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About Counter Tools
Counter Tools is a non-profit organization. Our vision is a nation where healthy 

living is equitable across communities and every person has access to healthful 

choices. 



www.countertobacco.orgwww.countertools.org

• Providing Tech Tools

• Supporting Advocacy Efforts

• Disseminating Science and Best Practices

• Consulting

• Training

• Storytelling

We work with our partners to advance place-based public health and health equity 

through policy, systems and environmental changes.

What We Do



Our Team



Our Partners



Training Objectives

1.Recall the basic steps of the policy change process
2.Identify strategies to document the local tobacco retail 

environment
3.Understand how to identify the best POS strategy for 

your community



Read our full stance on equity, diversity, and inclusion on our website.

We commit to working alongside our partners 
towards a more equitable world by addressing 
equity, diversity, and inclusion in our trainings, 
providing resources and consultation, sharing 
relevant data, and supporting advocacy efforts.  

Counter Tools recognizes that not every individual or community has equal access to 
healthy spaces and opportunities. Structural elements, including institutional racism, 
along with industry targeting impact exposure, availability, and access to both healthy 
and harmful products.

We define health equity to mean that everyone has a fair and just opportunity to be as 
healthy as they can be, which means reducing and removing structural barriers and 
obstacles that apply to and extend beyond the retail environment.

Equity, Diversity, and Inclusion

https://countertools.org/equity-diversity-inclusion/


What are retail strategies? 

Photos submitted by countertobacco.org users



POS Policy Options
1. REDUCING (OR RESTRICTING) THE NUMBER, LOCATION, 
DENSITY & TYPES OF TOBACCO RETAIL OUTLETS
a. Establishing a licensing system with fees or increasing licensing fees
b. Reducing the number of tobacco retail outlets
c. Restricting the location of tobacco retail outlets 
d. Requiring a minimum distance between tobacco retail outlets 
e. Prohibiting the sale of tobacco products at certain types of 

establishments 
f. Limiting the number of hours/days when tobacco products can be sold

2. INCREASING THE COST OF TOBACCO PRODUCTS THROUGH 
NON-TAX APPROACHES
a. Establishing minimum price laws 
b. Prohibiting price discounting 
c. Restricting sale based on pack size for non-cigarette tobacco products 
d. Implementing mitigation fees 
e. Implementing sunshine or disclosure laws 

3. IMPLEMENTING PREVENTION AND CESSATION MESSAGING 
a. Requiring the posting of quitline information in retail stores 
b. Requiring the posting of health warnings at hookah lounges 
c. Requiring the posting of graphic health messages at the point of sale 

4. RESTRICTING POINT-OF-SALE ADVERTISING 
a. Implementing content-neutral advertising laws 
b. Limiting the placement of tobacco retail advertising outside certain store 

locations
c. Limiting the times when tobacco retail advertising is allowed 
d. Limiting the placement of tobacco retail advertising inside stores 
e. Limiting the manner of tobacco retail advertising 

5. RESTRICTING PRODUCT PLACEMENT 
a. Prohibiting self-service access to non-cigarette tobacco products 
b. Limiting the times when tobacco products are displayed 
c. Restricting the number of products that can be displayed 
d. Prohibiting product displays 

6. OTHER POINT-OF-SALE STRATEGIES 
a. Prohibiting the sale of flavored non-cigarette tobacco products
b. Raising the minimum legal sale age (MLSA) to buy tobacco products 
c. Requiring that tobacco retail clerks meet the minimum legal sale age 

(MLSA)
d. Implementing stricter laws on the sale and use of commercial roll-your-

own (RYO) tobacco 
e. Including a “shame law” in the tobacco retailer licensing ordinance 
f. Implementing a licensing incentive program 
g. Regulating the sale of e-cigarette and other nicotine-delivery systems

Source: Center for Public Health Systems Science. Point-of-Sale Strategies: A Tobacco Control Guide. 2014. 



Policy change is SLOW



1920: American 
women are 
granted the right 
to 
vote

1848: First 
Women’s Rights 
Convention in 
Seneca Falls, NY

1868: Federal 
women’s suffrage 
amendment 
introduced in U.S. 
Congress

1878: A women’s suffrage 
amendment proposed in 

Congress

1887: Women’s suffrage 
amendment is defeated 
in the Senate

1893: Colorado 
adopts woman 
suffrage

1896: Utah grants full 
suffrage for women; 

Idaho adopts woman 
suffrage

1911: California suffrage 
campaign succeeds by 

small margin

1912: Oregon, Kansas and Arizona 
adopt woman suffrage

1914: Nevada & Montana 
adopt woman suffrage

1915: Pennsylvania, New 
Jersey, New York & 
Massachusetts continue to 
reject woman suffrage

1917: New York adopts woman suffrage; 
Jeannette Rankin is the first woman elected 

to congress

1918: Suffrage amendment passes in the House, but fails in 
the Senate; Michigan, South Dakota, & Oklahoma adopt 

woman suffrage; President Wilson supports federal women’s 
suffrage amendment

Timeline of Women’s Suffrage

1870: Fifteenth 
Amendment gives black 

men the right to vote, 
fails to include women

1890: Wyoming grants women 
suffrage; South Dakota 

campaign for women’s suffrage 
loses

1919: Senate finally passes the 
Nineteenth Amendment

1920: 
American 
women are 
granted the 
right to 
vote



Timeline of FDA Tobacco

1997: Lawmakers draft 
legislation to grant FDA the 
authority over tobacco

1998: US Court of Appeals for the Fourth 
Circuit overturns the lower court’s decision 
& rules the FDA has not been granted the 

authority to regulate tobacco products 

1996: The FDA asserts 
authority over tobacco products 
and issues the FDA Rule to 
prevent & reduce tobacco use 
by children

1997: NC federal court upholds the 
FDA Rule’s tobacco access 

restriction, but rules FDA does not 
have the authority to regulate 

advertising & promotion

1998: FDA 
tobacco 
legislation 
defeated in the 
Senate

2000: US Supreme Court upholds 
the ruling of the appeals court in 

FDA v. Brown & Williamson 
Tobacco Corp.  

2004: The Family Smoking 
Prevention and Tobacco Control 
(FSPTC) Act is introduced, but 
rejected as an amendment to the 
American Jobs Creation Act

2005: The FSPTC Act is 
reintroduced, but no legislative 
action is taken by the 109th

Congress

2007: The FSPTC Act is reintroduced 
again in the House and the Senate

2008: The FDA tobacco 
legislation passes in the House 
and the Senate but is strongly 
opposed by the Bush 
Administration

2001-2002: Several bills 
are introduced in the 
107th Congress; none 
see legislative action. 

2009: FSPTC Act passes in 
the House and the Senate

2009: President Obama signs 
the Family Smoking Prevention 
and Tobacco Control Act, 
granting he FDA authority to 
regulate tobacco products



The Policy Change Process
Document 
the local 
problem

Formulate 
policy 

solutions

Engage 
strategic 
partners

Raise 
awareness 

of the 
problem 

and 
solutions

Persuade 
decision 

makers to 
enact

Implement, 
enforce, 
evaluate
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Kingdon’s Multiple Streams Theory

Myers AE, Knocke K, Leeman J. Tapping Into Multiple Data “Springs” to Strengthen Policy Streams: A Guide to the Types of Data Needed 
to Formulate Local Retail Tobacco Control Policy. Prev Chronic Dis 2019;16:180282. DOI: http://dx.doi.org/10.5888/pcd16.180282.

http://dx.doi.org/10.5888/pcd16.180282


Kingdon’s Multiple Streams Framework 
for Policy Change

Myers AE, Knocke K, Leeman J. Tapping Into Multiple Data “Springs” to Strengthen Policy Streams: A Guide to the Types of Data Needed 
to Formulate Local Retail Tobacco Control Policy. Prev Chronic Dis 2019;16:180282. DOI: http://dx.doi.org/10.5888/pcd16.180282.

http://dx.doi.org/10.5888/pcd16.180282


“Data Springs” Framework

Which POS policy 
strategy is “right”, 

now, for our 
geography?

1. Epidemiologic/Surveillance Data

5. Policy Context

2. Macro Retail Environment

3. Micro Retail Environment

6. Legal Feasibility

7. Political Will/Community Readiness

4. Potential for Public Health Impact



1. Epidemiologic/Surveillance Data

• Tobacco use prevalence
o by product
o by population

Priority populations
Priority geographies

Epidemiologic/Surveillance Data



Tobacco isn’t finished.

5.8% of high school students 
(9,200 people) and 16.6% of 
adults (367,300) in Kansas 
smoke.

$904 per household in state and 
federal taxes to cover smoking-
caused government expenditures

https://www.tobaccofreekids.org/problem/toll-us/kansas



Who is smoking in Kansas? 



Where is smoking most prevalent?



Youth Tobacco Use



2. Macro Retail Environment 
• Map locations of tobacco retail 

outlets
• Identify store types
• Identify density by 

neighborhood demographics
• Identify proximity to youth-

serving venues

Priority populations
Priority geographies
Potential wins

Macro Retail Environment



Retailer Density



Value of Maps

find 
patterns

tell 
stories

support 
policies



Mapping Options

• Counter Tools
• ESRI 
• Tableau
• Google Maps 



Getting Youth Involved: 
Walking Tobacco Audit



Getting Youth Involved: 
Tobacco Retailer Nation Activity



Proximity Case Study: The Tale of Two Schools
Greater Denver Area, CO

Commerce City

South Denver



Proximity Case Study: The Tale of Two Schools
Lester R. Arnold High School, Commerce City, CO

Median Household Income: $40,000 - $60,000
Percent Families in Poverty: 50% - 75%
Race: 75% - 100% Hispanic
Distance to nearest tobacco retailer: 0.1 miles



Proximity Case Study: The Tale of Two Schools
Denver South High School, Denver, CO

Median Household Income: $100,000 or greater
Percent Families in Poverty: 0% - 25%
Race: 75% - 100% White
Distance to nearest tobacco retailer: 0.5 miles



3. Micro Retail Environment 

Micro Retail Environment

• Product availability
• Price
• Promotion
• Placement
• Advertising
• Policy compliance

Priority populations
Priority geographies
Potential wins



Getting Youth Involved: 
Store Assessments

 Store type
 Exterior ads
 Availability of:

 All tobacco products
 Alcohol
 Flavored products
 Singles

 Pharmacy counter?
 Price of cheapest cigarette 

pack
 WIC/SNAP
 Advertised <$1
 Price promotions



Getting Youth Involved: 
Photovoice



Retailer Violations

• FDA violations

• Synar

• State inspections



4. Potential for Public Health 
Impact

Potential for Public Health Impact

• Research evidence to 
support impact

• Advertisements versus 
density

• Non-tax approaches to price

 “Bang for buck”



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.   

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


Theoretically, then: 

Exposure to tobacco 
• Price promotions;
• Product displays and 

advertisements;
• Retailing/retail marketing

Less tobacco use
Easier to quit



Why reduce retailer density?
• Health: When more tobacco retailers are located in a 

given area:
• Residents’ health suffers
• Youth are more likely to start smoking 
• People who smoke consume more cigarettes per day
• People who smoke have a harder time quitting

• Equity: Tobacco retailers cluster in neighborhoods with a 
high percentage of low-income residents and residents 
of color. These communities are targeted by tobacco 
companies, and they disproportionately suffer the health 
harms caused by tobacco use 

http://countertobacco.org/wp-content/uploads/2017/03/Tobacco_Retailer_Licensing_Density-Infographic_FINAL_20170202.pdf

http://countertobacco.org/wp-content/uploads/2017/03/Tobacco_Retailer_Licensing_Density-Infographic_FINAL_20170202.pdf


Reductions in Retailer Density (NC)

Myers AE, Hall MG, Isgett LF, Ribisl KM. A comparison of three policy approaches for tobacco retailer reduction. Preventive Medicine
74 (2015) 67-73.

1. Prohibiting tobacco 
product sales in pharmacies

2. Prohibiting tobacco 
product sales within 1000 

feet of schools

3. Requiring at least 500 feet 
between tobacco product 

retailers

reduction in density reduction in density 

1000 feet 

500 
feet

13.9% 17.8% 22.1%



Strong local TRLs reduce youth initiation and 
use of cigarettes AND e-cigs

• Over 6 months, youth in 
communities with 
strong TRLs were:

• 33% less likely to have 
initiated cigarette use

• 26% less likely to have 
initiated e-cigarette use

• 55% less likely have 
become a current e-
cigarette user

Roee L. et al. Tobacco Retail Licensing and Youth Product Use. Pediatrics Feb 2019, 143 (2) e20173536; DOI: 10.1542/peds.2017-3536
https://www.cnn.com/2019/01/07/health/tobacco-retail-licensing-youth-smoking-study/

https://www.cnn.com/2019/01/07/health/tobacco-retail-licensing-youth-smoking-study/


Why raise tobacco prices?
- To discourage youth initiation
- To encourage and facilitate quit attempts 
Raising excise taxes is key, but not the only way to 
increase prices! Also consider minimum floor prices 
and prohibiting discounts and coupons to:
- Keep prices high 
- Reduce income-based disparities in smoking 

rates
- Reduce racial & geographic targeting and 

disparities

https://countertobacco.org/wp-content/uploads/2019/05/POS_Tobacco_Pricing_Policies-INFOGRAPHIC_FINAL.pdf

https://countertobacco.org/wp-content/uploads/2019/05/POS_Tobacco_Pricing_Policies-INFOGRAPHIC_FINAL.pdf


Flavored Tobacco Sales Bans
Youth prefer flavored tobacco 
products over non-flavored 
NYC banning flavored tobacco 
products led to:

• 87% decline in sales
• 37% lower odds of teens 

ever trying a tobacco 
product

• 28% lower odds of teens 
using any tobacco product

Farley, S. M., & Johns, M. (2016). New York City flavoured tobacco product sales ban evaluation. 
Tobacco control, tobaccocontrol-2015.



5. Overarching Policy Context

Policy Context

• Amount of excise tax
• Strength of smoke free law
• Level of tobacco control funding
• Existing, underutilized laws or 

enforcement mechanisms



Cigarette Tax: $1.29

https://www.lung.org/research/sotc/state-grades/kansas



Smoke Free Air Laws

https://www.lung.org/research/sotc/state-grades/kansas



Program Funding

https://www.lung.org/research/sotc/state-grades/kansas



Flavored Tobacco Products

https://www.lung.org/research/sotc/state-grades/kansas



State Tobacco Retailer Licensing

https://tobaccoretaillicensure.heart.org/



6. Legal Feasibility

Legal Feasibility

• New options for enforcing new 
things

• Level, location of preemption

 Feasible options



POS Strategies Guide



Preemption Analysis

https://www.cdc.gov/statesystem/factsheets/preemption/Preemption.html



7. Political Will/Community Readiness

Political Will/Community Readiness

• Leadership
• Competing interests
• Community relevance

 Feasible options



Public opinion on retail-based strategies (NYC)

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.”  



Competing Priorities

• COVID-19
• Alcohol abuse
• Opioid abuse
• Unemployment and                                                             

job loss 
• Lack of affordable or 

quality                                                        
housing

• Mental/Behavioral                                                               
health

• Poverty 
• Structural racism 
• Violence 
• Obesity
• Food Insecurity 

https://www.cdc.gov/tobacco/stateandcommunity/best-practices-health-equity/pdfs/bp-health-equity.pdf

https://www.cdc.gov/tobacco/stateandcommunity/best-practices-health-equity/pdfs/bp-health-equity.pdf


Now what? Put it all together!

Which POS policy 
strategy is “right”, 

now, for our 
geography?

1. Epidemiologic/Surveillance Data

5. Policy Context

2. Macro Retail Environment

3. Micro Retail Environment

6. Legal Feasibility

7. Political Will/Community Readiness

4. Potential for Public Health Impact



Action items for you!

1. Figure out what you already know.
2. Figure out what you need to find out and 

how you can do it.
3. Identify priorities based on existing data 

and knowledge. 
4. Start thinking about policy solutions for 

your community. 



Opportunity for Technical Assistance from 
Counter Tools

Is your community actively pursuing POS policy change? 
Let us help!  

CDRR grantees are eligible for individualized virtual technical 
assistance and support from Counter Tools.

Contact Jordan.Roberts@ks.gov for more information. 



LinkedIn.com/company/Counter-Tools

@CounterTobacco@CounterTools

Facebook.com/CounterTobaccoFacebook.com/CounterToolsNC

bit.ly/CounterTobaccoNewsbit.ly/CounterToolsNewsletter

CounterTobacco.orgCounterTools.org

elizabeth@countertools.org

Stay in touch!
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