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An analysis of the successful 1992 Massachusetts tobacco tax initiative

River publicised the initiative, thereby reaching
an audience unattainable through paid
advertising alone. Furthermore, the Coalition
pursued newspaper endorsements, letters to
the editor, calls to radio talk shows, and press
events.

The Coalition focused on children as their
theme, promoting a slogan of “Tax
tobacco—protect kids” (figure 1). Related
publicity events included a children’s press
conference and a teleconference starring
Keshia Knight-Pulliam, who was honorary
class president of the Smoke-Free Class of
2000, and who played the daughter of Bill
Cosby in the actor’s popular television
programme. "

Other Coalition efforts underscored the
David-versus-Goliath scenario. Weekly up-
dates publicised the large sums of tobacco
industry money being spent around the state.
A regular newsletter updated all Coalition
members on effective responses to tobacco
industry arguments.'” To draw on the public’s
special trust in nurses, members of the Massa-
chusetts Nurses Association, in their white
uniforms, held a press conference in front of
Mr Flood’s office and challenged him to visit
their cancer wards."” After negotiations with all
three major television stations in the state, one
imposed a limit on the purchase of all air time
related to Question 1 to offset the overriding
monetary advantage of the tobacco industry.
For the first time in recent memory, health
professionals in white coats joined volunteers
to hold signs at busy highways and
intersections. Doctors also wrote letters to the
editor in virtually every daily and weekly
newspaper in the state, placed campaign litera-
ture in their patient waiting areas, and distrib-
uted preprinted “prescriptions” (figure 2).

The Committee responded with a variety of
strategies. Television advertising designed for
Massachusetts liberalism wurged tolerance,
equating images of Martin Luther King, Jr,
pro-choice (favouring abortion rights) activ-
ists, and patients with AIDS to “smokers’
rights”.”® In collaboration with the tobacco
industry, an out-of-state, ultra-conservative,
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Figure 2 “Prescriptions” distributed by doctors urging passage of Question 1 (reprinted
with permission from the American Cancer Society, Massachusetts Division).
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Catholic voters organisation distributed
thousands of letters claiming thatabuestion 1
would fund abortion counselling ggad condom
distribution in schools as part of @omprehen-
sive school health education.” 3

Several vivid public debates pergonalised the
battle between spokespersons FIOQE and Cady.
In one exchange, Mr Flood dismissed the bow-
tie-bedecked Cady and raised the spectre of
class warfare by charging thatZ “only the
bow-tie and brie crowd” would fafur the tax.
In the same debate, responding ® criticisms
that the committee’s discussion about taxes
avoided any mention of tobagco, Flood
snapped “Everyone wants me to §y tobacco,
tobacco, tobacco. Everybody hapf® now? But
the question is still taxes, taxes, taes, taxes.”*
Declining public opinion of MrwFlood was
epitomised by a Boston Globe polifital cartoon
depicting him as a monkey dancingto the tune
of the tobacco industry’s organ grider.

National figures provided puﬂgc backing.
US Surgeon General Anton@ Novello,
although officially unable to endofe Question
1, visited Boston to draw attentio@.to tobacco
control efforts. Former US Surgeofi General C
Everett Koop also voiced his suppig't and later
published an article stating tobaccf taxes were
“good for you”.” Former US ggnator and
presidential candidate Paul Tsongas, a cancer
survivor and one of the mosB respected
politicians in the state, supportedSQuestion 1
as the campaign’s honorary chirman. In
particular, his angry response tg.a tobacco
industry brochure urging “tolgrance” by
depicting a political rally featuring- one of his
campaign signs galvanised publicBupport for
the tax.” =

As election day approached, theCommittee
Against Unfair Taxes stepped up antz»Question 1
media advertising, causing a Sprecipitous
erosion of public support (figdre 3). In
response, the Marttila and XKiley firm
conducted focus-group sessions suncovering
two critical points: firstly, even inSthe closing
weeks, many voters still did not gi@sp that the
ACS served as the primary 3ponsor of
Question 1; secondly, more than 7@% of voters
trusted the ACS to direct puyblic health
smoking issues, a public credi@lity rating
higher than for other anti-smokinggroups and
dwarfing the 4% rating for thie tobacco
industry. Hence the Coalition ‘decided to
reframe the initiative. Volunteers s@bsequently
distributed one million brochuréd explicitly
urging citizens to “Help the Amerscan Cancer
Society Fight the Tobacco Industr§’.

With less than a month to go, tffp Coalition
released their only television adygrtisement.
This piece opened with a shadowydmontage of
cigarette packages arrayed like tomfbstones in a
graveyard, urged voters to supportc@uestion 1,
and closed with a full frame of the-ACS logo.
Two days before the election, a fulljpage adver-
tisement in most of the state’s dailyhewspapers
argued the effectiveness of the &garette tax
hike in California. On electi8n day, 3
November 1992, Question 1 passed by 54% to
46% with the support of almost one and a half
million Massachusetts citizens (figure 4)."
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Figure 3 Trends in support for Question 1 (1992)
(reprinted with permission from Marttila and Kiley, and
the American Cancer Society).

Figure 4 Dr Blake Cady and Candace Pierce-Lavin,
leaders of the Question 1 campaign , celebrate passage of the
tobacco tax imitiative. (Reprinted with permission from the
American Cancer Soctety.)

1993-96: Evolution of the Massachusetts
Tobacco Control Program

As of 1 January 1993, the Massachusetts ciga-
rette excise tax rose to 51 cents a pack—one of
the highest in the nation at the time.
Post-election polling” showed that 64% (not
54%) of voters recalled voting in favour of
Question 1, evidence of a so-called “halo
effect”.

From the first 18 months of tobacco taxes,
$96 million from the new Health Protection
Fund launched the Massachusetts Tobacco
Control Program (MTCP). This included $33
million to the Department of Education for
comprehensive school health education, $28

Koh

million for local community tobacco control
initiatives, $18 for media counter-advertisin
and $5.5 million for statewide initiativeg,
including a Smoker’s Quitline. Tax money alsg
funded a tobacco education clearinghous&
research and evaluation, Drug Abusg;
Resistance Education (DARE) programmes;
administered by local police departments, ané
other health programmes, such as thos&
supporting community health centres, subw
stance abuse treatment, the Women, Infantg
and Children Supplemental Nutrition prog
gramme, breast cancer and AIDS research,;
and family health). A full description of th{
MTCP, beyond the scope of this article, will b}
forthcoming in future publications (Harris 2
Connolly G, personal communication, 1996)?
However, the Massachusetts Statehouse hag,
now become the crucial arena where tobaccRg
industry lobbyists, tobacco control advocates?
public health officials, and politicians grappl&
for control over the roughly $10 million pef
month generated from the tax. The stark real®
ity that the legislature ultimately controls thes_%
tobacco tax dollars has led Question B
supporters to remain mobilised as watchdogs®
Political struggles caused the $96 millio
budget for fiscal year (FY) 1994 to fall steadil
to $77 million (FY95), then to $76 M (FY96),
and now to $67 million (FY97). In addition, bg
appropriating increasing amounts of tas
dollars to non-tobacco health programmes, thS
legislature essentially has pitted health groupf
against each other to fight about how monefg;
should be appropriated.® 0
Early data showed that cigarette saleg,
dropped by 11% and 15% in October and&
November of 1992 (compared with the samé&
period in 1991) probably reflecting th&
Coalition’s activity.”” Moreover, since Januar
1993 (when the new tax was initiated and thg
MTCP began), per capita cigarette consumpo
tion has dropped by at least 17%, the 1argesg
single decline in Massachusetts history and &;

rate three times higher than predicted.? 3
(@]
o
Summary 3
In the final analysis, what factors led Q@

successful passage for the Coalition?”’

(1) The tming was right. After decades of pubC’
lic education linking smoking to adverscr
health outcomes (and newer reports*
linking environmental tobacco smoke t
disease), public opinion about the tobacc
industry was at an all-time loww
Non-smoking had become the statewid€
norm, with 75% of the population abstairig
ing.

(2) Dedicated leaders and wvolunteers created
strong coalition. The resources of the Coalig
tion, led by Cady, Pierce-Lavin, and th@
ACS, made the initiative victory achieve
able. Cady, a senior Harvard professor an
cancer surgeon, enhanced the image of th§
campaign as a mainstream effort (figurg
4). The campaign capitalised on the publig
trust in the ACS by directly pitting 1t‘§r
image against that of the tobacco industry,
and successfully coordinating thousands of
ACS volunteers. The Coalition, which
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provided dollars, momentum, and visibil-
ity during the campaign, became even
more important post-victory in holding
legislators accountable to the promise of
Question 1.

Polling, complemented by focus groups, helped
shape a campaign framed as one that protected
children. Initial polls indicated wide
support of the tax and the feasibility of this
initiative. Continued polling helped guide
and refine a campaign strategy that never
blamed the smoker, but rather painted the
tobacco industry as the villain. Never
avoiding the word “tax”, the Coalition
rather linked it to the health of children. In
so doing, the Coalition successfully upheld
health issues as paramount to possible
adverse effects on small business, smokers’
rights and cross-border sales.

The active volunteer tnvolvement of health
professionals kept the emphasis on health
issues, mnor simply tax issues. The
unprecedented work of doctors, nurses,
and other health professionals, particularly
in their letters to editors and their public
demonstrations in white coats and
uniforms, kept the focus on health. Their
involvement dramatised the health benefits
of Question 1.

Legal help was critical. Strong legal and
political consultation helped meet the for-
mal demands of the initiative process, such
as proper wording.

Publicity events yielded free media coverage.
The strong support of many media outlets,
especially the Boston Globe and the
television stations, galvanised public
awareness and provided the intense level of
publicity needed to counter the anti-tax
advertising.

The passage of Question 1, in addition to the
passage of Proposition 99 in California, has
sparked interest in similar initiatives elsewhere
around the country. In 1994, a similar tobacco
tax initiative was passed in Arizona. In
addition, a 50-cent increase in the state
cigarette tax was approved by voters in Michi-
gan in March 1994 as part of a multifaceted
ballot initiative to replace property tax
revenues with revenues from other taxes (espe-
cially sales and tobacco taxes). Hence,
initiatives have now succeeded in four states
while failing in others, presenting lessons for
public health professionals contemplating
future initiatives.”® For Massachusetts, the
initiative has opened a new dimension for
tobacco control. The new climate may have
contributed to the 1996 Massachusetts legisla-
tive approval of yet another 25-cent state ciga-
rette tax increase (to 76 cents) to fund
improvements in healthcare access for
uninsured children and the elderly poor.
Despite continuing major obstacles to retain
funding, to implement programmes, and to
evaluate their effectiveness, tobacco tax
initiatives offer new avenues to improve public
health for the future.
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