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Outline: Tobacco Chapter
Authors:  P. Jha (Toronto), FJ Chaloupka (Chicago), A. Gilbert, V. Gajalakshmi (Chennai, India), possibly W. Zatonski (Poland), C. Van Weelbeck (S. Africa) or D. Yach (S. Africa) J. Gruber (Boston), P. Heller (IMF)

I. Introduction

a. Overview of tobacco use prevalence and consequences 

b. Overview of policy measures for reducing tobacco use

II. Epidemiology of the tobacco epidemic

a. Characteristics of the epidemic

i. Current prevalence of tobacco use 

1. most smokers live in developing countries

ii. Current and forecasted tobacco-related morbidity and mortality

1. 1 in 2 smokers killed by tobacco

2. ½ of deaths in middle age (35-69)

b. Variations in the epidemic

i. Across populations

1. Gender, SES

2. Some evidence that nicotine addiction may be more severe among the poor

ii. In tobacco-related morbidity and mortality  

1. TB deaths among poor smokers

iii. Across time

1. Prevalence of tobacco use declining or steady in most of developed world

2. Prevalence of tobacco use increasing in developing world

c. Epidemiology of cessation (KEY NEW SECTION)
i. Benefits of quitting

1. CVD falls within first few years, cancer risk

2. Significant benefits for smokers of all ages who quit

ii. Importance of cessation over next 50 years

1. Quitting could avert millions of deaths among smokers alive today 

III. Reducing tobacco use

a. Rationale for government intervention v. consumer sovereignty (brief)
i. Inadequate information about health risks of tobacco use

1. Awareness of risks lower in low- and middle-income countries than in high-income countries

ii. Tobacco is highly addictive

1. Often under appreciated, particularly among youth when initiating

2. Many smokers are unable to quit – 80% of smokers express a desire to quit; over half of serious quit attempts fail within first week 

iii. Externalities

1. Health risks associated with ETS

iv. “Internalities” associated with nicotine addiction (include new work by J. Gruber)
1. Time inconsistency: what smoker wants for himself at the present moment (to continue smoking) is at odds with what he wants for himself in the future (to be tobacco-free, particularly to avoid health risks from smoking)

IV. Interventions to reduce tobacco use

a. Demand-side interventions

i. Taxation

1. Higher cigarette prices leads to lower consumption

a. Cite studies in H Ross paper

b. Case examples:  Canada, UK, South Africa

2. Higher cigarette prices/taxes decreases likelihood of initiation

a. Cite studies in H Ross paper

3. Tax increases most effective among young and poor

ii. Restrictions on Smoking

1. Reduce ETS exposure 

2. Comprehensive restrictions (e.g., smoke-free public spaces, workplaces) leads to reduction in tobacco consumption and prevalence

3. May prompt or reinforce a shift in social norms regarding acceptability of smoking

iii. Health promotion and counter advertising campaigns

1. 1962 British Royal College of Physicians report, 1964 US Surgeon General’s report both followed by significant, steady reductions in smoking

a. Rural China as example of poor understanding of health risks associated with tobacco use

2. Quit & Win – North Karelia success

3. Counter advertising reduces consumption by ~2% per year and may discourage initiation among youth

iv. Bans on Advertising and Promotion

1. Can reduce consumption by 6%

2. Bans should be comprehensive to avoid redirected marketing by tobacco industry

v. Smoking Cessation Treatments

1. Mixed evidence on effectiveness of behavioral therapies

2. NRT – doubles odds of quitting successfully

a. Adherence rates are low – less than 40%

b. Lower cost of NRT would lead to more quit attempts (Tauras and Chaloupka 2001)

b. Supply-side interventions

i. Largely ineffective

ii. Control of smuggling is best bet

c. Addressing common concerns about tobacco control policies
i. Revenues usually go up, not down
ii. Job loss minimal due to transfer to other markets, except for few cases where economy depends heavily on tobacco (production, sales)
1. Market transitions away from tobacco happen slowly, as demand decreases gradually
iii. Potential increases in smuggling do not outweigh benefits
iv. Disproportionate burden on poor (from price increase) may actually translate to increased benefits from policy – bigger burden of tax = greater price responsiveness = larger reductions in tobacco consumption
V. Coverage of effective tobacco control policies

a. Relatively low in developing world, particularly in low-income countries

b. Appears to be a correlation between country income level and comprehensiveness of tobacco control policies  

c. Wide variation in coverage of types of policies within and across income-levels

i. ETS and advertising/promotion legislation have best coverage

ii. Tax has uneven coverage
d. Constraints for policy implementation

i. May be unclear to policymakers which interventions are effective

ii. Potential political opposition

iii. Earmarking tobacco tax revenue for social programs could increase political feasibility of a tax increase on tobacco products

iv. FCTC to clarify goals, guide policy, improve coverage

VI. Policy recommendations and research implications

a. Emphasis on cessation 

i. Tax increases 

1. Most cost-effective policy in low- and middle-income countries

2. Using successful cases as yardstick (taxes comprising 2/3 to 4/5 the price of pack of cigarettes)

3. Lots of room for increase in most developing countries

ii. Increasing global access to NRT – and at significantly reduced prices

iii. Improve awareness in developing countries of health risks associated with smoking 

1. China as ex of poor understanding of health risks

b. Directions for research 

i. Formal monitoring of cessation globally

ii. Need better evidence about potential effectiveness of product regulation (E.g., increase nicotine content? Lower nicotine content?)

iii. Developing more effective NRTs or equivalent

Discussion of cost-effectiveness of tobacco control policies:  Either integrate throughout or have a separate section at the end discussing cost-effectiveness
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