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Abstract

Objective—To compare trends in smoking
behaviour and use of cigarette brands by
adults and adolescents.

Design—Data analysed in this paper come
from tobacco use surveys of adults and
teenagers conducted in 18 communities in
the United States, as part of the National
Cancer Institute’s Community Interven-
tion Trial for Smoking Cessation. Data on
adult smoking behaviour were obtained
from two cross-sectional telephone sur-
veys, one conducted from January to May
1988 (n= 99 348), and the second
conducted between August 1993 and Janu-
ary 1994 (n = 79 890). Data on adolescent
smoking behaviour were obtained from
two school-based surveys of ninth-grade
students (aged 13-16 years), ome con-
ducted in autumn 1990 (n = 7097), and the
second conducted in autumn 1992 (n =
7277).

Outcome measures—Adult  cigarette
smoking prevalence was estimated as the
percentage of adults (18+ years) who were
identified either by interview or by proxy
as a current smoker. Among adolescents,
current smokers were defined as those
who reported having smoked on one or
more of the 30 days preceding the
interview. Cigarette brand use by adults
was measured by asking current smokers
to report the six digit UPC code on the
side of the pack of their current cigarettes.
A master list of UPC code numbers was
developed so that reported codes could be
associated with specific brand names.
Among adolescents, cigarette brand use
was measured by asking current smokers
who reported that they usually buy their
own cigarettes: “What brand do you
usually buy?”

Results—In ninth-grade students, smok-
ing prevalence rates increased between
1990 and 1992 in 13 of the 18 communities.
Among adults, smoking rates declined
between 1988 and 1993 in 17 out of 18 com-
munities. Within the same communities,
cigarette brand use was found to be much
more tightly concentrated in adolescent
smokers compared with adults, with teen-
age smokers more likely to report using
the most heavily advertised cigarette
brands—Marlboro, Newport, and Camel.

Conclusions—Smoking prevalence rates
have increased among teenagers, but have
dropped among adults in the same
communities. Among adolescents who
smoke, and buy their own cigarettes, the
three most heavily advertised brands—
Marlboro, Camel, and Newport—have a
substantially higher market concentration
than among adult smokers.

(Tobacco Control 1997;6 (suppl 2):831-837)
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Introduction

There has been much debate about the effect
of cigarette advertising on smoking behaviour,
especially in the young.”™ The cigarette indus-
try’s assertion that the sole function of
advertising is to promote brand competition
has been challenged on the basis that brand
switching by smokers does not justify the
amount of money spent annually on cigarette
marketing. Evidence from two recent studies
indicates smokers to be extremely brand loyal,
with fewer than 10% switching brands
annually.’ '° Furthermore, common sense sug-
gests that for the cigarette industry to retain
sales at levels comparable with earlier years, it
must replace large numbers of adult smokers
who either die or stop smoking each year. As
most new smokers are adolescents, it seems
logical that at least some cigarette advertising
would target this market segment.

Researchers have cited data showing that
teenage smokers use the most advertised ciga-
rette brands as evidence to support the
assertion that advertising promotes smoking in
the young." "> However, other researchers have
rejected such evidence claiming that the brand
choices of teenage smokers are more likely
attributed to imitating brand choices of adult
smokers.® If the latter explanation is correct,
one would expect the brand choices of adults
and teenagers in the same community to be
similar.

This paper uses data collected as part of the
National Cancer Institute’s Community Inter-
vention Trial for Smoking Cessation (COM-
MIT) to investigate adult and adolescent ciga-
rette smoking rates and brand preferences in
18 communities in the United States between
1988 and 1993." The following questions were
used to guide analyses of data presented here.
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e Within communities, how comparable are
the trends in adult and adolescent smoking
prevalence rates?

e Within the same communities, how compa-
rable are the cigarette brand preferences of
adult and teenage smokers?

e How have the brand choices of adult and
teenage smokers changed over time?

Methods

COMMIT STUDY _
The COMMIT study was a randomised, con-

trolled trial conducted at the community level
to test the effectiveness of a multifaceted inter-
vention to help adult smokers achieve and
maintain cessation.” The design and primary
outcomes of the COMMIT study have been
described elsewhere.”” '* Briefly, the study
involved 11 matched pairs of communities: 10
paired communities in the Uhnited States, and
one pair in Canada. Data from the two
Canadian communities were excluded. In
addition, data from two of the 20 American
communities (New Rochelle, New York and
Hayward, California) were excluded because
of non-participation in the ninth-grade survey
by one or more large public schools in each
community.

The data come from two cross-sectional tele-
phone surveys of adults conducted in 1988 and
1993, and from two school-based surveys of
ninth-grade students (aged 13-16 years)
conducted in 1990 and 1992 in 18 of the
American COMMIT communities. These
communities included  Bellingham and
Longview/Kelso, Washington; Albany/
Corvallis and Medford/Ashland, Oregon;
Vallejo, California; Santa Fe and Las Cruces,
New Mexico; Cedar Rapids and Davenport,
Iowa; Raleigh and Greensboro, North
Carolina; Paterson and Trenton, New Jersey;
Lowell and Fitchburg/Ieominster, Massachu-
setts; and Yonkers, Utica, and Binghamton/
Johnson City, New York.

DATA COLLECTION

Adult smoking surveys

Data on adult smoking behaviour and cigarette
brand preferences were obtained from two
cross-sectional telephone surveys, one con-
ducted from January to May 1988, and the
second conducted between August 1993 and
January 1994. Both surveys were conducted
centrally by the same independent contractor
using a modified, random-digit dialling
technique with community-specific geographic
screening to identify households within each
COMMIT community. Both surveys involved
a two stage selection: (a) an adult household
member (aged 18 years or older) reported on
the smoking status of all adults in that
household, and (b) all smokers in the
household who were aged 25-64 years were
interviewed about their smoking behaviour,
brand and type of cigarette smoked, and socio-
demographic characteristics.

The 1988 adult survey identified representa-
tive samples of approximately 2800 households
in each community. The mean response rate
for the household rostering portion of the sur-
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vey was 83.2%. Of the eligible smokers identi-
fied from the household rostering, 86.5% com-
pleted the extended interview. QOverall, the
1988 prevalence survey gathered data on
99 348 individuals, of whom 23 644 were cur-
rent smokers 18 years of age and older.
Cigarette brand preference information is
available only on current smokers aged 25-64
years who completed the extended interview.
The 1993 adult survey involved sampling
approximately 2300 households per commu-
nity. The mean response rate for the household
rostering portion of the survey was 72.7%.The
response rate for the extended interview of
smokers aged 25-64 years of age was 80.8%.
Overall, the 1993 survey gathered data on
79 890 individuals, of whom 17 375 were cur-
rent smokers 18 years of age and older;
cigarette brand preference data is available only
on current smokers aged 25 to 64 years.

Adolescent smoking surveys

Data on adolescent smoking behaviour and
cigarette brand preferences were obtained from
two school-based surveys of ninth-grade
students, one conducted in autumn 1990, and
the second conducted in autumn 1992. In both
years, the sampling frame included ninth-grade
classrooms, from which a large enough random
sample of classrooms was selected to yield
approximately 400 students per community.
Both public and private schools with more
than 50 ninth-grade students were included in
the sampling frame.

In both years, two to three weeks before the
survey, a consent letter was sent 1o each
student’s home. The consent letter instructed
parents to contact the school if they did not
wish to have their child participate in the
survey. In addition, before administering the
survey in each classroom, students were given
the option not to participate. Students who
chose not to complete the survey were asked to
sit at their desks and read or work quietly.

In 1990, an average of 99% (369/372) of eli-
gible classrooms participated (range: 84—
100%), yielding an average of 394 student sur-
veys per community (range 311-492).1n 1992,
97% (366/376) of eligible classrooms
participated (range 76-100%) yielding an
average of 404 student surveys per community
(range 266—486).

MEASUREMENT OF SMOKING BEHAVIOUR AND
CIGARETTE BRAND USED

Adult smoking prevalence

Adult cigarette smoking prevalence was
estimated as the percentage of adults (ages
18+) who were identified either by personal
interview or by proxy as a current smoker.
Current smokers were defined as persons who
reported having smoked at least 100 cigarettes
in their lifetime and who were smoking at the
time of interview.

Adult cigarette brand use

Current smokers aged 25-64 years who
completed the extended interview were asked
to provide the six-digit UPC code listed on the
side of their current pack of cigarettes they
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Number of communities

Adolescent and adult cigarette smoking behaviour and brand preferences
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Ninth 18-24 25-34 35-44 45-54 255
graders Age (years)
Average +1.6 -0.2 -1.4 -33 -5.4 -4.4
change (%)
p* 0.137 0.799 0.037 0.001 <0.001 <0.001

Figure 1 Number of the 18 study communities that saw an increase in smoking
prevalence among ninth-graders (1990-1992) and adults (1988-1 993) by age.

*The overall probability value equivalent to P = 0.05 equals P = 0.004 when Bonferroni
adjustment for multiple comparisons is made.

were currently smoking. Each respondent’s
reported UPC code was linked to a specific
cigarette brand. Respondents who did not have
a pack available or who could not locate the
UPC code on their cigarette pack were asked a
series of questions to determine the brand of
cigarettes they usually smoke now. Respond-
ents were considered to be smoking generic or
discount cigarettes if they self-reported
smoking a generic brand of cigarettes or if the
brand they smoked, identified from the UPC
code or by self-report, could be classified as a
discounted brand from the Maxwell consumer
report.’”® *°

Adolescent smoking prevalence

Adolescent cigarette smoking prevalence was
estimated as the percentage of ninth-grade stu-
dents who reported themselves to be current
smokers. Current smokers were defined as
those who reported having ever smoked a
whole cigarette in their lifetime and who
reported smoking cigarettes on one or more of
the 30 days preceding the survey.

Adolescent cigarerte brand use

Cigarette brand use was only measured in cur-
rent smokers who reported that they usually
buy their own cigarettes and was determined
by responses to the question: “What brand do
you usually buy?”

ANALYSIS

Estimates of adult and adolescent cigarette
smoking prevalence and brand choice were
computed separately by survey year and by
community. Data from the adult cross-
sectional surveys were weighted to reflect vari-
ation in sampling fractions and response rates.
In addition, the resulting smoking prevalence
estimates, stratified by age, were standardised
to community-specific age and sex distribu-
tions from the 1990 census. Because this
census occurred approximately midway
between the 1988 and 1993 surveys, it was
chosen to standardise results from both
surveys. This procedure is equivalent to a
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direct standardisation to the census distribu-

tion within each community.

The permutation test was used to evaluate
differences in smoking prevalence rates for five
different age groups of adults (18-24 years;
25-34 years; 3544 years; 45-54 years; 55
years and older) between 1988 and 1993 and
for ninth-grade students (aged 13-16 years)
between 1990 and 1992.* To identify
characteristics of smokers associated with use
of different cigarette brands or brand
categories (that is, discount/generic cigarettes)
the y* test was used. These data are reported
for only the most recent relevant survey year.

The results do not adjust for any effect of the
COMMIT intervention. The permutation test
was used to test for a COMMIT intervention
effect for both adult (18+ years) and
ninth-grade smoking prevalence changes for
the eight complete pairs of communities
(elimination of Hayward and New Rochelle
deleted its matched community from the test).
No effect was demonstrated at the P<0.05
level, hence all analyses were performed
without regard to a communities designation
as intervention or comparison status.

Results

TRENDS IN SMOKING PREVALENCE

Between 1988 and 1993, smoking prevalence
rates among adults (18 years and older)
declined 2.9%. The overall decline in smoking
prevalence was evident in 17 of the 18 commu-
nities; smoking prevalence remained un-
changed in Greensboro, North Carolina (1988
= 25.4%; 1993 = 25.5%). However, when
stratified by age, the decline in smoking was
not uniform for all age groups. As shown in fig-
ure 1, among 18-24 year olds, smoking preva-
lence did not change significantly when
averaged across the 18 communities. Among
adults aged over 25 years, a significant trend
towards decreased smoking prevalence was
evident. The opposite trend was seen among
teenagers. As figure 1 shows, among
ninth-grade students, smoking prevalence
increased in 13 of the 18 communities between
1990 and 1992. In particular, smoking
prevalence increased in the ninth grade among
African Americans the most (data not shown).

CIGARETTE BRAND USE

Figure 2 shows the cigarette brand use of
ninth-grade smokers in 1992, and adult smok-
ers in 1993. Among adult smokers, cigarette
brand use varied widely with 70 different
brands reported. Across all communities,
Marlboro was the only brand consistently
reported by 20% or more of adult smokers; use
of most brands was reported by fewer than
10% of smokers. Discount and generic
cigarettes was reported by about 25% of adult
smokers, although the percentage varied
widely across communities (range 3—47%).

In contrast to adults, ninth-grade smokers
reported using fewer different cigarette brands
(20 brands mentioned) and overwhelmingly
restricted their brand use to either Marlboro,
Camel, or Newport (average of the 18 commu-
nities = 91%, range 78-100%). Only a small
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Figure 2 Brand choices among ninth-graders (1992) and
adults (1993).

percentage of adolescent smokers reported
usually buying discount or generic cigarettes
(average of the 18 communities = 4%, range
0-17%).

Table 1 shows the characteristics of adult
smokers in relationship to use of different ciga-
rette brands and brand categories in 1993.
Among adult smokers, use of Marlboro and
Camel cigarettes was reported more frequently
by men, whereas use of other premium brands
and discount/generic cigarettes was reported
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more often by women. Black smokers were
more likely to report using Newport and less
likely to report using Marlboro, Camel, or
discount/generic cigarettes than were white
smokers. Users of discount/generic cigarettes
were more likely than users of other brands of
cigarettes to be heavier smokers. The brand of
cigarette used was also related to age, with
Marlboro, Camel and Newport more
frequently used by those under age 35, and
other premium cigarette brands and discount/
generic cigarettes were more frequently used
by those over age 35.

Table 2 shows the characteristics  of
ninth-grade smokers in 1992 in relationship to
gender, race, frequency, and amount of smok-
ing. In contrast to adults, Marlboro was slightly
more popular among female adolescent smok-
ers than among males. Camel was more
commonly purchased by males, whereas New-
port was the overwhelming favourite of black
adolescents. The relatively small number of
adolescent smokers who reported usually

Table 1 Cigarette brand use among aduls smokers (aged 25-64) in 1993 by age, gender, race, and amount smoked

Cigarette brand

Sample Marlboro Camel Newport Other premium Discountlgeneric

Characteristics size (%) (%) (%) (%) %)
Overall 10482 26.7 4.5 9.2 34.7 249
Average age (years) 10482 36 37 35 44 42
Age groups

25-34 3736 39.3 5.8 15.1 20.1 19.7

3544 3350 24.6 4.6 8.7 36.5 25.7

45-54 2217 16.9 33 3.5 48.6 27.8

55-64 1179 10.5 2.8 2.5 52.6 31.6
Race

White 7668 28.7 5.2 3.2 34.7 28.2

Black 1100 4.6 0.9 41.3 40.4 12.8

Hispanic 899 40.6 2.7 15.4 29.4 119

Asian 173 46.3 6.3 6.3 34.2 6.9

American Indian 195 27.1 7.8 4.9 30.6 29.5

Other 18 25.7 5.5 23.3 25.8 19.7
Sex

Male 5148 31.4 1.3 8.8 30.1 22.2

Female 5334 22.2 1.8 9.6 395 26.9
Amount smoked per day

<5 881 32.0 4.7 13.2 40.3 9.8

5-14 2824 27.7 3.9 13.4 35.4 19.6

15-24 4150 26.7 4.7 8.2 34.3 26.2

25-34 1428 24.4 4.7 5.2 32.8 32.8

=35 1039 24.3 55 3.8 33.7 32.7
Table 2 Cigarette brand use among adolescent smokers in 1992 by gender, race, and amount smoked

Cigarette brand usually purchased
Number reporting  Marlboro Camel Newport Other premium Discountlgeneric

Characteristics usual brand (%) (%) (%) (%) %)
Qverall 754 45.1 22.4 23.7 5.4 3.3
Sex

Male 383 42.3 26.6 21.1 6.3 37

Female 371 48.0 18.1 26.4 4.6 3.0
Race

‘White 460 53.9 25.2 12.4 5.0 3.5

Black 60 5.0 10.0 75.0 6.7 33

Hispanic 152 375 19.7 329 7.9 2.0

Asian 25 20.0 12.0 56.0 4.0 8.0

American Indian 23 56.5 26.1 8.7 0.0 8.7

Other 18 38.9 27.8 333 0.0 0.0
Days smoked of last 30

1-19 302 40.1 22.5 27.8 7.6 2.0

20-30 429 48.5 23.3 19.8 4.2 4.2
Amount smoked per week

A few per month 74 48.6 20.3 20.3 9.5 1.4

1-5 182 45.1 19.2 29.1 4.9 1.6

6-10 59 49.2 16.9 23.7 3.4 6.8

11-20 123 37.4 27.6 24.4 6.5 4.1

>20 314 46.8 23.2 21.3 4.8 3.8
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lescent smokers in 1990 and 1992 and by adult smokers (aged 25-64 years) in 1988 and 1993 in 18 communities in

Adolescents (%)

Adults (%)

Marlboro, Camel, and

Marlboro, Camel,

Newport Other premium Discountlgeneric and Newport Other premium Discount/generic

Community 1990 1992 1990 1992 1990 1992 1988 1993 1988 1993 1988 1993

vallejo, California 90.9 90.0 9.1 6.7 0.0 33 31.9 40.8 62.8 40.0 5.3 19.2

Cedar Rapids, 96.9 91.7 3.1 8.3 0.0 0.0 26.8 36.8 56.4 28.7 16.8 344
Towa

Davenport, Iowa 96.4 90.0 1.8 7.5 1.8 2.5 273 36.7 62.8 32.1 9.9 31.3

Lowell, 93.6 96.3 6.4 1.9 0.0 1.9 35.8 47.7 61.1 30.5 3.0 21.8
Massachusetts .

Fitchburg, 97.3 88.4 2.7 2.3 0.0 9.3 35.4 39.0 60.3 32.8 4.2 28.2
Massachusetts

Paterson, New 96.8 92.1 3.2 7.9 0.0 0.0 41.2 59.2 56.7 37.6 2.1 3.1
Jersey

Trenton, New 95.2 100.0 4.8 0.0 0.0 0.0 37.3 53.2 60.7 39.6 2.1 7.2
Jersey

Las Cruces, New 96.5 80.6 2.4 11.9 1.2 7.5 35.6 45.8 57.2 31.9 7.2 223
Mexico

Santa Fe, New 93.1 95.9 5.6 4.1 1.4 0.0 40.1 46.3 56.1 35.4 3.8 18.3
Mexico

Yonkers, New 84.3 89.4 15.7 10.6 0.0 0.0 35.1 53.8 63.6 39.0 1.2 7.2
York

Utica, New York 91.9 100.0 7.1 0.0 0.0 0.0 30.5 41.1 60.0 323 9.5 26.6

Binghamton, New 96.2 94.4 3.8 5.6 0.0 0.0 31.6 41.3 63.4 30.3 5.1 28.4
York

Greensboro, 82.5 93.9 14.0 6.1 3.5 0.0 25.5 34.8 67.4 42.7 7.1 225
North Carolina

Raleigh, North 85.4 88.4 14.6 9.3 0.0 2.3 23.7 32.9 72.4 45.2 39 21.9
Carolina

Medford, Oregon  100.0 83.9 0.0 0.0 0.0 16.1 39.6 35.8 51.9 22.8 8.6 41.4

Albany, Oregon 100.0 77.8 0.0 5.6 0.0 16.7 35.8 37.9 53.5 28.2 10.7 339

Bellingham, 91.9 92.7 6.5 2.4 1.6 49 37.8 40.6 56.9 33.0 5.3 26.3
‘Washington

Longview, 95.5 93.3 0.0 0.0 4.5 6.7 39.3 32.2 47.8 21.0 12.9 46.8
Washington

Totals 93.6 91.0 5.6 5.0 0.8 4.0 33.9 42.0 59.5 33.5 6.6 245

buying discount/generic cigarettes, on average marketed cigarette brands—Marlboro,

reported smoking more frequently and more
cigarettes per day than adolescents using
premium brand cigarettes (data not shown).

CHANGE IN CIGARETTE BRAND USE

To describe differences in cigarette brand use
by adolescent and adult smokers over time,
cigarette brands were grouped into the follow-
ing three categories.

® Brands popular among adolescent smokers:

Marlboro, Camel and Newport
e All other premium brands
e Discount/generic brands.

Table 3 shows the percentage of adolescent
smokers in 1990 and 1992 and adult smokers
in 1988 and 1993 distributed in each of three
brand categories. The data in this table show
that among adolescent smokers there was little
change in the cigarette brand category between
1990 and 1992. Marlboro, Camel, and
Newport were the overwhelming brand choice
of adolescent smokers in all 18 communities in
both years. Unlike adolescents, between 1988
and 1993, there was a marked increase among
adults in the use of discount/generic cigarettes
as well as Marlboro, Camel, and Newport, and
a decline in the use of other premium brands.

Discussion

There are three main findings from this study.

e Cigarette brand use was found to be much
more tightly concentrated in adolescent
smokers compared with their adult counter-
parts in the same communities, with young
smokers most likely to use the most heavily

Newport, and Camel
e The cigarette brand use of adolescent smok-

ers appeared to be more stable than among

adult smokers, who have switched in large
numbers to discount and generic cigarettes
e Smoking prevalence rates appear to be
increasing in teenagers while declining
among those 25 years of age and older.

The trend toward increased smoking by
adolescents was evident in 13 of the 18
communities studied and was apparent in all
race/ethnic groups. Young African Americans
had the lowest overall rate of smoking, but
demonstrated the largest increase in smoking
prevalence of all race/ethnic groups, suggesting
that the decade-long decline of smoking
among young black people may be
reversing.®

The findings from this study are unique in
that they reflect a pattern of results observed
across 18 separate and diverse communities.
Unlike findings from a single community study
or the results derived from a single national
survey, the opportunity to look for consistency
in results across many different communities
over time lends weight to the validity of the
observations made from these data. However,
like all studies, there are some limitations
which the reader should keep in mind when
interpreting these results.

Direct comparisons between adolescents
and adults must be made cautiously for several
reasons. First, the questions used to measure
smoking behaviour and cigarette brand use dif-
fered for teenagers and adults. With regard to
brand use, adults were asked to report their
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current cigarette brand, while teenagers were
asked to report their usual brand purchased.
However, a recent study by DiFranza et al
found essentially the same frequency
distribution of cigarette brands reported by
smokers using different questions to measure
brand use.”

Second, the timing of surveys differed for
adolescents and adults. Adults were surveyed
in 1988 and 1993, whereas adolescents were
surveyed in 1990 and 1992. The shorter time
span for the surveys of young people might be
expected to yield less opportunity for
observing change. Yet, smoking prevalence
changed more among teenagers over only a
two-year period compared with young adults
(aged 18-24 years) observed over a five-year
period. The information on brand use
obtained from adults in 1993 may not be
directly comparable to the data on brand use
by adolescents collected in 1992, because of
price reductions on premium  cigarettes
introduced in spring 1993. In April, 1993
Philip Morris announced a 20% reduction in
the price of Marlboro and other premium-
brand cigarettes, a move quickly followed by
other premium brands.? This price reduction
is credited with helping Marlboro increase its
sales and market share in the last quarter of
1993."° Between 1988 and 1993, we observed
an increase in the percentage of adult smokers
using Marlboro, Newport, and Camel
cigarettes. It seems logical to speculate that at
least a share of the increase in the use of these
premium brands among adults smokers
surveyed in autumn 1993 was the result of the
price reductions in these brands introduced in
spring 1993. The effect of price on brand
choice by adult smokers is consistent with our
observation of the increased popularity of
discount and generic cigarettes among adult
smokers.” 7

Finally, the method used for data collection
differed for adults and teenagers. Data on
teenage smoking behaviour was collected using
school-based, self-administered ~ surveys,
whereas the data on adult smoking was
collected from centrally conducted telephone
surveys, with proxy information used in
computation of smoking rates. Several studies
have demonstrated that the method used for
data collection can influence responses to
questions about tobacco use and other
topics.” * * In general, evidence suggests that
teenagers, especially younger teenagers, are
more likely to accurately report their smoking
behaviour using an anonymous, self-
administered survey methodology compared
with either a personal household or telephone
survey.” For adults, reports of smoking behav-
jour do not seem to be quite as sensitive to the
data collection method used.” ** Moreover, as
we used the same data collection method at
different times for teenagers and adults,
estimates of changes in smoking behaviour
should not be influenced by the data collection
method.

Although this study does not prove cigarette
advertising encourages young people to smoke,
our results are consistent with the hypothesis
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that cigarette advertising affects the brand
preferences of the young more than adults. The
increased rate of smoking by adolescents
occurred during a period when real
expenditures for total cigarette advertising and
promotion increased.”” Moreover, within the
same communities at about the same time,
smoking rates among adults, were declining.
The observation that, within the same commu-
nities, young people smoke the most heavily
advertised cigarette brands, and smoke many
fewer brands than adults, lends further
evidence to support the idea that cigarette
marketing has a greater impact on the young
than on adults. Further, the disparity in brand
choices between teenagers and adults in the
same communities suggests that the impact of
advertising on brand choices among young
people cannot simply be attributed  to
teenagers imitating adult brand choices.
Among adult smokers, we found a marked
increase between 1988 and 1993 in the
percentage using discount and generic
cigarettes that rely less on advertising and use
little or no imagery on their packaging.

Cigarette companies have a strong economic
incentive to direct at least a share of their
advertising resources toward the recruitment
of new smokers.* ' Because smokers are highly
brand loyal, capturing a healthy share of the
starter market helps guarantee 2 brand’s
success and long-term profits.’

The results of this study add to an expanding
body of research evidence that points to the
conclusion that, whether intended or not,
cigarette marketing has a significant effect on
smoking behaviour in young people.® 172 2 27
The conclusion that cigarette marketing
influences the smoking behaviour of young peo-
ple has important public policy implications.
First, it suggests that regulating cigarette
marketing practices can be expected to be an
effective policy intervention to discourage
smoking among adolescents. Second, the
finding that young people are influenced by
cigarette marketing Suggests that comparable
counter-advertising campaigns, designed to
counteract the imagery presented in cigarette
advertisements, could potentially be an effective
means to discourage young people from
smoking. Finally, the fact that it is already illegal
to sell cigarettes to minors, suggests that the
government has a legitimate interest in
regulating efforts to promote the sale of
cigarettes to adolescents.

Support for this research has been provided by the National
Cancer Institute and the Robert Wood Johnson Foundation. We
are indebted to our colleagues at the 11 COMMIT research
sites, the COMMIT coordinating center, Information Manage-
ment Services, Inc., and staff at the National Cancer Institute
who planned and coordinated the massive data collection
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