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Foreword by Calvin Hill 

Join Together's mission is to help community coalitions throughout the nation be 
more successful in their struggles to reduce the harm from substance abuse. Join 
Together is located at the Boston University School of Public Health and is 
supported by The Robert Wood Johnson Foundation. 

We convened the national policy panel on underage drinking in direct response to 
demands for action. Leaders in more than 1,500 communities throughout the nation 
told us in our 1992 survey that underage drinking and inadequate attention to 
alcohol policy were major impediments to their success. 

The challenge we made to Governor Brennan and the members of this panel was 
simple and direct: Review the consequences of underage drinking in our commu­
nities. Study the constructive steps that have been taken around the country to 
address this problem. Listen to community leaders' requests and recommendations. 
Provide the nation with clear and concise recommendations for policies that will 
reduce underage drinking and save lives. 

I thank Governor Brennan for the leadership he has provided. He and the members 
of the panel have been generous with their time, energy and expertise. On behalf 
oUoin Together, and the thousands of community leaders who asked for these 
recommendations, I extend our gratitude and appreciation. 

The best thanks to the panel will be the rapid adoption of these recommendations 
throughout the nation. Join Together is publishing a companion guide to this report 
to assist community groups in implementing the recommendations. We urge 
community leaders and leaders of other national organizations to unite in pressing 
for the policies recommended by this panel. 

Calvin Hill 
Chairman 
National Advisory Committee 
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Chairlftan '8 Introduction 

Every day, young Americans die or have their lives ruined because of alcohol­
despite the fact that it's illegal to sell alcohol to minors in alISO states. Every single 
year, at least 6,000 young people die from alcohol-related accidental deaths, murders 
and suicides in this nation. We all know that many of these deaths are clearly pre­
ventable. As Governor of Maine from 1979 through 1987, I saw these senseless 
tragedies repeatedly rob families of their loved ones and knew that we must act as a 
state and as a nation to prevent underage drinking. 

Young people face enormous social pressures to drink alcohol, both from their peers 
and from constant exposure to advertising that promotes alcohol consumption. 

We send very mixed messages to young people by our inconsistent laws and erratic 
enforcement. Compounding the problem are many loopholes in the age 21legisla­
tion. Many states do not prohibit adults from serving alcohol to minors or prohibit 
minors from drinking. And many states don't have a lower legal blood alcohol content 
(BAC) for drivers under age 21. 

In 1983, during my term as governor, Maine was the first state to lower the legal blood 
alcohol content to .02 percent for drivers under 21. The result has been a sharp decline 
over the past decade in alcohol-related car crashes involving youth. If we can be more 
effective in reducing underage drinking across the nation, experts tell us that we can 
cut the alcohol-related death rate from automobile crashes involving young people by 

thirty-five percent. 

Our panel took the charge from Join Together seriously. We studied and listened. 
More than 100 people from throughout the nation came forward to testify or make 
concrete proposals. 

We believe the recommendations we made will help communities save lives. We urge 
their rapid adoption. 

On a personal note, I want to thank all the members of the panel for their contribu­
tion of time and energy. Democracies work only when people are willing to do the 
hard work that produces consensus and action. 

I also want to acknowledge and thank members of the J om Together staff who pro­
vided support to the panel and who helped prepare the materials for our recommen­
dations and report. All of us on the panel are grateful to Tom Delaney, Ralph Hingson, 
Jonathan Howland, Ronda Zakocs, Diane Barry, Adele Pollis, and Bob Downing, 

Joseph E. Brennan 
Chairman 
Join Together National Policy Panel 
on Underage Drinking 
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WHY THE ISSUE 

OF UNDERAGE 

ACCESS TO ALCOHOL 

IS IMPORTANT 

TO COMMUNITIES 

Background 

PROBLEMS POSED BY UNDERAGE ACCESS TO ALCOHOL 

Teenage Drinking Patterns 

Despite a legal alcohol purchase age of 21 in all 50 states, many teen.ag;es (;ontipl.tc: 
to drink. Drinking to get drunk-five or more drinks at one settlJ'ig-·-,i~ a-':tl1:1Uy 

increasing in some places. According to a recent national survey ofillgh sr.bcvl 
seniors, 90 percent of the seniors had consumed alcohol, 30 perc::er'( '; nthin tlll.! past 
2 weeks. l In a 1991 Massachusetts statewide survey of 16-19-year-(l~d.~, )3Q pf:0'.mt 
said they drank alcohol in the past year and 25 percent said they tY:t>icaHy .,::cl1.~;amed 
5 or more drinks on each drinking occasion, up from a 19~7 survey.2 

Factors Encouraging Underage Access to Alcohol 

Adolescents face enormous social pressures to drink, not only £i'om their r'~{:r.s, but 
also from the media. The alcohol industry spends over $2 billim:) dQJhl.f!; P(:!' year in 
advertising and promotion. One major brewer spends more money each year 
promoting its brands of beer than the entire amount budgeted for the National 
Institute on Alcoholism and Alcohol Abuse.6 Alcohol advertising glarnorizes alcohol, 
associating it with success, sophistication, athletic ability and sex.' 

Whether or not alcohol advertising and television programming is intentionally 
aimed at young people, they are continually bombarded with \'.isual images that tell 
them alcohol, especially beer, is an essential component of a good life. There is 
almost no information presented about the negative effects of alcohol to balance the 
pro-alcohol messages they are exposed to. 

The fact that alcohol is cheap and not difficult for adolescents to obtain contributes 
to the ease with which teens access alcohol. One six-pack of beer costs about $5 
and contains more than enough alcohol to make the average 18-year-old legally 
intoxicated. Many adolescents get alcohol at home, or have someone oflegal 
purchase age buy it for them. However, two-thirds of those who say they personally 
tried to purchase alcohol were rarely or never asked for age identification.2 

The Insurance Institute for Highway Safety asked teenagers to attempt to purchase 
alcohol in New York and Washington, D.C. In New York, 50 percent of the youth 
who attempted to purchase alcohol were successful, and in the nation's capital, 97 
out of 100 attempts resulted in successful purchase.3 According to the study, 
Monitoring the Future, 64 percent of 6th graders and 83 percent of lOth graders 
report that it is fairly easy for them to obtain alcohol when they want it.4 Almost 
two-thirds of 7th to 12th graders say they buy alcohol themselves.5 

Legislation at the state and local level doesn't help much either. There are numerous 
loopholes in state and local legislation regarding alcohol possession and consum­
ption by teens. According to the Office of the Inspector General, Health and Human 
Services: twenty-one states do not have laws stating that consumption 
by minors is illegaF; sixteen states do not have laws prohibiting minors from 

1 
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misrepresenting their age; nineteen states do not have laws against minors presenting 
false identification; and twenty-nine states do not have laws prohibiting adults from Ie 
providing alcohol to minors. 

In addition to the legal loopholes, current laws are poorly enforced. Suspension and 
revocation ofliquor licenses can be effective deterrents but these penalties are rarely 
applied.7 Most states revoke licenses only in instances involving repeat violations, 
sales of illicit drugs or prostitution. In at least 10 states, vendors may pay increased 
fines in lieu of license suspension. In short, "21" is the law of the land but it is a law 
that is easy to subvert or to violate with impunity.4 

Adverse Consequences of Teen Alcohol Use 

Every year in the United States at least 6,000 young people die in an event linked to 
alcohol. Alcohol poses a major threat to the progress of young people (initial use of 
alcohol occurs at an early age; 11 years for boys and 12.7 for girlsS

) from adolescence 
to adulthood. Alcohol use is associated with all the leading causes of death among 
teenagers: traffic crashes, homicides and suicides. Alcohol is also a factor in 
unprotected sex resulting in unplanned pregnancies, sexually transmitted diseases 
and AIDS. Its association with other drugs, psychiatric comorbidity, school dropout 
and academic failure all underscore the fact that underage access to alcohol is one of 
the most pressing health and social problems faced by our nation's youth. 

Unintentional Injuries 

Motor vehicle crashes are the leading cause of death in the U.S. for people age 1-34.8 

Though teenagers age 13-19 comprise only 10 percent of the popUlation, they were 
involved in 14 percent of traffic crashes nationwide in 1991.8 In 1991,47 percent, or 
3,105 of the 6,630 traffic fatalities of people age 15-20 were alcohol-related.9 

Alcohol is also a factor in many other unintentional injuries, especially drownings 
and fires. Seven hundred sixty-six people age 10-21 drowned in the U.S. in 1988, 15 
percent of the 4,966 drownings nationwide. lo Alcohol has been connected to 27-47 
percent of drowning deaths in recent studies. 11

•
12 Two hundred ninety-six persons age 

10-20 died as a result of fires and burns in 1988,l2 Alcohol has beelllinked to 12-61 
percent of burn deaths in recent studies.12 A particularly common link is to smokers 
who, after drinking, fall asleep while holding a burning cigarette. Alcohol 
consumption may also make people less likely to hear smoke alarms and may 
disorient them, preventing escape from fire. 

Intentional Injuries 

Alcohol is also linked to intentional injuries, such as murder and suicide. Homicide 
is the second leading cause of death among young adults age 15-34.13 Each year more 
than 20,000 people die in the U.S. and 2.2 million suffer non-fatal injuries from 
intentional violence. 14 Eleven percent of homicide victims are age 10 to 19,15 One 
recent review found alcohol to be a factor in 30-60 percent ofhomicides.16 

• 
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Suicide is the eighth leading cause of death in the United States with 30,407 deaths 
in 1988.17 Twelve percent of suicide deaths are among teens, age 10-1910 and suicide 
rates among male teenagers have tripled in the last 30 years. 18 Alcohol use has been 
found to be a factor in 20-30 percent of suicides.16 Adolescents who commit suicide 
with a gun are five times more likely to have been intoxicated.17 

Sexual Risk Taking and Alcohol 

The AIDS epidemic has focused national attention on the sexual behavior of the 
nation's youth. The proportion of teenagers who are sexually active has been 
increasing for two decades. 18 

Teens report that they are more likely to have sex if they, or someone they are 
interested in sexually, has been drinking. Moreover, they are less likely to use 
condoms if they have sex after drinking than after not consuming alcohol. l8.19 The 
consequences of unprotected sex among teens are considerable. Unprotected sex 
results in over Oile million teenage pregnancies and a half-million births to teenage 
mothers.20 Many of these teenage mothers are unmarried and ofteI1 do not have the 
social and financial support needed to raise a child. Sixty percent of children living 
in single parent households live below the poverty line.20 

In addition to pregnancy, unprotected sex contributed to teenagers accounting for 
one quarter of sexually transmitted diseases. By age 19, one teenager in four will have 
acquired a sexually transmitted disease (STD). 21 Besides the dangers posed directly by 
these STD's, being infected increases the likelihood that someone can also become 
infected with human immunodeficiency virus (HN), the virus that causes AIDS. To 
date 242,000 persons in the U.S. have been diagnosed with AIDS.22 One-fifth of those 
with the disease are age 16-29.22 Given the long jncubation period, many of these 
persons probably became infected during their teenage years.18.19 

Use of Other Drugs with Alcohol 

Alcohol is often a gateway drug for the use of other drugs. Adolescents who drink 
heavily are more likely to progress to polydrug abuse and to chronic alcoholism,23 
than are teens who do not drink. 

Alcoholism and alcohol abuse do not occur in isolation from other health problems. 
Data from the National Epidemiology Catchment Area Study of the U.S. adult 
population indicate that (excluding drug disorders) comorbidities occur in 37 

percent of the alcohol abuse/dependent population. Frequently observed 
comorbidities include anxiety disorder (19%), anti-social personality (14%), 

affective disorders (13%), and schizophrenia (4%).24 

A review by Zucker and Gomberg oflongitudinal studies of adolescents that sought 
to identify factors associated with later alcoholism found that adolescent anti-social 
behavior, poor school performance, truancy, and school dropout were all 
independent risk factors for later onset alcoholism.25 
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Teen Alcohol Use and School Performance 

These latter findings are particularly important in light of a new study which shows •. 
that students of given academic ability and family circumstances who report heavy 
drinking in high school are less likely than their peers to matriculate into and 
graduate from college. Students in states with higher beer taxes and higher 
minimum purchase age are more likely to complete college.26 In other words, alcohol 
use during adolescence may contribute to poorer school performance, which in turn, 
may contribute to heavier drinking and ultimately adult onset of alcoholism. 

Effects of a Minimum Alcohol Purchase Age of 21 

There is a precedent for believing that changes in policy can help to reduce underage 
drinking and its adverse health consequences. Raising the age oflegal alcohol 
purchase to 21 has saved lives. Adopting new public policies to make these laws more 
effective will save even more lives. 

In the 1970's many states lowered the legal drinking age from 21 to 18, 19 or 20.2
7,28 

Studies of states that lowered the legal age found significant increases in adolescent 
traffic crash involvement including alcohol-related crashes, total crash involvement, 
total fatal and single vehicle crash involvement compared with other age groups 
within those states. Research also showed adolescent alcohol consumption increased 
in states that lowered the legal drinking age.27,28 

By 1988, all states adopted a 21-year-old minimum alcohol purchase age, partly in 
response to federal incentive legislation. Numerous research studies indicate that • 
raising the legal drinking age to 21 has reduced adolescent fatal traffic crash 
involvemenel

-
39 The National Highway Transportation Safety Administration 

estimates that raising the legal drinking age to 21 has saved 12,000 lives from fatal 
traffic crashes; 8,723 within the last decade.39 Raising the legal drinking age to 21 has 
also reduced alcohol use among people under age 21.27 It also lowered levels of 
drinking among people in the 21-25 age group, who as teenagers lived in states with 
a legal drinking age of21, compared to people in the same age group who as 
teenagers lived in states where the drinking age was lower than 21.27 

Increasing the legal drinking age to 21 reduced six types of fatal injuries for youths in 
the United States between the ages of 15-24.40 The higher legal drinking age reduced 
violence-related deaths among youth, particularly motor vehicle occupant and 
pedestrian deaths, as well as other unintentional injury deaths. 

• 
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Recommendation 

*The Blood Alcohol 

Content (BAC) level 

measures the amount 

of alcohol a person 

has in his or her 

bloodstream. As a 

person consumes 

more alcohol, the 

amount of alcohol in 

the bloodstream 

increases. Adoption 

of this recommen­

dation would mean 

that it is iIIega~ for any 

person under 21 to 

drive after drinking 

any amount of alcohol. 

SUPPORTING 
ARGUMENTS 

It should be illegal for individuals under age 
21 to drive with any measurable amount of 
alcohol in their bodies. 
• Penalties for violation should include administrative driver's license 

suspension of at least six months, with no exemptions. 

• A public information campaign should be launched to inform the 
general public about the law change. All driver's license applicants 
should also be provided with educational material about the zero 
tolerance level. 

• The federal government should continue to provide states with 
incentives to encourage adoption of zero tolerance Blood Alcohol 
Content (BAC)* levels for youth and further consider withholding a 
fraction of federal highway funds from states that do not lower the 
legal BAC limit for young drivers. 

• Law enfor'cement officials should use the most advanced technology 
to accurately detect a BAC level above .00 percent. They should be 
traineci in how to properly use this equipment and how to accurately 
detect and measure BAC . 

Adopting and enforcing appropriate standards will save lives. 

Traffic deaths are the largest health problem directly attributable to teenage drinking. 
Alcohol-related traffic fatalities among youth, age 15-20, accounted for 3,105, or 47 
percent, of all traffic fatalities in that age group in 1991. 

Figure 1 

Youth VS. Adult Motor Vehicle Fatalities 
Alcohol-related percent of total fatalities 

Percent of each group's total: 
65% 

60% -f-+-~-+--I---j 

Ages :1.5 
.... through20 

Ages 2:1. = and older 

'82 '83 '84 '85 '86 '87 '88 '89 '90 '91 
SOURCE: National Highway Traffic Safety AdmlnlstraUon (NHTSA) 

SAVE LIVES! 

During the past decade 1,200 laws 
have been passed nationwide to reduce 
drunk driving. This has resulted in a 
20 percent decline in alcohol-related 
traffic deaths, from over 25,000 in 
1982, to 19,900 in 1991.39 The steepest 
decline was among youth, (age 15-20), 
down 42 percent, from 5,380 in 1982, 
to 3,105 in 1991. (Figure 1) 

A major reason for the steep decline 
in teenage fatal traffic crashes was the 
adoption of age 21 by all states as the 
legal purchase age for alcohol,37.38 

The National Highway Traffic Safety 
Administration estimates that 12,000 
lives have been saved, and that 8,723 

5 
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Table :1. 

Teen Driving 
Behaviors After 
5+ Drinks* 

Driving behavior after 5+ 
9!i!1_k_s_~~p~.?~.!!1.?!1~~':' __ _ 

Neyer 
wore 
a seat 
belt 

Sped 20+ 
MPH over 
the limit 

NO YES·· 
N=957 N=68 

86% 

d5% 

67% 

Past year d 
tick~ts/ 20% 
moving 
violation 

Driver in 
a crash 

Injury 
crash 

46% 

d 
18% 

~ 
• Massachusetts statewide 

random digit dial survey N=1010 
licensed drivers age 16-19 < 
response rate 82% 

•• All differences between drtvers 
who did and did not drive after 
5+ drinks were significant 
p<.OOOl 

SOURCE: 
Boston University School 
of Public Health. Socia; and 
Sehavioral Sciences Section. 
Massachusetts statewide 
sUrvey data 
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fewer youth have died in alcohol-related 
traffic crashes over the last decade ~s a 
result of raising the legal drinking age to 
21.39 (Figure 2) 

Appropriate standards will help 
reduce the risks to the 25 percent 
of youth who drink to get drunk 
(more than five drinks at a single 
sitting), and who are at greater 
risk for fatal crashes and other 
bad health effects. 

A comparison of Massachusetts teenagers 
who drive after consuming five or more 
drinks reveals they are twice as likely to 
drive 20+ miles over the speed limit, run 
red lights, and make illegal turns, They 
virtually never wear safety belts. They 
are three times more likely to have been 

Figure 2 

Estimated Lives Saved by 
Minimum Drinking Age Laws 

Number of 
lives saved 

1.148 

'82 '83 '84 '85 '86 '87 '88 '89 '90 '91 

SOURCE: National HIghway Traffic Safety AdmInistration (NHTSA) 

ticketed for moving violations, twice as likely to have been involved in traffic crashes, 
and four times more likely to have been in a crash that resulted in injuries. (Table 1 ) 

Inexperience in both driving and drinking places teenagers at a greater risk of being 
involved in a traffic crash for every drink consumed. On a miles driven basis, teens 
are four times as likely as adults to be involved in a fatal alcohol-related crash. 
Studies that compare alcohol breath tests given to drivers involved in single vehicle 
fatal crashes, to alcohol breath tests given to drivers in roadside surveys who weren't 
involved in fatal crashes, show that with each .02 increase in BAG level, the risk of a 
fatal crash is doubled. Moreover, the risk of a fatal crash increases more with each 
drink consumed by drivers under the age of 21, than for each drink consumed by 
drivers over 21.41 (Figure 3) 

The :15 states that have already lowered the allowable BAC level 
for people under 2:1 are saving lives. (Table 2) 

An analysis comparing the first four states to lower legal BAG limits, with four 
states that did not lower the limits, found a one-third greater decline in teenage 
nighttime and single vehicle nighttime fatal crashes, than in the states that did not 
lower limits.42,43 

Subsequent analyses of the first eleven states to lower legal BAG limits for 
adolescents, reveal that the decline in night fatal crashes is more significant in states 
that lower the legal BAG limits to .00 percent or .02 percent.44 These studies show that 
lowering the BAG level to .04 or .06 has little demonstrable effect. 

Report and Recommendations of the Join Together Public Policy Panel on Underage Access to Alcohol 
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Table 2 

Education and enforcement are critical to 
the success of lower BAC laws for youth. 

Clear and consistent messages are a critical 
part of changing behavior. An education pro­
gram for the public and for law enforcement 
officials should accompany passage of a .00 
BAC law to ensure that youth are aware of the 
law and the penalties for breaking it. In Maine, 
the first state to pass a .02 BAC law, a statewide 
survey conducted three years after the law was 
passed revealed that one-third of the 16-19-
year-olds interviewed did not know it was ille­
gal for them to drive after consuming only one 
drink, and 40 percent did not know their 
licenses could be suspended for doing SO.42 
A study in Maryland has found that intensive 
educational programs can enhance the impact 
oflowering legal BAC limits.45 

Figure 3 

Relative Risk of a Fatal Crash 
Drivers Age 16·19 and 20+ as a Function of BAC 

Relative Risk of a 
Fatal Crash 

12.0 

11.0 
16·19 

10.0 

9.0 

8.0 

7.0 -

6.0 

5.0 

4.0 
20+ 

o .016-.649 .050-.079 
Blood Alcohol Concentration (mg%) 

States with Lower BAG's for Adolescents 

Young drivers in states with 
lower legal BAC limits report 
being stopped by the police 

SOURCE: Simpson, H. (1989), MADD 
Youth Issues Compendium, Volume /I 

7/83 ME 16·21 .02 MA 

9/83 NC <18 .00 VA 

7/84 WI <19 .00 MN 

7/84 NM <18 .05 AZ 

1/87 CA <18 .05 TX 

6/89 MD 16-21 .02 PA 

10/89 OR <18 .00 WA 

7/90 OH <18 .02 IN 

7/90 RI < 18 .04 CT 

10/90 AZ 16-21 .00 NV 

1/91 GA <18 .06 AL 

7/91 VT < 18 .02 

7/92 UT 16·21 .00 

1/93 NH 16-21 .02 

4/93 AR <21 .02 

SOURCE: National Highway Traffic Safety Administration (NHTSA) 

SAVE LIVES! 

after drinking, but not being requested to take a breath test.42 

Currently, five of the 15 states that have lowered youth BAC limits 
have set the standard at .00. In each of these states, any measurable 
alcohol level beginning at either .005 percent or .01 percent is grounds 
for citation. If a law enforcement officer detects alcohol on a driver's 
breath, the offender is required to perform a sobriety checkand/or 
take a preliminary breath test at the site of the arrest. Ultimately, a 
more sophisticated alcohol test is given at the police station, which is 
used as evidence in court against the offender. (Any instrument used 
to provide evidence of violation of the .00 BAC limit should meet fed­
eral and state standards. The penalty for refusing to take a BAC test 
should be equal to the penalty for failing a BAC test.) 

If the lower legal BAC limits are to have the maximum effect, it is cru­
cial that officers have access to the besttechnical equipment to detect 
alcohol consumption. The use of a passive alcohol sensor would be 
particularly helpful. The sensor is a device that resembles a flashlight, 
and when held close to a driver, can detect the presence of alcohol 
without the driver blowing directly into the sensor. The sensor can 
detect very low levels of consumption, which helps police establish 
probable cause of driving while impaired by alcohol. Sensor use also 
reduces the number of drivers asked to take sobriety tests who are not 
intoxicated, thereby cutting down on the unnecessary detainment of 
non-impaired drivers:16 

7 
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The law should call for licenses to be administratively 
suspended. 

Administrative suspension has been shown to be an effective alternative to criminal 
penalties. It also benefits the offender who avoids having a criminal offense listed on 
their record. Further, administrative loss oflicense can be implemented at the time of 
the violation and ensures that the penalty will be certain for all apprehended viola­
tors. Studies of drunk driving laws that target drivers of all ages indicate that adminis­
trative license suspensions result in greater declines in alcohol-related traffic deaths 
than do criminal penalties.47 

• 

Federal incentive legislation could influence states across the nation to 
lower legal SAC limits for youth. Similar legislation prompted states to raise 
the legal drinking age to 21. 

In many states, it is possible for young people to drive to nearby states with less strin­
gent laws or standards of enforcement. When this happens, the risks of drinking and 
driving are compounded. Varying laws and standards of enforcement send confusing 
messages to young people about what constitutes acceptable behavior. Setting and 
enforcing standard legal BAC limits will send a clear message that it is not acceptable 
to drive after drinking any amount of alcohol. The National Commission on Uniform 
Traffic Laws and Ordinances approved a lower legal BAC for youth in the 1992 
Uniform Vehicle Code. A copy of their proposed legislation is included in this report 
as Appendix A. 

Report and Recommendations of the Join Together Public Policy Panel on Underage Access to Alcohol 
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Recommendation 

SUPPORTING 
ARGUMENTS 

There should be a 5-cent per-drink increase on 
the current federal excise tax on all alcoholic 
beverages. 
• This tax should be indexed for future inflation. 

• A portion of the revenues from this tax should be used for efforts 
to reduce alcohol use and also support state and/or municipal law 
enforcement sanctions targeted toward outlets that sell or serve 
alcoholic beverages to minors. 

• Under existing law, the alcohol in beer or wine is taxed at a 
lower rate than the alcohol in other beverages. The approach 
recommended here would treat all forms of alcohol equally. 

Increasing alcohol taxes will save lives by reducing consumption, 
especially among youth who drink heavily.48 

Coate and Grossman49 used data from the second National Health and Nutrition 
Survey (conducted between 1976 and 1980) to study the effects of state excise taxes 
on beer consumption by youth age 16 to 21. They found that when taxes on beer 
were increased, consumption decreased. They found this effect was stronger for 
frequent drinkers than for infrequent drinkers. 

They also found that the effect of state excise taxes on youth beer consumption was 
as strong as or stronger than, the effects of drinking age laws. These results suggest 
that the demand for alcohol by youth is more price sensitive than the demand by 
adults. 

Taxing alcohol is a traditional method for controlling consumption and for 
raising revenue in almost every country. 

Failure to raise alcohol taxes in line with inflation has weakened the role of taxation 
as an alcohol control policy and contributed to the growth of the federal deficit. 
During much of our history, alcohol taxes have provided a substantial portion of 
federal revenues. In 1910, about 80 percent of the government's income came from 
alcohol taxes. In 1941, alcohol taxes provided about 11 percent of the treasury's 
revenue. By 1987, alcohol taxes provided less than one percent of federal revenue.48 

The real price of alco'hol has declined over recent decades because the 
federal excise tax on alcohol has not kept pace with inflation. 

As a result of the decline in the price of alcohol, it is almost as cheap for young 
people to drink beer and wine as it is to drink soft drinks. Federal excise tax on beer 
and wine have been increased only once since 1951; a modest increase in the tax on 
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Figure 4 

NEWSWEEK Poll 

To raise more money for the 
fight against illegal drugs, 
how do you feel about the 
following measures? 

SUPPORT OPPOSE 

increase federal 73% 26% 
taxes on liquor 
and cigarettes 

Add a 1 percent 34% 63% 
surtax to personal 
income taxes 

Add a 1 percent 65% 31% 
surtax to corporate 
income taxes 

For this NEWSWEEK Poll, The Gallup 
Organization Interviewed a national 
sample of 609 adults by telephone 
Sept. 7-8, 1989. The margin of 
error Is plus or minus 4 percentage 
points. Some "Don't know' and 
other answers omitted. The 
NEWSWEEK Poll @ 1989 by 
NEWSWEEK, Inc, 
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distilled beverages was enacted in 1985, and again in 1990.48 By 1992, the federal 
excise tax on alcohol had fallen to 17 percent of the 1950 value. If these taxes had 
been indexed to consumer prices, the U.S. Treasury would have collected an 
additional $100 billion or more in revenue. The failure to adjust taxes for inflation 
has resulted in keeping the relative price of alcoholic beverages artificially low.50 

Phillip Cook, a leading expert on alcohol abuse, has suggested that "it is safe to 
conclude that the sharp decline in alcohol prices during the last 20 years has 
exacerbated alcohol-related health problems:'5! 

Increased alcohol taxes will help cover the societal costs of alcohol abuse 
and send a strong message, especially to youth, about the negative 
effects of alcohol abuse. 

Currently, alcohol taxes do not cover the societal costs of drinking. Manning, et. aJ.52 

estimated the societal costs of smoking and drinking by calculating the impact of 
these behaviors on the costs of health insurance, pensions, disability insurance, 
group life insurance, fires, motor-vehicle crashes, and the criminal justice system. 
These investigators found that drinkers do not pay their way. They estimate that 
current excise taxes on alcohol cover only about half the societal costs drinkers 
impose on others. 

A 5-cent-per-drink federal excise tax on alcohol would yield approximately 
$6 billion at 1991 consumption rates. * 

• 

Support for increasing taxes on alcohol is broad-based. The general public supports • 
increased alcohol taxes as indicated by several polls conducted in recent years. A 
1989 Newsweek53 poll found that 73 percent of respondents supported increasing the 
federal excise tax on liquor and cigarettes. (Figure 4) Another 1989 poll conducted 
by the Wall Street Journal and NBC News54 found that 63 percent of Americans 
favored using revenues from increased alcohol and tobacco taxes to fight the war on 
drugs. A review published in the Journal of the American Medical Association 
summarized findings from several national polls and found that overall, 76 percent 
of the population supported increased taxes on alcohol and tobacco to fund a 
national health insurance plan.52 

*To derive this estimate, we started with U.S, Department of Agriculture55 consumption figures for beer, 

wine, and distilled spirits; to convert to drinks, we multiplied gallons by 128 to get ounces and divided by • 
12 for drinks of beer, 5 for drinks of wine, and one for drinks of distilled liquor. We then multiplied drinks 

by 5 cents yielding a total estimated annual revenue of $5,924,545,280. 
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Recommendation 

SUPPORTING 
ARGUMENTS 

All retail outlets and private individuals 
should be held liable for negligently providing 
alcohol to a minor. 

• People who negligently provide alcohol to minors or intoxicated 
persons should be subject to civil liability for the damages that 
result if the minor is involved in a subsequent car crash. A retailer or 
private individual who provides alcohol should not be considered 
negligent if, at the time of service, responsible service practices 
were being followed. 

• Alcohol outlets that illegally sell to or serve underage youth should 
have their liquor licenses revoked or suspended. 

• Minors also should bear responsibility for their actions in the area of 
underage drinking. 

• There should be penalties for use of false IDs. 

• There should be strict penalties for the manufacture of false IDs . 

Imposing civil liability will save lives by deterring retail alcohol servers 
from serving alcohol to people under 2:1.. 

Retailers need a clear, consistent message that it is illegal to serve alcohol to minors. 
The 21 law is often poorly enforced because there are so few inspectors and because 
of ambiguous laws in many states. For example, in some states individuals can sue 
privately, while in other states they can not sue at all. Establishing standard civil 
liability legislation in all states that would allow individuals to sue retailers for 
damages incurred by intoxication, will help to clarify and properly enforce the 21 
legal drinking age. It would also provide incentive for alcohol retailers to adopt 
server intervention and management practices. Outlets that train employees and 
enforce standards will be in a better position to defend against civil action. 

Imposing civil liability on individuals who provide alcohol to minors 
will save lives. 

Many young people are served alcohol in private homes or obtain it by asking 
someone of legal age to buy it for them. The threat of civil liability will deter 
private individuals from providing alcohol to minors . 
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. Recommendation 

SUPPORTING 
ARGUMENTS 

Each television, radio, and cable operator who 
runs advertisements promoting alcoholic 
beverages should be required to provide equal 
time for counter advertisements about the 
health risks associated with alcohol 
consumption. 
• Air time for these counter advertisements should be paid for by the 

sponsors of the alcoholic beverage advertisements. A portion of the 
alcohol excise tax should be used for costs associated with 
producing the counter advertisements. 

• The FDA and other appropriate federal agencies should be in charge 
of developing and implementing these advertisements. 

• Prominent warning labels about the risks of alcohol consumption 
should appear on all alcohol advertising. 

Counter advertising will save lives by providing children with a more 
balanced view of alcohol use by presenting the potential negative effects 
of alcohol consumption. 

The majority of advertising messages youth receive today promote alcohol 
consumption by attributing "positive" benefits, such as social success, to 
consumption. The potential negative effects of alcohol consumption are rarely 
conveyed. Each year, the alcoholic beverage industry spends around $2 billion to 
promote their products; $820 million is spent for television advertising alone.57 In 
recent years, alcohol advertising has increased dramatically. From 1976 to 1988, beer 
advertising doubled.56 While the alcohol industry has sponsored "moderation" and 
safe driving messages, these messages still promote alcohol consumption. 

Children are continually exposed to messages in advertisements, movies, and 
television shows promoting alcohol use. Almost half of all alcohol advertisements 
are on television and in any given week, 92 percent of all children watch television.57 

In houses where both parents work, the time children spend watching television 
exceeds time spent with both parents combined.58 From early childhood through 
high school, children spend more time watching television than any other single 
activity except sleeping.57 Teenagers watch an average of 24 hours of television per 
week, about the same amount of time they spend in school,S7 

Content analyses of prime time television shows document that two-thirds to three­
quarters of all episodes show at least one drinking incident involving characters 
ordering, pouring, holding, sipping, or talking about alcoho1.59 Fictional characters 
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Figure 5 
Per Capita Consumption of Cigarettes in California 

in television drama, sitcoms, and movies 
drink 10 times as many alcoholic beverages as 
soft drinks, even though real life Americans 
consume twice as many soft drinks as 
alcoholic drinks.50 On prime time shows, 
leading characters drink 74 percent of the 
time when they are in personal crisis.sl 
Alcoholic beverage advertisers focus on 
promoting their products through association 
with desirable lifestyles.59 One writer 
specializing in the psychology of advertising 
states that alcoholic beverage advertising 

Packs per 
month 
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c::::=D SABL-Trend 
(observed) 

- - - Projected 
without 
campaign 
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" .. .isn't selling bottles, or glasses, or even 
liquor. It's selling fantasies:'! Analyses of 
liquor ads show that the characters depicted 
tend to be youthful (but not underage) 

1 

Campaign 
begins 
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and display enjoyment (but not intoxication) 
in association with drinking. Among 
benefits frequently linked to alcohol 
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SOURCE: Tobacco Use In California 3.992, California Dept. of Health Services, Tobacco Control Section 

SOURCE: Projected line, Join Together products are social camaraderie, romance, 
masculinity/femininity, adventure, relaxation, and elegance.59 Thus, alcoholic 
beverages are depicted as something of a magic elixir that can enhance social and 
physical pleasure, sexual performance and responsiveness, power and aggression, 
and social competence.61 In fact, alcohol consumption slows reflexes, acts as a 
depressant and reduces sexual capacity. 

14 

Counter advertising will reduce alcohol consumption among youth by 

contributing to a more realistic idea of both the benefits and the risks 

of drinking. 

The members of the panel believe that most research suggests that advertising makes 
a modest contribution towards increasing consumption and has an impact in shaping 
how youth think about drinking and the consequences of alcohol use.59 The way in 
which drinking is depicted in advertising and in the media in general may have 
important effects for how young people view alcohol; these perceptions may subse­
quently determine patterns of use as youngsters mature. 

One study found that among teenagers and young adults, there was a positive associ­
ation between exposure to television and magazine alcohol advertising and percep­
tions of drinking as attractive and rewarding.62 Another study of adolescent drinking 
found a positive relationship between amounts of television and magazine advertis­
ingviewed and drinking or the intention to drink in the future. 63 Other studies have 
found that youth with more exposure to alcohol advertising were more likely to view 
drinkers as having positive attributes (e.g., happy, relaxed, fun loving, etc.).57 
Accordingly, the panel believes that if advertising induces favorable images of alcohol 
use among youth, it seems reasonable to conclude that counter advertising will mod­
erate these images and could thereby reduce alcohol consumption. 
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Counter advertising will save lives by reducing underage drinking. 

In California, cigarette counter advertising funded by increased tobacco taxes depict­
ing the health risks associated with tobacco use has contributed to a significant 
decline in smoking. (Figure 5) Based on these results, there is reason to believe that 
running similar counter advertising about alcohol-related health risks will reduce 
underage drinking and save lives. 

Revenues from alcohol excise taxes should be used to produce counter 
advertisements. 

In order to effectively communicate the health risks posed by alcohol, counter 
advertisements should be of comparable production quality to advertisements used 
to promote alcohol consumption. The counter advertisements should also be aired 
at appropriate times, to ensure that they are seen by young people. We recommend 
that a portion of revenues from the proposed alcohol excise tax be used to produce 
these advertisements. We further recommend that the Food and Drug Adminis­
tration supervise the production and broadcast of the advertisements, as it has 
jurisdiction over the health claims made in advertising. 
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Recommendation 

SUPPORTING 
ARGUMENTS 

Local government officials and community 
coalitions around the country should 
systematically assess youth access to alcohol 
in their communities and examine ways to 
reduce this access. 

• Young people should be involved in each step of the 
decision-making process. 

Research provides evidence that community-based interventions 
save lives. 

In the past decade, community-based interventions and coalitions focusing on a 
variety of health issues have become widespread. Community-based initiatives have 
focused on reducing a variety of adverse health issues including cardiovascular 
disease,64 traffic safety/5 substance abuse66 and teen pregnancy.67 

Community-based coalitions, specifically focusing on reducing alcohol- and 
drug-related problems, have developed throughout the country within the past 
decade. An estimated 2,000 of these community coalitions exist today.68 

The community coalitions are supported by diverse organizations. The federal 
government has funded several programs-the Center for Substance Abuse 
Prevention (CSAP), the Office of Juvenile Justice and Delinquency Prevention, 
the National Highway Traffic Safety Administration and the Department of 
Education-to support the work of these coalitions. Private funding has come 
from fundraising and foundations, the Robert Wood Johnson Foundation, Junior 
League, the International Association of Chiefs of Police, 4-H and religious groupS.68 
These community-based coalitions have a variety of objectives and methods, but 
most include a focus on the prevention of youth alcohol-related problems.68 

There are many effective strategies communities can use to reduce 
underage access to alcohol. 

No single policy will meet the needs of all communities. The most effective 
approach will be a locally developed initiative, supported by the broad national 
policies called for in this report. The actual gap in policy and practice differs with 
each community. In some, liquor outlets may be willing to cooperate. In others, the 
schools may need to be cajoled. Parents may need special training or help. Suburban 
communities may need different approaches than rural communities. 
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Young people can help save their peers when involved in the decision­
making process. 

If young people are involved in developing strategies to reduce alcohol consumption 
among their peers, it is likely that these strategies and the messages that are 
developed will be more effective. This in turn, may lower the resistance of some 
teens to measures designed to reduce their alcohol consumption. It is likely that 
young people are more familiar with the ways their peers circumvent laws than are 
most adults. They may also be better able to appreciate and articulate the pressures 
placed on them to drink. For these reasons, they may be able to more readily identify 
effective strategies for reducing underage drinking than can adults. During the 
1980's, studies of school-based programs designed to reduce substance abuse found 
that programs that involved peer leaders often delayed substance use among 
adolescents more effectively than programs that relied solely on adult leaders.69 

Examples of how communities involve young people in assessing the underage 

drinking problem and work to change local policies are provided in the 

companion guide to this report. 
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Appendix A 

UNIFORM VEIDCLE CODE 

and 

MODEL TRAFFIC ORDINANCE 

1992 

National Committee on Uniform Traffic Laws and Ordinances 

Evanston, lllinois 
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UNIFORM VEHICLE CODE 

§ 6-208-Revocation of license for refusal to submit to chemical test or having BAC of any • 
measurable and detectable amount for person under age (21) 

(a) The phrase "any measurable and detectable amount of alcohol" shall be defined as the alcohol concentration in a person's 
blood or breath which is 0.02 or more based on the definition of blood and breath units as defined in § 11-903 (a)(5). 

(b) Any person under age (21) who drives or is in actual physical control of any vehicle upon the highways of this State 
shall be deemed to have given consent, subject to the provisions of ~ I I -903, to a test or tests of such person's blood, breath, or 
urine for the purpose of determining such person's alcohol concentration or the presence of other drugs. The test or tests shall be 
administered at the direction of a law enforcement officer who has probable cause to believe the person has been violating 
§ I I -902 (a), and one of the following conditions exists: 

I. The person under age (21) has been arrested for violating § 11-902 (a) or any other offense alleged to have been 
committed while the person was violating § 11-902 (a); 

2. The person under age (21) has been involved in an accident; 
3. The person under age (21) has refused to submit to the preliminary screening test authorized by § 6-209; or 
4. The person under age (21) has submitted to the preliminary screening test authorized by § 6-209; which disclosed an 

alcohol concentration of any measurable and detectable amount. 
The law enforcement agency by which such officer is employed shall designate which of the aforesaid tests shall be 

administered. 
(c) Any person under age (21) who is dead, unconscious or who is otherwise in a condition rendering such person 

incapable of refusal, shall be deemed not to have withdrawn the consent provided by paragraph (b) of this section and the test or 
tests may be administered, subject to the provisions of § 11-903. 

(d) A person under age (21) requested to submit to a test as provided above shall be warned by the law enforcement officer 
requesting the test that a refusal to submit to the test will result in revoeation of such person's license to operate a vehicle for 
(six months) (one year). Following this warning, if a person under arrest refuses upon the request of a law enforcement officer to 
submit to a test designated by the law enforcement agency as provided in paragraph (b) of this section, none shall be given. 

(e) If the person under the age (21) refuses testing or submits to a test which discloses an alcohol concentration of any 
measurable and detectable amount under this section, the law enforcement officer shall submit a sworn report to the department, 
certifying thai the test was requested pursuanlto subsection (b) and that the person refused to submit to testing or submitted to a 
test which disclosed an alcohol concentration of any measurable and detectable amount. 

(0 Upon receipt of the sworn report of a law enforcement officer submitted under subsection (e), the department shall 
revoke the driver's license of the person for the periods specified in § 6-214. • 

(g) On behalf of the department, the law enforcement officer submitting the sworn report under subsection (e) shall serve 
immediate notice of the revocation on the person, and the revocation shall be effective (7) (10) (15) days after the date of service. 
If the person has a valid license, the officer shall take the driver's license of the person, and issue a temporary license valid for the 
notice period. The officer shall send the license to the department along with the sworn report under subsection (e). 

In cases where no notice has been served by the law enforcement officer, the department shall give notice as provided in 
§ 2-314 and the revocation shall be effective (7) (10) (15) days after the date of service. If the address shown in the law 
enforcement officer's report differs from that shown on the department records, the notice shall be mailed to both addresses. 
(NEW, 1992). 

§ 6-209-Preliminary breath test 

When a law enforcement officer has articulable grounds to suspect that a person may have been violating § 11-902(a), the 
officer may request the suspect to submit to a preliminary screening test of suspect's breath to detennine such person's alcohol 
concentration using a device approved by the (State Department of Health) for that purpose. In addition to this test, or upon a 
refusal to submit to testing, the officer may require further testing under § 6-207. (NEW, 1984; RENUMBERED, 1986; REVISED 
AND RENUMBERED, 1992.) 

§ 6-210-Chemical test of drivers in serious personal injl;lry or fatal crashes 

Notwithstanding the provisions of § 6-207, when the driver of a vehicle is involved in an accident resulting in death or 
serious personal injury of another person, and there is reason to believe that the driver is gUilty of a violation of § 11-902(a), the 
driver may be compelled by a police officer to submit to a test or tests of driver's blood, breath, or urine to detennine the alcohol 
concentration or the presence of other drugs. (NEW, 1984; RENUMBERED, 1986; REVISED AND RENUMBERED, 1992.) 
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DRIVERS' LICENSES 

§ 6-211-Authority of department to suspend or revoke license 

(a) The department is hereby authorized to suspend the license of a driver upon a showing by its records or other sufficient 
evidence that the licensee: (REVISED, 1975.) 

1. Has committed an offense for which mandatory revocation of license is required upon conviction; 
2. Has been convicted with such frequency of serious offenses against traffic regulations governing the movement of 

vehicles as to indicate a disrespect for traffic laws and a disregard for the safety of other persons on the highways; 
3. Is an habitually reckless or negligent driver of a motor vehicle, such fact being established by the point system in 

subsection (b), by a record of accidents, or by other evidence; 
4. Is incompetent to drive a motor vehicle; 
5. Has pennitted an unlawful or fraudulent use of such license; 
6. Has violated driver's written promise to appear given to an officer upon the issuance of a traffic citation in this or any 

other state or has failed to appear in court in this or any other state at the time specified by the court; (NEW, 1971; REVISED, 
1979, 1992.) 

7. Has been convicted of fleeing or attempting to elude a police officer; or 
8. Has been convicted of racing on the highways. (REVISED, 1968.) 
9. Has failed to comply with the compulsory insurance or financial responsibility requirements of chapter 7, where 

license suspension is specifically authorized under that chapter. (NEW, 1992.) 
(b) For the purpose of identifying habitually reckless or negligent drivers and habitual or frequent violators of traffic 

regulations governing the movement of vehicles, the department shall adopt regulations establishing a unifonn system assigning 
demerit points for convictions of violations of chapter II of this code or of ordinances adopted by local authorities regulating the 
operation of motor vehicles. The regulations shall include a designated level of point accumulation which so identifies drivers. IS 

The department may assess points for convictions in other states of offenses which, if committed in this State, would be grounds 
for such assessment. 

--I-SIn formulating the administrative point system authorized by this section, each department is urged to consider, in the interest of 
interstate uniformity, authorizing suspension for an accumulation of 12 or more points as a result of offenses committed during any 
consecutive 12-monlh period or IS or more points as a result of offenses committed during any 24-month period; assigning six points 
for convictions of reckless driving (willful and wanton disregard for the safety of persons or property, as in § 11-901) and for 
convictions (If speeding when the licensee drove at least 20 miles per hour over the lawful limit; four points for convictions of relatively 
serious offenses; and three points for less serious offenses. 
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