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Abstract

Studies of policy diffusion often focus on the spread of enactments from state to state with little emphasis on the role of the federal government and no analysis of whether policies bubble up from localities.  For example, to date, scholars have not yet tested whether local policy adoptions make state action more likely (through a snowball effect) or less likely (through a pressure valve effect).  This study conducts the first comprehensive analysis of the diffusion process in the three-level American federal system.  Focusing on three different types of state-level antismoking adoptions, we find a robust system of diffusion up from localities, across states, and down from the federal government.  This diffusion process varies in understandable ways across policy areas.  Moreover, whether policy adoption is likely depends on the critical role of health advocates in orchestrating such diffusion.

The Diffusion of State-Level Antismoking Policies in a Federal System


A wide variety of governmental actors set policy in the United States.  At the top of the American federal structure, of course, sits the national government, with Congress, the executive branch, the courts, and independent agencies all interacting to create a wide range of policies.  At the bottom sit local governments – cities, municipalities, counties – which also act in a variety of policy areas.  And sitting in between these two other levels of government are the states.  In recent decades, states have taken on an ever-increasing role in setting policy.  This role is partly based on policy devolution from the federal government, spurred by the election of Ronald Reagan in 1980, and continued hence with the federal government’s discretionary spending constrained by budget deficits.  These changes coupled with the rise in legislative professionalism, capabilities, and confidence within state government (e.g., Squire and Hamm, forthcoming; King 2000; Peele 2002), to produce significant increases in state-level provision of domestic services (Morehouse, McCally, and Jewell 2003).


Political scientists have long been interested in such state policy choices (Dye 1966, Jacob and Vines 1965).  Since the writings of Walker (1969) and Gray (1973), a substantial amount of the scholarly focus on state adoptions has focused on the innovativeness of states and the diffusion of policies among them.  Using event history analysis (EHA) to couple the study of policy diffusion across states with the determinants of adoptions within states, Berry and Berry (1990) began a renaissance of state-level diffusion research.  Policies have been found to spread from neighbor to neighbor, or across other similar states (Case, Hines, and Rosen 1993), in many policy areas, but not in all (e.g., Mooney and Lee 1995, 1999, among numerous others).  Political entrepreneurs and advocacy organizations have been shown to facilitate policy adoptions (Balla 2001; Mintrom 1997a; Skocpol et al. 1993), as have various institutional structures of government (Boehmke, forthcoming).  Policies tend to evolve and be reinvented as they spread (Glick and Hays 1991, Hays 1996).  And successes are more likely to be emulated than are failures (Volden 2003).

Yet much remains to be explored regarding policy diffusion, especially given the complexity of the American federal system.  For example, while there have been studies of local-level diffusions (e.g., Crain 1966, Knoke 1982, Godwin and Schroedel 2000), studies of the interactions between state and local policies have been limited to a handful of case studies (e.g., Mintrom 1997b).  Somewhat more has been uncovered regarding how federal requirements and restrictions affect state-level policy choices (Walker 1973, Welch and Thompson 1980).  But there is little understanding of whether successful policies bubble up within American federalism, from localities to states, or from the states to the national government (Boeckelman 1992, Mossberger 1999).  Partly due to limitations on the availability of comparable data across all three levels of government, there has been no econometric analysis to date of policy diffusion based on policies simultaneously bubbling up from localities, diffusing across states, and responding to national pressures.  Without such a comprehensive approach, our understanding of policy diffusion remains limited and incomplete.

In this study we overcome these limitations with a focus on state adoptions of antismoking legislation.  One cannot understand tobacco control policy in the United States without understanding federalism.  From the early battles over warning labels on cigarette packages to the master settlement agreement in 1998, local, state, and national policymakers have been intertwined (Pertschuk 2001, Derthick 2002, Studlar 2002).  Antismoking activists have engaged in venue-shopping (Baumgartner and Jones 1993), finding success at the local level, insurmountable resistance from the tobacco industry in Congress, and tough competition at the state level (Arno et al. 1996).  It is at the state level where we find the greatest variation in policies being advanced, adopted, and abandoned.  For example, in one of the more comprehensive acts, California passed Assembly Bill 13 in 1994, which prohibited smoking in most workplaces in the state (Macdonald and Glantz 1997).  More generally, during the 1980s and 1990s, 32 states adopted laws restricting or banning smoking government buildings, while another 24 enacted laws that placed similar limitations on smoking in restaurants.
  In addition to these sorts of “clean indoor air” laws, during the same period states also passed “youth access” laws that are designed to make it more difficult for young people to obtain cigarettes.  Thirty-two states, for example, placed restrictions and prohibitions on the location, monitoring, and hours of access to cigarette vending machines.  And 31 states passed laws requiring that cigarettes be sold only in the originally manufactured full packages, since “out of package” sales make it easier for youths to obtain cigarettes.  Yet while many states have chosen to adopt these sorts of antismoking restrictions, others have not.  We seek to explain this variance.  


To do so, we conduct an event history analysis of state antismoking adoptions for government buildings, restaurants, and out-of-package sales restrictions.  We analyze whether state adoptions are more or less likely depending on: (1) previous adoptions in localities within the state, (2) adoptions within neighboring states, and (3) mandates from the federal government.  We expect these three diffusion pressures to differ across our three types of policies, and to be contingent on the strength of health advocates at the state level. Consistent with our expectations, we find that the federal mandate on youth access affects the likelihood of only out-of-package sales restrictions; diffusion across neighboring states is more common for restaurant restrictions and youth access laws than for government building restrictions; and the bubbling up of local policies to the state level depends on the influence of health organizations within the state. 


The remainder of the paper proceeds as follows.  In the next section we review previous studies in public health and political science that look at state adoption of antismoking laws.  We then consider in detail the factors that might influence a state’s decision to adopt an antismoking policy.  In this section we elaborate on the federal, state, and local influences we have already mentioned, and also discuss in more detail other intra-state factors, with the goal of producing a series of testable hypotheses about political influences on state policy adoptions.  After discussing our datasets and variable operationalizations, we present the tests of these hypotheses.  We conclude by exploring ideas for additional research. 

Perspectives on State Antismoking Laws


Studies of tobacco control routinely report that tobacco is the leading preventable cause of death in the United States, with more than 400,000 people dying each year of smoking-related causes (e.g., Moore, et al. 1994; Monardi and Glantz 1998; but see also Levy and Marimont 1998).  In addition to these significant human costs, smoking leads to significant financial costs as well.  Of particular interest to the states, approximately 14% of all Medicaid expenditures are related to smoking (Miller et al. 1998).  Taken together, these human and financial costs combine with pressure from nonsmokers and concerned citizens to provide states with an incentive to place restrictions on smoking.


These costs also have spurred public health scholars to investigate the factors that influence whether a state adopts an antismoking law.  Many of these studies have focused on a specific state, or set of states, along with a set of potential causal influences within those states.  These studies have provided insights about the passage of laws in a number of states, including a study of tobacco control legislation in Vermont (Flynn et al. 1997), analyses of antismoking legislation in California (Glantz and Begay 1994, Macdonald and Glantz 1997), and examinations of sets of six or seven different states (Monardi and Glantz 1998, Jacobson, Wasserman, and Raube 1993, Jacobson and Wasserman 1997, 1999).  More importantly, they have identified factors that affect state-level adoptions of antismoking laws.  Voting on antismoking legislation, for example, is influenced by political ideology (Flynn et al. 1997; Cohen et al. 2000) and is associated with tobacco industry lobbying and campaign contributions (Glantz and Begay 1994, Monardi and Glantz 1998, Givel and Glantz 2001).  In addition, the likelihood of passage for these laws is seen to be higher when the health community takes a strong stand, a finding that holds at the local level (Samuels and Glantz 1991) and gains initially mixed support at the state level (Jacobson, Wasserman, and Raube 1993).  At the same time, public support for such laws is rarely seen as sufficient to ensure passage, nor is the presence of a strong tobacco lobby, by itself, seen as a guarantee that such laws will fail, as Jacobson, Wasserman, and Raube (1993) argue in their richly detailed six-state study.


These single or multiple state studies allow for in-depth analyses of specific bills and specific states.  Other studies, however, have chosen to adopt a broader, cross-state approach, with the goal of obtaining insights that are more generalizable, and not limited to a single state or group of states.  Many of these studies (e.g., Morley et al. 2002; Givel 2003) have focused on the influence of the tobacco industry at the state level – a reasonable approach, given that much of the public health literature emphasizes the industry’s influence over state legislatures (Givel and Glantz 2001).  Others have taken advantage of the data available at the state level to examine tobacco production, the state’s political culture, the percentage of state residents who smoke, partisan control of government, and other factors that influence the overall level of smoking restrictions in each state (Chriqui 2000, Gardiner and Muhlenberg 2003).


All of these studies, whether they focus on a single state, a group of states, or all fifty states, try to explain whether states adopt policies or not.  One common feature shared by all of these studies, regardless of whether they are qualitative or quantitative, or whether they focus on a single state or many states, is that their independent variables are all internal to each state.  That is, these analyses concentrate on the effects of demographic or political variables that exist within a state.  This makes sense, of course, because these are exactly the sorts of factors that could create pressure on a state legislator to support (or oppose) antismoking laws when they come before the state legislature.  But while these studies therefore lend insight into many relevant factors that explain state antismoking adoptions – presence of the tobacco industry, public attitudes toward smoking, the strength of public health organizations, ideology and partisanship – they also leave many questions unanswered.  Do local restrictions make state action more or less likely?  Do antismoking policies diffuse from state to state?  Do federal mandates influence the likelihood of state policy adoptions regarding youth access?  Are these various diffusion patterns identical across different aspects of tobacco control?  And what role do policy entrepreneurs and advocates play in antismoking diffusion?  To address these questions, we need to establish a framework that allows us systematically to unravel these potentially complex patterns of policy adoption.

Theory and Hypotheses


In some senses, state governments, and especially state legislatures, exist at the center of the federal system.  Above them, in terms of power and structure, is the national government.  Below them are the various local governments that exist within the state.  States have the power to set a wide variety of laws, but they also do so within this broader context that includes other levels of government.  Thus, we need to consider how actions at these other levels – including other state governments – might influence state policy adoptions.

Local-to-state influences


We begin with local governments, which have been extremely active in the area of setting antismoking laws.  Local governments adopt restrictions similar to those that states adopt – youth access provisions designed to make it more difficult for young people to obtain cigarettes, for example, or clean indoor air laws regulating restaurants, bars, and government workplaces.  According to one leading authority, in the area of clean indoor air policy alone, more than 1600 municipal and county governments have passed laws (Schroeder 2004).  And they have done so across all existing categories of antismoking laws.


It is not clear, however, how the passage of local level laws will affect the state government.  On one hand, state politicians could take local action as a signal of overall support for these sorts of laws.  That is, if a large number of cities have passed laws restricting smoking in restaurants, then state legislators might view this as a signal that public opinion is firmly in the corner of such restrictions.  In effect, then, there is a “snowball effect” – each additional law at the local level increases both support for state laws and pressure to pass them.  This is the viewpoint taken by Jacobson, Wasserman, and Raube, who conjecture that “the growing proportion of the population already covered by local smoking ordinances suggests an environment where additional restrictions are unlikely to be seen as arbitrary or cumbersome” (1993, p. 817).  Indeed, they suggest a decline in resistance within states that have seen successful local policies.  For example, policymakers in New York were reassured because “[t]he experience in those areas covered by local laws was positive.  The restaurant industry did not collapse, plants did not close, smokers did not get carted off to jail” (p. 794). 


Although this view makes sense, a contrary perspective also is plausible.  Rather than a snowball effect, local adoptions may serve as a “pressure valve.”  Citizens and activists in parts of the state most receptive to policy change can find success at the local level.  Once their needs are addressed, they may feel little need to pressure state legislators on behalf of others in the state.  If support were concentrated in specific areas, the passage of local laws there might act to relieve the overall amount of pressure at the state level.


In sum, two plausible stories can be constructed to explain the effect of local laws on state level adoptions.  According to the first view, the more local governments that pass a specific kind of antismoking law, the more likely it is that the state government will adopt such a law as well.  According to the second view, the more local governments that pass a law, the less likely it is that the state government is to adopt the same policy.  

State-to-state influences

As discussed above, political scientists have devoted a great amount of time and energy in recent decades to examining how states affect each other – that is, how the passage of a law in one state affects the likelihood of passage in another.  State-level policymakers may learn from the policy successes of other similar states.  Citizens may press for a policy that they have experienced or heard about in neighboring states.  And states may set policy based on the economic impact of affected individuals and businesses moving back and forth across their borders.  Regardless of the mechanism, there is good reason to believe that state governments are more likely to adopt policies found elsewhere.  

National influences

Sitting atop the American federal system is the national government.  In the early days of the republic there were fierce debates about the proper relationship between the states and the national government, with some advocates pushing for a strong central government, others arguing for a state-centered system, and still others pushing for a rough balance between the two levels of government.  More than 200 years later, these debates continue.  Because the federal government retains a great deal of power and policymaking responsibility, even in a system where power is devolving to the states, states need to keep an eye on the actions of the federal government when considering whether to adopt policies.  When federal and state policies conflict, the courts have tended to rule in favor of the federal government.  Even in areas where the states and localities play a primary role, the national government weighs in.  Often, for example, the federal government relies on mandates or intergovernmental grant incentives that influence state and local policy choices.  Moreover, states may observe signals from the federal government about its future intentions, such as through congressional hearings or the administrative rulemaking process.  In all of these cases, states may have an incentive to take national government actions into account.


In the area of tobacco control, the most significant national mandate came about through the Synar Amendment.  Passed by Congress in 1992, the Synar Amendment required states to pass laws that prohibited the sale of cigarettes to individuals under 18 years of age.  States in which certain conditions are not met – no age-limit laws are passed, illegal sales of cigarettes to minors remain high, and so on – risk losing federal funding from Substance Abuse Prevention and Treatment block grants.  Consequently, the passage of the Synar Amendment gave the states a strong incentive to pass laws to reduce youth access.

The contingent nature of diffusion
It is also possible, of course, that these various diffusion effects are contingent on a variety of factors (Rogers 1995).  A positive relationship might exist between the prevalence of local laws and the adoption of a state law, for example, but only under certain conditions and for certain types of policies.  At least four factors are likely to shape our expectations.  First, regarding local-to-state diffusion, if local adoptions of a particular policy target different people, organizations, or establishments than do state laws, then local restrictions play no role as pressure valves, leading to the expectation solely of a snowball effect.  Second, for state-to-state diffusion, more publicity (often based on political controversy) and greater economic spillover effects should make adoption more contingent on the policies of neighbors.  Third, local-to-state and state-to-state diffusion may be contingent on the actions of advocacy organizations, such as a strong pro-health lobby at the state government level.  Fourth, narrowly tailored national activities may affect only state policy adoptions that are covered by national actions and restrictions.  Beyond these four, other contingencies, such as whether policies elsewhere are perceived as successes or failures, may generally be relevant to diffusion, but are beyond the scope of our examination here.  Overall, then, while we expect to find evidence of diffusion from local governments and across states, we do not expect to find all types of diffusion existing for all adoptions; rather, we expect that the influence of other governments will differ by policy area and according to the strength of other variables.  

What do these contingencies imply for the effect of local laws on state adoptions?  To begin with, there should be no pressure valve effect for local laws regarding government buildings.  Local laws regulate smoking only in buildings and workplaces under the purview of the local government, and typically do not cover state-facilitated buildings.  Thus we should only see a snowball effect for this category of laws.  For restaurants, either a pressure valve effect or a snowball effect may be relevant.  In all likelihood, adoption at the state level depends on the perceived political and economic success of local policies.  The lobbying efforts of health organizations at the state level may be important, but likely would be drowned out by the boisterous policy debates and the economic concerns of restaurateurs in every legislative district.

For youth access laws like out-of-package sales restrictions, again either a pressure valve or snowball effect may be relevant.  Here policy advocacy may be critical.  Unlike in general clean indoor air act debates, where anti-tobacco arguments were balanced and often outweighed by economic concerns and individual rights claims backed by tobacco industry lobbying, the shift in the debate to a focus on children, rather than individual rights, delegitimized opposition to youth access restrictions (Jacobson, Wasserman, and Anderson 1997).  In states with strong health organization advocates within the legislature, we would expect such entrepreneurs to build on local successes generating a snowball effect.  In the absence of such advocacy, however, the pressure valve effect may outweigh the snowball effect, with mobilized parents and antismoking groups returning home with their local victories.  These expectations are summarized in the following hypothesis.

Diffusion from Localities Hypothesis: (a) Local government buildings restrictions increase the likelihood of state government buildings laws; (b) local restaurant restrictions will have little effect on state adoptions, with the pressure valve and snowball effects balancing one another; and (c) local youth access restrictions will increase the likelihood of state out-of-package sales restrictions if health organizations are strong advocates at the state level; otherwise, local actions may negatively affect state adoption.

As with local-to-state diffusion, state-to-state diffusion may be contingent on such factors as the amount of controversy that a policy change generates and the ability of policymakers and political entrepreneurs to advocate the emulation of other states.  Policies that generate more controversy, like smoking restrictions in restaurants and bars, and those that could affect sales across state lines, like out-of-package sales restrictions, are more likely to generate state-to-state policy diffusion than would less controversial and less economically relevant restrictions, like those on government buildings.  Just as health organizations are anticipated to help with the diffusion of local out-of-package sales restrictions at the state level, so too might their advocacy be relevant to the state-to-state diffusion in this area.  These considerations lead to the following hypothesis.

Diffusion across States Hypothesis: Policies in neighboring states will increase the likelihood of state adoption of restaurant and out-of-package sales restrictions, with little effect on government buildings restrictions.  Moreover, the degree of state-to-state diffusion for out-of-package sales restrictions will be enhanced by advocacy from health organizations.

Finally, for national-to-state diffusion pressures, we should expect an effect only on out-of-package sales restrictions, with more adoptions following the enforcement of the Synar Amendment.

National Diffusion Pressures Hypothesis: The likelihood of state adoptions of out-of-package sales restrictions will increase following the Synar Amendment.  This national action will not affect state-level government buildings or restaurant restrictions.

Data Analysis


In order to test these hypotheses about the potential influence of local, state, and federal government actions, we need detailed information about state-level policy adoptions.  With our focus on antismoking laws, we need to identify the sorts of laws that states have passed, when they were passed, and whether localities within each state had previous restrictions in these areas.  Fortunately, the National Cancer Institute has compiled a database of all state-level antismoking laws.  This database, the State Cancer Legislative Database (SCLD), was recently corrected and updated by the MayaTech Corporation, which provided it to us.
  For various types of laws, the SCLD data presents a range of information, including whether a state has passed a law in the area, when the legislature passed the law, and other information about the content of the law.  For example, for laws that restrict smoking in restaurants, the database contains information about whether smoking is banned outright in all restaurants, or just in restaurants that meet certain requirements (e.g., size); whether the law requires a non-smoking section in restaurants that allow for smoking; and so on.  


This database includes the three main areas that we examine – government buildings, restaurants, and out-of-package sales restrictions – giving the variety necessary to uncover patterns of diffusion.  Government buildings restrictions include not only narrowly tailored laws, but also broad laws limiting smoking in all workplaces (which therefore encompass government buildings).  For restaurants, we included any restrictions from those limiting the ability to smoke in certain kinds of restaurants or places within that restaurant to total bans on smoking.  For out-of-package sales restrictions, we included restrictions on the sales of individual cigarettes or reduced-size packs, as well as those restricting sales of packages other than those of the original manufacturer (which therefore might not have the required warning labels).


To construct each of these three dependent variables – restrictions on smoking in government buildings, smoking in restaurants, and out-of-package sales – we code each variable as having a value of 0 for the years in which the state has not yet adopted the policy.  In the year in which the state adopts the policy, the variable takes on a value of 1.  And in following years, the state is dropped from the dataset.  This approach allows us to conduct a standard event history analysis, estimating the hazard rate for a policy adoption among those states “at risk” for such an adoption.  Currently, we examine the period from 1980 to 2000; if a state passed such a law before 1980, we do not include it in the analysis.
  Definitions of these and all variables, along with summary statistics and data sources, are given in the Appendix.


To create independent variables capturing local adoptions, we need data on local policies.  In almost every policy area, this sort of data is far more difficult to obtain in a systematic fashion than are state data, which is likely the primary reason that no systematic, cross-state study of local-to-state influences has ever been conducted.  In the area of cigarette smoking, we were able to draw on the Local Tobacco Control Ordinance database compiled by Americans’ Nonsmokers Rights Foundation (ANR).  This database indicates which cities within each state have adopted antismoking measures, and also indicates when they adopted such measures.
  Using the dataset that we created from the ANR data, we generated a Proportion of State Population with Local Restriction variable for each of our three policy choices.  We calculated, in each year, the proportion of the population that was covered by each type of antismoking law (government buildings, restaurants, youth access) by summing the populations of those cities covered by laws and dividing by the state’s overall population.
  If a snowball effect occurs, we would expect this variable to have a positive coefficient.  If, on the other hand, local laws take the pressure off of the state government, we expect the coefficient to be negative.


To measure state-to-state diffusion, we rely on the same SCLD database used for our dependent variables.  For each state in each year, we created a Proportion of Neighbors with Restrictions variable for each of our three policies.  These independent variables measure the fraction of neighbor states that have adopted such a policy already.  If states are influenced by the actions of their neighbors, we expect to see a positive coefficient for this variable.  That is, the higher the proportion of neighboring states that have adopted the policy, the more likely it is that the state considering adoption will pass such a law.


Finally, for federal-to-state diffusion, we rely on a Synar Amendment Dummy.  In the years prior to and including the passage of the Synar Amendment, this variable is coded 0.  Starting in 1993, and continuing throughout the rest of the time frame that we analyze, this variable takes on a value of 1.  Admittedly, this variable is a rather blunt instrument.  It does, however, capture the notion of federal government involvement with and attitudes toward tobacco restrictions, at least in the area of youth access laws.  We expect a positive coefficient in this area.

Additional measures

The preceding sections argue that because states exist in a federal system, they may be subject to influence from the actions of local governments, other state governments, and the national government. At the same time, as many public health studies have demonstrated, a state that is considering a policy clearly will be influenced by factors internal to the state.  Building on earlier studies, we identify several categories of factors that might be influential.


First, and most obviously, organized interests are likely to play a role (Gray and Lowery 1996).  When health organization lobbyists are strong, and plentiful, we would expect the state to feel pressure to pass antismoking laws.  Conversely, states in which the tobacco lobby is strong are more likely to defeat such measures.  In order to capture the effect of organized interests on the adoption of state-level laws, we include measures of the strength of the tobacco lobby in each state, and two equivalent measures of the strength of health organization lobbyists in each state.  The first measure, for both pro- and anti-tobacco groups, is a ratio of the number of health (or tobacco) lobbyists in the state to the total number of registered lobbyists.  Thus, Health Organization Lobbyists measures the number of registered lobbyists for health organizations as a proportion of all registered lobbyists in the state; and Tobacco Industry Lobbyists does the same for the tobacco industry.


This first measure captures the overall presence of health and tobacco lobbies in each state, relative to other lobbies.  The second measure captures the perceived power, rather than just the presence, of these lobbies. As part of a comprehensive study of interest group politics in the states, Ronald Hrebenar and Clive Thomas surveyed and interviewed public officials and political observers in each state (see, e.g., Thomas and Hrebenar 1999).
   Based on these surveys, the authors compiled, for each state, a list of the most effective interest groups.  If tobacco interests were listed as one of the ten most effective lobbies within a state, then Tobacco Influence was assigned a value of 2; if tobacco interests were one of the top twenty groups, then this variable was assigned a value of 1; and if tobacco groups were not mentioned, the variable was set equal to 0.  A similar variable, Health Organizations Influence, was created to capture the power of pro-health (and assumedly anti-tobacco) lobbies.  If organized interests are effective in generating or stopping antismoking legislation, we would expect positive coefficients on the health organization variables and negative coefficients for the tobacco lobby.

Second, and independent of the effect from lobbyists, citizen and producer pressures may influence the state legislature’s actions.  To begin with, although previous work has discovered mixed findings for the role of public opinion (Jacobson, Wasserman, and Raube 1993), it is possible that public opinion does influence the actions of state legislators.  More specifically, in states when a greater number of adults smoke, we might expect the legislature to be less inclined to pass an antismoking law.  Furthermore, if a state is a major producer of tobacco, we might expect that this would dampen the legislature’s enthusiasm for any anti-tobacco laws.  We use three measures to capture the interests of producers and citizens.  First, Percent Smokers is the percentage of adults in each state who smoke, according to the Centers for Disease Control and Prevention.  Second, we created a dummy variable, Tobacco Producing State, that takes on a value of 1 in all states where tobacco is produced, and 0 otherwise.  Third, Production is a measure of the state’s total tobacco production, in millions of tons.  For each of these three variables, we would expect a negative coefficient, indicating greater opposition to antismoking restrictions.


Third, we also need to consider government preferences.  All else equal, a more liberal government, one that prefers a higher level of government activism, will be more likely to enact governmental restrictions on smoking.  Similarly, a government that is unified under the control of Democrats should be more likely to adopt antismoking laws, while a government that is unified under control of Republicans should be expected to do the reverse.  Finally, governments that spend a higher proportion of their budget on health should be expected to attempt to stem the flow of tobacco-related costs by adopting more restrictions on smoking.  We include a variety of measures designed to capture the government’s preferences.  Government Ideology is an overall measure for each state, taking higher values for states likely to lean toward government activism, based on the study by Berry, Ringquist, Fording, and Hansen (1998).  We would expect a positive coefficient on this variable.  Unified Democrats and Unified Republicans take on the value of 1 when Democrats and Republicans, respectively, control the legislature and governorship.  We anticipate a positive coefficient for Democrats and a negative one for Republicans.  And to capture the overall importance of health spending to the state, we calculate the ratio of state government spending on health to overall state spending, and call this variable Proportion Spent on Health.  We expect a positive coefficient on this variable.

Results


The method that we use is event history analysis (EHA), which was pioneered by Berry and Berry (1990) as a way to capture both diffusion and internal state determinants of policy adoption.  Because our dependent variable is dichotomous – it takes on a value of 0 until the state adopts a policy, and then 1 in the year of adoption – we use logit analysis.  To account for potential problems of non-independence of observations and of heteroskedasticity, we rely on the cluster procedure in Stata 8.  This method clusters observations by state, assuming the errors are independent across states but potentially dependent within states over time, and relies on Huber/White robust standard errors.

Restrictions on Smoking in Government Buildings
In Table 1 we present the results of our baseline models, which are the models that include the three types of diffusion (local-to-state, state-to-state, and national-to-state) along with the other relevant factors we discuss above.  Model 1 in this table shows the EHA results for Government Buildings.  Based on the Diffusion from Localities Hypothesis, we expect a positive coefficient on Proportion of State Population with Local Restriction.  Indeed, here we find that the local-to-state effect is strongly significant in a positive direction.  That is, as the proportion of the state population that is covered by local restrictions increases, so does the likelihood that the state will adopt restrictions on smoking in government buildings.  For example, compared to a state in which no localities have restrictions, a state with 10 percent of its population covered by local public workplace restrictions more than doubles its odds of adopting a government buildings law in any given year.  When local governments outlaw smoking in public buildings, it signals a level of support for such restrictions.  At the same time, since there is no overlap between the sites affected by local and state laws – the former are relevant for municipal buildings, while the latter are relevant for state buildings – there is not likely to be any pressure valve effect, as those who favor a ban on smoking in public workplaces will continue to push for state action, even after the passage of a city law.  In effect, then, the potential for a snowball effect is much higher than the potential for a pressure valve effect, and the results bear this out.

[Insert Table 1 about here]


While we find evidence of local-to-state diffusion, we do not find evidence of state-to-state or national-to-state diffusion.  These findings are in line with the Diffusion across States Hypothesis and National Diffusion Pressures Hypothesis.  It is not too surprising that the Synar Amendment did not prompt the passage of additional state-level laws.  Although this law can be construed as a general measure of the national government’s attitudes toward the regulation of smoking, it is also quite specific to youth access.  A more nuanced, or a broader, measure of federal pressure might produce a significant effect, but the Synar Amendment does not.  Similarly, the proportion of neighboring states with restrictions does not produce a significant effect.  This, too, is not a surprise, as restrictions on smoking in public buildings do not generate much controversy or publicity, especially since states do not need to worry about these sorts of restrictions causing economic losses to other states.


Several of the other variables that we test turn out to be significant.  First, the strength of the tobacco and health lobbies is significantly predictive of the adoption of these laws, with the presence of a strong tobacco lobby decreasing the likelihood of adoption and the presence of a strong pro-health lobby increasing it.  Second, if a state produces tobacco, it is less likely to adopt restrictions on smoking in public buildings.  And third, we see from the Government Ideology variable that more liberal states are more likely to restrict smoking in public buildings.

Restrictions on smoking in restaurants
In Model 2 we turn our attention to restaurants, an area that is more contentious and that holds out more potential for economic losses than government buildings.  Of the three variables of most interest to us – the diffusion variables – only state-to-state diffusion turns out to be significant, and only according to fairly lenient criterion for significance (p = 0.06, one-tailed). Consistent with the Diffusion from Localities Hypothesis, we find no evidence of diffusion from local governments to state governments.  We have no a priori expectation about whether the snowball effect or the pressure valve effect is likely to dominate in this case, and indeed, both effects are likely to co-exist, making it difficult for the data, and our test, to reveal one or the other.  The negative coefficient hints that the pressure valve effect may be slightly stronger than the snowball effect in this area.  The Proportion of Neighbors with Restrictions variable shows modest support for the Diffusion across States Hypothesis.  For example, for a state with four neighbors, each additional neighbor with statewide restaurant restrictions increases the odds of adoption in the home state by 60 percent in any given year.  This finding is consistent with that in very different policy areas (Volden 2002), perhaps indicating that states are hesitant to adopt restaurant restrictions out of fear of lost business until their neighbors act similarly.  Finally, consistent with the National Diffusion Pressures Hypothesis, we find no evidence of a national-to-state effect, as the Synar Amendment targeted youth access rather than restaurant restrictions.  


We again find that several of the other variables included in our model are significant.  First, the ratio of anti- and pro-tobacco lobbyists to the total number of lobbyists in the state (Health Organization Lobbyists and Tobacco Lobbyists, respectively) are both significant, with the former increasing the likelihood of adoption and the latter decreasing it.  These variables capture the presence of lobbyists, in terms of numbers.  Somewhat surprisingly, states with more effective tobacco lobbyists are not significantly less likely to adopt restrictions on smoking in restaurants, a finding that runs counter to claims made by some public health advocates about the state-level strength of tobacco companies.  States with more effective pro-health lobbies are, however, more likely to adopt restrictions.

Three other variables are worth noting.  Just as in the case of Government Buildings, we find significant effects for Tobacco Producing State and Government Ideology, with restrictions on smoking in restaurants more likely in liberal states that do not produce tobacco.  We also find that a state’s spending on health care is significant and positive.  Thus, the higher the proportion of state spending that goes to health, the more likely it is that the state will adopt restrictions on smoking in restaurants.

Restrictions on out-of-package sales
The dependent variable in the third column is whether a state adopts restrictions on out-of-package sales, a principal component of the effort to reduce youth access to cigarettes.  Just as in the previous case, we do not find that local adoptions influence, a finding that we explore in more detail in the next section.  Also similar to the model for restaurants, and consistent with the Diffusion across States Hypothesis, we find evidence of state-to-state diffusion, although at a higher level of significance for this policy choice.  For a state with four neighbors, each additional neighbor with an out-of-package sales restriction is associated with an increase in the odds ratio for legislation in the home state by 79 percent.  Finally, as expected in the National Diffusion Pressures Hypothesis, the passage of the Synar Amendment led to an increased probability of adoption of out-of-package laws.  Specifically, relative to before the national action, after passage of the Synar Amendment, the odds of state adoption of out-of-package sales restrictions increased more than ten-fold.  It should be kept in mind that the Synar Amendment specifically instructed states to make it illegal for children under the age of 18 to buy cigarettes, and did not directly mandate out-of-package sales restrictions.  States, however, responded to the passage of the amendment by enacting laws that, consistent with the overall goal of the amendment, made it more difficult for youngsters to purchase cigarettes.

A mixture of other independent variables played a role in influencing states’ decisions about out-of-package laws.  We again see the influence of lobbyists.  For Government Buildings, it was the presence of lobbyists that mattered; for Restaurants, it was their effectiveness and influence.  For out-of-package sales, it was a mixture of these two, with effective health organization lobbyists increasing the likelihood of adoption, and the number of tobacco lobbyists decreasing it.
  We also see more evidence that citizen and producer pressures matter.  As with each of the previous dependent variables, we find that states that produce tobacco are less likely to adopt a law that will reduce smoking.  Unlike previous cases, however, we find that adoption is negatively correlated with the incidence of smoking among citizens in the state.  And finally, we find two governmental variables significant.  States that spend more money, as a portion of their budget, are more likely to adopt these laws; and states where the legislative and executive branches are under unified Republican control are less likely to do so.

The effects of policy advocacy
In the previous subsections, we explored, for each of the three types of antismoking laws, whether states are influenced by local laws, adoptions by other states, and actions taken by the federal government.  Our findings demonstrated that each of these variables matters at some times, consistent with our main hypotheses.  First, local adoptions influence state adoptions of smoking restrictions in government buildings.  Second, we found some evidence of state-to-state diffusion for laws restricting smoking in restaurants, and stronger evidence for laws prohibiting out-of-package sales.  Finally, we found that the Synar Amendment strongly increased the likelihood that state governments would adopt laws restricting out-of-package sales.


As highlighted in the first two hypotheses, we anticipate that the effect of these variables – the local and state variables in particular – is conditional.  For example, with regard to local laws, we note how two contrary effects – a snowball effect and a pressure valve effect – may both be present simultaneously in a given state.  Similarly, it may be the case that states are influenced by other states, but only under certain conditions.  In particular, we hypothesized that, for youth access provisions, we would observe a snowball effect, rather than a pressure valve effect, when pro-health forces within a state are particularly effective; and otherwise we would observe a pressure valve effect.  And for state level effects, we expect that states are more likely to adopt laws that their neighbors have adopted, but only if there is a strong public health community that can learn about these laws in neighboring states and push for them in their own state.
 


To test these hypotheses, we interacted Health Organization Influence first with Proportion of State Population with Local Restriction and then with Proportion of Neighbors with Restrictions.  We expected no interactive effects for Government Buildings or for Restaurants, but for different reasons.  For Government Buildings, there would be no pressure valve effect needing health organizations to overcome and little state-to-state diffusion pressures regardless of advocacy groups.  For Restaurants, we anticipated that the pressure of health organizations would be drowned out by the economic interests of restaurateurs, the controversial claims of restaurant staffs and nonsmokers, and the power of the tobacco industry.  Consistent with these expectations, we found no evidence of interactive effects for Government Buildings or for Restaurants.
  

But for Out-of-Package Sales, interesting findings emerge, consistent with the Diffusion from Localities Hypothesis and the Diffusion across States Hypothesis.  As shown in Model 4 of Table 2, we find that, when the local effects are interacted the strength of the health organizations in the state, evidence emerges of both pressure valve and snowball effects.  When health organizations are not considered to be strong, then the effect of local laws is to reduce the likelihood of action at the state level.  But as these organizations become stronger, we eventually see evidence of a snowball effect, where the likelihood of state level adoption increases as the proportion of the state covered by local laws increases.  Specifically, for a state with no health organizations among the top twenty most effective lobbying groups in the state, an increase of ten percent of the population covered by local youth access restrictions lowers the odds of a state adoption by over 50 percent.  However, in a state with health organizations among the top ten most effective lobbyists, a similar increase in coverage through local regulations raises the odds ratio for state out-of-package sales restrictions by nearly 20 percent.  States with health organizations in the top twenty but not the top ten have an effect that lies between these two.

[Insert Table 2 about here]


In Model 5 we add a second interaction, this time between Health Organizations Influence and Proportion of Neighbors with Restrictions.
  Once again, we find a conditional effect for the influence of local policy adoptions, with states that have no effective public health presence being less likely to adopt this youth access law as more localities do so, and states with strong public health lobbies more likely to adopt such laws.  We also find that the effect of state-to-state diffusion is conditional, consistent with the Diffusion across the States Hypothesis.  More specifically, a state’s likelihood of adopting out-of-package sales laws increases as the proportion of neighboring states with such a law increases, but only in the presence of a strong pro-health lobby.  In such states, adoption in one of four neighboring states increases the odds of adoption in the home state by more than 120 percent.


These findings on the effects of health groups complement and expand upon recent scholarship on the role of policy entrepreneurs and advocates in the diffusion process (Balla 2001, Mintrom 1997a, Skocpol et al. 1993).  Although they each find a greater likelihood of state adoption of their respective policies when such groups are present, they do not explore interactions, through which evidence might emerge that these groups facilitate state-to-state diffusion.  Our results in Table 1 indicate the importance of health organizations in antismoking adoptions generally.  But the results in Table 2 go a step further.  Absent these groups, state-to-state diffusion of out-of-package sales restrictions is not prominent and local policies hinder state actions.  But in the presence of effective health lobbying organizations, state governments respond positively to youth access restrictions both within localities in the state and among neighboring states.  These findings provide strong evidence that health organizations serve as a conduit for the diffusion of youth access restrictions. 

Additional considerations

To ensure that our results in Tables 1 and 2 were robust to a wide variety of additional considerations, we also tested the main hypotheses while including several other control variables.  First, we incorporated a variety of measures of state legislative professionalism, which has been associated with factors such as the likelihood that a state will pass detailed laws that constrain agencies (Huber, Shipan, and Pfahler 2000).  Coefficients on variables capturing legislator salary, days in session, and the number of laws passed were not significant.  We also examined whether the presence of the initiative affected state level adoptions in any of these areas, based on Boehmke’s (forthcoming) finding that it does so in other policy areas.  Again, we found no evidence of such an effect.  We then explored whether Elazar’s typology of state culture mattered, but it did not.  Finally, we examined whether state-to-state diffusion occurs not between states that share borders, but rather between ideologically similar states.  The results showed no sign of this sort of diffusion.  In each case, individual inclusion of these variables did not significantly change support for the main hypotheses described above.


One additional test that we ran did, however, turn up an interesting finding.  Our conception of the effect of local restrictions has thus far assumed, at least implicitly, a linear relationship between local and state adoptions.  That is, each additional local adoption would be expected to have an equal additional influence on the state’s action.  It is possible, however, that the local snowball effect may become an overwhelming avalanche – in other words, that the rate at which local governments adopt restrictions will influence state-level adoptions.  To examine this hypothesis, we include in our regressions Change in Local Proportion, measured as the proportion of the population covered by local laws in the current year minus the proportion covered in the previous year.  For out-of-package sales and government buildings, this variable was not significant.  But for restaurants, it was, as shown in Table 3.  Model 6 demonstrates that the state is more likely to adopt restrictions on smoking in restaurants when there have been widespread local adoptions within the previous year.

[Insert Table 3 about here]

Discussion and Conclusion

Scholars have long known that state policy adoptions often are influenced by both internal factors within the state and the diffusion of policies across states.  We find that the adoption of antismoking policies is no exception.  However, upon focusing on the full picture of policy diffusion in this area, we find that the pattern of diffusion has much more nuance.  Policy adoption is not only influenced by the actions of neighbors, but also by national pressures and local regulations.  Here we present the first complete examination of all three levels of policy diffusion.  

Even more striking, however, is how this diffusion process depends critically on the details of the policy area examined and the nature of the political pressures in each state.  In particular, strong evidence emerged that, for policies in which local and state laws affect similar but non-overlapping populations, a snowball effect becomes prominent, whereby increased local activity enhances the likelihood of statewide action.  This was found to be the case for the adoption of restrictions on smoking in government buildings.  Where local and state policies overlap with one another, such as with restrictions on smoking in restaurants, however, a pressure valve effect counterbalances the snowball effect.  Activists may become sated by their local success, and no longer press for statewide regulation.  Where they have enough political clout relative to other actors, strong health organizations help overcome this pressure valve effect to restore the positive snowball effect of local adoptions.  This was found to be the case for strong health organizations advocating out-of-package sales restrictions at the state level.

Such nuances are not only relevant for diffusion from localities to states, but also in the more commonly analyzed state-to-state diffusion process.  At this level, we found broad support for neighbor-to-neighbor diffusion of controversial policy adoptions and those with potentially significant economic effects (restaurant and out-of-package sales restrictions) but not for those receiving little fanfare and having low economic impact (government buildings restrictions).  Finally, national pressures on states also are conditional on the details of the federal government’s activities.  Congressional pressure to adopt youth access restrictions after 1992 led to a wave of state policy adoptions, illustrated in the study by increased out-of-package sales restrictions.


In addition to providing a new and more complete examination of policy diffusion, our analysis also points to two clear paths for future research.  First, we need to be able to more carefully identify the conditions under which local government adoptions will lead to a snowball effect and those under which they will cause a pressure valve effect.  Until we are able to do so, we are likely to find strong and significant effects for local government adoptions only in policy areas where, for reasons specific to that policy, only one type of effect is possible (e.g., restrictions on smoking in government buildings).  We have provided a start in this paper by considering the interaction of this type of diffusion with other variables, but additional work along these lines remains to be done.  One fruitful line of research might examine whether local adoptions are perceived to be successful by state policymakers.  For example, if they see evidence of local restaurant restrictions negatively impacting dining receipts, lawmakers would be less likely to adopt statewide restrictions than if no such adverse effects were found.


Second, in this paper we have attempted to explain state-level adoptions, and to explore the influences of actions by other governments on these adoptions.  An equally interesting target for research concerns local level adoptions, and the factors that influence these adoptions.  Does diffusion exist between cities?  How do state actions influence local adoptions?  These are important questions to examine from the perspective of political science, where much less work has been done on local-level adoptions than state-level adoptions (primarily because of the availability of good data).  This may be a particularly important direction for antismoking policies, as the strength of the tobacco industry appears to be greater at higher levels of government.  Furthermore, tobacco’s strength at the state level often results in preemption, wherein a state law precludes stronger action, or sometimes any action, at the local level (Siegel et al. 1997), thus lending an additional twist to the effect of one level of government on another.


Finally, beyond the scholarly evidence amassed here regarding the complicated policy diffusion processes in American federalism, this study has produced some very important policy-relevant findings.  Antismoking activists have often concentrated their efforts at the local level, where they find the least resistance from the tobacco industry.  Our work on out-of-package sales restrictions illustrates that this local focus alone may be inadequate and even somewhat detrimental.  In the absence of strong advocacy at the state level, local adoptions undermine the likelihood of statewide adoptions, through the pressure valve effect.  However, when health organizations play an active role in state government lobbying, they are able to build on successful adoptions in localities and on the examples of neighboring states to dramatically increase the likelihood of youth access restrictions at the state level.  Practically, this points to the need for antismoking groups to abandon their local-only approach and dedicate additional resources at the state level, especially in the area of youth access to tobacco.

Appendix: Variable Descriptions, Summary Statistics, Sources
	Variable
	Description
	Mean
	St. Dev.

	State Adoption of Government 

    Buildings Restrictionsa 
	Dummy = 1 if state adopts first government buildings restriction in this year
	0.066
	0.248

	State Adoption of Restaurant

    Restrictionsa
	Dummy = 1 if state adopts first restaurant restriction in this year
	0.040
	0.197

	State Adoption of Youth Access 

    (Out of Package) Restrictionsa
	Dummy = 1 if state adopts first out of package sales restriction in this year
	0.035
	0.185

	Proportion of Population with 

    Local Government Buildings 

    Restrictionsb
	Proportion of state population living in localities with restrictions on smoking in public workplaces
	0.071
	0.125

	Proportion of Population with 

    Local Restaurant Restrictionsb 
	Proportion of state population living in localities with restaurant restrictions
	0.073
	0.129

	Proportion of Population with 

    Local Youth Access 

    Restrictionsb 
	Proportion of state population living in localities with youth access restrictions
	0.043
	0.092

	Proportion of Neighbors with

    Gov. Buildings Restrictionsa
	Proportion of geographic neighbors with government buildings restrictions
	0.515
	0.340

	Proportion of Neighbors with

    Restaurant Restrictionsa
	Proportion of geographic neighbors with restaurant restrictions
	0.397
	0.330

	Proportion of Neighbors with

    Out of Package Restrictionsa
	Proportion of geographic neighbors with out of package sales restrictions
	0.154
	0.242

	Synar Amendment Dummyc
	Dummy = 1 for each year after Synar amendment took effect
	0.381
	0.485

	Health Organization Lobbyistsd
	Proportion of lobbyists in the state working for health organizations, based on 1994 snapshot
	0.084
	0.057

	Health Orgs. Influencee

	Dummy = 2 if health organizations among top ten lobbying groups in state, = 1 if among top twenty, = 0 otherwise, based on 1994 snapshot
	0.900
	0.807

	Tobacco Lobbyistsd

	Proportion of lobbyists in the state working for tobacco industry, based on 1994 snapshot
	0.016
	0.009

	Tobacco Influencee
	Dummy = 2 if tobacco industry among top ten lobbying groups in state, = 1 if among top twenty, = 0 otherwise, based on 1994 snapshot
	0.140
	0.448

	Percent Smokersf
	Percent of adults who smoke in the state
	24.6
	3.27

	Tobacco Producing Stateg
	Dummy = 1 if tobacco produced in state
	0.324
	0.468

	Production (millions of tons)g

	Amount of tobacco production in state in millions of tons
	0.015
	0.052

	Government Ideologyh
	Ideology score for state government
	50.3
	23.4

	Unified Democratsi
	Dummy = 1 for Democrats controlling state legislature and governor
	0.294
	0.456

	Unified Republicansi
	Dummy = 1 for Republicans controlling state legislature and governor
	0.141
	0.348

	Proportion Spent on Healthi
	Proportion of state expenditures spent on health
	0.035
	0.012


Data sources: aConstructed by authors based on National Cancer Institute, State Cancer Legislative Database Program, Bethesda, MD: SCLD.

bConstructed based on American Nonsmokers’ Rights Foundation Local Tobacco Control Ordinance Database©.

cConstructed by authors.

dConstructed by authors based on Goldstein and Bearman 1996. 

eProvided to authors by Clive Thomas; based on Thomas and Hrebenar 1999.
fCenters for Disease Control and Prevention website (www2.cdc.gov/nccdphp/osh/state/report_index.asp).
gU.S. Department of Agriculture website (www.nass.usda.gov:81/ipedb/). 

hBerry, Ringquist, Fording, and Hansen 1998, data on ICPSR website.

iConstructed by authors based on Book of the States, various years.
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Table 1: Policy Diffusion with State, Local, and National Pressures

	
	Model 1 

Government Buildings
	Model 2 Restaurants
	Model 3 

Out-of-pack sales

	Local-to-State Diffusion

    Proportion of State Population   

       with Local Restriction


	8.25***

(3.52)
	-1.33

(1.97)
	-2.88

(2.25)

	State-to-State Diffusion

    Proportion of Neighbors with

       Restrictions


	0.091

(0.882)
	1.89*

(1.21)
	2.32**

(1.00)

	National-to-State Pressures 

    Synar Amendment Dummy


	-0.872

(0.761)
	-0.485

(0.690)
	2.44***

(0.564)

	Organized Interests

    Health Organization Lobbyists    


	1.08

(2.40)
	13.9***

(4.52)
	-2.16

(5.91)

	    Health Orgs. Influence


	0.631**

(0.305)
	0.623*

(0.393)
	1.06***

(0.358)

	    Tobacco Lobbyists


	-4.50

(20.5)
	-53.9**

(30.3)
	-43.5*

(31.4)

	    Tobacco Influence


	-0.786*

(0.585)
	-0.129

(0.686)
	-0.081

(0.432)

	Citizen and Producer Pressures

    Percent Smokers


	0.054

(0.065)
	-0.092

(0.102)
	-0.142**

(0.073)

	    Tobacco Producing State


	-0.750*

(0.552)
	-1.42**

(0.776)
	-2.00***

(0.641)

	    Production (millions of tons)


	-0.201

(3.38)
	-6.37

(9.84)
	3.03

(4.86)

	Government Preferences/Control

    Government Ideology


	0.037**

(0.017)
	0.039***

(0.016)
	0.007

(0.014)

	    Unified Democrats


	-0.734

(0.704)
	-0.664

(0.810)
	-0.506

(0.599)

	    Unified Republicans


	0.258

(0.956)
	0.300

(0.896)
	-2.14**

(0.938)

	    Proportion Spent on Health


	5.21

(21.0)
	50.8**

(30.6)
	41.6***

(17.2)

	Constant


	-6.56***

(1.81)
	-5.34**

(3.24)
	-2.68*

(1.90)

	Wald (2(14)
	65.4***
	62.0***
	37.9***

	N
	459
	582
	818


Robust standard errors in parentheses, clustered by state.  *** p < 0.01, ** p < 0.05, * p < 0.1 (one-tailed tests)

Table 2: The Effect of Policy Advocacy on Antismoking Diffusion

	
	Model 4 

Out-of-pack sales
	Model 5 

Out-of-pack sales

	Local-to-State Diffusion

    Proportion of State Population   

       with Local Restriction
	-8.13**

(3.99)
	-7.33**

(4.04)

	    Local Proportion 

       x Health Orgs. Influence


	4.89**

(2.75)
	4.41*

(2.80)

	State-to-State Diffusion

    Proportion of Neighbors with

       Restrictions
	2.48***

(1.00)
	0.601

(1.26)

	    Neighbors Proportion

       x Health Orgs. Influence


	-----
	2.58**

(1.20)

	National-to-State Pressures 

    Synar Amendment Dummy


	2.31***

(0.552)
	2.26***

(0.547)

	Organized Interests

    Health Organization Lobbyists    


	-1.56

(5.41)
	-3.97

(7.40)

	    Health Orgs. Influence


	0.788**

(0.393)
	0.229

(0.500)

	    Tobacco Lobbyists


	-43.1*

(31.9)
	-42.9

(33.6)

	    Tobacco Influence


	-0.437

(0.583)
	-0.230

(0.539)

	Citizen and Producer Pressures

    Percent Smokers


	-0.149**

(0.072)
	-0.121*

(0.074)

	    Tobacco Producing State


	-2.19***

(0.656)
	-2.16***

(0.687)

	    Production (millions of tons)


	6.23

(5.29)
	4.62

(5.34)

	Government Preferences/Control

    Government Ideology


	0.003

(0.014)
	0.003

(0.015)

	    Unified Democrats


	-0.539

(0.606)
	-0.608

(0.602)

	    Unified Republicans


	-2.34***

(0.959)
	-2.80***

(1.05)

	    Proportion Spent on Health


	42.8***

(16.5)
	49.2***

(15.7)

	Constant


	-2.02

(1.86)
	-2.18

(1.89)

	Wald (2
	61.1***
	54.1***

	N
	818
	818


Robust standard errors in parentheses, clustered by state.  *** p < 0.01, ** p < 0.05, * p < 0.1 (one-tailed tests)

Table 3: The Local Snowball Effect

	
	Model 6 

Restaurants

	Local-to-State Diffusion

    Proportion of State Population   

       with Local Restriction


	-2.54*

(1.88)

	    Change in Local Proportion


	6.11**

(3.34)

	State-to-State Diffusion

    Proportion of Neighbors with

       Restrictions


	1.72*

(1.18)

	National-to-State Pressures 

    Synar Amendment Dummy


	-0.333

(0.676)

	Organized Interests

    Health Organization Lobbyists    


	14.2***

(4.57)

	    Health Orgs. Influence


	0.693**

(0.408)

	    Tobacco Lobbyists


	-49.7*

(31.3)

	    Tobacco Influence


	-0.167

(0.780)

	Citizen and Producer Pressures

    Percent Smokers


	-0.102

(0.109)

	    Tobacco Producing State


	-1.47**

(0.808)

	    Production (millions of tons)


	-8.31

(11.8)

	Government Preferences/Control

    Government Ideology


	0.034**

(0.017)

	    Unified Democrats


	-0.438

(0.817)

	    Unified Republicans


	0.252

(0.898)

	    Proportion Spent on Health


	50.6**

(30.3)

	Constant


	-4.89*

(3.33)

	Wald (2(15)
	82.0***

	N
	542


Robust standard errors in parentheses, clustered by state.  *** p < 0.01, ** p < 0.05, * p < 0.1 (one-tailed tests)
* Prepared for presentation at the 2004 State Politics and Policy Conference, Akron, OH, April 30-May 1.  The authors would like to thank Jacob Nelson and Tracy Finlayson for valuable research assistance, The Robert Wood Johnson Foundation for financial support, and Jamie Chriqui for providing us with the updated version of the National Cancer Institute’s State Cancer Legislative Database.  In addition, local tobacco control ordinance data was provided by the American Nonsmokers’ Rights Foundation Local Tobacco Control Ordinance Database©.


� These numbers come from the National Cancer Institute’s State Cancer Legislative Database (SCLD) which we describe in more detail later in this paper.


� More specifically, such studies often create indices, or overall scores, for specific kinds of antismoking laws (e.g., youth access laws, clean indoor air laws, state excise taxes, etc. – see Rigotti and Pashos 1991, Chriqui et al. 2002) and then regress these indices on a list of state-level independent variables.


� While it is conceivable that there are some mistakes in the database, this is without question the most comprehensive and up-to-date collection of data on state laws that is currently available.


� In future revisions of this paper, we plan to extend our dataset back to 1975, since a number of states passed clean air laws between 1975 and 1980, and these states are currently dropped from the analysis.


� Because this dataset may have missed the actions of many small communities, we used it to analyze only cities with populations of 50,000 or more.


� There are some small differences in how ANR coded local data and how the National Cancer Institute coded state data in SCLD that are worth mentioning.  For government buildings at the state level, the local match was quite close, covering local restrictions on public workplaces.  For restaurants, the match was exact.  For out-of-package sales restrictions, there was no direct match with local-level data, so we relied on the more general category of youth access restrictions.


� We would like to thank Clive Thomas for providing us with the detailed results of these surveys.


� Evidence of health organizations advancing antismoking policies in the states would be consistent with the argument of Oliver and Paul-Shaheen (1997) that public health advocates are crucial for state health care reforms.


� For all of these categories of variables, we also tested different operationalizations for many of the independent variables.  For example, to capture the effect of lobbying, we collected data on the strength of other lobbies (e.g., gambling, alcohol, general business) and also the amount of money spent by the tobacco industry in the state.  For Citizen and Producer Interests, we coded variables such as the percentage of the state population under the age of eighteen and the percentage of the population with a high school education. And for Government Preferences, we collected other measures of state ideology, such as the percentage of vote for the Democratic presidential candidate in the previous election and also the Erikson, Wright, and McIver (1994) measures of state government partisanship and ideology.  Substituting these control variables for the ones that we report generally had little effect on our diffusion measures.


� Beck, Katz, and Tucker (1998) suggest that potential temporal dependence for our type of data structure can be accounted for with year dummies.  As this would not allow the inclusion of our Synar Amendment Dummy variable, we instead included variables measuring time and time-squared.  Neither was significant, and since their inclusion did not affect our results, we omit them from our regressions.


� The lack of significance for the strength of the tobacco lobby supports Jacobson, Wasserman, and Anderson’s (1997) contention that the power of the tobacco lobby wanes when the issue can be cast in terms of children rather than individual rights.


� Our focus on the power of pro-health forces builds on Jacobson, Wasserman, and Raube’s (1993) identification of an active antismoking coalition as an important condition for the adoption of many kinds of antismoking laws.


� Due to space considerations, we do not include these null results in tables.  All results are available from the authors.


� The results are essentially the same if we run the same regression presented in Model 5, but include only the main effect for local-to-state diffusion.
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