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We examined tobacco retailers’ rates of compliance to the law forbidding the sale of tobacco products to persons
under 18 years of age in Hong Kong. The overall compliance rate was only 18.9%. The low compliance rate may be
attributed to poor enforcement of the youth access law. Overseas experiences show that regular checking is an
effective way to evaluate the compliance of tobacco retailers to restrictions on youth access to tobacco. Periodic
tobacco compliance checks should be adopted in Hong Kong to exert pressure on law enforcement bodies and
tobacco retailers.

Introduction

A number of international reports argue that most

smokers start smoking during adolescence (World

Bank, 1999; World Health Organization, 1997). Thus

youth access to tobacco has long been a common

tobacco control issue. The WHO Framework

Convention on Tobacco Control (FCTC) asks all

parties to the convention to adopt measures to

prohibit tobacco sales to minors (World Health

Organization, 2003). In the United States, the Synar

Amendment passed in 1992 requires state govern-

ments to conduct tobacco compliance checks

annually and to ensure a compliance rate of at least

80% (U.S. General Accounting Office, 2001). Similar

practices have been adopted in other countries,

including Australia (Carroll, 2000), Canada

(Corporate Research Group, 2005), and the United

Kingdom (U.K. Department of Health, 2002).

The latest thematic household survey on smoking

patterns showed that more than half of the smokers

(59.6%) in Hong Kong started weekly smoking

behavior before the age of 20 (Census and Statistics

Department of Hong Kong, 2006). Preventing the

initiation of adolescent smoking is critically impor-

tant for overall tobacco control in Hong Kong. Since

1994, the Smoking (Public Health) Ordinance has

forbidden the sale of tobacco products to anyone

under 18. However, the law is not enforced

effectively. Several local studies have indicated that

few minors were asked to identify their age when they

bought cigarettes (Committee on Youth Smoking

Prevention, 2004a, 2004b, 2006a). Also, an over-

whelming majority of minors felt that they could

easily buy cigarettes at retail outlets (Committee on

Youth Smoking Prevention, 2004a, 2004b, 2006a).

Compliance rates of tobacco retailers have never

been studied in Hong Kong. The present study is the

first scientific and territory-wide tobacco compliance

check in Hong Kong. This paper presents and

discusses tobacco retailers’ rates of compliance to

the law forbidding the sale of tobacco products to

persons under 18.

Method

Sampling procedure

Because selling tobacco products in Hong Kong does

not require a license, no single party holds a full list

of tobacco retailers. The research team collected

retailers’ addresses through various channels, includ-

ing tobacco companies, governmental departments,

annual reports of chain stores, chambers of industry,

and the Internet. The addresses of 8,135 tobacco

product retailers were collected, and the target

population for the tobacco compliance check was

7,443, excluding nightclubs and Mahjong schools to

which minors are refused access. In this survey,

simple random sampling was adopted, with the
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survey sample selected using a computerized random

system. A total of 1,800 cases were randomly drawn

from the target population. The number of successful

cases observed was 1,249.

Recruitment of minor and adult observers

The procedures for this compliance check followed a

standard protocol that is widely used in the United

States (Substance Abuse and Mental Health Services

Administration, n.d.). A team of observers consisting

of one minor and one adult were sent to selected

tobacco retailers. All minor observers were nonsmo-

kers aged 13–17 years. Photographs of these minors

were sent to five independent persons (including two

youth workers, two teachers, and one shopkeeper not

from the tobacco retailing industry) to guess their

age. Those minors for whom age estimates were

lower or higher than the required age range (i.e., 13–

17 years) were excluded. This exercise guaranteed

that the appearance of the minor observers would

not mislead the tobacco retailers. The adult observers

were nonsmokers aged over 20 years.

Both minor and adult observers were well briefed

and trained so that they were clear about the

objective, significance, procedures, potential risks,

and contingency plan of the project before the

operation. Observers were debriefed after the opera-

tion, which gave them an opportunity to share their

experiences and feelings. It also ensured that any

problems that arose during the operation were

handled appropriately. All observers served on a

voluntary basis. For minor observers, the research

team sought parental approval before the operation.

Data collection

The tobacco compliance check was conducted

between July and August 2006. Observers were sent

to the selected tobacco retailers between 9:30 a.m.

and 7:00 p.m. during weekdays and weekends. They

were dressed normally so that their appearance

would not differ from the age range required. To

evaluate the impact of wearing a school uniform, in

160 out of 1,249 successfully observed cases (12.8%),

the minor observers were dressed in school uniforms.

The team members entered the shop separately with

no indication of being together. The minor observer

directly made a purchase attempt by asking for a

pack of a specified brand of cigarettes (a brand

commonly used by youths). If he or she was asked

about his or her age, the minor observer told the

truth. Once the shopkeeper indicated whether he was

willing to sell (by asking for money, handing over the

tobacco product, unlocking the cash register, or

simply refusing to sell), the minor observer termi-

nated the purchase in a casual way and left the shop.

The adult observer monitored the whole process and

guaranteed the personal safety of the minor observer.

The observers left the shop separately and met at a

previously specified meeting point. Data such as the

shopkeeper’s willingness to sell cigarettes, checking

the minor’s age before selling tobacco products, and

whether the shop posted the specified warning sign,

were recorded immediately.

A total of 1,800 stores were visited, and purchase

attempts were completed in 1,249 of them, yielding a

response rate of 69.4%. A total of 551 cases were

excluded, since some shops were either closed during

the operation period or shut down. The 1,249 valid

cases included restaurants (26%), grocery stores

(25.4%), newspaper stands (22.4%), convenience

stores (18.8%), supermarkets (3.4%), and others

(3.9%). At a 95% confidence level, the estimated

sampling error was within ¡2.50.

Results

The findings showed that the overall compliance rate

of the tobacco retailers checked was only 18.9%. This

indicates that minors can easily access tobacco

products in Hong Kong. In terms of compliance

rate by type of tobacco retailer, newsstands (8.6%),

grocery stores (8.8%), and restaurants (14.2%) were

identified as the most likely to violate the law

banning the sale of tobacco products to persons

under 18 (x25197.443, p,.0001). The compliance

rate for both convenience stores (49.8%) and super-

markets (32.6%) was much higher. However, less

than half of these two types of retailers complied with

the existing the Smoking (Public Health) Ordinance

banning the sale of cigarettes to anyone under 18.

More than three-quarters (79.2%, n5988) of

tobacco retailers were willing to sell cigarettes to

minors without asking their age. A statistically

significant relationship was found between compli-

ance rates and those shopkeepers ignoring the

minor’s age (x25618.822, p,.0001). It is surprising

that 24 tobacco retailers (13.5%) were still willing to

sell cigarettes even though they knew the minor

observer was under 18.

The Smoking (Public Health) Ordinance also

requires tobacco retailers to display a specified

warning sign indicating that no tobacco product

may be sold to any person under 18. The results

showed that only 41.4% of the tobacco retailers

conformed to this law. It is not surprising that those

shopkeepers who did not display the warning sign

were more likely to sell cigarettes to a minor (86.2%),

compared with 73.9% of those retailers displaying the

warning sign (x2529.855, p,.0001).

This survey also explored factors affecting the

behavior of retailers. The clothing worn by the minor

observers affected retailers’ willingness to sell them

338 TOBACCO COMPLIANCE CHECK IN HONG KONG
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cigarettes. The compliance rates for causal wear and

school uniforms were 15.9% and 39.4%, respectively

(x2550.224, p,.0001). Although compliance rates

for both categories were still low, the result for

school uniforms was clearly better than for casual

wear. Other factors affecting retailer behavior were

the shopkeeper’s age (estimated by the minor

observers) and their gender. In our samples, more

than 92% of the retailers were aged 18–60. Younger

shopkeepers tended to have a higher compliance rate

(x2539.369, p,.0001). Moreover, the compliance

rate for female shopkeepers (22.6%) was better than

for males (12.3%; x2519.908, p,.0001).

Discussion

In Hong Kong the low rate of compliance with the

youth access law may be attributed to poor enforce-

ment. In the financial year 2005–2006, there were

only eight prosecutions for violations for the law.

According to the Hong Kong Police Force (2006),

the fines ranged from HK$700 to $8,000. Before

2006, the designated agency, the Tobacco Control

Office, had only 30 staff and no enforcement power.

Even though the police force has authority in this

area, tobacco control is not its top priority. The

amendment to the Smoking (Public Health)

Ordinance, passed in October 2006, granted enforce-

ment power and additional human resources to the

Tobacco Control Office. However, it remains to be

seen whether the compliance rate will increase in the

near future.

It is widely believed that active enforcement could

increase compliance rates (Forster & Wolfson, 1998;

Gemson, Moats, Watkins, & Ganz, 1998; Jason,

Billows, Schnopp-Wyatt, & King, 1996; Rigotti,

DiFranza, Chang, & Tisdale, 1997). For instance,

the U.S. experience provides insights in this context.

The Synar Amendment requires not less than 80%

compliance in each state; otherwise, 40% of the

state’s Substance Abuse Prevention and Treatment

block grant will be withheld (U.S. General

Accounting Office, 2001). Such a negative sanction

motivates state governments to enforce the law. The

proportion of states meeting the 80% compliance

requirement improved continuously from 27.5% in

1997 to 96.1% in 2005 (U.S. Center for Substance

Abuse Prevention, 2006). However, there is no

incentive for the Hong Kong Tobacco Control

Office to enforce the ban on sales of tobacco to

those under 18. During an interview, a senior

government official disclosed that, on the issue of

access control, retailer education was given priority

over enforcement. The government sends inspectors

to observe a case only if they receive a complaint

(Leung, 2006). This indicates that the government

will not actively enforce the law in the near future.

The present survey has several limitations. The

most critical arise from its validity. The procedures

followed the standard protocol widely used in the

United States (Substance Abuse and Mental Health

Services Administration, n.d.). However, the stan-

dard protocol has been criticized for its under-

estimation (DiFranza, Savageau, & Bouchard,

2001; Etter, 2006). During the operation, the minor

observers were prohibited from dressing older, lying,

buying cigarettes in a shop with which they were

familiar, or carrying out any threatening actions. In

other words, the procedure cannot demonstrate the

exact behavior of ‘‘real’’ minor smokers (Etter,

2006). DiFranza et al. (2001) compared the results

for a ‘‘smoker protocol’’ (using an underage smoker

who behaved normally) and the standard protocol.

They found that the smoker protocol increased the

noncompliance rate by sixfold over the latter. Other

researchers found that the noncompliance rate for a

‘‘familiarity protocol’’ was 10-fold higher than for

the standard protocol (Landrine & Klonoff, 2003).

An incomplete population list is another weakness

of this survey. Since there is no tobacco licensing

system in Hong Kong, it is difficult to obtain an up-

to-date and complete retailer list. Fortunately, one

major tobacco company and the government pro-

vided the list of tobacco retailers they held. Besides,

the major tobacco retailers in Hong Kong are chain

stores, which publish store addresses on their web

sites and in other publications. Therefore, the list

compiled should not be far from the complete list.

The operation times used for purchase attempts

also produced an underestimation effect. It is

believed that the illegal sale of cigarettes to minors

is more common at night. Marginal youths who have

a greater tendency to smoke are more active at night.

In addition, the Tobacco Control Office operates

only during regular office hours. This implies that

law enforcement would not be carried out at night.

Nonetheless, taking the personal safety of minor and

adult observers into consideration, we could operate

the survey only between 9:30 a.m. and 7:00 p.m.

during weekdays and weekends. In other words, the

present survey provides only a daytime compliance

rate and does not provide a full picture.

This paper reports results for the first territory-

wide tobacco compliance check in Hong Kong. The

compliance rate in Hong Kong lags far behind those

of other countries, such as Canada (82.3%; Corporate

Research Group, 2005), the United States (88.4%;

U.S. Center for Substance Abuse Prevention, 2006),

and the United Kingdom (88%; U.K. Department of

Health, 2002). The lack of incentives for the Tobacco

Control Office to actively enforce the youth access

law is a major problem in Hong Kong. Fortunately,

consensus on the urgent need to tackle this problem is

still strong. Of the parents interviewed, 85.4% thought

NICOTINE & TOBACCO RESEARCH 339
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that it was easy for minors to purchase cigarettes.

When asked about the urgency of preventing adoles-
cent smoking, 89.4% of parents responded ‘‘urgent’’

or ‘‘very urgent’’ (Committee on Youth Smoking

Prevention, 2006b). In the future, local antismoking

organizations should consider how to transform

public support to motivate the government.

Moreover, the present survey represents the first

study of access control and youth smoking in Hong

Kong. In the future, two types of research studies are
needed. The first is on the use of periodic compliance

checks. Such checks not only serve as a monitoring

system but also raise public awareness of the problem

and exert pressure on law enforcement bodies

and tobacco retailers. The second is a study of the

relationship between compliance rates and the pre-

valence of youth smoking. Although similar studies

have been conducted in western countries, no informa-
tion on this issue is available for Hong Kong. Such

studies would certainly provide insight into strategies

for tackling the problem of adolescent smoking.
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