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Introduction 

In 2001, the U.S. Community Preventive Services Task Force’s Guide to Community Preventive Services: 

Reducing Tobacco Use and Second-hand Smoke Exposure1 (the “Task Force”) reviewed the empirical literature 

on the effectiveness of tobacco control interventions. An independent Task Force panel of public health and 

prevention experts appointed by the Centers for Disease Control assessed the evidence-base and provided a range 

of effect sizes for price, mass media, smoke-free air and health care provider interventions. Shortly thereafter, the 

Tobacco Control “Scorecard,” published in 2004, 2 provided estimates of policy effect sizes on smoking 

initiation, cessation and prevalence for a broader set of policies that included health warnings and advertising 

bans. 

 

 

 

 

Methods  

We confine the review to analyses of interventions traditionally used to reduce cigarette demand, including 

cigarette taxes, SFALs, marketing restrictions, comprehensive tobacco control programs, media campaigns, 

graphic health warnings, and cessation treatment policies. These policies have received the most attention in the 

tobacco control literature and are explicitly recognized in the World Health Organization MPOWER Reports.13,14 

We conducted a search of the PubMed database for reviews and articles published from January 1, 2000, to 

June 30, 2016. We also included articles from Task Force reviews and other reviews obtained from our search.12 

We used the following key word search terms: (“cigarette,” or “smoking,” or “tobacco control”) and 

(“effectiveness,” or “evaluation,” or “impact”) and descriptors for a particular policy (eg, “price,” “tax,” “smoke-

free air,” “clean air,” etc).  

 

 

 

 

 

Results  

Price policies 

The Task Force1 (103 studies from 2 systematic reviews16,17 combined with 13 more recent studies from January 

2009 to July 2012) obtained a price elasticity for overall cigarette consumption of −0.37 (a 3.7% decrease in 

quantity demanded resulting from a 10% price increase), with −0.18 attributed to reduced prevalence and −0.19 to 

the reduced quantity of cigarettes consumed. The Task Force also obtained a price elasticity of +0.38 for adult 

cessation and −0.42 for initiation. Higher prevalence elasticities were found for youth, young adults, and low-

income individuals.

Introduces the overarching topic/issue your manuscript addresses and provides 

enough information for the general reader to understand the scope of the report. 

Provide context for what is already known, relative to the topic of your review, and 
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Implications for Policy & Practice 

 The literature on policy effect sizes for tobacco control policies has increased substantially in 

the last 15 years, providing a stronger base for justifying specific policies. 

 Raising cigarette taxes, implementing smoke-free air laws, comprehensive marketing bans, 

media campaigns, cessation treatment policies, and graphic health warnings each have 

important roles in reducing smoking prevalence in HICs. Large increases in cigarette taxes 

relative to initial prices continue to be the most potent policy. 

 Studies of supply-oriented policies, such as regulating the content of tobacco products, are 

needed. 

 

 

 

 

 

 

 

Discussion  

The policy effect sizes presented in the Table update the 2004 Tobacco Control Scorecard with findings 

from a rapidly accumulating evidence base over the past 15 years. The estimates of policy impact can be 

used to rank the relative effectiveness of different policies for HICs. 

Raising cigarette taxes; implementing comprehensive SFALs; banning all tobacco advertising, 

promotions, and sponsorships; and funding comprehensive tobacco control programs, particularly those 

that include media campaigns, are highly effective strategies for reducing smoking prevalence. Cessation 

treatment policies and prominent graphic health warnings are likely to be especially effective in 

increasing quit success when combined with other policies that increase quit attempts. The Scorecard 

effect sizes are broadly consistent with recommendations previously issued by the Task Force10 and 

those reported in the previous Scorecard analysis2 but now reflect the larger evidence base evaluating the 

impact of health warnings and advertising bans. 
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