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ABSTRACT  

 

 
Objective  To examine the differential associations of cigarette retail marketing 
practices on youth smoking uptake. 

Design  Analyses from annual, nationally representative, cross-sectional surveys of 
8th, 10th, and 12th graders in the United States. 

Setting  The February 1999 through June 2003 Monitoring the Future surveys 
involved 109 308 students and data on retail cigarette marketing collected from 966 
communities in which the students reside, as part of the Bridging the Gap Initiative: 

Research Informing Practice and Policy for Healthy Youth Behavior. 

Participants  A total of 26 301 students were selected for this study. 

Main Exposures  Point-of-sale advertising, promotions, prices, and placement. 

Outcome Measure  Using a smoking uptake measure to account for stages that 
identify the process by which adolescents begin smoking, we calculated odds ratios 
and confidence intervals through generalized ordered logit analyses, with weighted 
data that controlled for demographic and socioeconomic characteristics and 
accounted for clustering at the community level. 

Results  Higher levels of advertising, lower cigarette prices, and greater availability 
of cigarette promotions were associated with smoking uptake. Advertising increased 
the likelihood of youth initiating smoking, price increased the likelihood of smoking at 
most levels of uptake, and availability of promotions increased the likelihood that 
youth will move from experimentation to regular smoking. 

Conclusions  Cigarette retail marketing practices increase the likelihood of smoking 
uptake. These findings suggest that specific restrictions on retail cigarette marketing 
may reduce youth smoking. 

 
 
INTRODUCTION  

 



 
Childhood experimentation with cigarettes and progression 
to regular use remains a public health concern. Research1 
shows that initiating smoking at a younger age is associated 
with eventually smoking more cigarettes per day than 
initiating smoking at an older age, suggesting that delaying 
the onset of smoking may affect the likelihood of becoming 
addicted to cigarettes or becoming a heavy smoker. It is 
also estimated that adolescents who started smoking in the 
mid to late 1990s will smoke for at least 16 years if male 
and 20 years if female.2 Thus, smoking will be a long-term addiction for many 
current adolescent smokers. Furthermore, youth who initiate smoking at an early age 
are at an increased risk for developing long-term health consequences.3 Because 
increasing levels of smoking experience increase the likelihood of future smoking,3 
many researchers4-7 have begun to use stages of smoking experience to predict the 
transition to future established smoking. 
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In an attempt to determine what is causing adolescents to progress toward regular 
smoking, several studies have linked tobacco industry marketing practices to 
adolescent susceptibility to smoke8-10 and progression toward established smoking.11-

19 Existing evidence shows that initiation of daily smoking among youth seems to 
increase during periods of high promotional activity by the tobacco industry.16 
Furthermore, a similar study13 examining smoking initiation trends in adolescent 
subgroups from 1979 to 1989, with trends in cigarette pricing and tobacco marketing 

expenditures, shows that although cigarette prices increased during the study's time 
period, so did tobacco marketing expenditures for coupons, value-added items, and 
promotional allowances. This suggests the industry may have increased its 
promotional activity to offset the increasing cost of cigarettes. Furthermore, although 
provisions were agreed on to restrict certain types of marketing and youth access to 
tobacco as part of the 1998 Master Settlement Agreement (MSA), there is evidence 
the tobacco industry is turning more and more to retail stores as outlets for its 
marketing efforts.20 In fact, in 2003, the tobacco industry spent $14.2 billion on retail 
advertising and price and other promotions, which accounts for 94% of all its 2003 
advertising and promotional spending.21 

In this study, we examine the influence of cigarette retail marketing strategies on the 
progression of adolescents from experimentation to established smoking using data 
collected from February 1999 through June 2003 in nationally representative samples 
of 8th-, 10th-, and 12th-grade students. To our knowledge, this is the first study to 
examine the differential effects of these retail marketing strategies on smoking 
uptake at the national level. The strengths of this study are that most of the data 
were collected after the implementation of the MSA provisions, allowing for an 
examination of the post-MSA retail cigarette environment; and its ability to 
simultaneously examine the impact that objectively collected measures of the 
cigarette retail environment have on youth smoking uptake. 

 
METHODS  

 



 
YOUTH SMOKING DATA  

Cross-sectional data were collected from February 1999 
through June 2003 from 109 308 students in schools 
participating in their second year of the Monitoring the 
Future (MTF) survey, funded by the National Institute on 
Drug Abuse. The MTF survey uses a multistage sampling 
design to obtain nationally representative samples of 8th-, 
10th-, and 12th-grade students, with modal ages of 14, 16, 
and 18 years, respectively.22 Community boundaries were defined as the area from 
which each MTF school drew at least 80% of its student population. Community data 
collection activities, funded by the Robert Wood Johnson Foundation as part of the 
Bridging the Gap Initiative: Research Informing Practice and Policy for Healthy Youth 
Behavior, occurred in approximately 200 MTF communities each year (totaling 966 
community areas from 1999 through 2003). 
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The uptake measure, which is described in detail elsewhere,6 has been validated to 
show that current smoking status and intentions to smoke are reliable predictors of 
future smoking. Briefly, this measure includes stages that identify the process by 
which adolescents begin smoking. Three MTF questions were used to create the 
uptake measure: (1) ever smoking, (2) smoking in the past 30 days, and (3) 
intention to smoke in the next 5 years. The uptake measure included the following 
categories: (1) never smoker, (2) puffer, (3) nonrecent experimenter, (4) former 
established smoker, (5) recent experimenter, and (6) current established smoker. A 
puffer was defined as someone who has smoked once or twice. A nonrecent 
experimenter was defined as a student who smoked occasionally, but not in the past 
30 days. A former established smoker was defined as a student who smoked 
regularly in the past (not the past 30 days). A recent experimenter was defined as 
someone who smoked occasionally, but not regularly, in the past 30 days. A current 
established smoker was defined as someone who smoked regularly at the time of the 
survey, or smoked regularly in the past and smoked in the past 30 days. Because 
some of the MTF questions used to create this measure are asked of a subset of 
students, this study is limited to this subsample of respondents. 

CIGARETTE MARKETING DATA  

Observational data collection occurred annually in retail stores in the communities 
around the approximately 200 schools participating in their second year of MTF 
surveys. Community boundaries were defined as the area from which each school 
drew most of its student population. Using the census TIGER (Topologically 
Integrated Geographic Encoding and Referencing system; a Web mapping 
application, sponsored by the US Census Bureau, for the United States) files, maps of 
each community were created and a list of potential tobacco retailers located within 
each community was generated based on retailer-reported standard industry 
classification codes. Screener calls were conducted by telephone to identify which of 
these stores sold tobacco products. If the total number of outlets selling tobacco in a 
community was 30 or fewer, all outlets were observed; this was the case in 82.0% of 
communities. If more than 30 outlets sold tobacco products, a random sample of 30 
stores was selected, along with a random sample of replacement stores (for use if a 
store on the primary list was closed, was determined to be unsafe, could not be 
located, or did not sell tobacco or alcohol). If the list of retail stores was fewer than 



30 in a given community, field staff were instructed to add any additional stores 
selling tobacco products that they identified in the field. Field staff also added the 
store nearest the index school if it was not included in the sample. There were 
17 476 stores in the 5-year sample, with a mean of 18.1 (SD, 9.9) stores per 
community. 

Observations were conducted in each retail outlet using trained field staff teams 
composed of a lead and an assistant observer. The 2-person teams served as a 
reliability check for each site observation. If there was disagreement on any 
measure, field staff would return to the store to verify the measure prior to leaving 
the community. The purpose of the retail observations was to unobtrusively collect 
information on tobacco product placement, the extent of related advertising and 
promotions, and tobacco prices. Advertising included parking lot, other exterior (eg, 
store window), and interior advertising, while promotions included special price 
offers, on-pack coupons, and retail value-added promotions (eg, buy 1 get 1 free or 
gift with purchase). Observers collected these data during an approximately 10-
minute visit to each selected store. Field staff were instructed to alternate collecting 
information on posted nominal prices (including excise taxes, but excluding sales tax) 
and price-based promotional offers for Marlboro (Philip Morris USA, Richmond, Va) 
and Newport (Lorilland Tobacco Company, Greensboro, NC) cigarettes from store to 
store to yield approximately equal numbers of stores for each brand. If a store did 
not sell one of the brands, then the other was substituted. Marlboro and Newport 
were selected because they are the brands most widely used by teenagers, 
accounting for approximately 78% of the usual brand smoked.23 Information was 
also collected on low-height advertisements (<105 cm from the ground) and 
functional objects (branded objects that have some use, such as clocks, trash cans, 

and grocery baskets). 

Two of the cigarette marketing variables are defined as the proportion of stores in 
each community that had a given type of marketing. For example, the promotions 
variable reflects the proportion of stores in the community that offered some type of 
promotion for Marlboro or Newport. Similarly, the placement variable reflects the 
proportion of the stores with clerk assist–only cigarette placement. 

For advertising, a scale (Cronbach  = 0.70) was constructed, which equals the sum 
of 5 separate variables representing the proportion of stores in a site having any (1) 
property, (2) exterior, (3) interior, (4) functional object, or (5) low-height 

advertising. Sensitivity analyses were conducted by testing alternative constructs, 
including a measure representing the proportion of stores in a site having increasing 
levels of advertising. Results were consistent across measures. Therefore, we present 

the most straightforward advertising construct. 

The measure of price is the average price of premium-brand cigarettes (Marlboro and 
Newport) across all stores in a community. To account for changes in the relative 
price of cigarettes over time, our price measure is deflated by the national Consumer 

Price Index, published by the Bureau of Labor Statistics (2003). Methods for the 
youth surveys and the community data collection were reviewed and approved by an 
appropriate institutional review board. 

CONTROL VARIABLES  



Key state tobacco control policies were controlled for in the models. These include an 
index reflecting the comprehensiveness and extent of state restrictions on smoking, 
adjusted for preemption; an index of state policies banning minors' purchase, use, or 

possession of tobacco products; and an index of state policies restricting youth 
access to tobacco products. The smoke-free air index is the sum of restrictions on 
smoking in 9 different indoor locations, with each taking a value between 0 and 5 
depending on the extent of the restriction, with points subtracted if there is statewide 
preemption of stronger local policies. The purchase, use, or possession index includes 
3 dichotomous variables (1 indicates law present; and 0, no law), representing the 
count of state policies prohibiting minors' possession, use, and purchase, 

respectively. The youth access index was constructed using the rating system 
developed by Alciati et al,24 and includes information on 9 dimensions of youth 
access–related policies rated from 0 to 5 depending on the stringency of relevant 
provisions. The state-level tobacco-related policies were obtained from a tobacco 
database (ImpacTeen; available at: http://www.impacteen.org). 

In addition, several variables were used to control for youth and community factors 
likely to affect smoking behavior, including grade (8, 10, and 12), sex, race/ethnicity 
(black or African American, white or Caucasian, Hispanic, Asian, and other), lives with 
both parents, student income from a job or other sources, indicators of parental 
educational level (some college or more), year of data collection, and urbanization of 
the community. Urbanization level was obtained from the National Center for 

Education Statistics for each school. Other data are taken from the MTF surveys. 
Cases with missing data on any variable were eliminated from analyses. 

ANALYSIS  

Analyses were run using computer software (Stata, version 9.2; StataCorp, College 
Station, Tex). Generalized ordered logit models were run using gologit25 procedures 
in the software (Stata), requesting Wald tests to determine if the coefficients 
between thresholds were significantly different for the gologit models and using the 
lincom statement for requested contrasts. We used a generalized ordered logit model 
to capture the differential effects of cigarette marketing on our varying thresholds of 

smoking uptake. A standard ordered logit model, also called a proportional odds 
model, assumes the effect of the independent variables is the same for all categories 
of the dependent variable. The generalized ordered logit model relaxes the 
proportional odds assumption and allows the effects of the explanatory variables to 
have varying effects on different levels of smoking uptake. We defined 6 levels of 
smoking uptake; thus, there are 5 thresholds to separate these stages. The complex 
sample design was accounted for by using sampling weights to adjust for differential 
selection probabilities, and adjusting for clustering by site—defined as school 
enrollment zone—to compute robust standard errors. All analyses controlled for 
student grade, sex, race/ethnicity, whether the student lives with both parents, 
student's income from work and other sources, father's and mother's level of 

education (college or more), urbanization, state-level tobacco control policies, and 
year of data collection. 

 
RESULTS  

 

http://www.impacteen.org/


 
There were 26 301 students in the study, with 34.3%, 
33.6%, and 32.1% of 8th, 10th, and 12th graders, 
respectively (Table 1). Stores in observed communities had 
nearly 3 (2.56) of 5 types of advertising. In contrast, only 
17.0% of stores within each community had some type of 
self-assist placement, but 48.0%, or nearly half, of all 
stores had some type of price-based cigarette promotion. 
The average price for premium-brand cigarettes was $3.62. 
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Table 1. Descriptive Statistics  

 

 

 

Table 2 contains the frequency distributions for smoking experience. Overall, 53.7% 
of the sample had never smoked. The next most frequent category was puffers 
(20.7%); also at the high end, 11.5% of the sample were current established 
smokers. The mean for smoking uptake was 1.23, indicating that the average 
student was somewhere between a puffer and a nonrecent experimenter. 
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Table 2. Frequency Distribution of Smoking Experience  

 

 

 

Table 3 reports the results of the generalized ordered logit model examining 
movement across the smoking uptake thresholds by retail cigarette marketing 
strategy. Thresholds 1 through 5 refer to the 6 different levels of smoking uptake 
reported in Table 2. For example, threshold 1 refers to a movement from "never 
smoker" to "puffer," and so on. Results for threshold 1 showed that an increase in 
moving up a level on the advertising scale (the proportion of stores in a community 
having an additional type of advertising) will increase the odds of an adolescent 

moving from the nonsmoking to the initiation (puffer) stage of uptake by a factor of 
1.08, or a relative increase of 8%. We did test for interaction effects between grade 
and advertising (results not shown). Results showed a significant interaction effect for 
8th graders and advertising. All other results remained unchanged. Beginning at 
threshold 2, advertising was no longer significant; price had a strong significant 
negative effect on smoking uptake. In fact, results suggest that for every dollar 

http://archpedi.ama-assn.org/cgi/content/full/161/5/440/POA60118T1
http://archpedi.ama-assn.org/cgi/content-nw/full/161/5/440/POA60118T1
http://archpedi.ama-assn.org/cgi/powerpoint/161/5/440/POA60118T1
http://archpedi.ama-assn.org/cgi/content/full/161/5/440/POA60118T2
http://archpedi.ama-assn.org/cgi/content-nw/full/161/5/440/POA60118T2
http://archpedi.ama-assn.org/cgi/powerpoint/161/5/440/POA60118T2


increase in price, the odds that an adolescent will move on to the next level of 
smoking decrease by 24%. The magnitude of the effect of higher cigarette prices on 
smoking uptake varies slightly by threshold; but overall, this finding was consistent 

across the remaining thresholds (3-5). Beginning at threshold 3, the presence of 
promotions had a positive significant effect on moving youth along the smoking 
uptake continuum. Results of thresholds 4 and 5 also showed that the proportion of 
stores having any promotions significantly increased the odds of youth moving to 
higher levels of smoking uptake. 
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Table 3. Results of the Generalized Ordered Logit Model for 
Smoking Uptake*  

 

 

 

The results of the pairwise Wald tests showed significant differences in moving from 
threshold 1 to 2 for price (P  = .03), while the effects of price are equal across the 
remaining stages of uptake. For promotions, we found significant differences in 
moving from threshold 3 to 5 and from threshold 4 to 5 (P  = .05 for both). 

To better assess the magnitude of the association between cigarette marketing and 
youth smoking uptake, we conducted a series of simulations to produce estimates of 
how cigarette marketing influences the different thresholds of smoking uptake for 
varying levels of availability for advertising and promotions. Specifically, the 
predicted probabilities were calculated for the model estimated in Table 3 by 
separately setting the advertising and promotion variables to their minimum and 
maximum values found in the sample, holding all other independent variables at their 
mean. Simulations were performed using the prvalue option in the computer 
software used (Stata, version 9.2) to assess the impact of these various changes in 
marketing measures on youth smoking uptake. 

We used the estimates from our model to predict changes in uptake if stores went 
from having approximately 2  different types of advertising to having no 
advertising or if stores had all 5 types of advertising. If stores had no advertising, 
there would be a relative 11.25% decline in puffers, while increasing the types of 
advertising in stores to include the 5 captured in our scale would result in a 10.86% 
increase in puffers. 

For promotions, we examined changes in smoking uptake if they went from being 
available in just less than half of stores to being available in either all stores (100%) 
or no stores. If all stores had some type of promotions, current established smokers 
would experience a relative increase of 16.58%. On the other hand, completely 
eliminating promotions would result in a 13.39% relative decline in current 
established smokers. 

http://archpedi.ama-assn.org/cgi/content/full/161/5/440/POA60118T3
http://archpedi.ama-assn.org/cgi/content-nw/full/161/5/440/POA60118T3
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The results of this study show cigarette marketing strategies have differential effects 
on the progression from initiation and experimentation with cigarettes to regular 
smoking. Specifically, our results suggest point-of-sale advertising is associated with 
encouraging youth to try smoking, whereas cigarette promotions are associated with 
influencing those youth already experimenting with cigarettes to progress to regular 
smoking, with established smokers being most influenced by promotional offers. 

The advertising measure used in our study represents the level or amount of point-
of-sale advertising that is present in communities. This pervasiveness of advertising 
may influence youth initiation of smoking by creating the belief that smoking is a 
normative behavior.3 As previously mentioned, we also tested for interactions 

between grade and advertising, which did not substantively alter our results or the 
implications of this study. Results did show that 8th graders are more influenced by 
advertising than 10th and 12th graders. This reinforces our overall finding that 
advertising impacts the early stages of smoking, which is where we would expect to 
find the younger students. 

Our findings are consistent with previous literature,10, , -14 26 28 which has shown a link 
between advertising and promotions and encouraging adolescents to initiate 
smoking. There is also evidence that point-of-sale advertising influences youths' 
intentions to smoke in the future.29 Some studies12, -14 15 have also found a 
relationship between receptivity to tobacco "advertising" and progressing to 
established smoking. We did not find any evidence of point-of-sale advertising 
influencing current established smokers. However, these studies12, -14 15 used 
measures that captured youths' receptivity to cigarette advertisements and tobacco 
promotional items (ie, a T-shirt or a hat). This study disentangled these marketing 
strategies to look at point-of-sale advertising and promotions separately. Thus, 
although our results show advertising has no influence on established smokers, our 

findings are consistent with previous studies given that our results show promotions 
are important in the later stages of uptake. 

Furthermore, these findings support previous research30-31 that shows price-based 
promotional offers are particularly appealing to young price-sensitive smokers. Thus, 
the beneficial effects of higher cigarette prices are undermined when youth are able 

to take advantage of cigarette promotions. In addition, our results suggest higher 



cigarette prices are associated with discouraging youth from progressing to 
established smoking at most levels of smoking uptake. Price was only insignificant at 
threshold 1, possibly because youth who first initiate tobacco use are more likely to 
obtain cigarettes from a source other than a store.32 This finding is particularly 
significant because the latest Federal Trade Commission Cigarette Report21 shows a 
substantial increase in price discounts (71.4% or $10.78 billion), such as buy downs, 
paid to retailers in 2003 to reduce the price of cigarettes to consumers. Beginning in 
2002, there was a definite shift away from retail value-added promotions toward 
price discounts,21 which would be reflected in the recorded cigarette price rather than 
through the presence of a promotional offer. This shift toward price discounts is 
reflected in the data used for this study, which can be seen in Table 4. After steady 
increases, there was no change in price between 2002 and 2003, and the largest 
increase in the presence of promotions occurred in the category of cents off/special 
advertised price. 
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Table 4. The BTG Cigarette Retail Marketing Trends by 
Year*  

 

 

 

There are some limitations in our marketing data: (1) the lack of information on the 
content of the point-of-sale advertising, (2) the promotions variable does not capture 
the full extent of promotions that may have been available in the stores during data 
collection, and (3) our price measure is an average of prices collected across stores 
in the community and is unweighted because we have no information regarding each 
store's share of cigarette sales. Yet, these measures are still more local and, for 
promotions and price, more specific to the brands youth smoke than anything that 
has been used in previous studies. 

Since the implementation of the MSA, the cigarette industry has shifted its marketing 
efforts away from more traditional media, such as print advertising, toward retail 
marketing efforts.20 Our findings provide evidence that the retail environment is 

associated with youth smoking uptake. Therefore, although the MSA restricted the 
cigarette industry's advertising and promotional activities, and the industry itself has 
restricted its advertising in magazines, the increase in cigarette retail marketing is, at 
least partly, offsetting any benefits of other MSA-related marketing reductions. 

These results are of particular significance because, to our knowledge, no previous 
study has examined the differential impact of objectively collected measures of 
cigarette marketing strategies on smoking uptake. Overall, our results provide 
evidence that restricting point-of-sale advertising will discourage youth from trying 
smoking, and policies that increase cigarette prices and/or restrict price-based 
promotions will have a long-term positive impact by preventing youth from moving 
farther along the smoking uptake continuum toward regular smoking. 

http://archpedi.ama-assn.org/cgi/content/full/161/5/440/POA60118T4
http://archpedi.ama-assn.org/cgi/content-nw/full/161/5/440/POA60118T4
http://archpedi.ama-assn.org/cgi/powerpoint/161/5/440/POA60118T4


 
AUTHOR INFORMATION  

 Jump to Section 
 • Top

 • Introduction

 • Methods

 • Results

 • Comment

 • Author information 
 • References

 
 

 
Correspondence: Sandy J. Slater, PhD, Institute for Health Research and Policy, 
University of Illinois at Chicago, 1747 W Roosevelt Rd, Room 558, Chicago, IL 60608 
(sslater@uic.edu ). 

Accepted for Publication: November 20, 2006. 

Author Contributions: Study concept and design: Slater and Wakefield. 

Acquisition of data: Slater, Chaloupka, and Johnston. Analysis and interpretation of 
data: Slater, Chaloupka, Wakefield, Johnston, and O’Malley. Drafting of the 
manuscript: Slater. Critical revision of the manuscript for important intellectual 
content: Chaloupka, Wakefield, Johnston, and O’Malley. Statistical analysis: Slater 
and Wakefield. Obtained funding: Chaloupka and Johnston. Administrative, 
technical, and material support: Chaloupka and Johnston. Study supervision: 
Chaloupka. 

Financial Disclosure: None reported. 

Funding/Support: This study was supported by the Robert Wood Johnson 
Foundation and the Centers for Disease Control and Prevention. The MTF survey is 
supported by the National Institute on Drug Abuse. 

Role of the Sponsor: The funding bodies had no role in data extraction and 
analyses, in the writing of the manuscript, or in the decision to submit the 
manuscript for publication. 

Disclaimer: The views expressed herein are those of the authors and do not 
necessarily reflect the views of the Robert Wood Johnson Foundation, the Centers for 
Disease Control and Prevention, the University of Illinois at Chicago, or the University 
of Michigan, Ann Arbor. 

Additional Information: The material contained in this article is based on Dr 
Slater's thesis, in partial fulfillment of the requirements for the doctoral degree at 
the Graduate College of the University of Illinois at Chicago. 

mailto:sslater@uic.edu


Acknowledgment: We thank Bridging the Gap colleagues for their input into 
instrument design; Jaana Myllyluoma, PhD, and colleagues at Battelle Centers for 
Public Health Research and Evaluation for data collection; and Deborah Kloska for 
assistance with data analysis. 

Author Affiliations: Institute for Health Research and Policy, University of Illinois at 
Chicago (Drs Slater and Chaloupka); The Cancer Council, Victoria, Australia (Dr 
Wakefield); and Institute for Social Research, University of Michigan, Ann Arbor 
(Drs Johnston and O’Malley).  

 
REFERENCES  

 

 Jump to Section 
 • Top

 • Introduction

 • Methods

 • Results

 • Comment

 • Author information

 • References 
 

 
1. Everett SA, Warren CW, Sharp D, Kann L, Husten CG, Crossett LS. Initiation of 
cigarette smoking and subsequent smoking behavior among US high school 
students. Prev Med. 1999;29:327-333. FULL TEXT | ISI | PUBMED  

 

2. Pierce JP, Gilpin E. How long will today's new adolescent smoker be addicted to 
cigarettes? Am J Public Health. 1996;86:253-256. FREE FULL TEXT  

 

3. US Department of Health and Human Services. Preventing Tobacco Use Among 
Young People: A Report of the Surgeon-General. Washington, DC: Office on Smoking 
and Health, National Center for Chronic Disease Prevention and Health Promotion, 
Centers for Disease Control and Prevention, US Dept of Health and Human Services; 
1994.  

 

4. Choi WS, Gilpin EA, Farkas AJ, Pierce JP. Determining the probability of future 
smoking among adolescents. Addiction. 2001;96:313-323. FULL TEXT | ISI | PUBMED  

 

http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1006/pmed.1999.0560&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000083597900003&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10564623&link_type=MED
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=ajph&resid=86/2/253
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1046/j.1360-0443.2001.96231315.x&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000166981500015&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=11182877&link_type=MED


5. Kremers SP, Mudde AN, De Vries H. Model of unplanned smoking initiation of 
children and adolescents: an integrated stage model of smoking behavior. Prev Med. 
2004;38:642-650. FULL TEXT | ISI | PUBMED  

 

6. Wakefield M, Kloska D, O’Malley P; et al. The role of smoking intentions in 
predicting future smoking among youth: findings from the Monitoring the Future 
data. Addiction. 2004;99:914-922. FULL TEXT | ISI | PUBMED  

 

7. Stanton WR, Barnett AG, Silva PA. Adolescents' intention to smoke as a predictor 
of smoking. Prev Med. 2005;40:221-226. FULL TEXT | ISI | PUBMED  

 

8. Altman DG, Levine DW, Coeytaux R, Slade J, Jaffe R. Tobacco promotion and 
susceptibility to tobacco use among adolescents aged 12 through 17 in a nationally 
representative sample. Am J Public Health. 1996;86:1590-1593. FREE FULL TEXT  

 

9. Feighery E, Borzekowski D, Schooler C, Flora J. Seeing, wanting, owning: the 
relationship between receptivity to tobacco marketing and smoking susceptibility in 
young people. Tob Control. 1998;7:123-128. FREE FULL TEXT  

 

10. Unger JB, Johnson CA, Rohrbach LA. Recognition and liking of tobacco and 
alcohol advertisements among adolescents: relationships with susceptibility to 
substance use. Prev Med. 1995;24:461-466. FULL TEXT | ISI | PUBMED  

 

11. Biener L, Siegel M. Tobacco marketing and adolescent smoking: more support for 
a causal inference. Am J Public Health. 2000;90:407-411. FREE FULL TEXT  

 

12. Choi WS, Ahluwalia JS, Harris KJ, Okuyemi K. Progression to established 
smoking: the influence of tobacco marketing. Am J Prev Med. 2002;22:228-233. FULL 

TEXT | ISI | PUBMED  

 

13. Gilpin EA, Pierce JP. Trends in adolescent smoking initiation in the United States: 
is tobacco marketing an influence? Tob Control. 1997;6:122-127. ABSTRACT  

http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1016/j.ypmed.2003.12.003&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000220958000017&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=15066368&link_type=MED
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1111/j.1360-0443.2004.00742.x&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000222414300014&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=15200587&link_type=MED
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1016/j.ypmed.2004.05.026&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000225627100014&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=15533533&link_type=MED
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=ajph&resid=86/11/1590
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=tobaccocontrol&resid=7/2/123
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1006/pmed.1995.1074&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=A1995RU86600007&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=8524720&link_type=MED
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=ajph&resid=90/3/407
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1016/S0749-3797(02)00420-8&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1016/S0749-3797(02)00420-8&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000175431200002&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=11988378&link_type=MED
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=tobaccocontrol&resid=6/2/122


 

14. Kaufman NJ, Castrucci BC, Mowery PD, Gerlach KK, Emont S, Orleans CT. 
Predictors of change on the smoking uptake continuum among adolescents. Arch 
Pediatr Adolesc Med. 2002;156:581-587. FREE FULL TEXT  

 

15. Pierce JP, Choi WS, Gilpin EA, Farkas AJ, Berry CC. Tobacco industry promotion 
of cigarettes and adolescent smoking. JAMA. 1998;279:511-515. FREE FULL TEXT  

 

16. Redmond WH. Effects of sales promotion on smoking among US ninth graders. 
Prev Med. 1999;28:243-250. FULL TEXT | ISI | PUBMED  

 

17. Sargent JD, Dalton M, Beach M, Bernhardt A, Heatherton T, Stevens M. Effect of 
cigarette promotions on smoking uptake among adolescents. Prev Med. 
2000;30:320-327. FULL TEXT | ISI | PUBMED  

 

18. Sargent JD, Dalton M, Beach M. Exposure to cigarette promotions and smoking 
uptake in adolescents: evidence of a dose response relation. Tob Control. 
2000;9:163-168. FREE FULL TEXT  

 

19. Schooler C, Feighery E, Flora J. Seventh graders' self-reported exposure to 
cigarette marketing and its relationship to their smoking behavior. Am J Public 
Health. 1996;86:1216-1221. FREE FULL TEXT  

 

20. Wakefield MA, Terry-McElrath YM, Chaloupka FJ; et al. Tobacco industry 
marketing at point of purchase after the 1998 MSA billboard advertising ban. Am J 
Public Health. 2002;92:937-940. FREE FULL TEXT  

 

21. Federal Trade Commission cigarette report for 2003: issued 2005. 
http://www.ftc.gov/reports/cigarette05/050809cigrpt.pdf. Accessed January 12, 
2006.  

 

http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=archpedi&resid=156/6/581
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=jama&resid=279/7/511
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1006/pmed.1998.0410&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000079027900005&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10072741&link_type=MED
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1006/pmed.1999.0629&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000086370100010&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10731461&link_type=MED
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=tobaccocontrol&resid=9/2/163
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=ajph&resid=86/9/1216
http://archpedi.ama-assn.org/cgi/ijlink?linkType=FULL&journalCode=ajph&resid=92/6/937
http://www.ftc.gov/reports/cigarette05/050809cigrpt.pdf


22. Johnston LD, O’Malley PM, Bachman JG, Schulenberg JE. Monitoring the Future 
National Survey Results on Drug Use, 1975-2004: Volume 1: Secondary School 
Students. Bethesda, Md: National Institute on Drug Abuse; 2005. NIH publication 
05-5727.  

 

23. Johnston LD, O’Malley PM, Bachman JG, Schulenberg JE. Cigarette brand 
preferences among adolescents: Monitoring the Future occasional paper 45. 
http://monitoringthefuture.org/pubs/occpapers/occ45.pdf. Accessed February 2, 
2005.  

 

24. Alciati MH, Frosh M, Green SB; et al. State laws on youth access to tobacco in 
the United States: measuring their extensiveness with a new rating system. Tob 
Control. 1998;7:345-352. FREE FULL TEXT  

 

25. Kang-Fu V. Estimating generalized ordered logit models. Stata Tech Bull 
Reprints. 1998;8:160-164.  

 

26. Evans N, Farkas A, Gilpin E, Berry C, Pierce J. Influence of tobacco marketing 
and exposure to smokers on adolescent susceptibility to smoking. J Natl Cancer Inst. 
1995;87:1538-1545. FREE FULL TEXT  

 

27. Pucci LG, Siegel M. Exposure to brand-specific cigarette advertising in magazines 
and its impact on youth smoking. Prev Med. 1999;29:313-320. FULL TEXT | ISI | PUBMED  

 

28. While D, Kelly S, Huang W, Charlton A. Cigarette advertising and onset of 
smoking in children: questionnaire survey. BMJ. 1996;313:398-399. FREE FULL TEXT  

 

29. Wakefield M, Germain D, Durkin S, Henriksen L. An experimental study of 
effects on schoolchildren of exposure to point-of-sale cigarette advertising and pack 
displays. Health Educ Res. 2006;21:338-347. FREE FULL TEXT  

 

http://monitoringthefuture.org/pubs/occpapers/occ45.pdf
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=tobaccocontrol&resid=7/4/345
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=jnci&resid=87/20/1538
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1006/pmed.1999.0554&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000083597900001&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10564621&link_type=MED
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=bmj&resid=313/7054/398
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=her&resid=21/3/338


30. Pierce JP, Gilmer TP, Lee L, Gilpin EA, de Beyer J, Messer K. Tobacco industry 
price-subsidizing promotions may overcome the downward pressure of higher prices 
on initiation of regular smoking. Health Econ. 2005;14:1061-1071. FULL TEXT | ISI | 
PUBMED  

 

31. White VM, White MM, Freeman K, Gilpin EA, Pierce JP. Cigarette promotional 
offers: who takes advantage? Am J Prev Med. 2006;30:225-231. FULL TEXT | ISI | 
PUBMED  

 

32. Dent C, Biglan A. Relation between access to tobacco and adolescent smoking. 
Tob Control. 2004;13:334-338. FREE FULL TEXT  

 

 
 

RELATED ARTICLE  

 

Inching Forward on Tobacco Advertising Restrictions to Prevent Youth 
Smoking 
Dale Kunkel  
Arch Pediatr Adolesc Med. 2007;161(5):515-516.  
EXTRACT | FULL TEXT    

 
 

THIS ARTICLE HAS BEEN CITED BY OTHER ARTICLES  

 

An examination of trends in amount and type of cigarette advertising and 
sales promotions in California stores, 2002-2005 
Feighery et al. 
Tobacco Control 2008;17:93-98. 
ABSTRACT | FULL TEXT    

Tobacco marketing awareness on youth smoking susceptibility and 
perceived prevalence before and after an advertising ban 
Moodie et al. 
Eur J Public Health 2008;0:ckn016v1-ckn016. 
ABSTRACT | FULL TEXT    

http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1002/hec.990&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000232386400006&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=15791678&link_type=MED
http://archpedi.ama-assn.org/cgi/external_ref?access_num=10.1016/j.amepre.2005.11.001&link_type=DOI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=000235660700006&link_type=ISI
http://archpedi.ama-assn.org/cgi/external_ref?access_num=16476638&link_type=MED
http://archpedi.ama-assn.org/cgi/ijlink?linkType=ABST&journalCode=tobaccocontrol&resid=13/4/334
http://archpedi.ama-assn.org/cgi/content/extract/161/5/515
http://archpedi.ama-assn.org/cgi/content/full/161/5/515
http://tobaccocontrol.bmj.com/cgi/content/abstract/17/2/93
http://tobaccocontrol.bmj.com/cgi/content/full/17/2/93
http://eurpub.oxfordjournals.org/cgi/content/abstract/ckn016v1
http://eurpub.oxfordjournals.org/cgi/content/full/ckn016v1


HUSTEN RESPONDS 
Husten 
Am. J. Public Health 2008;98:6-7. 
FULL TEXT    

Inching Forward on Tobacco Advertising Restrictions to Prevent Youth 
Smoking 
Kunkel 
Arch Pediatr Adolesc Med 2007;161:515-516. 
FULL TEXT    

 

http://www.ajph.org/cgi/content/full/98/1/6
http://archpedi.ama-assn.org/cgi/content/full/161/5/515

