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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
what still remains to be discovered

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.

Describe overall method used to do literature search and analysis,
including databases and key words used in search strategy

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,” “smokefree air,” “clean air,” etc).
Include terms used in search strategy

Present results so that an individual lacking advanced statistical training can understand
and interpret the findings. Include no more than 5 tables or figures. Additional
figures/tables can be listed below under Supplemental Digital Content

Results

This is a heading. Only capitalize first letter of the first word

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 lowincome individuals.
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Supplemental Digital Figure

To adhere to current manuscript
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Number figures in the
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are discussed, and
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If superscripts are used
within figure, specify
what they represent

Find this figure in the open-access research full report at
https://journals.lww.com/jphmp/Fulltext/2017/11000/Implementation_of_a_Legionella_Ordinance_for.10.aspx
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Table

If superscripts are used
within figure, specify
what they represent

Each table should be in a separate
document; number tables consecutively

Find this figure in the open-access systematic review at
https://journals.lww.com/jphmp/Abstract/publishahead/The_Impact_of_Implementing_Tobacco_Control.99517.aspx
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Bulleted format, 100-200 words max. Implications may address relevance to the development,
adoption, implementation, or evaluation of public health policy or the practice of implementing
such public health policies or practices in “real world” settings. Avoid speculation and overgeneralization

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.

If there are no direct implications for policy or practice because the article introduces a new research
method or conceptual framework, it is still important for the author(s) to identify the relevance of the
work to future policy or practice work. Manuscripts that address topics for which this relevance cannot
be articulated may not be suitable for the JPHMP

Summarize your findings and conclude with a general
implication what they pose for public health, as well as any
limitations of your study

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.

You may include additional tables/figures as supplemental digital content,
which will be seen by readers in exact format that file is submitted

Supplemental Digital Content…and priorities (see Supplemental Digital Content Table S1, available at
http://links.lww.com/JPHMP/A295).
Note: Each supplemental figure/table must be referenced in-text
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