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Background

* The 2009 Family Smoking Prevention and Tobacco Control Act
gives FDA authority over sale of cigarettes by tobacco retailers;
bans single cigarettes (“loosies”)

 Avallablility of singles likely promotes smoking and
undermines quit attempts?!?

* |nspections of retailers is managed by FDA, subcontracted to
each state

« Data describing availability of singles is limited and is not
comparable across studies

\\ ° Sought to examine national FDA inspection data for single
——— | ~\ clgarette sale violations by retallers & identify predictors of
differences in proportions of violations by state

Methods

* Looked at publicly available warning letters from Jan. 1-Jul. 31, 2014 in 50 US states
and DC, posted to FDA Compliance Inspections website by Sept. 2, 2014

* Warning letters document specific violations to retailers

« Compared proportion of violations found during A&L inspections for evidence of state
variation in implementation

« Spearman correlations and linear regression assessed relationship between
oroportion of single cigarette violations and 1) state youth smoking prevalence, 2)
neing a historically tobacco-producing states3, 3) state cigarette excise tax, and 4)
nercentage of people living in poverty; used two-tailed tests and significance
threshold p<0.05

« (Geocoded each inspection and mapped using QGIS 2.2

Results

* Total of 33,543 A&L inspections in 49 states and the District of Columbia (ND had no
Inspections) (Figure 1a).
« 718 Inspections resulted in a warning letter (2.1% of inspections) (Figure 1b).
» Disproportionate distribution of warning letters across states:
« 12 states with zero violations
» 1 state (NC) with 107 (m=15.3, sb=24.7) (Table 1)
« 98 warning letters included a violation for single cigarette sales (13.6%) (Figure 1c).
« Great variation in single cigarette warning letters across states:
» 38 states produced no warning letters for selling single cigarettes,
1 state (NC), produced 64, the highest of any state (M=6.3, SD=12.5).
* No association of proportion of warning letters issued for single cigarettes with:
1) Youth smoking prevalence (r,=0.10, p=0.47)
2) Poverty (r.=0.21, p=0.14)
3) State cigarette excise tax (r,=-0.05, p=0.73)
4) Being a tobacco-producing state (r,=0.23, p=0.10)
* Linear regression model containing all these variables at the state level did not
achieve statistical significance: rR?=0.14, F(4,50)=1.93, p=0.12.
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Results

Figure 1. (a) Location of inspections, (b) Location of warning letters by state, Table 1. State inspections and warning letters for FSPTCA violations, Jan-Jul 2014
and (c) Location of warning letters for single cigarette violations, Jan-Jul 2014
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Conclusions
« Substantial, unexplained variation exists in inspections by state,
particularly violations of single cigarette sales.
* These data suggest the possiblility of differences in implementation
of FDA inspections between states and the need for stronger
. guality monitoring processes across states implementing FDA

Inspections.

« Given the large investment in these inspections and the important
role they play in reducing tobacco use at a population level, further
Investigation is needed to identify ways to optimize state tobacco
retailer inspections, thereby maximizing the health impact of these
regulations and policies at the population level.

Limitations

* Neither our study design nor the available data permit us to
causally infer the reasons for state-level differences

« State contracts with the FDA may lapse or not be in place during
different periods of the year
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