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Abstract:  Although much has been written about public policy toward cigarette smoking, very little of this work looks at the connection between American public opinion and smoking policy.  This paper examines specific federal-level policy decisions on whether to regulate cigarette advertising, sales, and smoking practice, or to increase taxes, and asks whether, why, and how often these decisions either reflect or influence American public opinion.  Fifty-nine policy decisions are compared (or “matched”) with nationwide public opinion polls during the last half century.  Several conclusions are offered about how often and why smoking-related public policy decisions reflect or influence public opinion.

Cigarette smoking is now widely viewed as so serious a health hazard as to merit extensive government regulation.  Government-imposed regulations on smoking range widely – including, for example, package warning labels; bans on television, radio, outdoor, and event advertising; restrictions on the sale of cigarettes; and restrictions on smoking in public places.  Tax increases might also be considered to be an important regulatory strategy (Institute of Medicine 2007; Studlar 2002).  Over recent decades a wide variety of such regulations were proposed and many were enacted at the federal level or at the state or local level.  At the federal level, some of these regulations were enacted through the legislative process and others by an administrative agency process or through litigation.  The cigarette industry vehemently opposed some of these regulations, but acquiesced to others.   While some proposed regulations were enacted, others failed.  Early efforts at tobacco control chiefly focused on advertising, while tax increases and restrictions on public smoking followed.  During the 1990s and 2000s tobacco control efforts increased.  The 2009 Tobacco Control Act represents the last significant federal-level expansion of tobacco control legislation, although the 2010 Affordable Care Act (or ACA) further expands the financial penalties for smoking, at least for those who buy an ACA-subsidized health care policy.

Since cigarette smoking has long and often been a subject of public debate, not surprisingly, pollsters have written many poll questions to tap Americans’ attitudes on these proposed regulations.    While several studies of tobacco policy examine public opinion toward a particular controversy, there is currently no comprehensive examination of the overall pattern of public opinion and federal-level tobacco regulations.  Comparing poll results with public policy outcomes allow a closer look at how supportive American public opinion has been of proposed cigarette regulations, whether some regulations are more popular than others, whether different policy-makers typically reflect public opinion, and whether policy decisions themselves affect public opinion.  This paper compares national-level polls with proposed national-level tobacco control regulations on smoking over the last half of a century.
The History of Smoking Regulations


Tobacco control regulations are not new.    As tobacco smoking spread from the Western Hemisphere to became a world-wide practice during the 1500s and 1600s, several rulers initially banned the practice on moral and religious grounds, and enforced severe penalties for smoking, which at times included heavy fines, imprisonment, or even death (Barth 1997; Harley 1993; Norton 2008; Rogozinski 1990).  Over time, these early and draconian regulations were abandoned in favor of heavy taxes, state monopolies, or other regulations over the growing, transportation, and sale of tobacco.  Within the North American British colonies, and, later, the United States, tobacco came to be a major crop, although tobacco was until the early 1900s typically smoked in pipes or chewed, not smoked in cigarettes.  Not until the late 1800s and 1900s did cigarette smoking become common, when cigarette rolling machines made production much cheaper and urban life made pipe smoking and chewing undesirable (Elliot 2005; Sobel 1978; Wagner 1971).  Almost at once a vigorous grass-roots anti-smoking movement sprung up (Burnham 1993; Courtwright 2001, 2005; Dillow 1981; Engs 2000; Tate 2005).  These anti-smoking advocates blasted cigarette smoking on several different grounds, sometimes on moral grounds, sometimes on health grounds, and sometimes on grounds of distracting youth. Although most anti-smoking advocates were religious or civic activists, they did have some success, at least at the state level.  By the early 1900s nearly all states banned the sale of cigarettes to minors, and fifteen states banned the sale, manufacture, or giving away of cigarettes to adults.
  After cigarettes became popular and widely used by American troops during World War One, however, the early anti-cigarette movement largely faded away; by the late 1920s the last state (Kansas) repealed its ban on the sale of cigarettes.  Ironically, a 1911 U.S. Supreme Court decision that ordered the break-up of the so-called tobacco trust soon led to the introduction of new brands and to a large increase in cigarette advertising that encouraged the spread of cigarette smoking during the 1920s and thereafter.  By the 1920s a few large firms, including R.J. Reynold’s new brand, Camel; Liggett & Myers’ Chesterfield; American Tobacco’s Lucky Strike; and Lorillard’s Old Gold were market leaders, with other brands trailing far behind the three market leaders.  By this time the modern cigarette industry was well-established, with a few leading brands, heavy investments in machine technology, a wide base of tobacco farmers, heavy advertising and promotional efforts (Segrave 2005).
During the 1920s, 1930s, and 1940s the federal government showed little concern that cigarette smoking was a serious health hazard, occasional health warnings in scientific and popular journals notwithstanding (Burnham 1989; Hoffman 1931; Knopf, 1929; Lombard and Doering 1928; Pearl 1938).
  Tobacco farming received price supports and acreage allotments as part of the New Deal’s agricultural relief efforts (Badger 1980; Rowe 1935; Whelan 1984), and tobacco farmers received draft exemptions during World War Two.  Cigarettes were widely distributed to soldiers during World War Two and the Korean War, and after World War Two were included in American foreign aid (Gately 2001; Proctor 1997: 480-481 and 1999: 245-246; Sobel 1978).  Senators and representatives from tobacco-growing states sat on or chaired important Congressional committees and a so-called “iron triangle” between Congress, the Agriculture Department, and tobacco farmers and cigarette corporations carefully protected these interests (Baumgartner and Jones 1993, 2009).  Top political leaders, including Presidents Franklin Roosevelt, Dwight Eisenhower, and Lyndon Johnson, all smoked.  The cigarette industry itself advertised heavily, including on radio and television, and large American cigarette firms steadily built their sales in the U.S. and abroad.  The federal government imposed no serious restrictions on advertising or public smoking.  Not surprisingly, cigarette smoking became increasingly common (Harris 1983; Pierce and Gilpin 1950).  By 1954 nearly half (47%) of all American adults smoked cigarettes, according to a Gallup survey.

The modern tobacco control movement dates back to the health exposes of the early 1950s when several well-publicized medical and scientific studies linked cigarette smoking to lung cancer and heart disease.  Even so, despite growing evidence that cigarette smoking was serious health risk, tobacco control regulations were few during the 1950s and were limited to industry-supported advertising codes (Brandt 2007; Kluger 1997; Fritschler 1983).  During the 1950s, despite the so-called “cancer scares” of the early 1950s (Parascandola 1998, 2001, 2004, 2005) and occasional articles criticizing cigarette smoking in popular journals such as Readers Digest, the U.S. Surgeon General issued only a cautiously-worded statement against “excessive” smoking (Burney 1959; see also Burnham 1989; Harkness 2007) and the Federal Trade Commission pursued largely ineffective “voluntary” advertising codes.  Not until the U.S. Surgeon General’s office released its January 1964 report on the ill effects of cigarette smoking did public opinion on the ill effects of smoking greatly change (Marshall 2014) and tobacco control measures receive more serious attention from state, local, and federal-level policy-makers.  The first tobacco control measures enacted thereafter were by today’s standards very modest in scope: among them, a mildly-worded package warning label requirement enacted by Congress in 1965 (Drew 1965), the Federal Communication Commission’s 1967 “fairness doctrine” requirement that television stations which  aired paid cigarette advertising must also air unpaid anti-smoking commercials, and a Congressional-imposed  “broadcast ban” for cigarette advertising on television and radio, effective January 2, 1971.  In later years tobacco control measures expanded to include a steadily-growing number of federal, state, and local measures, including tax increases, limits on the sale and advertising of cigarettes, anti-smoking educational programs in the schools, and restrictions on smoking in public places.  Some measures were passed by statewide or local voter referendums, but most were imposed by Congress, state legislatures, local city councils, federal or state administrative agencies, or through litigation (Derthick 2005; Wagner 2006; Wolfson 2001).  The cigarette industry strongly opposed some of these measures, but acquiesced in others (Jones 1997; Miles 1982).  Perhaps the greatest restrictions were imposed through the 1998 so-called “Master Settlement Agreement,” an agreement worked out between state attorneys-generals and tobacco companies after Congress failed to pass federal legislation, and the 2009 Tobacco Control Act (The Health Consequences of Smoking – 50 Years of Progress 2014).  Taken together, these measures reduced the level of smoking considerably; between 1964 and 2013 the percentage of adult Americans who smoked cigarettes dropped from 40% to 20%.
Examining Poll Questions


Regrettably, public opinion pollsters apparently asked no questions about tobacco control measures before the 1950s, but by the mid-1960s such poll questions became relatively common.  This paper considers the relationship between tobacco control proposals and American public opinion from the mid-1960s to the present.  During this time period a wide variety of tobacco control measures were proposed, and, not surprisingly, a variety of pollsters asked questions to tap attitudes toward these proposals.  How often and under what conditions tobacco policy is consistent with American public opinion is, as yet, unclear, although a few studies do exist (Erskine 1966a, 1966b; Pacheco 2011; Saad 1998) and a wealth of polling data exists to answer that question.  
Under appropriate conditions public opinion polls can be compared (or “matched”) with public policy decisions.  Ideally, the poll question’s wording would closely reflect the ongoing public policy dispute, and the same poll question would be asked repeatedly or at least once before and again after the issue was resolved.  The poll sample of respondents should also reflect the level at which the policy debate occurred; for example, a national-level policy debate should be matched with a representative nationwide poll sample.  Further, the polling sample should be sufficiently large and representative to reflect accurately the attitudes of the general public.  Ideally, several different poll questions from a variety of reputable polling organizations would also be available, thereby allowing a check on the validity and reliability of the polling results.  In reality, all these conditions are not always fully met, but polling results may still be sufficiently useful to allow a comparison to the policy decision.

Comparing poll results to policy decisions can proceed in two different ways.  A first approach is to compare (or track) poll changes, over time, based on consistently- and appropriately-worded polls.  The trend (or “congruence”) method is especially useful when identically-worded poll questions are available both before and after a policy decision occurs.  When this occurs, the trend method allows for two results.  First, it is possible to compare whether policy decisions reflected either preexisting public opinion or recent changes in public opinion.  Second, it is possible to determine whether the policy decision itself affected public opinion.  The trend method has long been used to study policy-making and public opinion; see, for example, the early work of Devine (1970), Weissberg (1976), and later work by Page and Shapiro (1983), Barnum (1985), Stimson (1991, 1999), and McGuire and Stimson (2004).  In the area of tobacco regulation at the state level, see Pacheco (2011, 2013; Shipan and Volden 2008).  

Very often, however, the conditions required for the trend method are not fully met.  Pollsters often ask only one poll question on a controversy, only ask questions either before or else after a controversy (but not both before and after), or change the poll question’s wording over time.  In these situations a second option is available: the pairwise (or “consistency”) method in which one or more poll questions is compared to a policy outcome, and the policy is classified as either consistent or inconsistent with public opinion.  Alan Monroe’s 1979 study was an early pioneer of the pairwise method.  Since then journalists, pollsters, and political scientists have used the pairwise method to study the relationship between public opinion and public policy.   Although the pairwise method does not permit a direct examination of whether policy decisions themselves affect public opinion, it is still useful in examining whether public policy reflects public opinion, and whether some decision-makers or types of policy decisions more consistently reflect the polls than do others.
  

All the 59 poll-to-policy matches reported herein involve a proposed tobacco control measure.  Here, a poll-to-policy comparison (or “match”) is defined by the appearance of a nationwide poll question sufficiently precise and clear as to suggest what the corresponding public policy outcome would be (Monroe 1979, 1998). Typically, these poll questions appear during time periods when the policy is being actively debated.  The poll-to-policy matches range widely over time and over the specific issue involved.  Over time, the matches coded here range from the mid-1960s, when the 1964 Surgeon General’s report on smoking touched off a round of poll questions and policy initiatives, to a pair of 2010 poll matches:  the Affordable Care Act’s provision that cigarette smokers may be charged up to a 50% surcharge on the (subsidized) price for health insurance under that measure, and a 2010 poll match that tobacco addiction will be covered under Medicare and Medicaid policies.
  Reflecting the rise, decline, and rise of tobacco control efforts during the last half century, not surprisingly, poll-to-policy measures from the 1960s, the 1990s, and the 2000s are more frequent than disputes from the 1970s and 1980s.  By topic, the matches range from restrictions on advertising and sales, to restrictions on smoking in public places or the workplace, to various tax increases, to restrictions aimed at smoking by minors, to legal liability and lawsuit issues, and to a few other areas (coded in the miscellaneous category).  Many of the matches reflect highly visible issues, such as parts of the 1998 so-called Master Settlement Agreement or the 2009 Tobacco Control Act; some matches are on less highly visible issues.  By poll response, the percentage of respondents who favored these 59 tobacco control measures ranged widely, from widely to less-widely popular restrictions.  By outcome, about half of these measures succeeded and about half failed.  By forum, the measures range from those debated in Congress, to those addressed within the federal agencies, to those involved in litigation, and sometimes, a combination thereof.
Following earlier studies, this paper classifies public policy decisions as either “consistent” or as “inconsistent” with public opinion --or in a few cases, as “unclear.”  In a consistent poll-to-decision match, the policy decision agrees, in substance, with a poll majority (or occasionally, a plurality).  As an example, consider the earliest poll-matched federal policy here, the 1965 Congressional requirement that a warning label (at that time: “Caution: Cigarette Smoking May Be Hazardous to Your Health”) appear on all on cigarette packages, effective beginning in 1966.  Several poll questions show that a large public opinion majority favored package warning labels.  A tobacco-industry sponsored survey conducted one day before the January 11, 1964 Surgeon General’s report on smoking was released reported that a 65-to-22% majority favored a warning – a figure that jumped to a 72-to-21% majority a few days later and was a 64-to-25% majority six weeks later (Marshall 2014). In the federal government-sponsored Use of Tobacco survey conducted during fall 1964, some 60% of Americans supported package warning labels – a figure that increased to 75% by spring 1966 (Use of Tobacco 1969).  Other poll questions after the package warning requirement was enacted suggested the same result.  In a December 1966 Harris poll a 76-to-10% majority favored the warning, and a 57-to-32% majority said it was not necessary to place the warning where it can be more easily seen.
 
In an inconsistent poll-to-decision match, the policy decision (or outcome) disagreed with a poll majority or plurality.  As an example, consider the U.S. Supreme Court’s 5-to-4 ruling in Food and Drug Administration v. Brown & Williamson (2000) that the FDA lacked authority to regulate tobacco products, a ruling that conflicted with a 69-to-25% poll majority.
  In a few cases the poll results were either closely divided (within the .05 margin of error) or else different poll questions yielded conflicting results, and the poll-to-decision match was classified as unclear.  In all cases only questions from representative nationwide polls of all American adults were used.  
In coding a large number of poll-to-policy comparisons, several coding rules were employed, following earlier studies.  If a poll majority favored a more expansive policy, but a similar, albeit less expansive policy decision occurred, the match was still classified as consistent.  For example, the 1997 fifteen-cent-a-pack tax increase on cigarettes was classified as consistent with public opinion, although the poll question asked about a 43-cent-a-pack increase.
  In classifying policies as consistent, inconsistent or unclear, the 95% confidence level margin of error is used – typically 3 or 4% for the polls used here.  Only representative nationwide polls surveying all Americans were used (rather than subsamples such as smokers only or registered or likely voters only).
  Poll questions, whether they occurred before or after the policy decision, were matched with the most timely policy decision; in a large majority of cases the poll match was before the policy outcome.  A poll question on a specific issue was used only once, except if substantially different proposals and policy-makers were involved at different time periods (using a five-year time lag from the last prior survey); for example, several questions on tax increases were used, reflecting different proposals at different times. If the net balance of opinion switched from a majority (or plurality) on one side of the issue to the other, as rarely occurred, the issue could be used twice.  If one policy maker’s decision was soon thereafter challenged and contradicted by another actor’s policy decision, for example, in a legal challenge to an agency or Congressional decision, then the latter was considered to be the “final” policy outcome;
 however, both the “final” policy outcomes and the positions of each national policy-maker involved are examined separately, below.
 Specific poll questions were used rather than more generally-worded poll questions.  Poll questions that specified a means-to-an-ends relationship (for example, that a policy should be enacted to achieve some purpose) were not used, nor were “push” questions used (that is, questions used to determine how many respondents would change their position if given additional information, and typically under wording such as “What if you knew…”).  When several poll questions could be matched with a policy decision, the final policy outcome is compared to the most timely poll question.  Ordinal-level responses were dichotomized into dichotomous responses (for example, “strongly agree” and “somewhat agree” were combined into “agree”).
Hypotheses

Overall, research typically shows a moderate-to-robust positive relationship between national-level public opinion and public policy-making, despite the many examples of inconsistent policy-making and lengthy time lags (Monroe 1979, 1998; Burstein 2003, 2010; Shapiro 2011). Although pollsters have asked hundreds of poll questions on tobacco-related policies, only a few studies report on how often tobacco policies, in particular, reflect nationwide public opinion.  Monroe (1998: 26) reports that 55% of 11 (combined) tobacco and alcohol-related policies during the 1980-1993 time period were consistent with public opinion -- a level of consistency identical to the 55% average figure for all poll-to-policy matches during that time period. At the state level Pacheco (2013) reports that state-level public opinion on tobacco control policies tends to follow enacted smoking bans.  Monroe (1979, 1998) also reports a strong status-quo bias toward inaction; opinion-to-policy agreement is much higher when poll majorities prefer the status quo rather than policy change.  From the democratic responsiveness literature and from descriptions of tobacco controversies, six hypotheses are offered and examined herein as to when public policy decisions on tobacco-related policies will reflect prevailing public opinion:
H1:  the odds of successfully enacting tobacco control restrictions increase as the level of poll support for such changes increases, but a status quo bias exists in tobacco control policy-making.   In this hypothesis, national-level policy-making generally reflects public opinion poll support for such changes, in part because policy-makers follow (or at least generally sense) existing public opinion in making their decisions.   Most, but not all past studies report that policy-making is sensitive to large or one-sided poll majorities (Monroe 1979, 1998; Marshall 2008).  Here, this hypothesis is examined in by comparing whether a poll majority (or occasionally, a plurality) favors the status quo or change, and whether the final policy decision favors the status quo or change.  As a further test, a “poll margin” is computed for each of the 59 cases as the percentage who favor the restriction minus the percentage who oppose the restriction; for example, if 60% of respondents favored a tobacco control measure and 40% opposed it, the poll margin would be a +20% (or 60% - 40% = 20%). 
 H2:  support for tobacco control policies, given the level of poll support, will be greater when the forum for policy-making is a regulatory agency or a court, rather than Congress.  Tobacco control advocates often pursue their goals through federal agencies or through litigation, widely and long perceived as friendlier to regulations than is Congress, which has long been perceived as a friendlier forum for tobacco companies.  As well, multiple policy-making forums often occur during a policy dispute; for example, the Food and Drug Administration’s initial attempt to regulate cigarettes by treating nicotine as a drug eventually failed in a 5-to-4 ruling by the U.S. Supreme Court in FDA v. Brown & Williamson Tobacco Corp. (2000).   Herein, the national policy-maker actively involved is classified as either administrative (for example, a federal agency, such as the Food and Drug Administration or the Federal Trade Commission), popularly-elected (Congress), or judicial (involving the litigation process).
  Admittedly, the argument that Congress will be less responsive to public opinion than are courts or federal agencies may seem counter intuitive, but the idea is a long-standing one in the tobacco control literature (Drew 1965; Fritschler and Rudder 2007; Kluger 1997; Brandt 2007).

H3:  poll-to-policy agreement will be greater in later years rather than in earlier years.  During the 1960s public awareness was more closely divided and scientific reports about the harm of cigarette smoking were fewer.  Thereafter, steadily, over time, awareness of the harm of smoking increased.  Arguably, so did the strength and number of anti-smoking advocacy groups.  As a simple test,  this half-century (from 1964 to 2014) time period was divided into two parts:  first, the 1960s, 1970s, and 1980s, when tobacco control measures were fewer, more intermittent, and less sweeping, and then the 1990s, 2000s, and 2010s, when public awareness of the harm of smoking was higher and more sweeping tobacco control measures were debated.  The hypothesis is that the poll-to-policy agreement will be greater in the latter time period.

H4:  poll-to-policy agreement will be greater on salient and visible issues.  Most studies on democratic responsiveness report higher levels of poll-to-policy consistency for visible and salient policies, either based on poll measures such as Gallup Poll’s “most important problem” question or on the amount of press coverage.  Since tobacco control policies very seldom win sufficient public concern to rank among Gallup’s most-important-problem lists, a simple dichotomy was used to measure salience and visibility.  If the issue achieved six or more stories in the New York Times, it was coded as highly visible, and otherwise not.
H5:  poll-to-policy agreement will be greater for some types of tobacco control policies than for others.  The range of tobacco control regulations considered here is very wide – ranging from advertising restrictions, to restrictions on sales, to smoking in public places, to taxpayer subsidies for farming, to tax increases, to liability for the health consequences of smoking.  No particular hypothesis is offered as to which area will most often reflect prevailing public opinion, and the results are presented, below.  
H6:  poll-to-policy agreement will be greater after, rather than before policies are enacted.  This hypothesis tests an artifact of polling, that tobacco control policies will be more popular if the poll is taken after, rather than before the policy is enacted.  The concept largely reflects state-level tobacco control findings that public opinion support for tobacco controls typically follows recently-enacted restrictions (Pacheco 2013).  Herein, this hypothesis is tested in two ways, both admittedly imperfect: first,  based on a small  subset of policies where identically-worded poll questions are available both before and after the final policy decision occurred, and second, based on a comparison between poll matches depending on whether the poll question was asked before, versus after the final policy decision.


While these hypotheses reflect common patterns in the democratic responsiveness literature, several other hypotheses remain to be examined.  For example, do tobacco control policy decisions better reflect the views of the better-educated and more affluent than the views of the less well advantaged?  Do tobacco control policies better represent the views of Democrats, Republicans, or Independents?  Does policy responsiveness increase during time periods when the same political party controls both houses of Congress and the White House?
How Consistent With Public Opinion Is Tobacco Regulation Policy?
The overall results show that federal-level tobacco control policies were consistent with public opinion 59% of the time, inconsistent with the polls 37% of the time and “unclear” 3% of the time.  Excluding the few instances of evenly-divided or conflicting poll results produces an estimate of 61% consistent and 39% inconsistent.  As a rough comparison, these figures are within the range of Monroe’s estimates of 63% for a wide variety of national-level policies during the 1960-to-1979 time period and 55% consistent for the 1980-to-1993 time period (Monroe 1979, 1998).  When considering only those tobacco control policies that fall within the 1960-1993 time period, the results here would be 67% consistent and 33% inconsistent; as a caveat, several of the tobacco control policies considered here occurred after 1993.  That tobacco control policies appear to be no less consistent (and perhaps slightly more so) than are a wide variety of public policies previously studied may be surprising.  The discussion below considers each hypothesis, one-by-one.  
Examined from another perspective, these 59 poll-to-policy matches represent a wide variety of outcomes.  Overall, in 47% of these matches a new tobacco restriction actually occurred as the “final” result, and in 53% of these matches the status quo (that is, no new restriction) occurred.  Results for Congress, the agencies, and litigation are described further, below.  By comparison, public opinion polls indicated a greater measure of support for tobacco regulations.  Poll majorities (or occasionally, pluralities) supported 70% of these 59 tobacco control measures, opposed only 27% of them, and polls were closely divided or inconsistent for 3% of these measures.
The first hypothesis, above, is that tobacco control restrictions are more often enacted when majority poll support exists.  Most research suggests that this pattern generally exists across a wide variety of public opinion policy-making, although occasional exceptions have been reported.  The results below suggest that this pattern also appears in regard to tobacco control policies.  Table One reports these findings.  To summarize the results below, the chances of successfully enacting a tobacco control policy jump from 19% to 56% if a poll majority favors the action.  
Table One.  Majority Preference and Policy Outcome.






Majority Preference (Poll %)                 





                                                                        _______________________ 






Status Quo
Change

Policy Outcome:


Status Quo



81%

44%


Change




19%

56%






          ________           ________




Total


(100%)
            (100%)


The results in Table One show that tobacco control restrictions are sensitive to public opinion support for the measure.  Breaking Table One down further by the percentage level of poll support for a new tobacco control measure shows  that 33% of proposed anti-tobacco measures occurred when poll support was low (that is, 30% or less of the public favored the measure).  The odds of a new anti-tobacco measure were 23% when poll support was between 31% and 50%; the odds of a new anti-tobacco measure grew to  59% when poll support was between 51% and 80%; and the odds were 56% when poll support was very high (over 80% of the public favored the change).  In short, the likelihood of a new tobacco control measure occurring are related to the degree of public opinion support, although the relationship is not linear.  The critical question seems to be whether majority poll support exists.
A summary measure previously reported and widely examined is the so-called “bias against change.”  This measures the percentage of times a poll majority who favored the status quo received that result (here 81%), and subtracting from that figure the percentage of times in which the public favored change and actually experienced that policy outcome (here 56%).  The resulting figure for tobacco control policies is 25% (or 81% minus 56% = 25%) – a figure that is fairly typical of that found in past studies, and suggests that tobacco control policies are not unusually subject to a status quo bias compared to other types of policy-making (Monroe 1998: 17-19).
  This does not mean that the well-organized and well-funded tobacco industry had no influence over policy-making (Jones 1997; Miller 1992, 1999), but that the tobacco companies, their political action committees and lobbyists, and the now-defunct Tobacco Institute were apparently not much more successful in preventing adverse policy change than is typical for federal-level policy-making.  The discussion, below, expands upon this finding.

As a further test of hypothesis one, the average poll margin (described above) was computed for tobacco control measures that succeeded, versus those that failed.  As expected, successful control measures enjoyed greater poll support.  For successful tobacco control measures, the average poll margin was +30%, versus +14% for measures that failed (significant at .1).

The second hypothesis is that Congress is a tobacco-friendlier policy-making forum than are the administrative agencies or the courts.  The 59 poll-to-policy matches coded here make it possible to examine whether this hypothesis is accurate, since some decisions were pursued in only one forum, and others pursued in multiple forums.  Altogether, 14 of these 59 poll-to-policy matches were actively pursued in the federal agencies, 34 were pursued in Congress, and 19 were pursued through litigation.  The results suggest that Congress has indeed been the tobacco-friendliest forum.  Examining the political actor’s eventual decision, Congress supported new tobacco regulations half (50%) of the time, compared to a figure of 63% for litigation and 86% for administrative agencies.  That tobacco control advocates and opponents alike pick their favorite forums is not surprising, given these results.  Computing the bias against change for these three decision-making forums also yields strikingly different results.  For Congress the bias against change is large (a figure of 58%).  However, for both the federal agencies and the courts, there is actually a bias for change of 85% and 17%, respectively.  The bias for (or against) change figures for Congress and the federal agencies are extremely large compared to those reported for other types of policy-making (Monroe 1998: 18).  Given these results, it may not be surprising that tobacco control advocates and opponents prefer to pursue their goals in very different policy-making forums.

The third hypothesis is that tobacco control measures will be more often successful during later years (the 1990s, 2000s, and 2010s) rather than during the 1960s, 1970s, and 1980s, and that the bias against change will be less during later years.  Table Two reports the results and shows that a bias against change occurred during both time periods, but, as expected, was somewhat greater during the earlier years (33%) compared to the later years (21%).
Table Two.  Majority Preference and Policy Outcome, by time period.






Majority Preference (Poll %)
Majority Preference (Poll %)

(1960s, 1970s, and 1980s)
(1990s, 2000s, and 2010s)             

 _____________________            _____________________






Status Quo
Change

Status Quo
Change

Policy Outcome:


Status Quo


100%

33%

73%

48%


Change



   0%

67%

27%

52%




                        ________           ________

_____

_____




Total

(100%)
            (100%)

(100%)

(100%)


Table Three breaks down the poll-to-policy outcomes by whether the issue involved was visible, that is, it received at least six news mentions in the New York Times.  As the results below suggest, whether or not the policy is visible, there is a bias against change (35% for less visible issues and 23% for more visible issues) -- although, as expected, the bias is somewhat less when the issue is more visible.  Overall, the impact of issue visibility is fairly limited.
Table Three.  Majority Preference and Policy Outcome, by visibility of the issue.






Majority Preference (Poll %)
Majority Preference (Poll %)

(Less Visible Issues)

(More Visible Issues)             

 _____________________            _____________________






Status Quo
Change

Status Quo
Change

Policy Outcome:


Status Quo


100%

35%

73%

50%


Change



   0%

65%

27%

50%




                        ________           ________

_____

_____




Total

(100%)
            (100%)

(100%)

(100%)


Table Four reports the likelihood that a tobacco control regulation will occur, broken down by several types of policies.  As the results suggest, there is a fairly common pattern across the different areas of tobacco control.  As well, there is a similar pattern in the bias against change which ranges from 25% to 50% in all areas, with one exception.  The clear exception is for tobacco controls that involve penalties against cigarette companies for the harmfulness of smoking, all decided through the litigation process, where there is no bias against change.

Table Four.  Majority Preference and Policy Outcome, by type of policy involved.






Majority Preference (Poll %)
Majority Preference (Poll %)

(Tax and Public Spending)
(Cigarette Sales and Advertising)             

 _____________________            _____________________






Status Quo
Change

Status Quo
Change

Policy Outcome:


Status Quo


100%

50%

100%

44%


Change



   0%

50%

 0%

56%




                        ________           ________

_____

_____




Total

(100%)
            (100%)

(100%)

(100%)

Majority Preference (Poll %)
Majority Preference (Poll %)

(Smoking in Public Places)
(Smoking by Minors)             

 _____________________            _____________________






Status Quo
Change

Status Quo
Change

Policy Outcome:


Status Quo


75%

50%

100%

33%


Change



 25%

50%

 0%

67%




                        ________           ________

_____

_____




Total

(100%)
            (100%)

(100%)

(100%)

Majority Preference (Poll %)
Majority Preference (Poll %)

(Liability for Smoking Harm)
(Miscellaneous Issues)             

 _____________________            _____________________






Status Quo
Change

Status Quo
Change

Policy Outcome:


Status Quo


33%

33%

100%

33%


Change



 67%

67%

 0%

67%




                        ________           ________

_____

_____




Total

(100%)
            (100%)

(100%)

(100%)


The final hypothesis is that tobacco control policies will be more closely linked to public opinion if the poll is taken after, rather than before the policy decision.  Mixed support appears for this hypothesis.  On the one hand, the relatively few available pre-to-post poll shifts are very mixed, with about as many moving toward as away from the policy decision.   Further, in magnitude, the average annualized poll shift is very small: a little less than one percent (.9%) annually in favor of the policy outcome.   Table Five reports the results depending on whether the poll match occurred before, versus after the policy decision occurred.  Typically (50 of 59 times) the poll used to measure public opinion was taken before the final policy outcome, but occasionally a post-decision poll was used.  The results show that this artifact was somewhat related to the level of democratic responsiveness, although the exact meaning is not clear.  By this test, the bias against change was larger (29%) when the poll was taken prior to the policy outcome than when the poll was taken later (only 7%).  These mixed results provide no great consistent support for the sixth hypothesis.
Table Five.  Majority Preference and Policy Outcome, by the timing of the poll.






Majority Preference (Poll %)
Majority Preference (Poll %)

(Pre-decision poll match)
(Post-decision poll match)             

 _____________________            _____________________






Status Quo
Change

Status Quo
Change

Policy Outcome:


Status Quo


85%

44%

67%

40%


Change



 15%

56%

33%

60%




                        ________           ________

_____

_____




Total

(100%)
            (100%)

(100%)

(100%)

A Multivariate Analysis


Using a logistical regression model with the policy outcome coded as 0 (if no tobacco control restriction was enacted) and 1 (if it was) offers a way to look at the impact of several of these hypotheses jointly.  In the base-rate condition, just over half (53%) of the policy outcomes failed to result in a new tobacco control measure.  Using only one predictor, whether public opinion favored the new restriction or not, increased the percent correctly predicted from 53% to 61%.  Here, 42% of the failed outcomes were correctly predicted, as were 82% of the successful outcomes.


The only other equally, or slightly stronger predictor is whether Congress was actively involved in the tobacco control decision.  Here the percent correctly predicted rose from 53% (the base rate) to 66%, and 58% of the failed outcomes were correctly predicted, as were 75% of the successful outcomes.  


Combining poll support (or opposition) plus Congress as a decision-making forum improved the equation, with the percent of outcomes successfully predicted rising from 53% to 73%.  Here 74% of the failed outcomes were correctly predicted, as were 71% of the successful outcomes.  Adding no other single predictor or combination of predictors improved this two-predictor model.
  To summarize:  both Congress as a forum and majority public opinion poll support affects the likelihood that tobacco control measures will successfully be enacted.  
Conclusion:  Public Opinion and Tobacco Control 

The history of tobacco control efforts has been a long and complex one.  Over the last half century tobacco control efforts have moved ahead considerably.  By 2014 cigarettes have become a highly taxed, penalized, stigmatized, and regulated product – a far cry from the conditions that existed half a century ago.  What explains why some federal-level tobacco control measures succeed and others fail?  These results offer some conclusions.  First, tobacco control efforts do not stand out as particularly unusual, compared to other policy areas.  There is a mixed track record of success and failure.  Public opinion poll support for tobacco control measures is generally stronger than the policy response, and there is a widespread status quo bias against change.  Nonetheless, perhaps surprisingly, overall the bias against change is not unusually large, and only under a few conditions is it quite large.  This may suggest tempering the usual descriptions of the tobacco industry as one that has been strikingly successful.  In fact, the combination of tobacco-sympathetic members of Congress, tobacco-friendly agencies and departments, and cigarette company lobbyists and interest groups, such as the now-defunct Tobacco Industry, do not have appear to have been much more successful in resisting adverse outcomes than is the average across a wide variety of policy areas.  In Congress the tobacco lobby was the most successful, but not so in the courts and the agencies.  Overall, their success has been mixed and about average.

Second, tobacco control measures’ success or failure can be fairly well explained by only two predictors: the decision-making forum involved and whether majority public opinion support existed for the measure.  From a base rate of 53%, using both Congress as a decision-making forum and majority poll support leads to 73% of the outcomes being successfully predicted.  As is true in many other instances, public opinion has an independent impact on public policy.  Finally, two caveats are in order.  These results cannot necessarily be extended to tobacco control efforts at the state or local level, or to tobacco control efforts elsewhere in the world, where the policy-making process may be quite different.  Little evidence exists to evaluate these situations.  Further, whether the pattern described here will continue to be true over the next half-century of federal-level tobacco control efforts remains to be seen.
References

Badger,Anthony J. 1980.  Prosperity Road:  The New Deal, Tobacco, and North Carolina.  Chapel Hill NC:  University of North Carolina Press.

Barnum, David.  1985.  “The Supreme Court and Public Opinion:  Judicial Decision Making in the Post-New Deal Period,” Journal of Politics 47: 652-666.

Barth, Ilene.  1997.  The Smoking Life. Genesis Press: Columbia, MS.

Baumgartner, Frank R. and Bryan D. Jones. 1993, 2009.  Agendas and Instability in American Politics.  Chicago:  University of Chicago.
Brandt, Allan M. 2007.  The Cigarette Century.  New York:  Basic Books.

Burney, Leroy E. 1959.  “Smoking and Lung Cancer,” Journal of the American Medical Association, Nov. 28, 1959: 1829-1836.

Burnham, John C. 1989.  “American Physicians and Tobacco Use: Two Surgeons General, 1929 and 1964,” Bulletin of the History of Medicine 63: 1-31.

-----. 1993.  Bad Habits: Drinking, Smoking, Taking Drugs, Gambling, Sexual Misbehavior and Swearing in American History.  New York:  New York University Press.

Burstein, Paul.  2003.  “The Impact of Public Opinion on Public Policy:  A Review and an Agenda.”  Political Research Quarterly 56 (1): 29-40.

----.  2010.  “Public Opinion, Public Policy, and Democracy.”  In Handbook of Politics:  State and Society in Global Perspective, ed., Kevin T. Leicht and J. Craig Jenkins.  New York:  Springer, 63-79.

Cortas, Chandi W. and Colin L. Talley. 2006.  “’Appropriate Remedial Action?’ Medical Students, Medical Schools, and Smoking and Health Education in New York and the United States, 1964-87,” Journal of the History of Medicine and Allied Sciences 62 (3): 316-335.

Courtwright, David T. 2001.  Forces of Habit:  Drugs and the Making of the Modern World.  Cambridge MA:  Harvard University Press.
Derthick, Martha. 2005.  Up In Smoke: From Legislation to Litigation in Tobacco Politics.  Second Edition.  Washington DC:  CQ Press.
Devine, Donald.  1970.  The Attentive Public:  Polyarchial Democracy.  Chicago:  Rand McNally.
Dillow, Gordon L. 1981. “Thank You For Not Smoking” in American Heritage 1981 (Feb/March): 94-107.

Doll, Sir Richard. 1998.  “The First Reports on Smoking and Lung Cancer.”  In Stephen Lock, Lois Reynolds and E.M. Tansey, eds., Ashes to Ashes:  The History of Smoking and Health.  Atlanta GA:  Rodopi: 130-140.

Drew, Elizabeth. 1965.  “The Quiet Victory of the Cigarette Loby,”  Atlantic Monthly, September: 77.

Engs, Ruth Clifford. 2000.  Clean Living Movements:  American Cycles of Health Reform.  Westport CN:  Praeger.

Elliot, Rosemary. 2005.  “Soldiers” in Tobacco in History and Culture: An Encyclopedia.  Ed. Jordan Goodman, vol. 2, Detroit:  Charles Scribner’s Sons: 568-570.

Erskine, Hazel Gaudet. 1966a.  “The Polls:  Smoking.”  Public Opinion Quarterly 30: 140-152.

-----. 1966b.  “The Polls:  Cancer.”  Public Opinion Quarterly 30: 308-314.

Fritschler, A. Lee. 1983.  Smoking and Politics:  Policymaking and the Federal Bureaucracy.  Third edition.  Englewood Cliffs, NJ: Prentice-Hall.
--- and Catherine Rudder. 2007.  Smoking and Politics:  Bureaucracy Centered Policymaking.  Sixth Edition.  Upper Saddle River, NJ: Pearson Prentice-Hall.
Gately, Ian.  2001.  Tobacco: The Story of How Tobacco Seduced the World.  London:  Simon & Schuster.

Harkness, Jon M. 2007.  “The U.S. Public Health Service and Smoking in the 1950s: The Tale of Two More Statements,” Journal of the History of Medicine and Allied Sciences 62: 171-212.

Harley, David. 1993.  “The Beginnings of the Tobacco Controversy:  Puritanism, James I, and the Royal Physicians,” Bulletin of the History of Medicine, 67:1: 28-50.

Harris, Jeffrey E. 1983.  “Cigarette Smoking Among Successive Birth Cohorts of Men and Women in the United States During 1900-80.” Journal of the National Cancer Institute 71: 473-479.

Hoffman, Frederick. 1931.  “Cancer and Smoking Habits,” Annals of Surgery 93: 50-67.
Institute Of Medicine. 2007.  Ending The Tobacco Problem:  A Blueprint For The Nation.  Washington DC: The National Academies Press.
Jones, Raymond M. 1997.  Strategic Management in a Hostile Environment: Lessons From the Tobacco Industry.  Westport NC: Quorum Books.

Knopf, S. Adolphus. 1929.  “Effects of Cigarette Smoking.”  Medical Journal and Record 130: 488-489.

Lickint, Fritz. 1929.  “Tabak und Tabakrauch als atiologisher Factor des Carcinoms,” Zeitschrift fur Krebsforschung 30: 349-365.

Lombard, Herbert L. and Carl R. Doering.  1928.  “Cancer Studies in Massachusetts”, New England Journal of Medicine 18 (1928): 481-487.
Marshall, Thomas R. 2014 (forthcoming).  “The 1964 Surgeon General’s Report and Americans’ Beliefs about Smoking.”  Journal of the History of Medicine and Allied Sciences.

Manza, Jeff and Fay Lomax Cook. 2002.  “A Democratic Polity?  Three Views of Policy Responsiveness to Public Opinion in the United States. “ American Politics Research 30: 630-667.
McGuire, Kevin T.  and James A.  Stimson. 2004.  “The Least Dangerous Branch Revisited:  New Evidence on Supreme Court Responsiveness to Public Preferences.”  Journal of Politics 66:  1018-1035.
Miles, Robert H. 1982.  Coffin Nails And Corporate Strategies.  Englewood Cliffs, NJ: Prentice-Hall.

Miller, Karen S. 1992.  Smoking Up a Storm:  Public relations and Advertising in the Construction of the Cigarette Problem, 1953-1954.  Journalism Monographs 136.  Austin, TX:  University of Texas.

-----.  1999.  The Voice of Business: Hill & Knowlton and postwar public relations.  Chapel Hill, NC: The University of North Carolina Press.

Monroe, Alan.  1979.  “Consistency between Policy Preferences and National Policy Decisions.”  American Politics Quarterly 7: 3-18.

----.  1998.  “Public Policy and Public Policy, 1980-1993,” Public Opinion Quarterly 62: 6-28.

Norton, Marcy. 2008.  Sacred Gifts, Profane Pleasures.  Ithaca NY: Cornell University Press.

Ochsner, Alton and Michael DeBakey. 1941.  “Carcinoma of the Lung.” Archives of Surgery 42: 209-258.
Pacheco, Julianna. 2012.  “The Social Contagion Model:  Exploring the Role of Public Opinion on the Diffusion of Antismoking Legislation across the American States.”  Journal of Politics 74: 198-202.

-----.  2013.  “Attitudinal Policy Feedback and Public Opinion: the Impact of Smoking Bans on Attitudes toward Smokers, Secondhand Smoke, and Antismoking Policies,” Public Opinion Quarterly 77: 714-734.
Page, Benjamin I., and Robert Shapiro. 1983.  “Effects of Public Opinion on Policy.”  American Political Science Review 77: 175-190.

Parascandola, Mark. 1998.  “Epidemiology:  Second-rate science?”  Public Health Reports 113: 312-320.

----. 2001.  “Cigarettes and the US Public Health Service in the 1950s,”  American Journal of Public Health 91: 196-205.

-----.  2004.  “Skepticism, Statistical Methods, and the Cigarette,” Perspectives in Biology and Medicine 47: 244-261.

-----. 2005.  “Warning Labels” in Tobacco in History and Culture: An Encyclopedia.  Ed. Jordan Goodman, vol. 2, Detroit:  Charles Scribner’s Sons, 2005: 675-679.

Pearl, Raymond. 1938.  “Tobacco Smoking and Longevity,” Science (March 4, 1938): 216-217.

Pierce, John P. and Elizabeth A. Gilpin. 1995. “A Historical Analysis of Tobacco Marketing and the Uptake of Smoking by Youth in the United States: 1890-1977”, Health Psychology 14: 500-508.

Proctor, Robert  N. 1997. “The Nazi War on Tobacco:  Ideology, Evidence, and Possible Cancer Consequences,” Bulletin of the History of Medicine 71: 435-488.

-----.  1999. The Nazi War on Cancer.  Princeton, N.J.:  Princeton University Press.

-----. 2000.  “Nazi Science and Nazi Medical Ethics: Some Myths and Misconceptions,” Perspectives in Biology and Medicine 43: 335-345.

-----. 2008.  “Agnotology:  A Missing Term to Describe the Cultural Production of Ignorance (and Its Study).  In Robert N. Proctor and Londa Schiebinger, eds., Agnotology: The Making and Unmaking of Ignorance.  Stanford CA: Stanford University Press, 1-36.

Rogozinsi, Jan. 1990.  Smokeless tobacco in the western world, 1550-1950.  New York: Praeger.

Rowe, Harold B.  1935.  Tobacco Under the AAA.  Washington, D.C.: Brookings.

Saad, Lydia. 1998.  “A Half-Century of Polling on Tobacco:  Most Don’t Like Smoking But Tolerate It,” The Public Perspective (August/September): 1-4.

Segrave, Kerry. 2005.  Women and Smoking in America, 1880-1950.  Jefferson NC: McFarland & Company.
Shapiro, Robert. 2011.  “Public Opinion and American Democracy.”  Public Opinion Quarterly 75: 982-1017.

Shipan, Charles and Craig Volden. 2006.  “Bottom-Up Federalism:  The Diffusion of Antismoking Policies from US Cities to States.”  American Journal of Political Science 50:  840-857.

Smith, Katherine Clegg, Catherine Siebel, Lu Pham, Juhee Cho, Rachel Friedman Singer,  Frank Joseph Chaloupka, Michael Griswold, and Melanie Wakefield. 2008.  “News on Tobacco and public Attitudes toward Smokefree Air Policies in the United States.”  Health Policy 86: 42-52.

Sobel, Robert. 1978.  They Satisfy: The Cigarette In American Life.  New York:  Anchor Books.
Stimson, James A. 1991, 1999.  Public Opinion In America – Moods, Cycles, and Swings.  Boulder, CO: Westview.

Studlar, Donley T. 2002.  Tobacco Control:  Comparative Politics in the United States and Canada.  Petersborough, Canada: Broadview Press.

Tate, Cassandra.  1999.  Cigarette Wars.  New York:  Oxford University Press.  
The Health Consequences of Smoking – 50 Years of Progress:  A Report of the Surgeon General.  2014.  Rockville MD: U.S. Department of Health and Human Services.
Use of Tobacco – Practices, Attitudes, Knowledge, and Beliefs – United States – Fall 1964 and Spring 1966.  1969.  Washington DC: U.S. Department of Health, Education, and Welfare.
Wagner, Kenneth, ed.  2006.  Tobacco Control Policy.  New York:  John Wiley & Sons.

Wagner, Susan. 1971. Cigarette Country: Tobacco in American History and Politics.  New York:  Praeger.
Weissberg, Robert. 1976.  Public Opinion and Popular Government.  Englewood Cliffs, NJ: Prentice-Hall.

Whelan, Elizabeth. 1984.  A Smoking Gun:  How The Tobacco Industry Gets Away With Murder.  Philadelphia, PA:  Stickley.

Wolfson, Mark. 2001.  The Fight Against Big Tobacco.  New York:  Aldine De Gruyter.
�   Notwithstanding their success at the state level, the early anti-cigarette movement had little success at the federal level, failing to pass significant restrictions in Congress, win active agency support, prevail in federal courts, garner a high-visibility statement from federal health officials, or pass a constitutional amendment in favor of restricting cigarettes.  Unfortunately, well-conducted public opinion polls did not exist during this time period (roughly 1890 to 1920) and it is impossible to determine how much mass public opinion support the early anti-cigarette movement enjoyed.


�   Most early studies on the health risks of cigarette smoking were published abroad and received little attention within the United States; see Lickint (1929) and Proctor (1997, 1999, 2000, 2008).  The risks of cigarette smoking received little serious attention from the medical community during this time (Burnham 1989; Cortas and Talley 2006; Doll 1998), despite occasional stories in medical journals linking cigarette smoking to increased risks of lung cancer and heart disease (Ochsner and DeBakey 1941).


�   In a few instances, described below, identically-worded poll questions are available both before and after a policy decision, and pre-to-post-decision poll shifts can be examined.


�   The ACA “smoking penalty” was poll-matched as per the passage of the 2010 bill, although the actual regulations were not written until later, and the tobacco addiction poll match was coded as of revised federal agency rules in 2010 (for Medicare) and 2011 (for Medicaid). 


�   All the poll questions used here were taken from the University of Connecticut Roper Archive’s iPOLL collection, now available and searchable on-line; from government-conducted surveys; and from industry polls available through the Tobacco Documents Library at � HYPERLINK "http://legacy.library.ucsf" �http://legacy.library.ucsf�. 


� EDK Associates (October 18-20, 1999): “… the tobacco corporations should be regulated by the Food and Drug Administration:  strongly agree, agree, disagree, strongly disagree?” --  69% agree, 25% disagree, 6% don’t know.


� NBC/Wall Street Journal (April 26-28, 1997): “Two senators, a Republican and a Democrat, have proposed increasing cigarette taxes by forty-three cents a pack an giving much of the money raised to help states provide health insurance for uninsured children.  Based on this description, do you favor or oppose this plan?” --  72% favor, 24% oppose, 4% not sure.


�   The results here consider only federal-level policies, not state and local-level policies.


� Thus, the Food and Drug Administration’s attempt to regulate cigarettes was struck down, 5-to-4, by the U.S. Supreme Court in FDA v. Brown & Williamson (2002) and the Court’s decision is counted as the “final” policy outcome.  In terms of individual policy-makers, the Supreme Court’s position was inconsistent, and the FDA’s position was consistent with public opinion.


� When one policy-maker deferred to another, which soon thereafter made a policy decision, both were classified as taking a position on the issue.  This case rarely occurs; as an example, the Federal Trade Commission actively considered a package warning requirement, but, under pressure, deferred to Congress which enacted a regulation in 1965.  Both were considered to take a position on the issue for the purposes of examining the record of administrative agencies, Congress, and judicial policy-makers.


� The litigation process typically involves a specific federal district or appeals court decision or a U.S. Supreme Court decision; the last such decision is taken as the appropriate decision.  Outcomes reached through a private settlement also fall into this category, most notably the final so-called 1998 Master Settlement Agreement between state attorneys general and the tobacco companies, provided that their outcome applies nationwide, rather than only in one or some (but not all) states.


�   Monroe (1998: 18) reports a bias against change of 17% during the 1960-1979 period and 25% for the 1980-1993 period, both figures for a wide variety of policy areas.  The largest bias-against-change figures were for political reform issues (of 77% and 100%, respectively). 


�   For the two-predictor model the Cox and Snell R-2 was .17 and the Nagelkerke R-2 was .225; the b-value, standard errors, and significance levels were: constant (-1.184, .495, and .02); public opinion (.684, .352, and .05); and Congress (1.278, .590, and .03).
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