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Lateral, Top-Down, or Bottom-Up Policy Diffusion? Comparing Tobacco Control in the 
United States, Canada, and Australia

Introduction 
            There are four major problems in comparing federal systems. The first is that each one allocates specific authority somewhat differently. This is even true in federations which have considerable historical, cultural, and structural similarities, such as Canada and Australia (Alexander and Galligan 1992). The second problem is that there is ambiguity about allocations of policy responsibility in many systems, leading both to cooperative and conflictual federalism. The third problem is that the delegation of responsibilities for particular policies has shifted over the years, even in systems that originally had relatively clear distinctions, such as Canada. The fourth problem is that there is no generally understood, comparative terminology in discussing federalism, even among leading theorists in the field, due to the different institutional and policy configurations among federations (Anton 1989; Breton 1985; Bakvis and Skogstad 2002; Riker 1975; Elazar 1987; Duchacek 1970; Watts, 1999; Kincaid 2002; Thorlakson 2003; Galligan 1995).   Some analysts have focussed on measurable dimensions of federalism, such as fiscal centralization (Lijphart 1999).  The problems become more complex when examining similar policies across countries.  These may primarily be central responsibilities in some systems, provincial/state responsibilities in others, and yet subject to broadly shared authority in other federations. The more state/provincial units there are, the more likely policies are to vary, unless central-level incentives such as mandates or financial incentives act as coordinating mechanisms (Eyestone 1977; Welch and Thompson 1980; Zimmerman 1991).


Tobacco control is one issue on which federal systems can be compared.  While the central government may have broad responsibility, especially for policy instruments concerning controls on advertising and broadcasting, state/provincial governments often also have a role in areas such as limits on product displays and environmental tobacco smoke. Other policy instruments, such as taxation, may be shared. The specific mix of central/state responsibility for policies on even these few dimensions, however, may vary considerably.


This paper examines how tobacco control policies have developed in three federations—Australia, Canada, and the United States--with similar socioeconomic and political structures and whose overall tobacco control policies in the early twenty-first century are ranked as among the most restrictive in international comparisons of advanced industrial democracies (Wilensky 2002; Lieberman and Marmor 2003: Studlar 2002).  Furthermore, on broader cultural and policy grounds, they are in the same, Anglo-American, “family of nations” (Castles 1993).  How does tobacco control compare with the generally recognized patterns of central/provincial policy initiatives in these three countries? Which levels of authority have been the leaders, and which the laggards, in addressing this issue?  Since states/provinces have been involved in tobacco control policy in each country, which of them have been leaders and which laggards, across different policy instruments? What are the explanations for any observable patterns 

of policy learning?  Is policy diffusion mainly top-down, bottom-up, lateral, or some combination 

Theories of Policy Innovation and Diffusion in Federal Systems
There are four research traditions in the study of how federalism affects state/provincial public policies in Canada, Australia, and the United States. The most prolific is state/provincial policy innovation and diffusion literature, which analyzes how new policies horizontally spread from one jurisdiction to another within a country (Walker, 1969; 1971; Gray, 1973; Poel, 1976; Nelson, 1985; Lutz 1989; Berry and Berry, 1990; 1999; Painter 1991; Hays 1996; Imbeau and LaChapelle 1996; Carroll and Johnson 1999; Mooney, 2001). Although there is a vast quantitative literature on this topic, mainly in the United States, a whole series of issues remain theoretically and empirically unresolved, including when an “innovation” occurs, what laws/regulations are comparable,  how different policy instruments fit into the spread of innovations (Sigelman and Smith 1981), when a policy becomes so substantially changed that it qualifies as “reinvention,” and the processes through which policies are diffused (Glick and Hays 1993; Berry and Berry 1999; Carroll and Johnson 1999; Smith 2002).  A second tradition considers federal-state interactions, especially of a top-down nature, often involving federal mandates and incentives for states and provinces to take particular policy actions (Eyestone 1977; Welch and Thompson 1980; Zimmerman 1991; Painter 1996). Utilizing a variety of policy instruments, Carroll and Johnson (1999) found that the federal government in Australia was a major actor in policy innovation, reinvention, and policy transfer in legislation for “retirement villages.”  A third, less-explored option focuses on what can be termed “bottom-up” learning, that is, from the states/provinces to the federal government. There is evidence that, at least in some time periods, U.S. policies in health, welfare, and child care have reflected bottom-up tendencies (Anton 1989; Boeckelman 1992; Gray 1994). There is at least one notable Canadian example, that of National Health Insurance (what Canadians call Medicare), which originated as a provincial program in Saskatchewan. There also is a well-documented case of bottom-up diffusion in Australia. The elimination of death duties originated in Queensland, then spread to other states and eventually to the Commonwealth government (Grossman 1990). A fourth research orientation is “polydiffusion” (several source diffusion), pioneered by Mossberger (2000) who explores this extensively for urban renewal policy.  She finds that policy diffusion is due to an intergovernmental network, involving both the central and state governments in the U.S. While she does not consider bottom-up diffusion as part of her empirical studies, there is no reason why polydiffusion cannot incorporate this as well.
The work on polydiffusion and bottom-up policymaking also provides an alternative to the earlier quantitative studies in their emphasis on policy content and the process of lesson drawing rather than quantitative correlates of policy adoption. In this it resembles the “comparative country studies” analyses, usually called not diffusion but lesson drawing, policy transfer, emulation, policy copying, or policy borrowing. There is an extensive literature on this phenomenon, based largely on the experience of Western democracies (Waltman 1980; Bennett 1992, Wolman 1992; Rose 1993; Dolowitz and Marsh 2000; Stone 2003).


Although policies can be analyzed by both process and content (Bennett 1992; Studlar 2002), this paper focuses on variation in processes of adoption of policies similar in content. The process of adoption of tobacco control policies in the United States, Canada, and Australia, three countries which have been active in this policy over several decades and which are generally considered among world leaders in the content of their policies, provides an appropriate test of hypotheses about how tobacco control fits into three federal structures.  Through documentary research and interviews with policymakers in all three countries, this paper examines the processes of adopting tobacco control policy in these three countries, focusing on the role of the provinces/states and how they interact both with each other and with the federal government. 

           In order to determine whether diffusion is occurring, it is necessary to examine which policy instruments have been used in this policy area.  A common way of dividing these policies is to label them as economic, regulatory, and education (Licari 2002). Pace Sigelman and Smith (1981), most analysts do not distinguish between regulation and prohibition.  A more fine-tuned analysis can be employed based upon the five-fold categorization developed by Schneider and Ingram (1997; see also Studlar 2002). This classification of policy instruments is presented in Table 1. While not all tobacco control measures fitting into these categories will be discussed, the nature of tobacco control in each of these three countries for each of these eleven categories will be broadly assessed, largely in qualitative terms, based on the sequences in which particular instruments were passed into law in these jurisdictions. 




(Table 1 about here.)

The Problem Environment I: History of Tobacco Control    TC \l2 "

All three countries display a broadly similar history of tobacco control.  See Table 2. The rise of the manufactured cigarette in the late nineteenth century and the consolidation of production in a few international firms led to the growth of this form of consumption of tobacco and the gradual decline of the earlier dominant cigars and pipe tobacco.  Health and moral concerns about cigarette use, especially by young men, in the early twentieth century, embodied in restrictive legislation in all three countries, gave way to the forces of increased wartime consumption and the increasing popularity of cigarettes through advertising.  By the 1920s, cigarette consumption had become “normalized” in all three countries although it took slightly longer in Australia (Troyer and Markle 1983; Kluger 1996; Cunningham 1996; Ferrence 1989; Walker 1984; Tyrrell 1999; Studlar 2002).  





               (Table 2 about here.)


Tobacco control then essentially dropped off the political agenda in all three countries for almost a half century in favor of tobacco promotion.  Central and provincial governments aided domestic tobacco production through agricultural research, loans, marketing boards, and import restrictions.  Central governments had taxed tobacco products for centuries, but, during the twentieth century, state and provincial governments gradually began to assess taxes on cigarettes as well.


          Tobacco control gradually became a more serious social concern as research in English-language publications in the 1950s on the relationship between tobacco use and the occurrence of various diseases, especially cancer and heart disease, was popularized in the media (Norr 1952).  The reports of the Royal College of Physicians (1962) and the U.S. Surgeon General (1964) propelled tobacco control onto the political agenda of governments although they were initially reluctant to take action. The denormalization of tobacco—first the products, then the smokers, and eventually the companies, had begun (Troyer and Markle 1983; Studlar 2002).  Slowly but increasingly governments at various levels—central, state/provincial, and local—took actions designed to limit tobacco consumption.  These policies have increased in both numbers and comprehensiveness since the 1980s when reports on the dangers of secondhand smoke and addiction were widely publicized and seized upon by anti-tobacco interest groups as evidence that controlling tobacco consumption was a social issue, not just one of individual choice.  Although most attention, especially by social scientists, has been directed at the central level, increasingly there has been increasing documentation, rankings, and analysis of tobacco control policies at other levels as well (Ballard 2004; Bryan-Jones 2003; Farquharson and Headey 2004; Cunningham 1999; Studlar 2002; Alciati et al. 1998; Chriqui et al., 2002a; 2002b; Hays et al. 2000; Spill et al. 2001; Winder and La Plant 2000; National Cancer Institute 2000; Givel and Glantz 2001).  

The Problem Environment II: Tobacco Production and Consumption


These countries are surprisingly similar in their tobacco production and consumption profiles.  With the growth of cigarette consumption, the spread of multinational companies, and government assistance, all three became tobacco producers in the mid-twentieth century.  Companies usually had their headquarters in the U.S., and those in Canada and Australia were branch plants of larger organizations in the United Kingdom, United States, and, eventually, Japan.  The companies in the United States had a vastly larger export market, but in terms of economic impact, allowing for the differences in population (the U.S. population has been approximately ten times that of Canada, and fifteen times as large as that of Australia), the domestic economic impact in terms of share of economic production and employment were similar (Corrao et al. 2000). 


Since the 1930s, domestic tobacco-growing was encouraged in all three countries as well. In all three countries, as the market for cigarettes boomed and tobacco growing received government subsidies, more regions attempted to become producers, not all successfully.  The spread of multinational tobacco companies into other parts of the globe, where leaf could be obtained cheaper, and the reduction of the amount of tobacco in cigarettes, along with health care concerns, have led to a decline of tobacco growing in all three countries since the 1950s.  By the early twenty-first century tobacco agriculture was on its way out in Australia, even in the former heart of tobacco country, Queensland, where 60 percent of the crop had been grown since the 1960s; approximately a third of the production was in Victoria, with the remainder in New South Wales (Walker 1984; Tyrrell 1999). About the only flourishing part of Australian leaf production is the illegal “chop-chop” market for domestic cigarettes (Geis 2002).  In Canada, 90 percent of total tobacco leaf is grown in the province of Ontario. This province is the third largest for tobacco leaf growing in North America, trailing only North Carolina and Kentucky in the United States. Yet the crop is less than ten percent of the agriculture in what is a largely industrialized provincial economy.  Although there are 17 states in the U.S., some in the Midwest and East, which grow substantial amounts of tobacco (over US $1 Million in sales), six of them are considered the major “tobacco states” since they account for 93 percent of the production: North Carolina (41%), Kentucky  (25%), Tennessee (8%), South Carolina (7%), Virginia (7%), and Georgia (5%).  There is a strong overlap here with the states which engage heavily in tobacco manufacturing, with only New York in the latter category and only South Carolina in the former not being prominent in both.  In Canada, the major manufacturing facilities are located in Quebec, secondarily in Ontario.  In Australia, the major production facilities are shared among New South Wales, Victoria, and Queensland. 
The pattern of consumption of cigarettes has also been similar in all three countries, both longitudinally and geographically.  The peak occurred in the immediate postwar period, before health concerns about tobacco-induced diseases became widely publicized (see Figure 1).  But almost 50 percent of the population in each country, and more than that among men, still were regular smokers in the mid-1960s. Subsequently, as the evidence has accumulated about the morbidity effects of tobacco, there has been a slow but regular decline in these countries, despite an upturn among women in the 1960s and early 1970s. The most recent figures indicate that smoking is slightly above 20 percent in each country, by the most widely accepted calculations. This makes them among the lowest in advanced industrial democracies.  In all three countries, cigarette smoking has become more class-related over time.  


                                      (Figure 1 about here). 

                                             (Table 3 about here.) 

Within these similar and widespread reductions in tobacco consumption, there are regional variations although the range is not great.  In the United States there is the greatest variation, with states having conducive socioeconomic environments and strong tobacco control measures such as Arizona, California, Minnesota, and Utah, are below 20 percent.  On the other hand, largely rural, often tobacco-growing states, such as Kentucky, have rates of nearly 30 percent, but at about the same level is Nevada, the state most renowned for featuring a panoply of “minor vices” (Burnham 1993).  In Canada, British Columbia has the lowest rate, 16 percent, while Quebec (26%) and Nova Scotia (25%) have the highest rates.  In Australia, the lowest smoking rates are in New South Wales and Victoria while the Northern Territory, where many heavily-smoking aboriginals live, has the highest rate, nearly 30 percent (2001 National Drug Strategy Household Survey: State and Territorial Supplement 2002).  Even tobacco-growing Queensland has joined the other jurisdictions near the 20 percent level. See Table 3.

Comparing Political Institutions

Overall, these three polities are very similar in their institutional configurations. They constitute a distinct group among 36 democracies, according to Lijphart’s (1999: 248) two-dimensional analysis (executive-parties and federal-unitary) of political institutions. 

Two are parliamentary democracies on both central and provincial levels; one has separation of powers on both levels.  In Australia, all six provinces except one, Queensland, have bicameral legislatures. The two territories, Australian Capital Territory (mainly Canberra) and the Northern Territory, are also unicameral.  In Canada, all ten provinces and the three (formerly two) territories are unicameral. In the United States, all but one state (Nebraska) have unicameral legislatures, but the number of directly-elected offices in the executive and their relative powers vary across the 50 states. The District of Columbia also levies its own regulations and taxes. In all three countries, regular elections occur for all provincial and central legislatures, there are broad guarantees for civil liberties.  Interest groups are free to form and lobby for their concerns. The courts have taken active political roles, traditionally in the United States, increasingly since passage of the Charter of Rights and Freedoms in Canada (1982), and least, but still with some impact, in Australia. The court system is a joint, integrated one for both levels in Canada and Australia but more distinct for the two levels in the United States although federal courts can overrule state courts on issues deemed to be federal.

In terms of the degree of centralization-decentralization in federalism, Australia is generally considered the most centralized of these three, largely because of court decisions and central government control of most sources of tax revenue, accelerated by the effects of the depression and World War II (Castles and Uhr 2002).  Canada is usually considered the least centralized, as it has undergone progressive decentralization in the twentieth century through court decisions and the rise of  “province building.”  The federal government’s fiscally superior position is mainly used to influence policy in what are largely officially provincial responsibilities, such as health care. Lijphart’s (1999:193-194) analysis of fiscal centralization finds Australia to be an outlier for a federal system in that the Commonwealth government controlled some 80 percent of the tax revenue in 1980-1992; in the United States it was 57 percent, and in Canada, 47 percent.  Although other studies of this topic do not find such extreme differences, they confirm that Australia has the most centralized fiscal arrangements, followed by the United States, with Canada the least centralized. A similar ranking obtains for “exclusively federal” authority (Watts 1999; Thorlakson 2003).  In both Australia and Canada, this is a reversal of what was expected when their respective constitutions (1901 and 1867) were formed: the Australian constitution was designed to be decentralized, the Canadian one centralized (Alexander and Galligan 1992). Chappell (2001) argues that vertical fiscal imbalance in Australia allows the federal government to impose uniformity through executive federalism more readily than in Canada, where the provinces have direct access to more revenue. 

Each system features somewhat different procedures for central-state policy coordination.  Australia has the most formal institutions, Canada traditionally has had informal procedures but they are becoming more formal, and the United States has the least formal procedures, which, in fact, are decreasing (Watts 2003).  Both Australia and Canada have versions of what is called “executive federalism,” that is, coordinated policy negotiations between central and provincial executive branches. This is facilitated by the fact that they have parliamentary systems on both levels, usually single-party governments at each level able to claim that they are representing the legislature as well (Brock 1995; Simeon and Cameron 2002).  In Australia, over the past few decades more coordinating institutions have been established, largely in order to improve central control over what had been relatively fragmented intergovernmental relations through departments (Castles and Uhr 2002).  Since 1992 the Council of Australian Governments (COAG) has acted as a comprehensive institution to coordinate Commonwealth-state policy on issues, especially economic ones, on which they share responsibilities. Every jurisdiction maintains an agency to oversee and manage intergovernmental relations on behalf of the chief executive (Wilkins and Saunders 2002). The Leaders Forum of state and territory leaders was instituted in parallel with COAG to help coordinate responses to issues before COAG meetings take place (Painter 1996); a similar process has evolved among provincial and territorial first ministers in Canada (Brock 1995). 
         Over the past half century Canada also has developed various mechanisms for central-provincial cooperation through executive federalism.  The most publicized process is through periodic First Ministers Conferences (FMCs) where the chief executives (premiers) of the federal government and the provinces/territories discuss various issues.  But a variety of other sessions also constitute part of executive federalism, including ministerial conferences and meetings of public service officials patterned after FMCs, interprovincial (recently including territories) meetings ranging from Annual Premiers Conferences (APCs) to Ministerial Councils and officials meetings, regional meetings which in some cases extend across the border with the U.S., and bilateral Ottawa-provincial meetings.  All governments have an office for intergovernmental relations, often a separate portfolio in the cabinet.  As the pace of meetings under executive federalism grew, in 1973 the Canadian Intergovernmental Conference was established as a secretariat to organize many of these meetings, financed by joint contributions from the federal and provincial governments (Brock 1995; Bakvis and Skogstad 2002).  In 2003 a new Council of the Federation was created by Provincial and Territorial Premiers to provide overall management of their relations both among themselves and with the federal government while subordinating some of the other intergovernmental organizations (Watts 2003). 

The United States lacks such formal, encompassing institutions to coordinate federalism.  As in other dimensions of U.S. policymaking, intergovernmental coordination is fragmented.  Voluntary national organizations, combining research and lobbying to some degree, exist for governors, mayors, cities, counties, state governments, and state legislatures. Some of these organizations also have regional-level organizations and meetings. 
From 1959 to 1996, a federal-level Advisory Commission on Intergovernmental Relations existed, composed of three Presidential cabinet members, three members of each house of Congress, four governors, three state legislators, three county commissioners, four mayors, and three private citizens. Its purpose was to conduct research and help coordinate intergovernmental relations. Congress withdrew its funding during a period of increased partisan friction over the respective policy roles of state and federal governments (McDowell 1997). The White House maintains an Office of Intergovernmental Affairs, and similar institutions exist in many states to liaise with other governments, both horizontally and vertically. The fragmentation of U.S. intergovernmental relations is demonstrated through the increasing role that Congress has played in legislating policy mandates, preemptions, and conditional aid for states, the role of nongovernmental organizations (NGOs) in both policy implementation and advocacy, and the pervasive partisanship and lobbying that occurs throughout the process. Other coordination between the central and state levels is ad hoc through their respective departments. Each federal cabinet position and some other agencies have offices of intergovernmental affairs, as do all state executives and legislatures (Kincaid 2002).  Professional associations, some including only state and/or local government administrators but others more broadly incorporating members from federal agencies, private organizations, and academia, have also become important sources of policy learning (Walker 1971; Balla 2001; Klase 2004).  


Despite the many federal programs having mandates, preemptions, regulations, and financial incentives for states and even local governments, there are no regular, institutionalized meetings specifically to deal with pertinent cross-cutting issues. Although the President often attends the annual National Governors’ Conference, this is to give a featured guest address rather than for formal negotiations with the other assembled chief executives.  Nevertheless, the increasing burden of federal obligations on states has led to the President issuing specific waivers of federal law for individual states in order to enhance flexibility and experimentation in the system. In summary, Kincaid (2002) refers to U.S. intergovernmental relations as “organized chaos”—a fluid, flexible, informal, and diverse system lacking a permanent hierarchy.  If the executive federalism of the two other countries has a democratic deficit from its lack of transparency and legislative oversight, then the U.S. system lacks comprehensiveness and efficiency. 
Comparing Allocation of Responsibility for Tobacco Control

           In all three of these systems, responsibility for tobacco control policy is shared among central, state/provincial, local and even private organizations.  In Australia, the states have preeminent authority in most areas, including public health and lower levels of education. The responsibility of the federal (Commonwealth) government largely concerns regulation of commercial practices and consumer protection, including advertising, as well as taxation and targeted revenue sharing, which gives it considerably authority to influence state policy making.  Commonwealth departments can also act as coordinating agencies for agreed policies among the states and territories. 

             In Canada the federal role is more permissive, largely resulting from court decisions in the twentieth century modified the strongly centralist origins of the confederation. In a country containing strong regional sentiments, the provinces are very jealous of their policy authority and often resent central attempts to control them through fiscal powers and other means.  


In the United States, there is generally fragmentary and concurrent authority over tobacco control issues. The central government plays a large role in funding research and disseminating results, the latter especially through the Office of Surgeon General and the Office of Smoking and Health, Centers for Disease Prevention and Control. Preemptive policies have been passed at times on both the federal and state levels (see below). These prevent lower-level jurisdictions from passing any policies more restrictive on particular issues


Despite some preemptive actions by states, local governments/municipalities in the U.S. generally have stronger regulatory powers over tobacco, especially concerning health and safety regulation such as nonsmoking areas, than in Canada or Australia.  The amount of  “home rule” allowed to county, local, or municipal governments in the United States varies considerably, however.  Local government in Australia is especially weak. Policy on tobacco control, especially environmental tobacco smoke, can also be undertaken privately. Since the 1970s, many private firms have eliminated or strictly limited smoking in their facilities. This complements the efforts of government and “normalizes” nonsmoking (or, in the reverse, “denormalizes” smoking behavior) as an acceptable activity.  


In summary, there are multiple venues for making tobacco control policy in each of these countries. Except for preemptive legislation in the United States, tobacco control policy can be made at either the central, state, or sometimes even local level. Although Watts (1999) claims that public health is mainly a state/provincial responsibility in each country, the powers in this policy area are largely concurrent. If one country has a different diffusion pattern for policy, this is not completely because of constitutional policy divisions. 
Findings

The following pages discuss 18 hypotheses derived from the literature on comparative politics, institutions, and especially federalism in these three countries.  Tables 2, 4, and 5 show some of the relevant data for various hypotheses.

                         (Table 5 about here.)

Hypothesis 1: Based on the number of jurisdictions, Australia should have the most uniform, centrally-determined tobacco control policy, followed by Canada, then the United States. This hypothesis is partially confirmed. In fact, the most uniform, centralist policy has been developed by Canada, with slightly fewer jurisdictions than Australia.  The latter has a relatively uniform policy, but it is determined more by horizontal rather than vertical coordination. The United States, with far more jurisdictions than the other two polities, has the least uniform, least centralist policy overall, despite various attempts at one.  What uniformity exists is more dependent on bottom-up and horizontal coordination among states such as through the MSA rather than vertical, top-down coordination through Congress, the President, or the FDA.  Intergovernmental capacity-building programs using federal funds to generate state and local activity have been among the most successful federal initiatives.  

Hypothesis 2: Based on comparative fiscal centralization, Australia should have the most uniform, centrally-determined policy, with the U.S. next and Canada least.  This hypothesis is not confirmed. Canada’s policy is the most uniform and centrally determined despite its relatively low level of fiscal centralization, Australia is next on uniformity although not centralization, and the United States has the least uniform policy but with centrally-decided policy on some issues.

Hypothesis 3: Based on ethnic congruence of its different levels of governments, Australia will have the most uniform and rapidly-diffused policies, with Canada second and the United States the last. This hypothesis is mainly confirmed, but uniformity and rapidity must be distinguished.  Despite its linguistic divide, Canada has the most uniform policies, Australia is second, and the United States is last. Once initiated by a state or territory, most policies spread widely in short order in Australia.  Although Canadian provinces were slow to initiate policies, they also have tended to spread rapidly, even across the linguistic divide.  Finally, the United States has the greatest variation and the slowest diffusion among states in its policies, although in a few instances, notably the MSA and the tax increases in 2002-2003, diffusion has been rapid and, in the first instance, complete.

Hypothesis 4: Because of its system of separation of powers, the U.S. will have the most difficulty in formulating a centrally-coordinated policy, Australia will be second because it has “Washminster” institutions, Canada will have the easiest process because of its Westminster institutions. This hypothesis is confirmed. Although the U.S. was the earliest to adopt tobacco control policies in the wake of modern scientific evidence and has had the issue on the agenda periodically, its policies, overall, are still the least uniform and centrally-determined.  Australia’s policies lack central coordination but are pretty uniform; the powerful upper house and the courts have not been major hindrances to executive initiatives. Canada’s Westminster-style institutions have allowed the central government to determine policy on that level although they have subjected to legal challenges. Despite federalism, the provinces and territories have largely deferred to the central government on this issue. Since these institutions are reproduced on the state/provincial/territorial levels in all three countries, this should be an additional advantage for Canada and, to a lesser degree, Australia. Yet the Australian states have been more likely to adopt and rapidly diffuse policies than Canadian provinces.

Hypothesis 5: Judicial decisions will affect tobacco control policy most in the United States, followed by Canada and Australia, respectively. This hypothesis is confirmed.

The courts, federal and state, have been important actors in policymaking in the United States. Aggrieved parties, whether governments, tobacco companies, other groups, or individual citizens harmed by tobacco consumption (their own or others) have at various times filed suits in an attempt to see judgments in their favor. Tobacco control activists have been particularly litigious and successful in some individual and class action cases in the United States. This was an important factor in passage of the MSA.  On the other hand, the U.S. Supreme Court overturned the Food and Drug Administration’s bid for pervasive jurisdiction over tobacco as a drug.  The courts have also played an important role in Canada. Tobacco companies have taken several major federal and provincial policies to court, obtaining favorable decisions in some of them, such as lawsuits against the Tobacco Products Control Act of 1988 and various provincial restrictions in British Columbia and Saskatchewan. But the relevant jurisdictions have sometimes managed to rework the affected legislation/regulations. The courts have been least influential in Australia although even there the courts have made a few major decisions, largely favorable to government regulation, especially in regard to protecting workers from the effects of secondhand smoke.  Even the decision invalidating state/territorial license fees was not disabling because of federal/state executive cooperation to allow compensation for the lost revenues through an increased allocation to the states from the revenues of the General Sales Tax (GST).

Hypothesis 6: The United States will have the most varied jurisdictions for the innovation of policies, followed by Canada, then Australia.  This hypothesis is confirmed.  Venue shifting is a concept that originated from the study of separation of powers and federalism in the United States.  In the U.S., tobacco control initiatives have come from the federal executive, especially the semi-independent regulatory commissions, Congress, state executives and judiciaries, and the population at large through state referendums. Other venues, especially through judicial appeals to federal courts, have been used to block some measures, and the difficulty of legislating through two co-equal branches of the legislature, of them very decentralized in its operating procedures, has led to many federal proposals being defeated. Many states have been leaders in employing particular instruments of tobacco control. Since the origins of tobacco control policy in the late nineteenth and early twentieth century, Canadian provinces have generally deferred to the federal government, unlike the situation in the United States and Australia.  But once activated in the 1990s, several Canadian provinces have been innovative in different policy instruments. Federal policy is largely a matter of the executive proposing and the judiciary considering challenges. Policymaking in some provinces has been more complex, with party caucuses more divided, but the same pattern has largely obtained on that level as well. In Australia, while there has been some variation from one instrument to another, a few states have consistently been leaders, with others consistent laggards.  There have been fewer court challenges by tobacco manufacturers, and the judiciary has consistently upheld policies made in other branches.  Thus, even if the policy process on tobacco has been decentralized, it has had a large amount of coordination among jurisdictions and institutions.

Hypothesis 7: Tobacco growing provinces/states/territories will be slower to introduce excise taxes on cigarettes and to increase them. This hypothesis is partially confirmed.  It is true in the United States and largely in Australia (for Queensland, but not Victoria), but not in Canada, where the dominance of Ontario in tobacco growing has not resulted in its being a reluctant taxer, at least until the smuggling crisis of 1994. The difference seems to be, that unlike other major tobacco-growing areas, Ontario and Victoria are not highly economically dependent on tobacco leaf production, even within the agricultural sector. Greater policy controversy (Smith 2002) occurs over tobacco when a jurisdiction is more heavily dependent on it economically although this can also linger as the economic importance declines. 




           (Table 5 about here.)

State/provincial excise taxation occurred earlier and grew more rapidly in the United States than in Canada or Australia. The first state excise tax in the U.S. was in Iowa in 1921 (Tate 1999: 151, claims that Ohio was the first in 1893, but offers no supporting evidence); by 1940, half of the 48 states (including five of the six major tobacco-growing ones) had such taxes; by 1964 all but three states had them. North Carolina became the final state to tax tobacco in 1969. Because of reinvention through tax increases (and some decreases), however, the range of these measures began to increase, especially between the major tobacco-growing states and others, in the 1950s. A difference of US$0.0038 in 1952 became .0153 in 1963 and .0683 in 1979 (Warner 1981). In the face of increasing health information about the hazards of smoking, the tobacco-growing states became more protective of sales for their products. This encouraged smuggling to other states. This ever-increasing gap has continued to 2003 when the individual range of cigarette taxation was from $2.05 per pack in New Jersey to $0.025 in Virginia. The average for the six major tobacco producing states was $0.124; for nontobacco states .817, a range of .693 in an overall average of .735. Nevertheless, Georgia and Tennessee have increased their taxes in the past two years, and bills have been introduced in at least two of the other states (Virginia and Kentucky) to do the same.  Among nontobacco-growing states, tax increases have been introduced regularly since concern over smuggling abated in the late 1970s through stronger federal-state cooperation in enforcement of a federal law (Advisory Commission on Intergovernmental Relations 1977, 1985; Studlar 2002), and at a quickened pace of larger increases in the wake of the state fiscal crises of 2002/2003.  Thirty-two states have increased their tax rates since January, 2002.


Canadian provinces and territories were slower to make use of special taxes on cigarettes, leaving this revenue source to the central government until the mid-twentieth century.  Prince Edward Island was the first to introduce such a tax in 1941, followed soon thereafter by Quebec and New Brunswick. These were the only three until 1958; by 1974, however, all provinces and territories had such taxes, in a narrow range that was only about half the U.S. average (Friedman 1975: 79). In the 1980s, however, provincial taxes began accelerating rapidly until the smuggling crisis of 1994 in Ontario and Quebec (Canadian cigarettes exported to the U.S., then transferred back across the border through aboriginal reserves and motorboats) led to coordinate reductions among the federal government and five central and eastern provinces (all except Newfoundland).  This led to increasing East/West provincial differences and an internal smuggling problem. The overall provincial averages of taxation were C$0.55 in 1984,C$1.21 in 1989, C$1.96 in 1993, C$1.42 in 1994 (after the smuggling crisis), C$1.50 in 1999, and accelerating to C$2.70 in 2002 (Studlar 2002: 144).

Traditionally in Australia cigarette taxes, as with most other taxation, was considered a preserve of the Commonwealth government. In the form of licensing fees, they were only introduced below the federal level in Australia by Tasmania in 1973 although this was disallowed by the courts. Victoria in 1974 became the first state permanently to impose them, followed in the next three years by New South Wales, South Australia, and Western Australia, in 1981 by Tasmania and the Northern Territory, in 1985 by the ACT, and finally in 1989 by Queensland, the prototypical Australian tobacco state. Until then the failure of this state to introduce such a fee had led to considerable smuggling problems along the border with New South Wales.  These fees accelerated from Victoria’s original 2.5 percent of sales value quickly to 10 percent and, once Queensland was on board, rapidly accelerated and were eventually uniformly imposed at 100 percent of sales value when the fees were ruled unconstitutional by the Australian High Court in 1997. Until Queensland started the fee, the greatest difference was 50 percent with Tasmania; after that, there was a general move toward higher, relatively uniform rates (Winstanley et al. 1995).

               In all three countries, then, the federal government was the innovator in cigarette taxes.  In both the United States and Australia, once a state followed the federal initiative in this area, others rapidly followed, with the exception of a handful of tobacco- growing laggards.  The process occurred much sooner in the U.S., however, because of doubts about the legality of such revenue impositions in Australia.  In Canada the process was more protracted, but, once all states/territories were on board, then rates accelerated rapidly and became more uniform until 1994. Despite a setback then, more recently taxation has continued upward and become more uniform. Even after the federal and provincial tax reductions in 1994, rates in Canadian provinces were more uniform than in the U.S. states, which have exhibited an ever-widening range from the early 1960s, despite general increases in most jurisdictions.  Even if one considers the MSA as a tax, the U.S. still has a lower federal and state taxation level on cigarettes than Australia or Canada, a situation which has developed over the past half century of increasingly restrictive tobacco control.  In all three countries, regional patterns are broadly the same. Once taxation became a viable option, it was the states/provinces/territories further away from the tobacco-growing centers which tended to impose taxes last and increase them less, with the exception of Ontario in Canada. Now that domestic tobacco leaf growing has become less important in each country, these differences are being reduced, even in the U.S.


Nevertheless, Warner (1981) is largely correct that jurisdictions tend to behave differently on taxation than on other policy instruments. Taxes were originally seen as revenue producers rather than as a means of discouraging cigarette consumption.  Even though they have become a major tobacco control instrument as well, the revenue basis and other considerations, such as enforcement and smuggling, still affect levels of taxation. The stagnation of U.S. state taxes in the 1970s, the 1994 tax reductions in Canada by the federal government and five provinces, ostensibly on “law and order” grounds (following an earlier federal reduction in 1952), the replacement of state licensing fees by federal tax sharing in Australia in 1998, the rapid increase in U.S. state excise taxes in 2002/2003, and even the lack of MSA spending on tobacco control measures by U.S. states all indicate that, where revenue is concerned, there can be instability in its use as an instrument of tobacco control, despite the arguments for its effectiveness. 
Hypothesis 8: Restrictive regulations on tobacco will occur more slowly in heavily tobacco-growing provinces/states than in others. This hypothesis is largely confirmed although again Ontario and Victoria are exceptions. Tobacco-producing states are less likely to impose regulations that discourage tobacco use because of its economic importance. In states that are less tobacco dependent, however, this pressure will be lessened.  Even as tobacco leaf production has declined in all three countries, however, heavily producing states/provinces will be reluctant to discourage consumption of their economic product. 

Hypothesis 9: Tobacco-producing states are more likely to lead in programs promoting or compensating tobacco producers.  This hypothesis is confirmed.  Tobacco-growing states in Australia were eager to have federal promotion for their products. In Canada, the Ontario Tobacco Board regulated tobacco prices, but a later attempt at a federal board was stifled (refs).  In the U.S, there was central government support for tobacco growing from the Agriculture Adjustment Act (1933).  This was probably encouraged by the strong “Solid South” Democratic contingent in Congress during a Democratic Administration. More recently, of course, the issue has been buy-outs/aid to declining tobacco leaf production as the market has become internationalized.  In Canada, the federal government started an acreage buy-out program in 1987. In Australia, the federal government was pressed into a cooperative buy-out program by the leading tobacco-growing state, Queensland, in 1988 and 1997. Despite an official federal executive commission report proposing adoption of a similar policy of paying farmers to leave tobacco growing (Tobacco at a Crossroad: A Call for Action 2001), such a policy has not yet been adopted in the United States on the central level. Nevertheless, at least four tobacco-growing states (North Carolina, South Carolina, Tennessee, and Virginia)) have utilized funds from the MSA to aid economic transitions for tobacco farmers and the state of Maryland, a minor producer, bought out its tobacco farmers (Meyer 2003).  The lack of a federal acreage retirement program, as well as the varied response of U.S. tobacco-producing states again demonstrate the fragmentation of this particular system. 
Hypothesis 10: States/provinces/territories with higher socioeconomic profiles (richer, more urbanized, more populous, more educated) are leaders in adopting tobacco control policies. This hypothesis is generally confirmed. Policy leaders in all three countries tend to be jurisdictions with the more cosmopolitan characteristics; their more complex economies and societies encourage earlier recognition and action on the problems generated by tobacco consumption.  The one exception is Western Australia, which is urbanized and the richest state in Australia in GDP per capita but also one of the least populous states.  


In Canada, the two leading innovative provinces in tobacco control also fit this  hypothesis. Ontario is the most populous, urbanized, richest, and ranks in the top three in terms of overall educational attainment (first in university degrees). British Columbia is second or third in most of these categories.  After that, however, matters are more mixed. The third and fourth ranking provinces on most socioeconomic indicators, Alberta and Quebec, have not been particularly innovative in tobacco control until later, the middle ranking ones (Manitoba, Saskatchewan, Nova Scotia) have also been late developers in most respects, and the four Atlantic provinces (Nova Scotia, New Brunswick, Prince Edward Island, Newfoundland), who generally rank in the bottom four in population, income, urbanization, and education, have sometimes been earlier adopters than the three prairies provinces or Quebec. 


The leading tobacco control innovators have been some expected ones, such as California, Massachusetts, and Minnesota, but sometimes, as in the state lawsuits originating from Mississippi, innovation has emerged from unexpected sources. The one constant is that a poor, rural, less populous, less educated, tobacco-growing state will be a laggard on most policies.
 

Hypothesis 11: As more tobacco control policies are adopted, the time elapsed for their adoption becomes shorter.  This hypothesis is confirmed.  There has been a rapid growth in tobacco control policies adopted, especially at the provincial/state/territorial level, in the past two decades, unlike the previous two decades.

Hypothesis 12: Central sponsorship of a policy will lead to rapid diffusion.  This hypothesis is confirmed, especially when the central government provides financial resources to implement the policy.  Examples include increasing the age for cigarette purchases in Canada, the adoption of health warning labels in Australia, taxation in Canada and Australia, and capacity building initiatives in the United States and Canada. As the demand for more financial resources for tobacco-control activity grows, this tendency should increase.


Hypothesis 13: For horizontally-diffused policies, Canada has the most rapid diffusion, Australia is second, and the United States the slowest. The reasons for this hypothesis are similar to those explored earlier---number of jurisdictions, separation of powers, and ethnic congruence. Yet the hypothesis is only partly confirmed, even considering the shortened time spans for several policy adoptions since the 1980s. Provincial taxes in Canada spread very slowly, despite fewer jurisdictions than the United States. When legal, they spread most rapidly in Australia.  In general, Australia has the most rapid diffusion, Canada the second, and the United States, because of its many jurisdictions, the slowest for completion. But there remains the remarkable episode of the MSA, which all U.S. states joined in rapid succession within the space of a few months after the attempt at the National Settlement collapsed.

Hypothesis 14: Being least dependent on tobacco growing and production, Australia  developed a restrictive tobacco control policy earlier, more uniformly, and more centrally, followed by Canada, then the United States.  This hypothesis is not confirmed. In fact, the development of tobacco control policy runs in almost the exact opposite direction.  The United States was first with restrictive policies on youth cigarette consumption and even state bans on cigarettes in the early twentieth century, then state taxes, and finally federal legislation on cigarette warnings and a broadcast ban. The state policies were non-uniform, however.  Australia developed restrictive state policies on youth smoking at about the same time as the United States, but its later restrictive policies were slower to be adopted than in the United States.  Eventually they did become more uniform. Canada was the slowest of all in developing uniformly restrictive policies although they have leaped ahead since the late 1980s. Thus it is not tobacco dependence but how economics interacts with institutions and other factors that influences the adoption of restrictive policies. 

Hypothesis 15: States/provinces/territories controlled by parties of the Left (New Democrats in Canada, Labor in Australia, Democrats in the United States) are leaders in adopting tobacco control policies while jurisdictions controlled by center and rightwing parties (Liberals and Conservatives in Canada, Liberals in Australia, Republicans in the United States) are laggards.

(rapidity and adoption). This hypothesis is confirmed. The leading tobacco control provinces for innovation in Canada have been Ontario, under an NDP government, and British Columbia, also under an NDP government. Even Quebec pioneered in elimination of sports sponsorship by tobacco companies at the provincial level, under the Parti Quebecois, usually considered further to the left on socioeconomic policies than the rival Liberals.  The relationship is not perfect.  Other provinces in the mid-1990s adopted some of the policies in which Ontario innovated, even if they were under Liberal governments, and NDP-led Saskatchewan was a laggard until recently. But Conservative-controlled governments in Canada at the provincial/territorial level have not been innovators or even reinventers in tobacco control, in contrast to the federal level, except for the Western ones keeping tobacco taxes high when other provinces were reducing them. Similarly, in Australia, it has tended to be provincial/territorial governments controlled by the ALP which have innovated in tobacco control instruments although sometimes Liberal/National governments have been willing to follow. Until recently rightwing governments dominated in Queensland and Northern Territories, the two laggard jurisdictions.  In the United States, because of separation of powers, “contol of state government” is more complicated to measure. There are regional variations in the U.S. based on tobacco growing, however, especially recently in tobacco tax increases and willingness to sue tobacco companies for health care costs. Nevertheless, studies of the process of adopting the MSA have found that it was states with Democratic Attorneys-General who sued the tobacco companies earlier; their Republican colleagues were slower to join the bandwagon, and several came on only at the very end of the process when it was obvious there was going to be money to distribute (Winder and LaPlant 2000; Spill et al. 2001) 


In the U.S., where “party control” on the state level is hampered by the separation of powers and bicameralism, having citizens’ groups undertake a successful binding statewide initiative leading to a referendum on a broad program of tobacco control can be an important alternative institution. Four of the five states which have attempted this--California (1988), Massachusetts (1992), Arizona (1994), and Oregon (1996)—have been successful; only Colorado was not.
Hypothesis 16: States/provinces/territories generally ranking higher on innovation scores generally or in a specific policy area are leaders in adopting tobacco control policies.  


Is there a general inclination toward policy inventiveness and adopting new policies among the state/provincial/territorial jurisdictions of a particular country, or does it vary by policy area and time?  This debate has characterized political science diffusion studies since the classic exchange between Walker (1969) and Gray (1973) in the United States. While this controversy has waned in recent years, the conclusion seems to be that policy leadership depends on the issue, sometimes the time, and the internal characteristics of states. Even Savage (1978; 1985), whose early research followed Walker (1969; 1971) in arguing that more populous, wealthier, urbanized, more educated states in the Northeast, Midwest, and West were generally leaders while rural states in the South and West were laggards, later became more impressed with the variation in innovation by states over policies and time periods (see also Nice 1994). The only comprehensive study in Australia is by Nelson (1985) who studied the six states and found two groups characterized by their tendency toward innovativeness: Victoria, New South Wales, and South Australia were leaders; Queensland, Western Australia and Tasmania were laggards. Although Poel (1976) emphasizes different clusters of issues and varied patterns of adoption, he does produce an overall ranking of innovativeness for the ten provinces for the period of the 1950s-1970s. The ranking, in order, consists of Saskatchewan, Ontario, British Columbia, Manitoba, Nova Scotia, Alberta, New Brunswick, Quebec, Newfoundland, and Prince Edward Island. In addition to Canada’s first socialist government in Saskatchewan, these findings for both Australia and Canada suggest that the economic and social resources noted by Walker are important factors.           

The idea that policy leadership may depend on the type of policy under consideration is hampered cross-nationally by the lack of agreement about how to categorize policies (Gray 1973; Savage 1985; Nelson 1985; Poel 1976; Lutz 1989; Gow 1994). The most innovative jurisdictions in Canada have been Saskatchewan on “socialist issues” (Poel 1976; Lutz 1989), Ontario on issues of  “interest group liberalism” (Poel 1976; Lutz 1989) and the central government and Quebec on administrative reform (Gow 1992). Classifying policies is even more problematic in the case of tobacco control, which has variously been categorized as regulatory policy, environmental policy, public health policy, and even as morality policy (Wilensky 2002; Studlar 2002; 2003b).  Few studies of policy innovation and diffusion include tobacco control. Even in one that does (Nelson 1985), It is unclear whether the one instrument (vendors’ licensing) is classified as a public health or a regulation issue. On public health, South Australia led the pack, followed by Victoria, New South Wales, Western Australia, with Queensland and Tasmania trailing badly as laggards.  On regulation, it was Victoria, New South Wales, Queensland, Tasmania, South Australia, and Western Australia as a lonely laggard. 

Tobacco control broadly fits this pattern, but there are significant exceptions. In Australia, Victoria, South Australia, Western Australia, the ACT, and Tasmania have been innovators at different times, with New South Wales, Queensland, and the Northern Territory tending to trail. Ballard (2004) argues that a public-spirited medical profession is particularly prominent in Victoria, which helps account for their innovativeness. That tobacco-dependent, rural Queensland would be a laggard is not surprising, nor that small-population, rugged Northern Territory would be in that group. The big surprise is why New South Wales does not rank higher since it is a large population, industrialized, urban province with only a tiny traditional tobacco-growing sector (much less than Victoria’s).  The answer may lie in the prominent role of the manufacturing industry in the state, along with its network of affiliated hospitality industries and tobacco sellers.  

           In Canada, British Columbia undertook some of the first halting provincial regulatory actions against tobacco in the early 1970s and more recently has been the first province to emulate US states by suing tobacco companies for health care costs. But this is an instance of a policy which does not diffuse readily within a country, at least without a long lead time. B.C. initiated this lawsuit, first by changing existing provincial law, in 1997, based on a careful scrutiny of the U.S. state experience leading to the abortive National Settlement and the MSA.  Despite such legal action being the subject of considerable study by other governments and discussed at interprovincial conferences, the B.C. lead has been not followed beyond changing provincial law by any other jurisdiction in the country. In this case, the legal complications as well as costs of initiating such a lawsuit have encouraged the other provinces to “wait and see” how British Columbia’s will turn out rather than following closely behind. Quebec passed the first law limiting ETS in 1986, but thereafter took little action until 1998 when it passed stronger controls on cigarette sponsorship than the federal version. New Brunswick, largely a laggard in tobacco control, was the first to have warnings at point of sale in 1993. The first three provinces to pass excise taxes on cigarettes were Prince Edward Island (1941), Quebec, and New Brunswick.


 However, until the tax reduction essentially forced on the province by the federal government and Quebec in 1994, Ontario was the leading tobacco-control innovator as well as overall provincial leader province in Canada. The NDP government of the early 1990s adopted several tobacco-control measures, first the Ministry of Health’s Ontario Tobacco Strategy in 1992 and then the Tobacco Control Act, 1994.   Following the guidelines of the Premier’s Council on Health Strategy in 1991 and modeled after the US National Cancer Institute’s American Stop Smoking Intervention Study (ASSIST), the Ontario Tobacco Strategy was designed to provide a comprehensive program for reducing tobacco use, including the three generally-shared major objectives of tobacco control programs: (1) to prevent the onset of smoking (prevention), (2) to protect nonsmokers from environmental tobacco smoke (protection), and (3) to help smokers quit (cessation) (Ontario Tobacco Research Unit 1995).  Among the administrative measures were youth-oriented anti-smoking commercials, funding for local public-health units, and support for smoking-related research (Cunningham 1996: 203).  

The Tobacco Control Act, 1994 was at the time the most comprehensive provincial/state legislation in North America. Ontario was the first jurisdiction in North America to forbid tobacco sales in pharmacies when it did so on the last day of 1994. The ban on pharmacy sales was subsequently adopted by New Brunswick, Quebec, Nova Scotia, and Newfoundland as well. Raising the legal sales age to 19 from 18 occurred in the same year that the higher age was also implemented in British Columbia, New Brunswick, Nova Scotia, and Newfoundland (Cunningham 1996: 299), and later in Prince Edward Island. Other provisions included signage for tobacco sales, banning vending machine sales, no kiddie packs, regular reporting of sales by wholesalers and distributors to the Ministry of Health, banning smoking on school and day-care property, restricting smoking and having appropriate signage in some public places, allowing municipalities more authority to pass smoking bylaws, and providing for enforcement and penalties (Cunningham 1996: 203). The Tobacco Control Act, 1994 even gives the government regulatory authority (not yet implemented) to enact plain packaging and to add its own health warnings to those of the federal government. 



In the United States, the picture is even more complex. In an early study, Warner (1981) found that there was a slight, nonsignificant negative correlation between Walker’s (1969) composite state innovation score and adoption of a state cigarette excise tax.  The correlation between the composite innovation index and a second policy, environmental tobacco smoke restrictions (of various kinds) was significantly positive, but dependent on the statistical treatment of very early adopters and nonadopters in a policy area which diffused very rapidly (from five to 36 states) in the 1972-1978. Four of the first adopters (the first in 1892, the second in 1949) were New England states. This reaffirms not only the importance of policy sectors, but even adoption of different instruments, some of which may be more politically controversial because of their intrusiveness in individual lives (Leichter 1991) or the economy/social customs of a community (Smith 2002). .
           California and Massachusetts are often considered to be the overall leaders in state tobacco control due to their establishment of cigarette taxes for tobacco control through referenda (California in 1988, Massachusetts in 1992) and other measures implemented in aggressive tobacco-control programs through this dedicated funding. California’s large-scale tobacco-control program is the oldest, having been established in 1989, and its goals have been closely monitored. In 1997 California became the first state to eliminate all smoking in public places, even bars and restaurants. Massachusetts has engaged in several regulatory measures rare among states, including advertising restrictions, health warnings on non-cigarette products, and stock divestiture. Arizona and Minnesota, however, were the early innovators in ETS, even if on a less extensive basis, in the 1970s. Minnesota also was the first state to ban self-service displays other than vending machines and is, along with California, one of only two states completely banning free samples (Forster and Wolfson 1998). Chriqui et al.’s (2002b) innovation scores for states on youth access restrictions, based on when such laws were enacted, rates Maine, Washington, and Minnesota as the highest, with Wyoming and North Carolina being the two lowest. California was twelfth, followed by Massachusetts. But there is no doubt that California’s long and largely successful record in this field will continue to make it the focus of attention not only in the United States, but also Canada and even internationally. 
Hypothesis 17: Because of positive reinvention and leapfrogging which moves later-adopting jurisdictions toward more comprehensive policies, rankings of jurisdictions at any particular time on the restrictiveness of their tobacco control policies will not correspond to overall innovativeness over time.  Several authors (Eyestone 1977; Clark 1985; Anton 1989; Glick and Hays 1991; Hays 1996; Smith 2001; 2002) argue that the policies do not remain the same; not only do jurisdictions follow the leads of others, but both they and early adopters take lessons from on what has gone before. Sometimes this leads to the same jurisdiction or another one making policies more comprehensive, sometimes less, and in some instances jurisdictions even repeal policies. In tobacco control, the practice of later adopters having more restrictive policies is called leapfrogging (jumping ahead) (Studlar 2002). Reinvention has been prominent in such areas health warning labels on cigarettes, media campaigns, environmental tobacco smoke, and taxation. In the early days of rapid diffusion of partial controls on environmental tobacco smoke in the 1970s, Warner (1981) documented the increasing nominal restrictiveness of later-adopted U.S. state laws. Because of reinvention, including leapfrogging, when there is a lot of activity in a policy area, rankings of “leading jurisdictions” may vary considerably over time. 
The only comprehensive ranking of Canadian provinces as well as the federal government is by Cunningham (1995), based on a cumulative evaluation of policies at the end of 1994, the year in which five central and eastern provinces and the federal government dramatically reduced tobacco taxes because of a smuggling problem. Cunningham considers taxation to be so critical to tobacco control that he give it a one-third weight in the rankings.  His ratings, both with and without taxes included, are Federal (1,1), Newfoundland (2, 2), British Columbia (3, 7), Ontario (4, 3), Manitoba (5, 4), Saskatchewan (6, 10), Alberta (7, 11), Nova Scotia (8, 5), New Brunswick (9, 6), Prince Edward Island (10, 9), and Quebec (11, 8).  The differential rankings for some jurisdictions reflect the impact of the 1994 tax reductions.  Subsequently, many of these gaps have been reduced, both in taxes and in other policies. Thus the range of differences in provinces is relatively small. There is one other Canadian study on this topic. De Groh and Stephens (2000) studied the relative effectiveness of changes in taxation (federal and provincial) from 1988 to 1998 and the strength of ETS bylaws (mainly a municipal responsibility but with provincial influence) in 1995 across the ten Canadian provinces. They find that on the ETS bylaw index, the provinces ranked from Alberta with the strongest at 8.50 to Newfoundland and PEI at .10. Basically there were two groups of provinces: the Western ones through Ontario, with scores from 6.50 to 8.50, and the ones east of Ontario, with scores from .10 to 2.90. Changes in taxation, especially in 1994, gave British Columbia, Newfoundland, and Saskatchewan the highest scores, Ontario the lowest. In the late 1990s British Columbia, Nova Scotia, and Quebec moved ahead of Ontario in some aspects of tobacco control, especially smoking in public places, recovery of health costs through lawsuits against tobacco companies, and sponsorship bans. But the three other provinces with restrictions on vending machines (Nova Scotia, New Brunswick, and Saskatchewan) as well as the federal government do not prohibit vending machines totally, as does Ontario. That no single province was leading on all dimensions further suggests a process of leapfrogging whereby different provinces would take the overall lead in tobacco control through new or reformulated measures. But the Canadian central government has continued to be a policy leader while inviting the provinces to go further on restrictive measures. 
In contrast to Canada and the United States, since 1994 there has been an annual ranking of the Australian states (but not the Commonwealth) on their tobacco control progress, publicly released on World No-Smoking Day, May 31. This evaluation is sponsored by the Australian Medical Association (AMA) and ACOSH (Australian Council on Smoking and Health).  This rating does not consider innovation per se or overall leadership, but annual progress in the particular jurisdictions.  The criteria on which the rankings are made also have undergone some changes, both in number and substance of policies, over the years.  The rankings are done by tobacco control advocates, including the officials responsible for the programs in the different states. Some of them acknowledge that their rankings sometimes reflect political purposes, such as rewarding states/territories making greater efforts and hoping to stimulate improvements in some jurisdictions, including their own. In short, while hardly academic and objective, these evaluations do provide a baseline over time for ranking of major jurisdictions within the Australian political system. 

Over the nine years where complete data are available, the overall rankings are as follows: (1) ACT, with a mean score of 54; (2) Western Australia, 53; (3) Victoria, 51; (4) South Australia, 50; (5 and 6) New South Wales and Tasmania, 49; (7) Northern Territory (38); (8) Queensland, 37.  The ACT led in three different years, Western Australia in three (including 1994, where data are incomplete), Tasmania in two, Victoria in one, and the Northern Territory in one (with the aid of two “bonus points” for effort). What is significant here is not so much the debatable ratings for individual provinces but the fact that clearly there are two groups in Australia, six states/territories which are similar in policies and two (Queensland and Northern Territory) which are chronic laggards. Either Queensland or the Northern Territory were last individually or tied for last in the ratings in every single year, and they were the most likely tandem to appear in the bottom two places, doing this four times.  Broadly speaking, what we have is a policy of reinvention and leapfrogging, at least among the higher group, rather than a consistent policy leader.

        As usual, matters are more complex in the United States. As noted above, states range widely in terms of their regulations, taxes, and financing of tobacco control. Alciati et al. (1998) rated states annually in the 1993-96 period for nine dimensions of their laws (not executive regulations) on youth access only. States were given discounted scores if they had preemption provisions that prevented even stronger local laws from being passed, depending on the strength of the pre-emption. In 1993, the leading states on youth access regulation, with their scores, were Connecticut (18), New York (17), Oregon, Vermont, Florida, and Georgia (all with 15).  The lowest was Virginia, with a score of 0.  By 1996, the leading states were New York (21), Connecticut (20), and California (19). The lowest was North Carolina (1), the only state which managed to reduce its score over the period, and Wisconsin (2). Twenty-two states improved their scores over this four-year period, ranging from one point (Illinois, Mississippi, and South Carolina) to 11 (California and Virginia). Reflecting the political battle in the states, while overall scores went up slightly, the number of states with preemption reducing their scores doubled, from 10 to 20.  The states that are often cited as leaders in tobacco regulation—California, Massachusetts, and Florida—are not necessarily the ones that have high scores on youth access. While California improved its score in the mid-1990s to become a leader, Florida stood pat (15) and Massachusetts improved from 6 to 9. But if local ordinances on youth access as well as state laws were included in this ranking, then California and Massachusetts would clearly reclaim their leadership positions (National Cancer Institute 2000: 139).

            Chriqui et al. (2002b) provide an updated and somewhat different estimate of state rankings on nine youth access provisions, to 1999.  Of a possible 39 points, the highest ranking states in terms of total provisions passed into law were Idaho (30), Texas (29), and Maine (24), down to Maryland, Michigan, North Carolina, and South Dakota (3 each, but with the latter three having reduced scores due to preemption). In a separate analysis, Chriqui et al. (2002b) rank states for the 1993-1999 period on clean air laws for seven different areas, plus penalties and enforcement. In 1993 the leading jurisdictions, based on a 45-point scale, were Alaska (18), Michigan (16), New York (16), and New Hampshire (15); the lowest were ten states with zero, half for preemption provisions. By 1999, the leading states were Maryland (23), New York (19), and Alaska (18), and Michigan (16); the laggards were nine states with zero, six due to preemption.  Even this small comparison indicates how the same states (Maryland, Michigan) can rate highly on one instrument of tobacco control, low on another. Fishman et al. (1999) note those states which have met CDC Healthy People 2000 objectives in various categories of tobacco control.  The standard for ETS, met by completely banning indoor smoking in workplaces or limiting it to separately ventilated areas, was met by only one state, California.  By 2004, this had increased to six with the additions of Delaware, New York, Connecticut, Maine, and Massachusetts. Twenty states (including D.C.) met the objective of limiting vending machines to adult-only venues. Four states (Florida, Maine, New Hampshire, and Washington) met the objective of 20 per cent or less sales to minors in compliance inspections. No state met the Healthy People goal of taxes as 50 per cent of the purchase price of cigarettes unless one also considers price increases resulting from the MSA as part of “tax.” But the major contributor to why the U.S. lags in international comparisons of cigarette taxation is that the original innovator, the central government, has become a chronic laggard on taxation, in contrast to the central governments of Canada and Australia. With taxation in the hands of Congress, there have been only two modest increases since 1951 and a relative erosion of federal taxes compared to either the price of cigarettes or state cigarette taxes (The Tax Burden on Tobacco, 2002: 1; The Erosion of Federal Cigarette Taxes Over Time 2000).
             More recently, spending on tobacco-control measures has been examined as an important variable. This is debatable, depending on other enforcement measures, and, in a cross-national context is especially questionable. For instance, a country with a more comprehensive tobacco-control policy, especially restricting tobacco industry advertising, would not need to approach US levels of per-capita spending. In recent years California spent more per person on combating tobacco than did the US federal government, and Massachusetts spent the most (Biener, Harris and Hamilton 2000). Per-capita funding in some US states, based on receipts from settlement lawsuits, has now surpassed that of Massachusetts and California (Ontario Tobacco Research Unit 2000: 12). Funding even in the best-financed Canadian provinces, Ontario and British Columbia, is considerably lower, but tobacco-company spending on advertising and promotion does not reach US levels, either. The 2000-01 budget for Ontario, the best-funded province, was C$1.71 (about US$1.20) per capita, the highest ever for a province, but well below most US states and below the C$8.00 recommended by an Expert Panel (Ashley et al. 1999).  Previously, the highest spending was in British Columbia, with $1.61 per capita in 1999-2000, when Ontario’s spending was $1.16. Similarly, in Australia, there has been a movement for more funding for tobacco control initiatives (Tobacco Control: A Blue-Chip Investment in Public Health 2003) but, based on prevalence rates, the marginal utility of more revenue can be questioned.                

             In the United States, Gardiner and Muhlenberg (2003). provide a more thorough comparative examination of state tobacco control policies. They find considerable variation in how restrictive states are in different instruments.  Because of federal incentives and pressure through the Synar Amendment and the four years in which the FDA administered policy in this area, youth access rankings are not highly correlated with excise tax rates, clean indoor air policies, state funding, and cohesion of state agencies.  Overall, they find weak negative correlations of restrictiveness with state dependence on tobacco growing and manufacturing, Republican control of the state legislature, and state adult smoking rates.  Clean indoor air policies are also stronger in urban states. A major lobbying organization, the American Lung Association, ranked states on four cumulative tobacco control measures in 2003—smokefree air, youth access, prevention and control spending, and cigarette taxes—on a scale of 0-4. The mean score for the 51 jurisdictions was 1.0. The leading states overall were Maine (3.25), Vermont (3.25), California (2.75), Maryland (2.5), and Washington (2.25); 10 states had scores of 0---Alabama, Georgia, Kentucky, Montana, New Mexico, North Carolina, Oklahoma, South Carolina, Tennessee, and West Virginia.  What emerges from this broad study of recent state tobacco control policy rankings is a portrait of a diverse set of policies subject to several different influences, including a complex federalism.

Hypothesis 18: The dominant policy diffusion process in the U.S. is horizontal, the dominant diffusion process in Canada is bottom-up, and the dominant process in Australia is top-down. This hypothesis is not confirmed. Although logic suggests these patterns, based on the nature of federalism in these countries, matters are more complex than expected. No only do all three systems have significant variations from the expected, but there also are indications that an intergovernmental network has become more influential over time in each one..

In the United States, many regulatory powers coexist between the central and state levels, and even between the state and local.  Interestingly, the higher level in each instance has taken measures in tobacco control to preempt actions by the lower level.  The federal government did this on warning labels and cigarette advertising in 1965, renewed in 1969 (Fritschler and Hoefler 1996). More recently, some 30 state governments legislated to preempt various local tobacco regulations in the period of the 1980s-1990s (“Preemptive State Tobacco Control Laws—United States, 1982-1998” 1999).  In contrast, in Australia the first two rounds of health warning labels were negotiated among the states/territories, and the federal government only stepped in with a uniform warning in 1992 when one state government, Victoria, held out for a weaker warning than the others. The federal government has followed this with a 2004 announcement of graphic warning labels, pioneered in Canada, to be introduced in 2005. In Canada, the provinces have the power to issue stronger warnings and even mandate plain packaging if they choose, but none have.

In the Australian system of intergovernmental consultation and coordination, the relevant Ministerial Committee and Ministerial Advisory Committee for tobacco is the one on Drugs, with a subcommittee, called the National Expert Advisory Committee on Tobacco, composed of state/territorial officials as well as representatives from nongovernmental organizations.  The existence of these interlocking federal organizations has encouraged formation of a state/territorial Tobacco Control Officers Network, which exchanges information and holds periodic telephone and face-to-face conferences. 

In Canada, the federal government has been a major policy source from the earliest days (see Table 2).  In the early twentieth century attempts to regulate or even outlaw cigarette consumption largely were directed at the central level as well as at provinces in Canada, but nearly exclusively at the states in Australia and largely at the states in the United States (Cunningham 1996; Troyer and Markle 1983; Tate 1999; Walker 1984; Tyrrell 1999).  When the federal government took little action on tobacco in the first two decades after publication of the Royal College of Physicians’ and Advisory Commission to the U.S. Surgeon General’s reports, the provinces did not step into the breach. Although there was earlier, ad hoc consultation by Health Canada with the provinces, dating from the 1960s, since 1999 this has been formalized into an interlocking series of committees similar to those in Australia. Tobacco Control occasionally is included as a subject in the Annual Premiers Conference and more regularly at Health Ministers’ meetings (O’Reilly 2001), officials’ meetings, and even special conferences organized by Health Canada, such as in 2000 on the possibility of litigation against tobacco companies and in 2002 on mass media campaigns. There is now a Federal/Provincial/Territorial Tobacco Control Liaison Committee of civil servants to oversee the National Strategy, supplemented by a specialist advisory group, now called the Ministerial Advisory Committee on Tobacco (formerly the Advisory Committee on Population Health). These arrangements have generated a certain amount of public friction between NGOs and the government, however.

There was little attempt at either level to regulate cigarettes except as a revenue source through taxation and by voluntary agreements from the tobacco industry until the late 1980s.  After the passage of federal tobacco control legislation in 1988 and its challenge by the tobacco companies in the courts, the provinces/territories remained inactive until the mid-1900s.  The smuggling of exported Canadian cigarettes back across the border from the U.S., which grew into a crisis in early 1994, led to a more coordinated federal-provincial strategy.  This consisted of coordinated tax reductions between the federal government and five provinces, but also included grants from the federal government to provinces, territories, and local governments for tobacco control programs.  Even this development, however, was short-circuited by federal budget cuts. The 1999 National Strategy was the first real attempt at a planned rather than an ad hoc program of federal/provincial/territorial/local cooperation in tobacco control.  

           Health Canada, the Department of Health and Aged Care in Australia, and the Centers for Disease Control and Prevention, a branch of the Public Health Service in the Department of Health and Human Services in the U.S., all have acted as coordinators for federal-provincial information and to some degree policy in their respective countries.  Both Canada and Australia have developed comprehensive, federal-provincial tobacco control policies in recent years. In Canada, the National Tobacco Strategy (1999) originated from interprovincial health meetings but was endorsed by the federal health minister as well.  Subsequently, the federal government developed its own supplementary policy, the Federal Tobacco Strategy (2001).  In Australia the National Tobacco Strategy (1999) was developed in Commonwealth-state/territorial concert. 

            Nothing similar has ever occurred formally in the United States, which relies on individual initiatives from various agencies.  On the federal level alone these have come at various times from the Secretary of Health and Human Services, Surgeon General, National Cancer Institute, Commissioner of the Food and Drug Administration, Federal Communications Commission, Federal Trade Commission, members of Congress, and in a declaration of sweeping nonsmoking measures in federal buildings, in 1997 by the President.  There is also the distinctive case of the attempt at a “National Settlement” generated by state attorneys general and private lawsuits against the tobacco industry, which eventually resulted in a de facto national policy through civil litigation settlement, the Master Settlement Agreement (MSA).  


In the only ranking of the tobacco control efforts of U.S. federal government efforts by the anti-tobacco group Coalition on Smoking OR Health in 1994, most institutions received low ratings. Congress, the White House, and most federal agencies received a D or F. Only the Environmental Protection Agency and the Veterans’ Administration received a grade as high a B (Leary 1994).


Three noteworthy attempts at federal/state/local coordination are the Synar Amendment, FDA authority over tobacco, and federal grants for state/local capacity building, first through the ASSIST and IMPACT programs, later amalgamated through the National Tobacco Control Program of the Office on Smoking and Health, Centers for Disease Control and Prevention. The Synar Amendment, attached to the Alcohol, Drug Abuse, and Mental Health Agency Reorganization Act of 1992, mandated that a minimum age of 18 countrywide for tobacco sales and that states would lose a certain percentage of the funds flowing to them if they failed to reduce underage purchases of cigarettes by increasing amounts over the years. Assessments were to be done through “sting” operations involving underage youth who attempted to purchase cigarettes from vendors. This was a federal policy of incentives and sanctions for state and local enforcement of age sales laws. Although FDA authority over tobacco was eventually overturned by the Supreme Court, during the four years in which this was in force, contracts with states for better enforcement of youth access provisions were also a major organizational priority. As Chriqui et al (2002b) and Gardiner and Muhlenberg (2003) show, these two versions of centralization of policy on youth access, which heretofore had largely been honored in the breach, led some states to take action on this policy instrument even while doing little in other areas of tobacco control. School-based restrictions on smoking were also aided by federal Pro-Children Act of 1994. The ASSIST (American Stop Smoking Intervention Study for Cancer Prevention) program of the National Cancer Institute and American Cancer Society started in 17 states in 1991 and was matched by the IMPACT (Initiatives to Mobilize for the Control and Prevention of Tobacco Use) program of the CDC in the other 43 states. These were federal grants to states to establish tobacco control coalitions with comprehensive plans to combat tobacco use.  These programs were monitored by a private agency hired by the federal government to ensure compliance with federal rules for the program. Once again, there is a pattern of complex federal/state/local and even private interactions (the American Cancer Society was a partner with the states).

Conclusion 

Tobacco control is a paradox for students of federalism in these three countries. The country which by most measures, especially fiscal ones, is the most centralized, Australia, has had a relatively decentralized tobacco control process, one in which lower level jurisdictions network and collaborate with each other.  The federal government, at least until recently, has exercised little authority in this area except in advertising controls and taxation and has tended to act, even on health warnings, only after the states and territories have agreed. On the other hand, the country generally recognized as having the least centralized federalism, Canada, has been the most centralized in its tobacco control policy, from the earliest days of the policy through recent events.  The permissive policy of the federal government, however, has, within the past decade, allowed provinces to move beyond central policies in several respects.  The United States, which on most federalism rankings is in the middle of these three in centralization-decentralization, has had an erratic process, varying from decentralized in earlier times to centralized in the 1960s to more decentralized thereafter. The “national” policy, the MSA, was the result of a coordinated state lawsuit and settlement with tobacco companies in astonishingly rapid fashion rather than central leadership.  Although all three countries have increased the intergovernmental nature of their programs in the past decade, one would have to rank their tobacco control polices, from least to most centralized, as (1) Australia; (2) United States, (3) Canada.  Even in terms of intergovernmentalism, in Australia the Commonwealth government has taken a more active role recently after trailing the states, and in Canada it has been the provinces catching up to the central government. Attempts to centralize policy in the 1990s met with only limited success. Even the decentralized leadership in the U.S. has been highly uneven among individual states and groups of states, given the many jurisdictions.  
What, then, is the relative weight of the four theories of state/provincial policy diffusion? Is policy more likely to be top-down, bottom-up, lateral, or some combination?  The answer would appear to depend on which federal system is being discussed. The U.S. has a large number of states and a fragmented policymaking process. Diffusion studies have flourished because there are many policies and almost always less-than-uniform adoptions unless federal mandates/incentives are involved.  In tobacco control as well, the dominant process has been limited and usually protracted horizontal diffusion for most policies, with the exception of the MSA. The National Settlement was not as universal among the U.S. states as the later MSA, which was viewed as a “last gasp” to benefit from the coordinated lawsuits against the tobacco industry. Despite spasmodic federal action, tobacco control has mainly been an area for state policy initiation, ranging as far back as state laws on youth access, sales prohibition, and eventually state excise taxation early in the twentieth century. Even before the federal Congressional action in 1965, some states were discussing regulatory action against tobacco. The National Settlement attempt and the MSA, of course, were the culmination of these actions.  Not coincidentally, tobacco control in the United States has reached something of a plateau since then, with federal action stymied by disagreement in Congress. What additional policy that has occurred has been largely through environmental smoke bans and restrictions of states and localities. Even one of the most effective federal programs, albeit rarely recognized as such, capacity-building grants to states and localities, has worked through states and localities, in cooperation with NGOs. Given the still-formidable blocking power of Big Tobacco in Congress (Studlar 2003a), this policy has been federal tobacco control by indirection, or stealth. There also has been a certain amount of bottom-up behavior, for instance lawsuits against tobacco companies, which have spread from states to the federal level, and, in the long-term, restrictions and bans on environmental tobacco smoke, largely a local and state process until the 1980s (National Cancer Institute 2000).  

Despite its more decentralized form of federalism, in Canada, the dominant process for tobacco control has been top-down, again since the “first wave” of tobacco control legislation early in the twentieth century.  Even provincial tobacco taxes were slow in being adopted. This continued into the 1990s, when the provinces began to take more action against tobacco use, operating in a horizontal diffusion manner. The recent provincial initiatives have involved considerable leapfrogging of policies, with some provinces “upping the ante” by adopting more restrictive policies on a particular issue or initiating a new policy.  While some provinces are overall leaders, innovations have come from several different provinces. There is also considerable central-provincial coordination of policies since the former controls most of the funding for tobacco control and the number of jurisdictions is small, unlike the United States.  Thus, overall, tobacco control policies in Canada are closer together than in the United States.


Australia presents yet a third pattern of diffusion in tobacco control. Tobacco control in Australia has proceeded through central-state cooperation, even on such broad-scale policies as health warning labels.  For the most part, the central government has not invoked its considerable legal and financial authority. Central-level mandates have only been enacted in areas where the Commonwealth has clear authority, as on advertising, and as a last resort when coordination is impossible (warning labels, 1992). Tobacco control in Australia has been strongly coordinated, even among the states and territories themselves, rather than relying on central-level expenditures as an incentive for action. This may be possible because of the similar demographic configurations of most Australian jurisdictions, as well as their small numbers. But the contrast with Canada, which does not have many jurisdictions either, is noteworthy.


Interestingly enough, despite the many policy diffusion studies in the U.S., there have been very few in other federal systems. That may speak to the dynamics of policy consideration and adoption in those countries, compared with the U.S. With 51 jurisdictions (52, if one adds the central government), the U.S. has an extraordinarily large number of states, plus a fragmented policy apparatus at the central level and no agency responsible for central-state coordination. Is it any wonder that policy diffusion is a problematic process, subject to many variables, and usually horizontal and incomplete, except on the rare occasions when the federal government steps in with a binding law or financial incentives. With fewer units in Canada and Australia, policymaking is more consultative, both among provinces/states and between them and the central government. Since many of these consultations are by executive officers outside public view, it is more difficult to discern which jurisdictions took particular positions. The central government may act as a facilitator of cooperation, especially in Australia, without clear public recognition.  With a much smaller number of jurisdictions, probably more uniformity and near-uniformity in policy, and presumably less time necessary to complete some policy innovations, Canada and Australia have had surprisingly few diffusion of innovation studies. Individual case studies of policy transfer, although few, are about as common. Until more studies are done on more policy areas in both of these countries, it will be difficult to tell whether the differences in policy transfer/diffusion between these three federal systems are more due to the structure of institutions, including federalism, or other factors, including the type of policy.  But it is surprising that hypotheses based on the general nature of central-state/provincial relations in these three countries do not always work for tobacco control. 


Despite Chappell’s (2001) claim, based on a study of gender issues, that greater fiscal imbalance allows the central government in Australia more readily to impose uniformity upon policy there than can its counterpart in Canada, this is not the case in tobacco control.  There is more uniformity in Canada through central action, despite a permissive policy environment for the provinces, than in Australia, where the federal government steps in only reluctantly through lack of state agreement or court decisions.  Once again, as with the analyses offered by Lieberman and Marmor (2003) and Wilensky (2002) in an attempt to “type” tobacco control policy, the issue defies easy categorization.  Perhaps, as a public health issue, but one that doe not involve direct medical contagion and one that does involve morality as well as civil liberties considerations (Leichter 1991), this issue is especially difficult to explain or predict in terms of “normal” policy processes, or even, following Lowi (1964), of policy determining politics (Studlar 2002, 2003b). This has not prevented similar action on this issue from being taken in all three of these issues, whatever the level of government and the timing.  

          Wilensky (2002) argues that that such anomalous outcomes are the product largely of  “Protestant moral populism” in these countries, expressed through locally-based channels of public participation, although this may be overgeneralizing from the experience of his home state, California.  According to Lieberman and Marmor (2003), decentralization is a strength because it enables the social movement for tobacco control to penetrate political institutions at some level.  Even in these three federal systems, however the mechanisms seem to work somewhat differently. Perhaps there is a common underlying political culture in these countries, something akin to Castles’ (1993) “family of nations” which underpins policy developments, with the federal institutions allowing more venues for their expression.   


The dominant pattern in all three countries, therefore, seems to be variations of the intergovernmental networks that Mossberger (2000) labels “polydiffusion.”  In Australia, the states and territories usually lead, but the federal government controls large-scale financial resources and can act as a coordinator and enforcer when it chooses to do so. In Canada, the provinces/territories have increasingly taken active responsibility for tobacco control policies which they can assume under the permissive federal regime. Even in the U.S., the existence of federal-state cooperation on various policies, such as anti-smuggling enforcement, capacity building, and general learning through the CDC, suggests that the process is more one of an intergovernmental network rather than any of the alternatives, despite the failure of the attempts at a National Settlement, FDA authority, and national workplace regulation of ETS through the Occupational Safety and Health Administration and the continuing strong role of the states through the MSA, taxation, and other policies. Even in areas such as the regulation of environmental tobacco smoke, various central agencies have taken the lead for their own premises.
 There is considerable evidence now appearing that the intergovernmental network of tobacco control is international and that these three countries have organizations, both governmental and nongovernmental, which are deeply involved in it. Innovations such as a health foundation for sports sponsorship funded by tobacco tax revenue (Victoria, Australia), media efforts (California, United States), and graphic warning labels (central government, Canada), have spread internationally, along with other innovations (Cunningham 1996; Studlar 2002; Farquharson 2003; Ballard 2004).  Good ideas are no respecters of political boundaries. 
 

          In the final analysis, tobacco control diffusion in these federal countries develops not only through a process of polydiffusion, but through a process of reinvention and leapfrogging.  As Biomede and Reynolds (1997: 61) say about Australia, “The tobacco laws developed opportunistically where one jurisdiction built on the success of another or where the political climate favored legislation.”  This sounds like an endorsement of Kingdon’s (1995) theory of policymaking as being a confluence of “problems, policies, and politics,” taking advantage of fortuitous “policy windows.”  Especially when jurisdiction over a policy is shared in a federal system, this is likely to be the case. As previously noted, In the case of tobacco control, this includes not only jurisdictions in the same country at the same level, but also governmental jurisdictions at higher and lower levels, those from other countries (including different levels), NGOs that operate across international and domestically jurisdictions, and, increasingly, international organizations.  Sources of policy transfer and diffusion have become more diverse, making their study more complicated.  Thus, in tobacco control in these three countries, we have a clear case of what Bennett (1992) calls “similar outcomes, different processes.”  
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Table 1: Categories of Policy Instruments
I. Regulation (authority) includes four areas: 

(1) advertising; 

(2) sales; 

(3) environmental tobacco smoke; 

(4) residual regulatory powers, including over ingredients.

II. Finance (economic incentives) includes three dimensions: 

(5) taxation and other levies;                   

(6) agricultural incentives; and

(7) litigation against tobacco companies for financial recovery of  health 

      care costs and lost taxation through smuggling.

III. Capacity building refers to 

(8) funding for community development programs to combat tobacco 

      use.

IV. Education (hortatory) has two categories, 

(9) health warning labels and 

(10) general anti-smoking and anti-tobacco use campaigns.

V. (11) Learning tools are a more diffuse category, but include

     legislative hearings and executive reports


Sources: Schneider and Ingram, 1990; 1997; Studlar, 2002

Table 2:  Chronology of Tobacco Control, Australia, Canada and US, 1890-2004

A. 
Early Anti-Tobacco Policies

1890    (US) 26 states have enacted bans on cigarette sales to minors, usually at age 16

1891    (C) British Columbia first province to prohibit sale of tobacco to minors

1892    (US) US Senate Committee agrees that cigarettes are a health hazard, urges action by 

                     states

1893    (US) Washington is first of 15 states (to 1921) to ban sale and/or manufacture of 

                    cigarettes 

1900-1917  (AU) Juvenile smoking suppression acts passed in all states, starting with NSW

1901      (AU) Federal tobacco excise introduced (prior to federation, tobacco tax was levied on a  

               state basis) 

1903     (C)  House of Commons passes resolution banning cigarettes, but no law follows

            ( C)  Royal Commission reports on American Tobacco Company’s anti-competitive

                    practices

1906      (C) Department of Agriculture establishes Tobacco Branch

1911 
(US) Supreme Court Anti-Trust Decision Against American Tobacco Company

B.
 Era of Good Feeling; Tobacco Promoted by Governments

1914  (CA, AU)   World War I begins, cigarettes sent to soldiers overseas

1917  (US) World War I begins

1921  (US)  First state cigarette tax

          (US)  46  of 48 US states have bans on sales to minors

1927  (AU)  First Commonwealth government aid to tobacco growers 

1933   (US) Agricultural Adjustment Act (AAA) provides government support for tobacco 

                   growing

1941  (C)  First provincial cigarette tax

C.
The Gathering Storm of Health Concerns

1950     (UK and US) First large-scale studies published linking cigarettes to cancer 

1952     (US, C, AU) “Cancer by the Carton” published in Readers Digest
1954     (US) American Cancer Association publishes major study on smoking and lung cancer

             (C)  Department of Health and Welfare initiates study of health effects of smoking

1955     (AU) Joint Commonwealth and  tobacco industry funded research into growing

1957     (US) First expressed health officer concern about tobacco hazards 

1958     (US)  Congressional hearing on tobacco smoking hazards

1962   (UK)  Royal College of Physicians Report 

1963    (C)   National Conference on Smoking and Health; Health Minister declares

                     tobacco a health hazard

D. Regulatory Hesitancy, 1964-1982

1964   (US)   Surgeon General’s Report on the health effects of cigarette smoking1964   (US)   Surgeon General’s Report on the health effects of cigarette smoking TC \l1 "1964   (US)   Surgeon General’s Report on the health effects of cigarette smoking


1965 
(AU) Federal Tobacco Marketing Act  establishes the Australian Tobacco Board;    

                      tobacco growing states follow with complementary legislation  

           (US)   Federal Cigarette Labeling and Advertising Act of 1965


(C)   First tobacco manufacturers’ voluntary code

1967   (US)   Federal Communications Commission issues equal- time ruling

1970   (US)   Federal Public Health Cigarette Smoking Act of 1969
1971   (C)     Voluntary agreement by cigarette industry to end TV and radio ads, place 

                      warning labels on packages
1972 
(AU) Health warning legislation enacted (warnings appear from 1973) 

1972-1976 (AU) Phasing in of direct advertising ban in broadcast media

1973 
(AU) Start of regular, sometimes substantial, federal tax increases

                       Introduction of first state/territorial licensing fee

1975   (US)   Minnesota passes comprehensive indoor antismoking legislation     

1977    (AU)  Senate report on cigarette hazards

1981   (C)     Federal and provincial taxes become ad valorem and increase

1982   (US)   First federal tax increase on cigarettes since 1950 


1983     (AU) Federal tobacco taxes indexed to Consumer Price Index

1983-1984 
 (AU) First media and cessation campaigns in Victoria, Western Australia, and New South 
Wales

E.  Tobacco as Social Menace, 1984-2004
1984     (US) Federal warning labels strengthened and increased to four
             (AU) Occupational Health, Safety and Welfare Act 1984 
1985     (C)  Major federal tax increase on cigarettes

            (AU) Federal Rural Industries Research Act  amalgamated all rural industry research            

1985-1987 (AU) New health warnings regulations allowing for four rotating health warnings 

                  adopted by agreement of states/territories, introduced individually 

1986
(US) US Surgeon General’s Report on the effects of second-hand smoke
            (AU) South Australian Tobacco Products Control Act 

1987     (AU) Victorian Tobacco Act (including advertising restrictions and a health promotion 

             foundation) 

             (AU) Commonwealth ban on smoking on domestic aircraft 

1988
(AU) Ban on smoking in federal public service

            (C)  Tobacco Products Control Act                  


 (C)  Non-Smokers’ Rights Act

 
(C)  Ban on domestic smoking on airlines
            (US) Surgeon General’s report on cigarettes as addictive

(US) California Proposition 99, tobacco taxes for health promotion

1989     (C)  Major federal tax increase on cigarettes, explicitly for health purposes

             (C)  Ban on smoking on domestic airlines

            (AU) Federal Smoking and Tobacco Products Advertisements (Prohibition) Act bans 

                      tobacco advertisements in the print media 

1991    (AU) High Court Morling decision makes companies liable for passive smoking illnesses 

(C)   Another major federal tax increase on cigarettes

(US) ASSIST program 1992  (US) Massachusetts passes referendum for tobacco tax, partially devoted to anti- tobacco programs

           (US) Environmental Protection Agency report on dangers of  secondhand smoke

            (AU) Federal Tobacco Advertising Prohibition Act 1992 bans tobacco sponsorship of  

                    sport and arts; stronger health warnings and content labeling information              
1993
 (C) Tobacco Sales to Young Persons Act (TSYPA)

1994
 (C) Smuggling crisis, federal and provincial taxes in five provinces reduced 

              (C) Ontario Tobacco Control Act
              (US) Tobacco company executives testify before House Subcommittee 

              (AU) ACT Smokefree Areas (Enclosed Public Places) Act 

              (AU, C, US)  International Smoke-Free Flights  Treaty: 
1995     (AU) Beginning of annual tobacco tax increases

             (US)   Food and Drug Administration proclaims intention to regulate tobacco


 (C)   Supreme Court of Canada overturns TPCA

1997    (US)   State National Settlement with tobacco industry over Medicaid costs

 
 (C)    Federal Tobacco Act

             (AU) High Court decision invalidating state cigarette license fees

1998
 (C)   Amendment to Tobacco Act, delaying sponsorship ban

              (C)   British Columbia passes legislation enabling it to sue tbacco companies


 (C)   Quebec Tobacco Act

(US) Senate rejects National Settlement


(US) Minnesota settles out of court with tobacco companies


(US) 46 states and tobacco companies reach Master Settlement Agreement
1999
 (C) British Columbia sues tobacco companies; imposes licensing fees


 (C) Federal government sues tobacco companies in US courts for smuggling   

                    conspiracy 

(US) Justice Department sues tobacco companies over Medicare costs

            (AU)  National Strategy for Tobacco Control, 1999-2003; state/territorial strategies  TC \l5 "
             follow in next two years
2000
 (C) Federal government adopts new, graphic cigarette warnings


(US) Supreme Court overturns FDA authority

 (C)  Federal government suit disallowed in US court

      (AU) Victoria: Tobacco (Amendment) Act 2000 bans smoking in dining areas (SA first?)

2001     (C)   Federal Tobacco Control Strategy
            (AU) Tasmania: Public Health Amendment (Smoke Free Areas) Act 2001 bans smoking   

                       in enclosed work and public places; S\

                      Successful passive smoking lawsuit in NSW

2003     (US/C/AU) Tobacco Control Framework Convention presented

2004      (AU) Graphic Warning Labels on Cigarette Packages announced
Table 3: State/Provincial Smoking Prevalence Rates (%)
Australia, 2001*


Canada, 2003**

United States 2002***
NSW

19


NF

23

AL

24

VIC

22


PEI

23

AK

29

QLD

23


NS

22

AZ

24

WA

21


NB

24

AR

26

SA

22


QC

23

CA

16

TA

21


ON

19

CO

20

ACT

19


MB

21

CT

20

NT

29


SK

21

DE

25






AL

21

DC

20






BC

16

FL

22










GA

23










HI

21










ID

21










IL

23










IN

28










IA

23










KS

22










KY

33










LA

24










ME

24










MD

22










MA

19










MI

24










MN

22










MS

27










MO

27










MA

21










NE

23










NV

26










NH

23










NJ

19










NM

21










NY

22










NC

26










ND

22










OH

27










OK

27










OR

22










PA

25










RI

23










SC

27










SD

23










TN

28










TX

23

*14 yrs +







UT

13

**15 yrs +







VT

21

***16 yrs +







VA

25










WA

22










WV

28










WI

23










WY

24





Table 4: State/Provincial Actions on Tobacco TC \l1 "
	
	
	US
	AU
	CAN

	1st Corp. Ceo Report
	
	1964
	1977
	1963

	1st State Excise Tax
	
	1921 (IA)
	1974 (VIC)
	1941 (PEI)

	Last State Excise Tax
	
	1969 (NC)
	1989 (QLD)
	 

	1st 8 States Excise Tax
	
	1925 (5 yrs)
	1989 (16 yrs)
	

	Range of Taxes, 1977
	
	.19 US
	.10 AU (ad valorem)
	.18 C

	                                         1997
	
	0.8
	0.25  (ad valorem)
	1.93 C

	Highest Tax 1977
	
	.21 (CT+MA)
	.10 (4 sts)
	.24 (Newf.)

	                                        1997
	
	.825 (WA)
	1.70 (7 sts)
	2.60 (Newf.)

	Lowest Tax 1977
	
	.02 (NC)
	0 (4 sts)
	.06 (ALB)

	                                       1997
	
	.025 (VA)
	.75 (QLD)
	.67 (ON)

	% increase tax 1977-1997
	
	
	
	

	Airlines (Domestic) Ban
	
	1989 (Cent)
	1987 (cent)
	1988 (cent)

	1st Warning Labels
	
	1965 (Cent)
	1972 (cent+sts)
	1971 (vol) 1988 (cent)

	Broadcasting Ban
	
	1970 (Cent)
	1972 (cent)
	1971 (vol) 

	Advertising Bans
	
	None
	1992 (cent)
	1988 (cent)

	Capacity building
	
	1987 (cent)
	
	1994 (X), 1999

	Subsidies to growers
	
	1933 (cent)
	1927 (cent)
	

	Grower Buy-outs
	
	1998 (sts)
	1990,1997(QD,cent
	1987 (cent)

	
	
	
	
	

	Youth Sales, Min.18 - 1st
	
	1992 (Cent)
	1986 (SA)
	1993 (cent)

	Youth Sales, 18 - Last
	
	
	  1998 (QLD)
	

	Broad Fed Non-Smkg
	
	1997
	1988 (cent)
	1989

	Litigation - Health Costs
	
	1994 (MS)
	
	1999 (BC)

	Litigation - Smuggling
	
	1999 (cent)
	
	1999 (cent)

	Broad Indoor Smkg Restricted
	
	1974 (MN)
	1994 (ACT)
	 

	Rotating Warning Labels
	
	1984 (cent)
	1985 (cent+sts)
	1988 (cent)

	Funds Dedicated to Tob Cont.
	
	1988 (CA)
	1987 (VIC)
	1999 (BC)

	Restrictions on Public Smoking
	
	1892 (VT)
	1994 (ACT)
	

	Restrictions on Samples
	
	1973 (ND)
	
	1988 (cent)

	Federal Share of Price
	
	
	
	

	1950
	
	32%
	
	

	1983
	
	10%
	
	

	2000
	
	8%
	50%
	32 %

	
	
	
	
	


Table 5: Tobacco Excise Taxes per Pack of 20, 1979, 1990, 2002 (own $)* TC \l1 "
                                                                                          Australia                U.S.          Canada

                                                                                  (ad valorem until 2000)

(1979) 
Central                                                     .25                     .08             .11                           
State/Provincial Average                         .05                     .14             .21

(1990) 
Central                                                     .48                     .16            1.04
State/Provincial Average                        ..44                      .21           1.40

2002     Central                                                       4.20                   .39            1.04

State/Provincial Average                           _____                .68           2.70

*     Australia, state/territorial license fee
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