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Is Smoking Delayed Smoking Averted?

| Sherry Glied, PhD

Antismoking efforts often tar-
get teenagers in the hope of pro-
ducing a new generation of never
smokers. Teenagers are more re-
sponsive to tobacco taxes than
are adults.

The author summarizes recent
evidence suggesting that delay-
ing smoking initiation among
teenagers through higher taxes
does not generate proportionate
reductions in prevalence rates
through adulthood. In conse-
quence, the impact of taxes on
smoking among youths over-
states the potential long-term
public health effects of this to-
bacco control strategy. (Am J Pub-
lic Health. 2003;93:412-416)

CONTEMPORARY TOBACCO
control policy has concentrated
its fire on reducing smoking initi-
ation among teenagers. Accord-
ing to Donna Shalala, former sec-
retary of health and human
services, the rhetoric used to jus-
tify measures designed to control
adolescent smoking emphasizes
that, “among children living in
America today, 5 million will die
an early preventable death be-
cause of a decision made as a
child.”* This focus is operational-
ized in the terms of the 1998
master settlement agreement be-
tween the state attorneys general
and the tobacco industry; many

of the agreement’s clauses con-
cern restrictions on tobacco ad-
vertising, promotion, and sales to
young people. The focus is simi-
larly reflected in the close atten-
tion tobacco use analysts pay to
changes in annual data on pat-
terns of cigarette smoking among
youths.

Educating young people and
helping them to make rational
decisions in regard to smoking is
sound and appropriate public
policy. Yet, from a public health
perspective, the harms of ciga-
rette smoking are—with the im-
portant exception of the effects
of smoking during pregnancy on
fetal health®—only distantly con-
nected to the smoking behavior
of teens. Most of the health ef-
fects of smoking occur later in
life, after years of exposure. Quit-
ting can reverse many of the ill
health consequences of earlier
smoking,® Thus, the main pur-
pose of programs designed to re-
duce smoking among teens is in-
strumental: to reduce smoking
among adults.

The public health logic of con-
cern over youth smoking is pri-
marily that reducing youth smok-
ing is the best way to reduce
smoking overall. The principal
conclusion of the 1994 surgeon
general’s report on smoking was
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that “[n]early all first use of to-
bacco occurs before high school
graduation; this finding suggests
that if adolescents can be kept to-
bacco free, most will never start
using tobacco.”*?54%

While quitting smoking is
very difficult, focusing on teens
may, as Elders et al.* have sug-
gested, produce a new genera-
tion of never smokers. Anti-
smoking efforts focused on
teenagers may be not only more
politically saleable, but also
more effective, than broader ef-
forts. Teenagers are more sus-
ceptible than are adults to a
range of inducements toward
curbing smoking. For example,
they respond more strongly to
tobacco taxes. The price elastic-
ity of demand for smoking—the
standard measure of responsive-
ness to taxation—is 2 to 3 times
as high among teenagers as it is
among adults.>®

Similarly, marketing analysts
believe that teens are more re-
sponsive to advertising because
their tastes have not yet been
fully formed. As David Verklin,
CEO of Cara International (a
media buyer), stated recently in a
National Public Radio report,
younger buyers “haven’t made
all their brand choices . . . and if
you could reach them and get
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them to be users of your brand
at an early age, you'll have them
for a lifetime.” For this reason, a
30-second commercial on The
Late Show with David Letterman
produces 38% more revenue
than a similar commercial on
Nightline, although the Nightline
audience is only 4 years older,
and about 10% larger, than Let-
terman’s audience. The literature
on responsiveness thus suggests
that targeting teen smokers will
generate a larger reduction in
smoking for a given cost than tar-
geting adults.

Reducing smoking among
teens is a necessary condition for
a program aimed at young peo-
ple to have an effect on adult
smoking rates. But it may not be
a sufficient condition. The smok-
ing rate among adults in the
United States is lower than the
corresponding rate among
youths.”® Many factors intervene
between youth and adulthood in
terms of the decision to smoke. A
complete evaluation of the ef-
fects of antismoking efforts can-
not assume that delaying smok-
ing initiation among teenagers
will generate persistent reduc-
tions in prevalence through
adulthood.

The effects of programs de-
signed to reduce smoking among
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youths may remain constant, in-
tensify, or diminish over time.
Programs that discourage smok-
ing may educate even those who
do begin smoking. As these smok-
ers grow older, such programs
may increase later quit rates. Or
it may be that tobacco control
programs are most effective
among those who are most sus-
ceptible to long-term addiction.

If late initiators find quitting
easier (as some evidence sug-
gests), programs that delay smok-
ing may also increase quitting be-
havior.”? In these cases, the
program’s effects intensify over
time. Alternatively, adults who
were discouraged from smoking
by a program may change their
minds as their incomes increase
or they join new peer communi-
ties. In such cases, the program’s
effects diminish over time.

LONG-TERM EFFECTS
OF CIGARETTE TAXES

Evaluations of programs de-
signed to reduce smoking among
teens generally examine effects
on teenage smoking rates. To ex-
amine the long-term conse-
quences of teen smoking reduc-
tion programs, however, analysts
need to follow people over time.
Two recent studies involved this
type of design, assessing the
long-term effects of cigarette
taxes experienced during youth
on adult smoking rates. Both fo-
cused on tobacco taxation, be-
cause taxes appear to be the best
method of reducing smoking
among teens.’

One study, that of Gruber and
Zinman, related the smoking
behavior of pregnant women to
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the cigarette taxes in force in
their youth. Gruber and Zinman
matched Vital Statistics Natality
File data on smoking during
pregnancy among women 24
years or older to information on
cigarette taxes in the women’s
state of birth when they were
aged 14 to 17 years. They found
that the price elasticity of smok-
ing consumption (including both
whether women smoked and
how much they smoked) with re-
spect to cigarette taxes when the
women were 14 years of age
was about 30% as high as the
estimated effect of these taxes
on adolescents. The correspon-
ding effect on adult smoking par-
ticipation (i.e., whether women
smoked or did not smoke) was
only 25% as great.

In a recent paper, I used data
from the National Longitudinal
Survey of Youth (NLSY), involv-
ing a panel of young people fol-
lowed from 1979 (when they
were aged 14—24 years) through
1994 (when they were 29-39
years old), to examine the same
question.” The NLSY asked
about current smoking and
smoking initiation in its 1984
and 1992 surveys and about
current smoking in its 1994 sur-
vey. Also, in addition to retro-
spective information on respon-
dents’ residence at the age of 14
years, information was collected
on state of residency in each of
the study years. These data can
be matched to tax information,
and thus a full cigarette tax his-
tory can be constructed for each
member of the panel. The fact
that the NLSY followed a single
cohort eliminated problems in-
volving changes in the informa-
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tion available to smokers over
time.

My estimates of the effects of
contemporaneous cigarette taxes
on smoking are in line with the
existing literature: they suggest
that a 10% increase in cigarette
taxes leads to about a 1% de-
cline in adult smoking participa-
tion. However, my estimates of
the effects of taxes at the age of
14 years on later smoking sug-
gest that these effects attenuate
considerably over time. I re-
peated the analyses for different
subsamples of the population
(men, women, and those who
were members of low-income
families when they were 14
years of age) and found attenua-
tion effects in all of these sub-
samples, with the greatest effects
exhibited among low-income
people and women.

The overall results of my study
and that of Gruber and Zinman
are summarized in Figure 1,
which shows the effect of a 10%
increase in tobacco taxes faced at
the age of 14 years on smoking
participation at subsequent ages.
It can be seen that, among preg-
nant women, the effect on smok-
ing participation of a 10% in-
crease in tobacco taxes at the age
of 14 years is below 1%. Among
women in the NLSY, the esti-
mated effect of taxes had disap-
peared entirely by the time they
were 39 years old. Among men,
the effects persisted but were
much smaller when the respon-
dents were 39 years of age than
when they were 14 years of age.

In themselves, the implications
of these studies are limited and
should be viewed as provisional.
They are based on special popu-

lations (Gruber and Zinman) or
small samples (Glied). Yet, they
do raise the possibility that con-
trolling smoking among teens
may not, in itself, yield substan-
tial reductions in adult smoking
rates. These studies imply that
measuring the impact of tax poli-
cies on smoking among youths is
likely to overstate potential pub-
lic health effects. Similarly, short-
term changes in youth smoking
rates may matter less than media
attention might suggest. Fine-
tuning policy to address fluctua-
tions in youth smoking rates may
be unwarranted.

These 2 studies also raise
some doubt regarding the con-
ventional wisdom that taxes are
the best way to control youth
smoking.® The studies examined
only the effects of tobacco taxa-
tion; they did not assess the ef-
fects of other forms of tobacco
control. It may well be that ap-
proaches aimed at changing ado-
lescents’ attitudes toward smok-
ing, which are less effective than
taxes in the short run, yield
larger long-term benefits than ap-
proaches that target teen wallets.
All in all, researchers need to
take a longer term look at the ef-
fects of tobacco control policies.

TARGETING YOUTHS

The statistical fact that most
people begin smoking when they
are teens is simply not enough to
draw the inference that reducing
smoking among teenagers will, in
itself, generate substantial reduc-
tions in this behavior among
adults. This is confirmed by stud-
ies of other behaviors that typi-
cally begin in youth. For exam-
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ple, Cook and Moore™ found
that raising the drinking age had
no discernible effect on the prob-
ability that a youth would drink
as an adult, although it might
slightly lower his or her propen-
sity toward later binge drinking
(they found no persistent effects
of beer taxes on either drinking
or bingeing). Moreover, it has
been shown that delaying initia-
tion of childbearing beyond the
teenage years has little, if any, ef-
fect on cumulative achieved par-
ity among women who go on to
have children.”™® Teen mothers
have their babies earlier, but
White and Black teen mothers
appear to have correspondingly
fewer children in young adult-
hood than do those who post-
pone childbearing. (Ribar”® found
that Hispanic teen mothers had
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FIGURE 1—Long-term reductions in smoking participation produced by a 10% cigarette tax increase.

higher parities than those who
postponed childbearing.)

The evidence on average age
of smoking initiation similarly
suggests that there is no particu-
lar susceptibility to smoking asso-
ciated with being a teenager that
might imply that delaying smok-
ing beyond the adolescent years
would lead to overall reductions
in smoking rates. Figure 2 shows
median and 75th percentile ages
of smoking initiation among dif-
ferent cohorts of men and
women 25 years or older; data
were derived from the 1997 Na-
tional Health Interview Survey. If
teenage irrationality leads to in-
creased susceptibility, average
age of initiation should have
fallen after publication of the sur-
geon general’'s 1965 report,
which led to large declines in ini-
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tiation rates and increases in ces-
sation rates. Yet, as can be seen
in Figure 2, among cohorts born
both before and after 1948, ap-
proximately 25% of men who
had ever smoked initiated smok-
ing after the age of 18 years.
Declines in age of initiation
have occurred steadily among
women. Women’s smoking be-
havior has become more and
more similar to that of men over
time. The median age of smoking
initiation among women who
were born after 1968 and had
ever smoked was 16 years (as-
suming that the women in this
cohort are no longer initiating
smoking). Among earlier genera-
tions of women, however, smok-
ing initiation generally occurred
in young adulthood. Among
women born between 1948 and

1957, the median age of smok-
ing initiation was 18 years, and
among women born before
1928 who had ever smoked, the
median age of initiation was 20
years. More than one fourth of
the women older than 40 years
who had ever smoked began
smoking after 22 years of age.
These data suggest that being a
teenager is not a necessary pre-
requisite to initiating smoking.

CONCLUSIONS

Targeting young smokers is a
politically appealing way to ad-
dress the public health problem
of tobacco use. In a recent poll,
77% of respondents agreed that
“[tlhe government should take
steps to reduce teen-aged smok-
ing. However, adults who want
to smoke should be free to make
their own decision.”’® Some
economists have found evidence
suggesting that adult smokers
may behave rationally, weighing
the costs and benefits of their de-
cisions.” Such evidence lends
weight to arguments that policies
designed to discourage adult
smoking are paternalistic and en-
croach on individual freedom."®
By contrast, teenagers may not
have the capacity to make ra-
tional decisions about substances
that cause damage in the distant
future.”?° Our concerns about
teenage knowledge and rational-
ity are implicit in rules that limit
to adults the right to vote and to
serve on a jury. In this light, pre-
venting young people—or, as for-
mer secretary Shalala put it, chil-
dren—from making decisions
with long-term negative conse-
quences is politically acceptable.
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If they are to have long-term
effects, however, efforts to re-
duce smoking among teens need
to be sustained into adulthood
and should encompass changes
in adult behavior rather than
simply focusing on adolescent
initiation. Indeed, the greatest
long-term health benefit of rais-
ing taxes to prevent youth smok-
ing is that it inevitably raises
taxes for adults at the same time.
In the study described earlier,
Gruber and Zinman™ found that
the tobacco taxes pregnant
women face as adults are 6 times
as effective in reducing their cur-
rent smoking participation as the
taxes they faced in youth.

Focusing attention on adults is
also consistent with the fact that
more than 80% of current smok-

ers want to quit” and about two
thirds have made at least one se-
rious attempt to do so.** Al-
though quitting smoking is very
difficult, the number of adult
Americans who are former
smokers is nearly as high as the
number who are current smokers
(44.8 million vs 47.2 million in
1998). Among those older than
45 years, among all Whites, and
among all men, former smokers
outnumber current smokers.**
(Former smokers also consider-
ably outnumber current smokers
in the population older than 65
years, but this difference may be
substantially attributable to dif-
ferential mortality rates.) The
continuing high rates of quitting
suggest that encouraging adult
cessation, while difficult, may be
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at least as effective a long-term
policy strategy as reducing teen-
age initiation.

There is ample reason for
public policy to help smokers
engage in actions that promote
public health and that smokers
themselves wish to undertake.
A growing literature in the area
of behavioral economics high-
lights the efforts people make to
develop self-control.>*%* This
literature has recently been ap-
plied to considering the time in-
consistency of preferences sur-
rounding smoking.?® Recent
empirical estimates based on
these models suggest that, by
promoting self-control, the rais-
ing of tobacco taxes might even
result in adult smokers being
subjectively better off in that

their smoking rates may be re-
duced.”” Consistent with these
estimates, a surprisingly large
minority of adult smokers (more
than 25%) favor at least some
smoking bans.*

Public opinion and public pol-
icy have long favored control of
youth smoking. If delaying smok-
ing among young people does
not, in itself, lead to persistent re-
ductions in smoking over the
long term, as the 2 recent studies
described here suggest it may
not, we need to rethink this ap-
proach. Those responsible for
public policy need to consider
approaches that sustain delayed
initiation into adulthood. In the
long run, helping adults achieve
their own goals may be as effec-
tive a tobacco control strategy as
changing teenage minds. B
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