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BACKGROUND The countries included in the analysis:

Increasing the excise tax on tobacco products is
important for reducing demand [1, 2]. The Article 6
Guidelines of the World Health Organization Framework
Convention on Tobacco Control encourages Parties to Ethiopia
consistently raise taxes on tobacco products to render

them less affordable over time [3].
. . ) S |
Despite growing concern over tobacco use in sub- eneea ’ Uganda
Saharan Africa, the countries on the continent have Nigeria
the lowest tobacco tax rates in the world [4]. Although Cameroon Kenya

comprehensive international literature reviews show

. . . . United Republic
that tax-induced cigarette price increases reduce

) ¢ . of Tanzania
cigarette consumption and increase government
revenues[1, 2], policymakers still demand local evidence
before implementing policy changes. In sub-Saharan
Botswana

Africa, evidence on the association between cigarette
prices and adult smoking behaviour is limited.
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STUDY OBJECTIVE DATA

This study aimed to use individual-level data from the Thisstudywas based onthe publicly available, individual-
Global Adult Tobacco Survey (GATS) to provide new level data on smoking behaviour, environments and
evidence on the association between cigarette prices, attitudes from GATS in eight sub-Saharan African
smoking prevalence (i.e., smoking participation) and countries. The countries included in the analysis were
conditional cigarette demand (i.e., intensity) among Botswana, Cameroon, Ethiopia, Kenya, Nigeria, Senegal,
adults from eight sub-Saharan African countries. the United Republic of Tanzania and Uganda.

Model one: Model two:

Gain insight into factors that influence a Gain insight into factors that influence
person’s decision to smoke number of cigarettes smoked

The study employed a two-part model of cigarette demand. The first part of the model was used to gain insight into
the factors that influence an individual's decision to smoke cigarettes (model of smoking prevalence).

The second part of the model was used to gain insight into the factors that influence the number of cigarettes smoked
(model of conditional cigarette demand).

The model of smoking prevalence includes both adults who smoked and did not smoke and controls for a range of
demographic and socioeconomic factors, as well as factors that can be influenced by tobacco-control policies such
as cigarette prices, the rate of advertising exposure, the exposure rate to antitobacco messaging, the percentage of
the population that is misinformed about the harms of tobacco use and the POWE components of the MPOWER'
Score. The model also controls for macroeconomic factors such as the proportion of the population living below the
poverty line.

The model of conditional cigarette demand included only those adults who were currently smoking cigarettes. It
controlled for the same factors as the model of smoking prevalence as well as one additional control — the number
of years that a person had smoked.

1. In 2008, the World Health Organization introduced a measure to assess countries’ implementation of the key demand-reduction measures recommended by
the Framework Convention on Tobacco Control. This measure is called the MPOWER score. The MPOWER score assigns points to countries in each of the following

tobacco advertising, promotion and sponsorship”; and “Raise taxes on tobacco products”.



RESULTS

@ Of all the factors included in the models that can be directly influenced by tobacco-control policy, cigarette price is
the only statistically significant predictor of both smoking prevalence and smoking intensity.

@ Higher cigarette prices are associated with reductions in smoking prevalence and

Lo . . . . . With a 10% i i
smoking intensity among adults in the eight sub-Saharan African countries. 'tha TP Increase in

price, there will be a ...
@ The price elasticity of smoking participation is -0.362. This means that a 10% increase l
in the price of cigarettes will lead to a 3.62% reduction in smoking prevalence.

@ The price elasticity of smoking intensity for those people who have been smoking for 1.33%
less than one year is -0.133. This means that a 10% increase in the price of cigarettes
will lead to a 1.33% reduction in the number of cigarettes smoked by these adults.

@ The absolute value of the price elasticity of conditional demand becomes smaller ... 1.33% reduction in
(less elastic) for each additional year that a person has smoked. For those with the ad“/tShWho smoked less
average duration of smoking (18.07 years), the price elasticity of smoking intensity than one year
is —0.06, meaning that a 10% increase in the price of cigarettes will lead to a 0.6% '
reduction in the number of cigarettes smoked by these adults.

0,
@ The total price elasticity of demand for cigarettes is calculated as the sum of the price 4.22%
elasticity of smoking participation and the price elasticity of conditional demand,
which varies by smoking duration. The total price elasticity of demand for the

average smoker, with a smoking duration of around 18 years, is -0.422. This means ... 4.22% reduction for
that a 10% increase in cigarette prices will reduce cigarette consumption by 4.22%. adults who smoked
POLICY IMPLICATIONS The full paper:

@ The estimated price elasticities for these eight African countries are in line with those of most
other African countries [5-8] and low- and middle-income countries more broadly [1, 2].

@ Price-led decreases in the demand for cigarettes result in a larger decrease in smoking
prevalence, and less of a decrease in smoking intensity.

@ Research indicates that a person who smokes will realise much greater health benefits if they
quit smoking rather than simply reducing the number of cigarettes smoked [9]. This research suggests that excise
tax increases could be a potential tool to improve public health in the eight sub-Saharan African countries.
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