Appropriation Block Grants® Discretionary Grants Communities
FY 1998 $18,360,000 to 50 States and the 10 States, up to $400,000 62
$25,000,000 District of Columbia ($360,000 to each to each State

State and the District of Columbia)
FY 1999 $18,360,000 to 50 States and the 7 States, up to $400,000 24
$25,000,000 District of Columbia ($360,000 to each to each State

State and the District of Columbia)
FY 2000 $18,360,000 to 50 States and the 11 States, up to $400,000 65
$25,000,000 District of Columbia ($360,000 to each to each State

State and the District of Columbia)
FY 2001 $18,319,608 to 50 States and the 8 States, up to $400,000 39

$24,945,000**

District of Columbia ($359,208 to each

to each State

State and the District of Columbia)

Note: In addition to funding for States and local communities, a small portion of the $25 million annual appropriation ($2.35 million in FY 1998 funds and

@.

any of the States use a portion of block grant funds for subgrants to local communities.

** Recission of 0.0022% applies to FY 2001 funding.

085 million in FY 1999 funds) was provided to nonprofit organizations for program activities, technical assistance and training, and evaluation.




Figure 1: Data Collection Schedule for the Nationa! Evaluation of the EUDL Program

Process Evaluation

1999

2000

2001

Key Actor Survey

50 States, 4 key actors per State

50 States and the District of
Columbia, 4 key actors per State

" '50 States and the District of.
Columbia, 4 key actors per State

Case Studies

6 Statés

. 6 States

Impact Evaluation®

First Wave of Discretionary Grants

52 intervention + 52 control’

© 52 intervention + 52 control |

52 intervention + 52 control

Second Wave of Discretionary Grants

17 intervention + 17 control

17 intervention + 17 control

Total Sampie

52 intervention + 52 control

69 intervention + 69 control

|- ‘69 intervention + 69 control .-

* Law Enforcement Agency Survey and Youth Survey.

EUDL initiative in each of the 50 States
and the District of Columbia.

Case Studies—indepth case studies of
program implementation in six States.

The impact evaluation also has two
components:

< Law Enforcement Agency Survey—a
telephone survey of law enforcement
agencies in a sample of communities in
States receiving discretionary grants.

¢ Youth Survey—a telephone survey
of youth ages 16 to 20 in these same
communities.

With the exception of the Case Studies,
each of these data collection efforts was
conducted relatively early in the imple-
mentation of the program (in 1999) and
has been repeated annually for 2 years
thereafter (in 2000 and 2001). The Case
Studies were conducted two times only,
in 1999 and 2000 (figure 1).

Evaluation Design and
Methodology

Process Evaluation

The goal of the process evaluation is to de-
rmine how States and communities use
DL Program funds. The National Evalu-

ation conducts a key actor telephone sur-

vey and collects data from indepth case

studies to identify the strategies, activities,
and programs being supported; the sec-
tors involved in the effort; and State-level
implementation issues.

Key Actor Survey. The purpose of the
Key Actor Survey is to assess program
implementation in all 50 States and, start-
ing in 2000, the District of Columbia. The
survey focuses on who is involved in the
program, the types of strategies being im-
plemented, policy changes, perceptions
about obstacles and successes, use of the
media, lead agency use of subcontracts,
and feedback on national technical assis-
tance and training.

The sample for the survey consists of four
key actors in each State; these actors rep-
resent four different agencies actively in-
volved in planning and implementing the
State’s EUDL Program. Information is sys-
tematically gathered from the State EUDL
coordinators to select the four key actors
per State. The designated contact person
in the lead agency is automatically includ-
ed as one of the four key actors in the
sample. A law enforcement agency is also
included in the sample for each State
because of the enforcement focus of the
EUDL Program. The third and fourth key
actors are chosen to ensure an active and
diverse sample of program organizations.

The first Key Actor Survey was carried
out in 1999. Telephone interviews were

conducted by the University of South Car-
olina Survey Research Laboratory (SRL),
and interviews were completed with 192
out of 198 eligible individuals (a response
rate of 97.0 percent). The survey is repeat-
ed annually.

Case Studies. Indepth case studies of pro-
gram implementation were conducted in
six States (Connecticut, Michigan, Missis-
sippi, New Mexico, Virginia, and Washing-
ton). The six States were selected for their
regional diversity, population diversity,
population size, lead agency type, types

of programs being implemented, level of
youth drinking, and alcohol control policy.
Data collection for these case studies in-
volved 2-day onsite visits by two or more
project staff. In addition to site visits, proj-
ect staff reviewed the States’ grant propos-
al(s) and progress reports and (in most
cases) interviewed the OJIDP Program
Manager. A site visit in each State was con-
ducted in 1999 and repeated in 2000.

Impact Evaluation

The impact evaluation compares com-
munities that receive the most intensive
interventions—in this case, communities
that received subgrants under the EUDL
discretionary grant program—with com-
munities that did not receive such intense
interventions. The 1999 sample included
52 communities (counties or cities) that




received subgrants and 52 matched con-
trols in 9 of the 10 discretionary grant

itates.

ropensity scores (D’Agostino, 1998; Preis-
ser, Zaccaro, and Wolfson, 2000) were used
to identify matching control communities
within each State. Variables used for match-
ing included the size of the general popu-
lation and median income (U.S. Bureau of
the Census, 1990, 1993, 1998); student en-
rollment in 4-year colleges in the commu-
nity, as a percentage of the population
(CampusCorner®, 1999; Peterson’s, 1999;
U.S. Bureau of the Census, 1990, 1998); and
rate of arrests for liquor law violations
(Federal Bureau of Investigation, 1997).
Counties or cities that were “dry” (i.e.,
prohibited alcohol sales) were excluded
from the selection process. Priority was
given to control communities that were
not adjacent to intervention communities
and had not received funding out of the
EUDL block grant (see Preisser, Zaccaro,
and Wolison, 2000, for a detailed descrip-
tion of methods used for matching inter-
vention and control communities).

An analysis of the first wave of collected
data indicates that the process for select-
ing a balanced group of intervention and
control communities for the 1999 Youth
rvey and Law Enforcement Agency
rvey was effective. Control communi-
“ties and intervention communities shared
similar demographics, college population
sizes, and arrest rates for liquor law vio-
lations (Preisser, Zaccaro, and Wolfson,
2000). Moreover, the Youth Survey and the
Law Enforcement Agency Survey found the
intervention and control communities to
be comparable in the drinking behavior of
the youth and the behavior of the law en-
forcement agencies, respectively. These
findings are described later in this Bulletin.

Law Enforcement Agency Survey. This
survey involves conducting structured
telephone interviews with police chiefs

(or surrogates) and sheriffs (or surrogates)
in the sample communities. The survey
focuses on the level and form of enforce-
ment efforts related to youth alcohol use
in the community, perceived barriers to en-
forcement, and perceptions about commu-
nity interest in enforcing underage drinking
laws. The first wave of the survey was
implemented in 52 intervention and 52
control communities.$

order to include communities newly {unded by the

lond wave of discretionary grants, 17 intervention
and 17 control communities were added to the existing
sample in the 2000 and 2001 surveys (see ligure 1).

For the 1999 survey, a letter was mailed to
both the police chiefs and the sheriffs in-
forming them of the purpose and sponsor-
ship of the survey and indicating that an
interviewer from SRL would contact them
to conduct an interview. A copy of the

‘questionnaire was included with the letter.

This procedure allowed each jurisdiction
to perform any required record checks
before the interview. Interviews were com-
pleted with respondents from 158 of the
208 agencies (a response rate of 76.0 per-
cent). At least one law enforcement agency
responded in 93.4 percent of the 104 com-
munities in the sample. In more than half
(56 percent) of the responding agencies,
the interview was conducted with or the
questionnaire was completed by the exec-
utive in charge (i.e., the police chief, the
sheriff, or the director of public safety).
Twenty-two percent of the surveys were
completed by a deputy chief, captain, or
lieutenant. The remaining 22 percent of the
surveys were completed by sergeants or
other sworn or nonsworn agency personnel.

Youth Survey. This component of the eval-
uation involves a telephone survey of youth
ages 16 to 20 in the sample of intervention
and control communities and focuses on
the availability of alcohol to youth, under-
age alcohol use, and problems related to
underage drinking. Like the Law Enforce-
ment Agency Survey, the Youth Survey
was implemented in 1999 with the original
sample of 52 intervention and 52 control
communities and repeated in 2000 and
2001 using the expanded sample of 69
intervention and 69 control communities.

Survey items included lifetime use of alco-
hol and use within the past 30 and past 7
days, binge drinking, sources of alcohol,
perceptions of alcohol use among students
in the same grade and community, and
experiences of alcohol-related problems.
The 1999 survey was conducted by SRL
from July to October 1999. The target for
this survey was to complete interviews
with 15 youth between the ages of 16 and
20 in each of the 104 sample communities.
Independent random samples of the 16- to
20-year-olds were selected for each site.
The quota of 15 interviews per community
was obtained or exceeded in 101 of the 104
communities. A total of 1,749 interviews
were completed.

Evaluation Findings

Magnitude of the Underage
Drinking Problem

Data from the National Evaluation under-
score the magnitude of the underage drink-

ing problem. Results from the first wave of
data collection also indicate that the EUDL
Program may increase underage drinking
law enforcement efforts. Like the national
surveys mentioned above, data from the
1999 Youth Survey indicate that underage
drinking is pervasive. Of the sample of
youth ages 16 to 20, 43.3 percent reported
current (within the past 30 days) alcohol
use, 24.4 percent reported use within the
past 7 days, and 17.7 percent reported
binge drinking. These numbers increase
dramatically with age and tend to be higher
for males than for females (table 2, page
6). Substantial numbers of youth in the
sample engaged in various risky behaviors
associated with alcohol use. Self-reported
drinking and driving was more common
among males than females and increased
dramatically as males aged, reaching a
prevalence of 15.9 percent by age 19 and
23.0 percent by age 20 (table 2). Riding
with a driver who had been drinking was
quite common: 19.9 percent of the overall
sample reported having done so in the

30 days preceding the survey (see table 2
for age by gender breakdowns).

Youth are experiencing, or are at a high
risk of experiencing, many serious health,
social, and legal problems associated with
alcohol use. Negative consequences of
drinking reported in the sample included
headaches and hangovers, being unable to
remember what happened during a drink-
ing incident, passing out, getting into a
fight, having sex without using birth con-
trol, acts of vandalism or destruction, miss-
ing school, and forced sexual victimization
(table 3, page 6).

Respondents who reported drinking at
least once in their lifetime were asked to
identify the source of the alcohol they ob-
tained for their most recent drinking occa-
sion. Among those who reported drinking
within the past 30 days, 83.0 percent re-
ported getting alcohol from a source that
researchers classified as “social” (e.g., a
friend or parent), 9.1 percent reported get-
ting alcohol from a source classified as
“commercial” (e.g., a bar or liquor store),
and 7.9 percent reported getting alcohol
from another source (e.g., the alcohol was
“just there”) (table 4, page 7). Acquiring
alcohol from social sources was highest for
17-year-olds and lowest for 20-year-olds.
The proportion of youth who acquired
alcohol from a commercial source in-
creased with age (table 4) and was slight-
ly higher for those who reported drinking
within the past 7 days (11.5 percent) than
for those who reported drinking within

the past 30 days (9.1 percent) (data not
shown in the table).




ble 2: Prevalence of Alcoho} Use, Drinking and Driving, and Riding

With a Drinking Driver Among Youth Ages 16-20

Age
_ Pattern . 16 17 18 19 20 Overall n
Drinking within
the pasi 30 days
Females 304% 38.3% 43.5% 56.7% 614% 41.5% 891
Males 323 376 49.5 63.5 68.2 45.1 884
Total 314 37.9 46.6 59.9 65.2 43.3 1,775
Drinking within
the past 7 days
Females 17.4% 19.7% 22.6% 30.7% 34.3% 22.3% 891
Males 12.8 17.8 314 45.2 534 26.5 884
Total 15.2 18.8 27.1 37.6 44.9 244 1,775
Binge drinking®
Females 11.2% 84% 142% 173% 17.1% 12.3% 885
Males 125 180  26.2 38.9 40.7 23.2 875
Total 11.8 13.1 20.4 275 30.1 17.7 1,760
Drinking and
driving (past 30 days)
Females 1.2%  2.7% 4.6% 3.9% 2.9% 2.8% 883
Males 2.2 7.0 85 15.9 23.0 8.8 876
Total 1.7 48 6.6 9.6 14.0 5.8 1,759
Riding with a
drinking driver
ast 30 days)
Females 17.7% 20.0% 20.1% 26.8% 25.0% 20.7% 877
Males 15.5 12.2 20.6 31.0 29.9 19.1 876
Total 16.6 16.2 204 28.8 27.7 19.9 1,753

Note: Unweighted data from the 1999 EUDL Youth Survey.
* Defined as drinking five or more drinks in one drinking occasion.

Table 3: Prevalence of Negative Consequences of Alcohol Use Among
Youth Ages 16-20

Total Sample

Drinking Within
the Past 30 Days

Drinking Within
the Past 7 Days

Consequence (NV=1,331-1,334) (n=754-756) (n=422-423)
Headache/

hangover 37.9% 50.1% 55.6%
Unable to

remember 15.6 21.1 25.4
Passed out 15.0 21.0 23.2
Got into a fight 10.2 14.5 16.4
Had sex without

birth control 7.3 9.8 11.6
Vandalism 5.3 7.8 10.6
Missed school 4.6 6.6 8.7
Victim of forced

sex attempt 3.6 5.6 6.5

: Data are based on self-reports of experiences “after you had been drinking” from the 1999
L Youth Survey. The data are weighted to reflect the age composition of the community. The

gber of youth reporting is given as a range because of slightly different response rates for ques-

tionnaire items.

Many self-reported drinkers—especially old-
er and more frequent drinkers—reported
one or more attempts to purchase alcohol
from commercial outlets in the 30 days
preceding the survey (see table 4). Youth
who attempted to purchase alcohol were
asked how many times they made these
attempts and how many times they were
successful in the past 30 days. Of these
alcohol purchase attempts, 89.2 percent
were successful (data not shown in the
table). Of the youth who reported attempts
to purchase alcohol within the past 30
days, 24.8 percent had used false identifi-
cation to make the purchase. In addition
to friends and acquaintances, parents
were an important source of alcohol for
youth in the sample. One-third (32.8 per-
cent) of drinkers within the past 30 days
and 37.4 percent of drinkers within the
past 7 days reported that their parents or
a friend’s parents had provided them with
alcohol in the past year.

Survey findings indicate that social norms
support alcohol use by youth. For example,
more than half (68.4 percent) of 16-year-
olds thought most or all of their peers had
drunk alcohol in the past 30 days; this per-
centage increased steadily to 74.4 percent
by age 20 (data not shown in tables). Thus,
youth in the sample systematically overes-
timated the proportion of their peers who
drank (especially at younger ages). More-
over, small percentages of the sampled
youth thought that it was very likely that
they would be caught by either police or
school officials for drinking (9.7 percent
and 25.0 percent, respectively). The preva-
lence of having actually experienced any
social or legal sanctions—being warned
by a friend, cited by police, or punished
by parents—was low (table 5, page 8).

Current Status of Local
Enforcement Activity

Historically, enforcing underage drinking
and alcohol age-of-sale laws has often
been a relatively low priority for law en-
forcement agencies (Wagenaar and Wolf-
son, 1994, 1995; Wolfson, Wagenaar, and
Hornseth, 1995). Data from the Law En-
forcement Agency Survey show that some
underage drinking enforcement efforts
do occur, but a great deal more could be
done. Less than half (45.8 percent) of the
survey respondents reported that enforc-
ing laws prohibiting underage persons
from purchasing alcohol was one of their
agency's highest priorities (figure 2).
This percentage was even lower for the
enforcement of laws prohibiting sales of




alcohol to underage persons (43.9 per-
cent) and lower still for enforcement of

aaws prohibiting the furnishing of alcohol
to underage persons (37.4 percent).

Although the majority of departments
(92.9 percent) reported issuing citations
to or arresting underage persons for pur-
chase or possession of alcohol, systematic
and proactive enforcement activities were
far less common (figure 3, page 8). For ex-
ample, less than half (45.2 percent) of the
responding agencies reported conducting
even one compliance check (e.g., using an
underage decoy to determine whether an
alcohol outlet will sell alcoholic beverages
to underage persons) in the 12 months pre-
ceding the survey. The use of “shoulder
tap” programs’ and monitoring alcohol out-
let parking lots—efforts that focus on indi-
viduals furnishing alcohol to youth—were
reported by 16.8 percent and 51.0 percent
of responding departments, respectively.
Finally, 31.6 percent of responding depart-
ments reported operating programs like
Cops in Shops, which focuses on deterring
youth from trying to buy alcohol at pack-
age stores and other alcohol outlets, in
the year preceding the survey.

Most agencies (91.9 percent) characterized

he community as being either strongly
‘upportive or moderately supportive of
efforts to enforce alcohol age-of-sale laws.
Coémmunity groups most active on this is-
sue included local coalitions or advocacy
groups, the State police or Department of
Public Safety, and the State Alcoholic
Beverage Control agency (ABC); however,
less than half of the responding agencies
characterized these groups as being “very
active” in enforcing age-of-sale laws (figure
4, page 9). Relatively small percentages of
agencies reported that the city or county
health department, the mayor, or the city
or county council was very active (18.2
percent, 13.0 percent, and 9.2 percent,
respectively).

States’ enforcement efforts targeted differ-
ent groups (merchants, youth, adults);
some States focused on just one group,
whereas others actively targeted all three.
Most States that reported involvement
(lead agency responses only) in strength-
ening the enforcement of underage drink-
ing laws stated they were very involved
(as opposed to somewhat involved, not

In “shoulder tap” programs, underage police opera-
‘es who look young approach adults outside stores

at seli alcohol and ask the adults to buy alcohol
for them.

Table 4: Availability and Sources of Alcohol for Youth Ages 16-20
Who Reported Drinking Within the Past 30 Days

Age

Source of Alcohol* 16 17 18 19 20  Overall n
Social 80.1% 88.4% 81.6% 84.7% 77.2% 83.0% 749
Commercial 6.9 5.3 89 118 15.8 9.1 749
Other 13.0 6.3 9.5 35 6.9 7.9 749
Past 30-day purchase

attempts 8.0 62 125 210 294 13.9 756
Given alcohol by parents

in past year 304 280 354 387 333 32.8 749

Note: Unweighted data from the 1999 EUDL Youth Survey.
* Reported source of alcohol for most recent drinking occasion.

Figure 2:

Priority Given by Law Enforcement Agencies to Enforcing
Alcohol, Drug, and Tobacco Laws

Trafficking/sale
of drugs

Driving under
the influence

Possession
of drugs

Underage alcohol

purchase

Sale of alcohol to
underage persons

Furnishing alcohol to
underage persons

Law Being Enforced

Sale of alcohol to
intoxicated persons

Sale of tobacco frmers
to underage persons =
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Note: Data indicate the percentage of agencies reporting that each type of enforcement is
“one of the highest priorities of the agency” in the 1999 Law Enforcement Agency Survey
(n=153-154). The number of agencies reporting is given as a range because of slightly
different response rates for questionnaire items.

very involved, or not at all involved) in
focusing their efforts on alcohol outlets
(78.0 percent) and targeting purchase and
possession by underage youth (72.0 per-
cent) (figure 5, page 9). Slightly more than
half reported that they were very involved
in targeting “people other than merchants
who provide alcohol to underage youth.”

Current Status of State
EUDL Initiatives

Key Actor Survey. In the 1999 Key Actor
Survey, the percentage of States whose
EUDL coordinators reported their State
was very involved in specific interventions
was as follows: strengthening coordination
of activities to reduce underage drinking,




le 5: Prevalence of Receiving Formal and Informal Sanctions for
Alcohol Use Among Youth Ages 16-20

Drinking Within the

Drinking Within the

Total Sample Past 30 Days Past 7 Days
" Sanction (N=1,333-1,334) (n=755-756) (n=422-423)
Cited for
purchase or
possession 4.5% 6.3% 6.8%
Punished by
parents 9.0 125 10.5
Warned by a
friend 7.6 9.6 114

Note: Data are based on self-reports of experiences “after you had been drinking” from the 1999
EUDL Youth Survey. The timeframe used for this table is “in the last year" Data are weighted to reflect
the age composition of the community. The number of youth reporting is given as a range because of
slightly different response rates for questionnaire items.

Underage Drinking

Figure 3: Methods Used by Law Enforcement Agencies To Deter

underage persons
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Note: Data are from the 1999 Law Enforcement Agency Survey (n=153-154). The number of
agencies reporting is given as a range because of slightly different response rates for question-
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82.0 percent; public education efforts, 80.0
percent; enforcement efforts, 64.0 percent;
and policy change efforts, 42.0 percent

aure 6, page 10). Because the States have

ressed through a period of planning

and organizing their EUDL initiatives, these
percentages are expected to increase in the
2000 Key Actor Survey.

The high percentage of States involved

in strengthening coordination and public
education efforts is noteworthy. However,
the fact that only 64.0 percent of the States
indicated that their initiative had focused
heavily on enforcement may be cause for
some concern, especially given the more
explicit focus on enforcement reflected by

the program’s name change in Congress’s
FY 1999 appropriation. Only 21 States
reported that their EUDL initiative was
very involved in efforts to promote policy
change.

Case Studies. The Case Studies provided
detailed information and valuable insights
into how six diverse States (Connecticut,
Michigan, Mississippi, New Mexico, Vir-
ginia, and Washington) planned and im-
plemented the EUDL Program in its first
year. Some very interesting and poten-
tially etfective interventions are being
implemented at the State and local levels
in these States. Each of the six case study
States is implementing some combination
of interventions, including enforcement,
public education, youth involvement, and
training (the precise mix varies from
State to State). Examples of the types of
interventions underway in the case study
States are provided below.

All six case study States had plans to
implement or had already implemented -
activities to strengthen enforcement of un-
derage drinking laws. Several case study
States use funds to pay overtime to en-
forcement personnel. Most case study
States either are implementing Cops in
Shops or have expressed a strong interest
in doing so in the future. Several States
are implementing compliance check pro-
grams for the first time, and others are
strengthening existing efforts. Some case
study States awarded grants to local law
enforcement agencies to strengthen en-
forcement efforts. One State? is implement-
ing and publicizing a program called Party
Patrols, in which officers are dispatched in
numbers sufficient to contain and discour-
age underage drinking parties.

Two of the case study States invested the
majority of their 1998 block grant funds in
media campaigns. One State’s radio cam-
paign targeted youth through testimonial
messages from teenagers about the conse-
quences of drinking and driving. This pro-
gram was carefully designed by an inter-
agency committee in conjunction with

a public relations firm experienced in
developing social marketing campaigns.

A large share of the State's first biock grant
($250,000 out of $360,000) was spent on
the campaign, which was supplemented

8 In writing about the EUDL evaluation case study
States, it is the authors’ policy not to single out specif-
ic States by name. This policy is based, in part, on the
agreement with participating States to maintain the
anonymity of interviewees.
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by $250,000 appropriated by the State leg-

islature to promote compliance with new Figure 4: Law Enforcement Agencies’ Perceptions of the Level of
riving-under-the-influence laws. Involvement of Community Groups in Enforcing Underage
Case study States are carrying out a vari- Drinking Laws

ety of training programs. Police officers,

prosecutors, and judges are learning how

the juvenile justice systém handles, and T Local coalitions/

can better handle, the problem of under- advocacy groups

age drinking; judges, court staff, probation State Police/Department

officers, and referees are being trained in of Public Safety

youth alcohol laws; and other workshops g- Alcoholic Beverage

are linking and improving relationships o Control c (AB%

between local law enforcement agencies G ontrol agency )

and licensees within their communities. %’ Alcohol merchants

Several case study States are using dis- g .

cretionary grants to fund initiatives to £ City/County Health

involve youth at the State and local levels. 8 Department |

One State is integrating an existing net- Mayor

work of student high school clubs into the

EUDL Program to ensure youth involve- . )

ment, and several youth are members of City/County Council

the State-level coordinating committee for - : -
the EUDL Program. Another State EUDL 0 10 20 30 40 50

Program cosponsored a youth leadership

camp with the State MADD chapter. Percentage of Agencies

. Note: Data indicate the percentage of agencies reporting that the group or individual was “very
Program Implementation active” in the community in “working to influence enforcement practices concerning alcohol sales
Iby the States to underage people” Data are from the 1999 Law Enforcement Agency Survey (n=153-154). The
number of agencies reporting is given as a range because of slightly different response rates for

The EUDL Program is being implemented questionnaire items.

‘y a diverse group of lead agencies (as

esignated by the Governor in each State)
and is working with a wide variety of State
and local organizations. The majority of .
lead agencies fall into one of three cate- Figure 5: Targets of Enforcement Efforts by Lead Agencies
gories: the State juvenile justice agency,
the State substance abuse prevention
and treatment agency, or the State traffic
safety agency (figure 7, page 10). Each of
these lead agencies has a distinct history,
culture, and set of funding sources that
shape its relationships with other State
and local agencies and its perspective
on the issue of underage drinking. For
example, traffic safety agencies typically ; : : : : :
address the problem of underage drinking 0 10 20 30 40 50 60 70 80

Merchants who sell alcohol
to underage persons

Underage drinkers

Adults who provide alcohol
to underage persons

Group Targeted by
Enforcement Efforts

in their efforts to reduce drinking and

driving. Substance abuse prevention and Percentage of Lead Agencies
treatment agencies have historically . .
focused on preventing underage alcohol Note: Data indicate the percentage of lead agencies reporting they were “very involved” in focus-

use as a means to prevent substance use ing enforcement efforts on these specific groups. Data are from the 1999 Key Actor Survey.

and abuse and to refer abusers to treat-
ment. Additionally, each type of depart-

ment receives funding from different treatment agencies (figure 8, page 10). In-  and substance abuse prevention and treat-

Federal agencies with unique mandates volving ABCs, however, may present a ment) typically have had limited experi-

and requirements. special set of challenges in some States. ence working together. Although many of

According to the coordinator responses in  the case study States recognized the use-

Results frgm Fhe.Key Actor.Survey and the the 1999 Key Actor Survey, ABCs were fulness of cultivating a stronger relation-

Case Studies indicate that, in many States, highly involved in the EUDL effort in 66.0  ship with the ABC, it appears that several

e EUDL Program is bnngmg together percent of the States. The Case Studies, States experienced difficulty in achieving
ups that have not previously worked however, suggest that ABCs and other this goal. Policy development, licensing,

closely together—particularly law enforce- agencies concerned with underage drink-  and enforcement are important elements

ment and substance abuse prevention and

ing (such as tralfic safety, juvenile justice,  in environmental approaches to reducing




Figure 6: Types of Intervention Reported by EUDL Coordinators
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Note: Data indicate the percentage of States reporting in the Key Actor Survey that the State
was “very involved” in a given type of intervention.
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Figure 8: Types of State Government Agencies Involved in the EUDL
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Note: Data indicate the percentage of lead agencies (n=50) reporting the involvement of a given
State agency in the EUDL Program in the 1999 Key Actor Survey.

underage alcohol use (Toomey and Wage-
naar, 1999); therefore, strategies should
be developed to encourage and facilitate
greater involvement of ABCs in the EUDL
Program.

roacy organizations, such as MADD,
cre highly involved in only 28 States (data

not shown). Cultivating partnerships with
these groups, especially in the 22 States
where advocacy groups were not highly
involved, could be an important way to
broaden the constituencies involved in
the EUDL effort.

Law enforcement

Juvenile justice

B0 =

Substance abuse prevention
and treatment

Alcoholic Beverage Control

Miscellaneous government

Traffic safety

Note: Data are from the 1999 Key Actor
Survey.

Finally, local law enforcement agencies
were actively involved in 31 States. It will
be impeortant to see if this number increas-
es over time, given the enforcement focus
of the EUDL Program and the critical role
local law enforcement may play.

Implementation
Challenges

Coordinating the Efforts
of Diverse Agencies

The type of agency (e.g., traffic safety, sub-
stance abuse prevention and treatment,
juvenile justice, law enforcement, ABC)
designated to lead the initiative in each
State may have an important influence on
the focus, strategies, and groups involved
in State programs. Understanding how the
choice of lead agency may affect the pro-
gram'’s success in each State is critical
(Butterfoss, Goodman, and Wandersman,
1993). The process evaluation will contin-
ue to track the effect lead agencies may
have on the types of interventions carried
out and the types of groups involved in
each State's EUDL initiative.

One strength of this program is that, in
many States, it brings prevention and en-
forcement groups together, often for the




first time. However, the Case Studies re-

caled that tension often arises between
dese two groups because of conflicting
philosophies on how best to address the
underage drinking issue. Whereas enforce-
ment groups often focus on making arrests
to deter youth from drinking-and -on stop-
ping licensed outlets from selling or serv-
ing alcohol to underage persons, preven-
tion groups often are concerned that
important deterrent elements, such as
education, might be neglected if the State
program emphasizes enforcement efforts.
Some States that have implemented the
Synar Amendment—a Federal law that
brings both prevention and enforcement
groups together to reduce youth access to
tobacco—could provide valuable insights
into how these linkages might be enhanced
in the EUDL Program. There also may be
other ways to integrate the efforts of ABCs,
citizens’ organizations such as MADD, and
other organizations concerned with under-
age alcohol use (e.g., through involvement
in coalitions, organized advocacy efforts,
and training).

Defining Program Strategies

Currently, each State may define its pro-
ram as it sees fit, as long as it abides by

‘stablished legislative guidelines. The
UDL Program allows each State to devel-

op its own plan to address underage
drinking. Clearly, trying to combat this

complex and pervasive problem with lim-
ited funds is difficult. To meet this chal-
lenge, many States have involved a diverse
group of stakeholders in the planning
process. These groups struggle to decide
where to focus program resources—media

- campaigns, merchant education, compli-

ance checks, youth leadership training,
school-based education, local coalitions,
and other types of interventions that seek
to reduce underage drinking are all possi-
ble options. There are distinct advantages
to giving States the flexibility to imple-
ment programmatic efforts that they be-
lieve will most suit their unique politics,
cultures, and underage drinking problems.
However, this flexibility can be risky, as
limited resources may be allocated to
activities that have limited prospects for
success. Efforts made by the Center for
Enforcing Underage Drinking Laws to iden-
tify, publicize, and provide training in effec-
tive strategies for preventing underage
alcohol use are important steps toward
more clearly defined program focus (see
sidebar).

To further address the issue of program
definition, a new component of the evalua-
tion was initiated in October 2000 to focus
on best or most promising practices. This
component supplements the current scope
of the National Evaluation by doing the
following:

¢ ldentifying four or five best or most
promising practices for reducing under-
age alcohol use.

¢ Conducting case studies of the imple-
mentation of each identified practice.

¢ Disseminating analysis results and case
study findings to stakeholders in the
EUDL Program, including EUDL State
coordinators and OJJDP and PIRE staff.

Conclusion

This Bulletin provides a snapshot of the
EUDL Program at an early stage of imple-
mentation. In 1999, block and discretionary
grants to the States were already support-
ing a variety of programs and activities de-
signed to reduce underage drinking. These
included efforts to improve coordination,
educate the public about the problem of
underage drinking, and increase the leve]
of law enforcement activity aimed at pre-
venting underage alcohol use. Even at this
early stage, the program clearly succeeded
in increasing the attention and resources
devoted to preventing underage drinking.

The EUDL Program, like many new Federal/
State partnerships addressing complex so-
cial problems, faces significant challenges.
The first wave of data collection in the
National Evaluation underscores the mag-
nitude of the problem of underage drink-
ing in the United States and the inade-
quate societal response to the problem
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before the initiation of the EUDL Program.
Whether the resources and strategies that

re being marshaled to address the under-
.ge drinking problem will make a measur-
able impact remains to be seen. The first
wave of data collection points to two cen-
tral challenges faced by OJJDP and the
States in implementing the EUDL Program:
coordinating the efforts of diverse agen-
cies and effectively defining the nature
and scope of each State’s program.

Overall, the implementation of the Nation-
al Evaluation went well in its first year.
Program evaluation requires the coopera-
tion of many individuals from States and
local communities and also OJJDP staff.
The support received to date has been en-
couraging. Ongoing data collection efforts
(see pages 3-6) should provide important
information on EUDL implementation,
changes in the program'’s focus over time,
and evidence of its impact.
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