Location Matters: Access, Availability, and
Density of Substance Retailers
Policies that limit youth access to substances foster healthier environments
for healthier youth.
Why It Matters?
Youths’ substance use increases when they are more
able to obtain alcohol, commercial tobacco, and
cannabis. The earlier youth initiate use, the more likely
they will experience neurological problems and/or
develop a substance misuse disorder as an adult.
Washington can help delay youth substance use
initiation by limiting access, availability, and density
of substances.

Most Vulnerable Are Most At Risk
Access and proximity don’t work the same for everyone.
Those at greatest risk (e.g., youth from lower income
families) i and those most vulnerable (e.g., youth of color)
are more likely to increase use as substances become
more available. ii
COVID-19 prompted relaxation of some
alcohol regulations, allowing curbside
pick-up and home delivery, including

use of app technology to obtain
alcohol. ID checks are not consistently

Access, Availability, and Density Increase Youth
Use and Related Harms
Accessibility: proximity to the nearest outlet
Availability: the number of outlets

Density: the number of physical locations available
for purchase either per area or per population
The number of licensed outlets for cannabis and
commercial tobacco is increasing in Washington State. iii
The number of alcohol outlets is stable; however, home
delivery and curbside pick-up are increasing accessibility
where ID checks are less likely to happen.
Increasing the number of places to purchase hard liquor
in Washington State is associated with higher alcohol
related youth traffic crashes, alcohol-related emergency
department visits and hospitalizations of youth and
higher treatment rates for alcohol dependence.iv

practiced for home deliveries.

This brief was a cooperative effort between members of the Prevention Research Sub-Committee, University of Washington Social
Development Research Group, the WSU IMPACT Research Lab and the Division of Behavioral Health and Recovery.

HCA 82-030378 (12/21)

1

What Can We Do?
The following strategies have been found to be effective in addressing issues of access, availability and density.

Place-based Strategies
Limit Proximity of Outlets to
Youth-Oriented Areas
Regulate Alcohol Outlet
Density

Create a 1,000-foot buffer zone to limit how close retailers can be to schools and
other youth-oriented areas such as parks, playgrounds, and child care. v
Licensing or zoning laws allow states and communities to regulate the number of
alcohol outlets in a given area. vi Research shows that the more alcohol outlets, the
greater the harms. vii This applies to both on-premise outlets (such as bars and
restaurants) and off-premise outlets (such as grocery stores and liquor stores).

Policy Enforcement Strategies
Restrict and Enforce Youth
Access by Retail Sanctions
Increase Liquor and Cannabis
Board (LCB) and Community

Sanctions work when applied to retail outlets rather than youth. A study focused on
reducing youth access to alcohol was found to have a significant effect reducing
off-premise underage alcohol sales. viii
Compliance checks work to limit sales to underaged persons. Ensure adequate
funding to the LCB to continue adequate compliance checks.

Compliance Checks
Product-based Strategies
Restrict the Sale of Products
That Appeal to Youth

Restrictions on the sale of alcohol, commercial tobacco, and cannabis products that
are particularly marketed to youth is an important policy strategy. Marketing and
public health research shows that flavors such as fruit, candy, and menthol hold an
intense appeal to minors and young adults. ix, x

Prevention Strategies
Dedicate Funds to Support
Effective Prevention

Numerous studies have demonstrated that delivering proven-effective prevention
programs results in delayed use of tobacco, cannabis, and alcohol. xi,xii

Programs
Pricing Strategies
Increase Retail Prices

Minimum Unit Price is an intervention that increases the price for alcohol by setting
a level below which a unit cannot be sold. This intervention has shown to decrease
the consumption of alcohol by youth. xiii
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