
Editorials

Improving the measurement and use of tobacco control
“inputs”

In recent years, countries such as the United States,
Canada, and Australia have witnessed a slowing of the
decline (or a levelling oV or increase) in adult or teenage
smoking prevalence.1–6 Searching for convincing explana-
tions as to why this has been occurring, one is struck by the
paucity of monitoring data on tobacco control activity or
“inputs”. During the past decade, there has been a surge of
interest in policy research, mostly examining the
behavioural or economic consequences of such policies.7 8

Despite this, it is notable that there have been few
published accounts of the measurement of the
comprehensiveness and strength of policies.9–12

The article by Alciati et al 13 in this issue of Tobacco Con-
trol is an exception. Alciati and colleagues report on the
results of an attempt to rate each of the 50 states and the
District of Columbia on the extensiveness of legislative
provisions to reduce youth access to tobacco. By
combining the components of youth access laws—six
relating to specific tobacco control provisions and three
relating to enforcement provisions—into a single rating
scale, the paper shows that state scores fall far short of what
might be considered to be optimum legislation and that
there has been minimal progress from 1993 to 1996. For
some, these results may be unsurprising, but the careful
method used to analyse and rate each of the states in deriv-
ing an index is worth further consideration. Several previ-
ous studies have compared states with respect to minor’s
access to tobacco,12 14 15 but we are aware of only one other
attempt16 to rate the stringency and comprehensiveness of
each element of the provisions, or to arrive at a “summary
score” to give an overall rating of the legislation. What is
the potential value of such summary scores? And what are
the pitfalls?

First, by constructing an index, one has a maximum
value, indicating that all ideal aspects of a law are in place.
Thus, an index can generate a goal to aspire to, and the
method used by Alciati et al points to specific aspects of the
law that require revision. Highest ratings in 1996 were
achieved for provisions relating to minimum age. Other
provisions, except perhaps those relating to statewide
enforcement, scored well below the halfway point on the
item rating scales. It is quite sobering to see just how far
short of ideal even the most advanced states are in 1996
and it is evident that there is still a long way to go with all
other elements of youth access laws.

Second, summary scores facilitate comparison among
states. This can be a good thing. It is often the case in
tobacco control that, as each state raises the bar, others
“leapfrog” to provide for more than would have been the

case in the absence of the former states’ progress. There
are numerous examples of this in Australia. In the years
leading up to August 1997, when states were able to
impose licence fees on tobacco retailers (levied as a
percentage of the wholesale value of tobacco and acting to
increase the price of cigarettes), the variation in these fees
resulted in diVerent prices for cigarettes among states and
territories. With pressure from tobacco control advocates,
states leapfrogged each other to move from an average
licence fee of 23% in 1986 (range 0–35%) to 97% in 1995
(range 75–100%).17 There are similar examples of
incremental progress across Australian states in the estab-
lishment of health promotion foundations and in the area
of point-of-sale advertising.17 By systematically upping the
ante, legislators in progressive states can move the
goalposts as to what might be feasible for other states to
aspire to. Indeed, although undertaken for media advocacy
purposes rather than scientific study, the Australian Medi-
cal Association and the Australian Council on Smoking
and Health regularly publish a tobacco control scoreboard
for each of the eight states and territories of Australia.18

This scores each jurisdiction out of a total of 100 for their
eVorts in relation to tobacco advertising, youth access,
health warnings, taxation, public education, school educa-
tion, smoke-free workplaces and public places, health pro-
motion foundations, and government commitment. The
scoreboard is released on each World No-Tobacco Day (31
May) and congratulates progressive governments, while
awarding a “dirty ashtray” to the lowest ranking state.19 20

Indexes of tobacco control policy inputs might also
facilitate comparison among countries. There are some
measures that are amenable to application across
countries. For example, Scollo21 proposed the use of The
Economist’s Big Mac index as a simple measure of cigarette
aVordability (the number of cigarettes that can be
purchased for the price of one Big Mac hamburger). In
addition, the World Health Organisation has a measure of
the minutes of labour required to work at average wages to
earn enough for a pack of cigarettes.22 There have been
some eVorts to count restrictions on tobacco advertising
and promotion for use in empirical analyses of the impact
of advertising and promotion on demand across
countries,23 24 although these have not attempted to be as
detailed in rating legislative provisions as the index
proposed by Alciati et al. In the last issue of Tobacco Control,
Laforge et al 25 reported on the further testing of a survey
instrument across six countries, originally developed by
Velicer et al,26 demonstrating that the questionnaire may be
useful for international comparisons of population
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receptiveness to tobacco control policies. Tools that permit
cross-cultural comparison can be important in testing the
replicability of findings and in determining the robustness
of associations between variables.

Third, the use of an index permits tracking of change
over time. In this case, Alciati et al have demonstrated how
little progress has been made at a time when one might
have expected progress to have been greater. Since the late
1980s, there has been a surge of interest and eVort in
enforcing and improving tobacco access laws at the state
and local level.27 In addition, the Synar Amendment,
whose proposed regulations were first published in 1993
and finally issued by the Substance Abuse and Mental
Health Services Agency in February 1996, has been
thought to be a catalyst for action in at least some states
during this period.12 28 One other potential catalyst was the
regulation of tobacco sales to young people proposed by
the United States Food and Drug Administration (FDA)
in August 1995,29 which was issued in final form in August
199630; these rules have remained in force despite the fact
that enforcement of other FDA provisions has been
delayed by court challenge. On the other hand, progress
has been severely undermined by state preemption
clauses,31 with many state laws quashing stricter local ordi-
nances, which apart from their own value to the communi-
ties they serve, often act as a seedbed for new approaches
or as a testing-ground for state laws.

Apart from assessing individual tobacco control policy
activities, gross measures of tobacco control eVort have
involved detailing overall per capita expenditure on
tobacco control programmes1 5 or the ratio of industry to
state expenditure.1 These measures are instructive in
monitoring the changing commitment of governments to
tobacco control and in providing insight into the
promotional and other strategies used by the industry to
counter more restrictive policies and mass-reaching infor-
mation campaigns.

Finally, the use of summary scores or indexes makes it
conceptually possible to relate tobacco control “inputs” to
“outputs”. In the case of youth access laws, such output
measures might be the success of young people in buying
cigarettes, perceptions of ease of access by teenagers, and
ultimately, tobacco use in young people (including
initiation, prevalence, and consumption). Prior research
has capitalised on the variation among states in tobacco
control policies and programmes in eVorts to evaluate the
impact of various tobacco control activities on smoking in
young people and adults.8 A major diYculty in this
research, however, is the quantification of tobacco control
activities. The inclusion of a number of highly correlated
indicators of various aspects of policies related to youth
access, smoking in public places, and other tobacco control
activities makes it diYcult to evaluate the impact of these
alternative approaches to reducing smoking in young peo-
ple and adults. In such types of empirical analyses, indexes
comparable to the one developed by Alciati et al can be
invaluable in controlling for and estimating the impact of
these activities. An index that adequately controls for the
array of policies relating to youth access can help research-
ers isolate the impact of other factors, such as price, on
young people’s smoking. In addition, this type of index can
also allow researchers to determine whether or not more
comprehensive approaches to youth access would lead to
reductions in smoking in the young.

But all of these possibilities will not be able to be realised
unless the method of quantifying the tobacco control input
is valid and reliable. The National Cancer Institute, with its
State Cancer Legislative Database, and the United States
Centers for Disease Control and Prevention’s OYce on
Smoking and Health, with its eVort to develop a state

policy surveillance system, are taking major steps towards
providing the raw materials necessary for the construction
of indexes of tobacco control activities. Other ongoing
eVorts by the Americans for Nonsmokers’ Rights Founda-
tion and the Robert Wood Johnson Foundation are
focused on collecting local policy and other relevant infor-
mation that can be used to develop similar measures. The
indexes that can be constructed from these data, although
sacrificing some degree of accuracy and completeness, are
likely to be practical measures that can be used for surveil-
lance and evaluation purposes. Much care, however, needs
to go into the construction of these indexes to ensure that
they are valid and reliable measures of the tobacco control
activities they are supposed to reflect.

Measures of the stringency and comprehensiveness of
policy inputs also need to encompass measures of actual
enforcement. There is a view suggesting that laws that are
not enforced, or perceived not to be, have much the same
eVect as having no law.32 Although this probably applies to
some laws more than others,28 there is some evidence that
poorly enforced youth access laws have little impact on the
availability of cigarettes to young people and so would be
unlikely to influence consumption.27 32 It is likely that
enforcement needs to be comprehensive and aggressive,
resulting in high levels of retailer compliance, to
significantly reduce smoking in the young.33–35 There are, of
course, diYculties in measuring enforcement activities, as
Alciati et al recognise—and their index attempts to capture
this to some extent, by including the provisions for
enforcement in the state laws.

Apart from measuring tobacco policy inputs, assessment
of the extensiveness and strength of educational inputs,
and measurement of tobacco industry activities and other
environmental influences, may also be important.
Although measures of overall campaign expenditure, or
amount allocated to paid media advertising, are useful as
surveillance tools,1 there may be benefit in measuring more
detailed components of these mass-reaching media. The
evaluation of the Australian National Tobacco
Campaign,36 for example, will include composite indexes
of campaign television advertising and indexes of unpaid
print media coverage on tobacco, along with measures of
other environmental influences on tobacco use such as
records of tobacco policy change, event records (a timeline
of major events that might influence tobacco control activ-
ity or quitting behaviour), and measures of reported and
actual price paid for cigarettes (as opposed to
recommended retail price).37 Tabulated over weeks and
months, these measures can be related to fluctuations in
quitting activity and tobacco use.

Measuring and systematically monitoring what we do in
tobacco control can help us to more clearly see from where
we have come, can assist us to take additional steps, can
allow us to evaluate the impact of what we have been
doing, and can furnish data to determine where we may be
going in future. The study by Alciati et al represents an
important step towards achieving these aims.
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