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 
What are “POS Strategies”? 



Policy Option Domains* 

http://cphss.wustl.edu/NewsAndEvents/Pages/POS-Tobacco-Control-Guide.aspx 

1. Reducing number, location, 

density, and types of tobacco retail 

outlets 

2. Increasing the cost of tobacco 

products through non-tax 

approaches 

3. Implementing prevention and 

cessation messaging 

4. Restricting point-of-sale advertising 

5. Restricting product placement 

6. Other (flavor, minimum package 

size) 
*See menu of >25 

policies in the POS 

Strategies Guide 



POS Policy Case Studies 

1.  Retailer density 

 

2. Sales bans in 

pharmacies 

 

3. Coupon 

redemption ban 

 

4. Flavor ban 

 

5.  Tobacco 21 

 

6.   Combinations 



Industry is buying health behavior impact 
Tobacco Retailer Licensing 

• Licensing is like the binder that holds other tobacco 

control policies inside 

• All tobacco control laws can be enforced through 

TRL ordinance 



Retailer Density 

San Francisco, CA:  

Tobacco Sales Reduction 

Act 
• Cap of 45 tobacco sales 

permits in each district 

• Youth Leadership Institute 

• Tobacco Use Reduction Force 

• Arab-American Grocers 

Association 

 

Other examples: 
• Huntington Park, CA 

• Amherst, MA 

sanfranciscotobaccofreeproject.org 



Tobacco-Free Zones near Schools 

and Parks 

New Orleans, Louisiana 

Santa Clara County, California 
West Palm Beach, FL 

Store Mapper Policy Tester:  

Schools and Parks  



Sales Ban in Pharmacies 

San Francisco, CA 
• Includes big box retailers and 

grocery stores 

 

Boston, MA 
• Includes pharmacies, drug stores, 

health care facilities, and educational 

facilities 

 

Other examples: 
• Rock County, MN 

• CVS 

 

nycsmokefree.org 



Coupon Redemption Ban 

Providence, RI 
• Ban on accepting coupons that make 

tobacco products cost less than listed 

retail price 

• Meaningful penalties 

• Won in 2nd Circuit Court of Appeals 

 

Other examples: 
• Boston and others, MA 

• New York City 



Flavor Ban* 

*excludes menthol, mint, wintergreen 

Minneapolis 
• Effective January 2016 

• Affects c-stores 

• Minneapolis Youth Congress 
 

New York City 
• “Tobacco bar” exception 

• Appeal: regulates sales, not 

manufacturing 

 

Other examples: 
• Providence, RI 

• New York State Assembly Bill 1179 



Tobacco 21 

Hawaii 
• Effective January 2016 

• IOM report 

• Youth testimony 

 

Other examples: 
68 localities in 8 states 

• California 

• Hawaii 

• Illinois 

• Massachusetts 

• Missouri 

• New Jersey 

• New York 

• Ohio 



Combinations 

Flavor Ban + School 

Buffer Zone 
• Chicago, IL 

 

Retailer Density + 

Retailer Buffer Zone 
• San Francisco, CA 

 

Multi-Pack 

Discount/Coupon 

Redemption Ban + 

Flavor Ban 
• Providence, RI 

 



 
POS Strategies & Best Practices 



First things first. This we know: 

Exposure to POS tobacco  
• Price promotions; 
• Product displays and 

advertisements; 
• Retail marketing 

• Tobacco use 
initiation 

• Tobacco use 
maintenance 

• Difficulty quitting 

References: Surgeon General’s Report 2012; Robertson, et al., 2014 Systematic Review; Paynter & Edwards, 2009 Systematic Review.    

“Several studies met key criteria for causality: 4 indicated a dose–response association, 
2 prospective studies were identified, and evidence from intervention studies supported 
the reversibility of the association.” p. 2, Robertson, et al., 2014. 

http://www.cdc.gov/tobacco/data_statistics/sgr/2012/
http://ntr.oxfordjournals.org.libproxy.lib.unc.edu/content/17/1/2
http://www.ncbi.nlm.nih.gov/pubmed/19246438
http://www.ncbi.nlm.nih.gov/pubmed/25173775


Theoretically, then: 

Exposure to tobacco  
• Price promotions; 
• Product displays and 

advertisements; 
• Retailing/retail 

marketing 

• Lower initiation 
rates 

• Lower 
consumption/u
se 

• Easier to quit 



CDC 2014 Best Practices 

1. Preventing initiation of 
tobacco use among youth 
and young adults 

2. Promoting quitting among 
adults and youth 

3. Eliminating exposure to 
secondhand smoke, and 

4. Identifying and eliminating 
tobacco-related disparities 
among population groups 



POS fits CDC 2014 Best Practices 

1. Preventing initiation of 
tobacco use among youth 
and young adults 

2. Promoting quitting among 
adults and youth 

3. Eliminating exposure to 
secondhand smoke, and 

4. Identifying and eliminating 
tobacco-related disparities 
among population groups 

POS 



 
Potential Impact of POS Policies   
What could we achieve? 



The problem with tobacco retailer density 

 
Higher retailer density yields 

greater tobacco ad exposure 
and product use1-4 

1. Schneider et al., 2005; 2. Loomis et al., 2012; 3. Robertson et al., 2014; 4. Henriksen et al., 2010 



Density reduction:  
3 testable public health policy solutions 

1. Prohibiting tobacco 
product sales in 

pharmacies 

1000 feet  

2. Prohibiting tobacco 
product sales within 
1000 feet of schools 

3. Requiring at least 500 
feet between tobacco 

product retailers 

500 feet 
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New York Density by Income Level 

1 (low) 2 3 4 5 (high)

Pre Ban 1.28 0.88 0.77 0.76 0.84

Post Ban 0.36 0.43 0.47 0.49 0.45
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New York Density by Income Level 

Pre Ban 
 
 
 
 
Post Ban 

Projected impact on disparities of 1000-ft ban 

Ribisl, et al. (Under Review) Reducing tobacco related disparities through point-of-sale regulation: Differential impact of 
banning tobacco product sales near schools. 



1 (low) 2 3 4 5 (high)

Pre Ban 0.75 0.75 0.86 1.11 1.09

0

0.2

0.4

0.6

0.8

1

1.2

1.4
R

e
ta

ile
rs

 p
e

r 
1

,0
0

0
 

New York Density by % Black Level 

1 (low) 2 3 4 5 (high)

Pre Ban 0.75 0.75 0.86 1.11 1.09
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New York Density by % Black Level 

Pre Ban 
 
 
 
 
 
 
 
Post Ban 

Projected impact on Disparities of 1000 ft ban 



School ban impact varies by income 



Questions?  
Thank you! 
 
 
allison@countertools.org 
aemyers@live.unc.edu 
@aem_forhealth 

mailto:allison@countertools.org
mailto:aemyers@live.unc.edu


Removing tobacco product displays 

Carter OBJ, Phan T, Mills BW. Impact of a point-of-sale tobacco display ban on smokers’ spontaneous purchases: comparisons from 
postpurchase interviews before and after the ban in Western Australia. Tobacco Control 24:e81-e86. Image from article. 
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• >400 daily adult smokers, recruited via exit interviews, before & after ban 
• After the ban: 

• Fewer smokers “noticed” the displays  
• Fewer smokers reported making spontaneous purchases 
• Fewer claimed the displays influenced their purchase decisions  



Raising the MLA … Tobacco 21 

 

Public Health Implications of Raising the Minimum Age of Legal Access to Tobacco Product. 
March 2015. Institute of Medicine. 

Raising the 
minimum age 
of legal access 
(MLA) or 
minimum legal 
sales age 
(MLSA) will 
reduce 
initiation, 
particularly 
among youth 
ages 15 to 17 



Public opinion on retail-based strategies 

Farley SM, Coady MH, Mandel-Ricci J, Needham Waddell E, Chan C, Kilgore EA, Kansagra SM. Public opinions on tax and retail-based tobacco 
control strategies. Tobacco Control. 2013:0;1-4. doi: 10.1136/tobaccocontrol-2013-051272  

“…Retail-based strategies are consistently supported by the public, 
providing useful information for jurisdictions examining emerging tobacco 
control strategies.”   



Retailers compliant after display bans 

Cohen JE, Planinac L, Lavack A, Robinson D, O’Connor S, DiNardo J. Changes in retail tobacco promotions in a cohort of stores before, during 
and after a tobacco product display ban. American Journal of Public Health 101:10, 1879-1981. 

• 99.8% 
compliance 
following 
implementation 
of the display 
ban  

• “Ban on product 
displays and 
other price signs 
and ads is a 
critical tobacco-
control policy” 



Removing tobacco product displays 

McNeill A, Lewis S, Quinn C, Mulcahy M, Clancy L, Hastings G, Edwards R. Evaluation of the removal of point-of-sale tobacco displays in 
Ireland. Tobacco Control 2011; 20:137-143. doi:10.1136/tc.2010.038141. Image from manuscript. 



Figure 2. Smoking-attributable deaths, with and 
without a POS display and advertising ban, 2014-
2065, SimSmoke Projections.  
Levy DT, Lindblom EN, Fleischer NL, Thrasher J, 
Mohlman MK, Zhang Y, Monshouwer K, Nagelhout 
GE. Public health effects of restricting retail tobacco 
product displays and ads. Tobacco Regulatory 
Science. 2015 April; 1(1):61-75. 

SimSmoke: 
Tobacco 
product 

display and 
advertising 

bans 



Appendix: Carter, Phan, Mills, 2015 

 



Methods:  
ID pharmacies and proximity to schools, retailers 

• Code known RX, not known RX 
• Online store locaters; proportions for remainder 

• Point and parcel data 
• Add 1,000 foot buffer zone to parcel 
• Add 1,611* foot buffer zone to point 

• Random choice analysis script in Python for ArcMap 
• Identify proximity relationships at 500 feet 
• Randomly delete; iterate to zero relationships 
• Run 1,000 times; use mean number removed 



Policy:  

Requiring at least 500 
feet between tobacco 

product retailers 

500 feet 





Methods: ID pharmacies,  

Step 1. Code known pharmacies (e.g. CVS) 
 
Step 2. Code known not pharmacies (e.g., 
Exxon) 
 
Step 3A. Hand verify remainder with online 
store locator descriptions  
 

OR  
 
Step 3B. Assign proportion pharmacies based 
on chain-specific percentage in large NC city 



Methods: Retailer proximity to schools 

1000 feet  

Step 1. School point location data 
for North Carolina  
 
Step 2. School parcel location data 
for gold standard 3-county list 
 
Step 3. Add buffer zone to point or 
parcel 
 

Parcel = 1,000-foot buffer 
Point = 1,611-foot buffer*   

* 611 feet = average distance from the parcel centroid to the parcel boundary for the 3 gold-standard counties. 



Methods: Retailer proximity to another retailer 

500 feet 

Step 1. Custom random choice analysis script in 
Python for ArcMap 
 
Step 2. Identify all proximity relationships at 500 ft 
 
Step 3. Randomly delete one retailer from each 
proximity relationship 
 
Step 4. Continue iteratively until zero proximity 
relationships 
 
Step 5. Run 1,000 times; use mean number removed 



http://countertobacco.org/rebutting-economic-arguments-against-pos 










