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Up in Smoke: A Tradeoff Study 
between Tobacco as an Economic 
Development Tool or Public Health 
Liability in an American Indian Tribe

Raymond I. Orr, Carolyn Noonan, Ron Whitener, and Stephen M. Schwartz

Successful strategies for self-generated revenues are difficult to come by for federally 
recognized American Indian (AI) tribes. Since the expansion of self-governing 

rights to AIs in the 1970s, tribes have pursued multiple strategies towards expanding 
revenues through reservation-based economic development projects. These projects 
generate revenue, create jobs for tribal members, and increase a tribe’s discretionary 
revenue that, unlike federal government grants, is outside of federal oversight and, 
therefore, is particularly valued as it promotes further self-governing.

When creating economic development projects, AI tribes face significant obsta-
cles. Reservations are usually far from commercial, manufacturing, or population 
centers, limiting economically supportive ventures. Reservation-based employment 
is scarce and AI unemployment nationally (14.6%) is typically 50 percent greater 
than the national average (8.9%).1 The traditional strategies for revenue generation 
by municipalities, such as income, real estate, or business taxes, are therefore usually 
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unavailable or limited in their impact on reservations.2 Tribes have only few options 
given these constraints.

Since the 1970s, one widespread strategy for spurring economic development is for 
tribes to use their unique legal status in American law. Considered “quasi-sovereign” 
political entities that are outside the bounds of state regulatory authority, AI tribes 
can pursue economic development opportunities unavailable to other municipalities or 
businesses that are subject to state regulation. The proliferation of casinos on reserva-
tions in states that prohibit gambling is one such strategy. Another consistent strategy 
that is more widespread, and nearly as lucrative, is for tribes to use their unique legal 
status to sell tobacco products more cheaply than can be found off-reservation.3

While tobacco sales provide revenue and employment for tribes, tobacco use also 
presents a major public health problem for AIs. Smoking prevalence among AIs is the 
highest of all ethnic groups in the United States.4 Approximately 40 percent of AI 
adults smoke, which is double that of non-Hispanic whites.5 According to a compre-
hensive epidemiological study, two of every five AI deaths will be associated with a 
tobacco-related illness if there is not a decline in smoking prevalence.6 Perhaps most 
troubling, AI tobacco use is actually increasing compared to other racial and ethnic 
groups.7 High tobacco use among AIs makes it one of the most significant public 
health concerns facing tribes.

Tobacco as an economic development strategy likely contributes to the high prev-
alence of use among AIs. Reservations are awash in cheap tobacco products and 
advertising. Multiple studies have identified price and advertising as a significant deter-
mined cause of long-term smoking. Cheap tobacco products lead to greater initiation 
among young adults who generate the largest cohort of long-term smokers.8 Though 
the link between youth smoking initiation and price is not universally accepted as 
robust9 or requires accounting for particular socioeconomic factors,10 recent studies, 
such as that of Zhang, et al., establish that every dollar decrease in cigarette carton 
price corresponds to a 1.5 percent rise in smoking among young adults in the United 
States.11 This is supported by extant research finding that regulating tobacco through 
increasing its price is one of the most effective population-based strategies for reducing 
smoking both globally and in the United States.12

Our study is directed at the difficult tradeoff presented to tribes: the need to 
generate revenue against the need to reduce smoking which itself is promoted in 
part by selling inexpensive tobacco. To understand attitudes about this tradeoff, we 
conducted a cross-sectional survey of tribal members of a federally recognized tribe 
in Washington State regarding their opinions about tobacco regulation. This study 
makes a major contribution to the study of AIs in two ways. The first is its research 
focus: the study is the first to solicit opinions about the tradeoff between tobacco 
as a revenue source and health liability. The second is the study’s research design, 
which uses fictional vignettes to collect tribal member opinion about a controversial 
(or taboo) subject. The advantage of this model for tribal leaders, policy makers, and 
researchers is that it allows for members to describe their opinions on controversial 
subjects in tribes not yet prepared for explicit and open debate. For researchers, our 
vignette approach would allow for the study of beliefs on sensitive subjects without 
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injecting their research focus directly into tribal politics, facilitating tribal partnerships 
on sensitive subjects.

Though there have been numerous contemporary studies examining tobacco use 
among AIs, focusing on longitudinal and comparative prevalence,13 youth smoking,14 
attitudes about cessation (“quitting”),15 effectiveness of anti-smoking interventions,16 
and the need for collaborative efforts with non-tribal governments,17 this is, as far as 
we are aware, the first to examine the tradeoff between public health and economic 
development. Community support will be essential in enacting policies to further 
regulate tobacco and to reduce use among AIs.

Economic and Health Impacts of Tobacco in AI Communities

AIs use tobacco both recreationally and ceremonially and the high tobacco prevalence 
among contemporary AIs has many causes.18 Identified causes include ceremonial use, 
poverty, intergenerational trauma, and low awareness of tobacco’s effects on health.19 
Tobacco is believed to be a gift from the Creator for many tribes and the exhaled 
smoke could carry prayers to the spiritual world.20 Tobacco was also used medicinally 
in treating toothaches, earaches, and colds.21 Both the medicinal and ceremonial 
uses have thought to contribute to tobacco use in AI populations,22 which has been 
historically high compared to other ethnic groups and also has varied widely in AI 
communities in the twentieth and twenty-first centuries.23

The most effective population-level strategy for reducing cigarette smoking is 
regulation and particularly price.24 To reduce smoking, governments have raised the 
required age to purchase cigarettes and, in recent decades, have restricted the loca-
tions where cigarettes can be smoked and sold. Another strategy is to increase the 
cost of cigarettes through taxation. Extant research across multiple national popula-
tions shows that price increases are effective at curbing smoking.25 Since the early 
1980s, government policies to increase prices, restrict availability, and promote greater 
awareness of the health hazards has reduced smoking prevalence in all US ethnic 
groups with the exception of AIs, whose smoking prevalence has increased during this 
period26 and is now twice the national rate.27

A likely explanation for the unique trajectory of tobacco use over the last thirty 
years is that many AI tribes generate revenue by selling inexpensive tobacco products. 
Federally recognized tribes are not fully subject to state sales taxes28 and tribes can 
therefore sell cigarettes at much lower prices on their reservations than can their 
off-reservation competitors.29 Tobacco outlets create jobs on reservations that are typi-
cally far from commercial or population centers, thus limiting supportive economic 
ventures. Yet tobacco as an economic development strategy is not without cost. Tobacco 
products cause more early deaths among AIs than any other voluntary behavior and 
tobacco contributes to two in five of all AI deaths.30 That reservations are awash in 
cheap tobacco products and advertising has likely contributed to the high tobacco use 
that persists among AIs.

The comparative advantage that tobacco retailers have on tribal lands is significant. 
In 2005, Oklahoma state taxes on cigarettes were $1.03 per pack, to provide one 
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example.31 Tribal tobacco retailers on reservations were required by agreement with 
the state to collect a tax of 6 cents per pack for state revenue, which is equal to about 
one-twentieth of taxes imposed off-reservation. These reservation-based retailers could 
sell cartons up to $10 less than other retailers within Oklahoma. The volume of tobacco 
products sold between non-reservation and reservation tobacco retailers illustrates 
how tribes have used their comparative advantage: according to the Oklahoma Tax 
Commission, the average packs-per-store in a typical month for non-reservation retailers 
was 3,265, compared to 64,399 for reservation retailers (2013).32 In Washington State, 
the site of our study, state excise taxes on cigarettes were $3.02 per pack33 and cigarettes 
cost approximately $8.00 per pack.34 As of 2014, our tribal partner is able to sell a pack 
of its reservation-assembled cigarettes for approximately $4.50.35

Few studies consider the role that inexpensive tobacco has on AI smoking. Despite 
limited research, what is known is that higher prices do reduce smoking and are partic-
ularly effective at dissuading youth smoking,36 an age group with high representation 
in AI communities37 and a critical group to dissuade, as 90 percent of lifetime smokers 
initiate tobacco use by age 18.38 Not only does access to inexpensive tobacco facilitate 
youth initiation, it also undermines efforts to quit cigarette smoking. Research has 
shown that smokers with access to inexpensive tobacco on AI reservations were half as 
likely to attempt to quit39 and that reservation-based AIs use tobacco more than non-
reservation Indians,40 indicating that the inexpensive tobacco on reservations might 
drive the high prevalence.

Research Strategy: Tradeoff Study

Overview and Setting
Our project was in collaboration with a rural, federally recognized tribe with 1000–
1500 enrolled members in Western Washington State, which maintains its own 
public health promotion programs and clinics. As do many AI tribes, this tribe gener-
ates revenue from tobacco sales with the tribe selling brand-name tobacco products 
in reservation retailers at a price point 30 to 40 percent lower than off-reservation 
retailers. The tribe also produces its own brand of cigarettes that sells for half the 
price of name-brand cigarettes sold off-reservation. By assembling the cigarettes 
on their own reservation, the tribe is able to avoid nearly all state tobacco taxes, 
making lower price the reservation retailers’ primary comparative advantage over non-
reservation outlets.

Study Design and Data Collection
We conducted a cross-sectional survey of tribal members during the tribe’s Annual 
General Body in 2013. It is the largest meeting of the tribe and takes place over one 
day with approximately 40 percent of the members in attendance. Our criteria for 
participation were tribal membership and having an age of at least 18 years. The study 
received approval from the University of Washington Institutional Review Board and 
the participating tribe’s tribal council. The tribe supported this research but asked 



Orr, Noonan, Whitener, and Schwartz | Up in Smoke 29

not to be identified in publications. We selected this tribe due to our established 
relationship and the tribe’s high reliance on sales of tobacco products. A national or 
representative sample of AI tribes is not possible for this research question, so we 
selected a tribe with substantial interests in tobacco sales in order to see what tradeoff 
attitudes looked like in inhospitable conditions. We recruited participants by posting 
signs advertising our study on entryways to the meeting. Most participants completed 
the survey during the multiple breaks in the four-hour meeting.

We used a vignette scenario of a fictional tribe called the “Big Bear Tribe” that was 
making decisions about their tobacco sales as an economic development strategy against 
a reduction in smoking. We selected a vignette design to make clear to the participants 
that the hypothetical activities presented were not policies being considered by their 
own tribe. The vignette tested a series of shifts in the economic costs associated with 
reduced smoking and asked participants to indicate their level of support for where 
these costs were to be located. We decided against alternate designs, such as individual 
threshold values (asking participants to nominate “how much of their income would 
they trade”), due to the high cognitive burden such approaches place on participants. 
Our survey was administered to the Annual General Body attendees using Turning 
Point, a PowerPoint presentation application. Questions were projected on-screen, 
participants responded using wireless “clickers,” and the Turning Point program recorded 
participants’ responses. The survey took fifteen minutes and participants were compen-
sated with a twenty-dollar gift certificate to a retail chain store.

Measures. The survey consisted of three sections and collected information about 
the respondents’ attitudes toward: (1) tradeoffs between economic benefits of tobacco 
sales and public health costs; (2) government regulation of tobacco; and ( 3) individual 
sociodemographics and lifestyle characteristics (see appendix for questionnaire). Based 
on six questions from the Big Bear vignette, support for either reduced smoking or 
revenue was measured using a 4-point scale (where 1 = I would definitely agree, 2 
= I would agree, 3 = I would disagree, 4 = I would definitely disagree). The scale 
was the median support for each proposed vignette question along each participant. 
For ethnic identity, we relied upon an established two-question survey tool used to 
measure identity in AIs.41 This tool asks participants two questions: first, to what 
degree do they identify with the “white ways of living,” and second, how much do they 
identify with the “traditional ways of living.” This measure allows for a participant to 
rate him or herself as highly (or lowly) living according to traditional and white ways 
and therefore avoid the “either/or” in reporting identity. Due to our limited sample, we 
expressed participant identity as “high” if they answered “some” or “a lot”, and “low” if 
they answered “not at all” or “a little.”

Tradeoffs between Economic Benefits and Health Costs of Tobacco Sales
The vignette began by describing a fictional tribe as being reliant on tobacco for revenue 
and jobs, not unlike our surveyed tribe (see appendix). The smoking prevalence of the 
tribe (40%) was presented along with information about the health consequences of 
smoking as background information. Participants were told that the fictional tribe was 
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considering different policies that would alter its dependence on tobacco for revenue 
in order to improve health and that each policy shift had an economic cost that might 
impact budgets, jobs, or services.

Example questions included first assessing if participants “would agree with a 
decision to increase anti-smoking programs” followed by evaluating “if increasing 
anti-smoking programs results in taking funds from other programs, would you agree 
with a decision to increase anti-smoking programs if more tribal funds are required?” 
Response options included definitely disagree, probably disagree, probably agree, and 
definitely agree. Another question asked if participants would agree with a decision to 
make cigarettes more expensive if it would reduce smoking among tribal members by 
10 percent. Three follow-up questions evaluated agreement with the decision to make 
cigarettes more expensive and reduce smoking among tribal members if: (1) tribal 
budgets were cut; (2) twenty of the forty jobs in tribal tobacco enterprises were lost; 
and (3) the annual direct cash payment to adult members of the tribe that is referred 
to as a “per-capita payment” was reduced from $3,000 to $1,500.

Other data collected. We include questions about participant sociodemographic 
and lifestyle characteristics including age, gender, education, smoking status, and 
tribal employment.

Data Analysis
We examined the distribution of responses for all items in the questionnaire. Items 
from all sections were assessed as categorical variables using percentages. We also 
evaluated the responses to our vignette as continuous variables using mean and stan-
dard deviation. Other sociodemographic characteristics were also examined. The same 
method was used to examine the impact of other economic consequences, such as job 
loss at tribal tobacco enterprises and cuts in per-capita payments.

Results. We recruited sixty eligible subjects into our study (see table 1), which 
was approximately 10 percent of the adult tribal members and 25 percent of those in 
attendance at the meeting. Table 1 shows that nearly 65 percent of our participants 
had some college credit or a college degree, with equal numbers of men and women. 
The educational characteristics of our participant pool resembled the region’s AI popu-
lation as described by the US Census. We used the American Community Survey 
(ACS) five-year estimates to see if the age distribution of our participant pool resem-
bles that of the general tribal population. We adjusted the ACS percentages for our 
age brackets as approximately 40 percent of tribal members are under nineteen. Our 
participant pool was slightly younger than the general tribal population, with forty- to 
sixty-year-olds slightly underrepresented in our study. Our participants were evenly 
distributed among those ages eighteen to thirty-nine years and those ages forty years 
and above. The majority of participants described themselves in terms of conforming 
to “traditional” ways of living rather than “white” ways.

Figure 1 shows the distribution of support for the tradeoffs in the Big Bear 
vignette by percentage. More than 70 percent of the participants “strongly disagreed” 
or “disagreed” with the decision to make cigarettes more expensive if the cost was a 
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reduction in direct payments to tribal members. Participants were evenly split when 
asked about increasing the price of tobacco to reduce smoking, with 48 percent being 
unsupportive and 52 percent supportive. Participants were most supportive of policies 
to increase anti-smoking programs if the outcome were to reduce member smoking by 
10 percent, with 82 percent generally supportive.

Table 2 shows the greatest support for reducing smoking came when there were 
no costs. Mean support was 3.18—between “agree” (3) and “strongly agree” (4)—for 
the creation of anti-smoking programs to reduce adult smoking by 10 percent when 
no tradeoff with revenue or economic development was given. The least support for 
reduced smoking was when the tradeoff was framed against the reduction of direct 
payments (“per-capita payments”) to tribe members where the mean response was to 
“disagree” (mean =1.95).

Table 1 
Demographic and Lifestyle Characteristics of Study Sample 

Survey Participants: General Age Data for Region Using American 
Community Survey  5-year Estimates and 2013 US Census AI Data

Characteristic

Percent

Our Sample ACS US Census (2013)

Age
18-29 29 22

30-39 22 17

40-49 15 25

50-59 20 17

60+ 14 19

Female 52

Education
   No HS Diploma 12 21

   HS Graduate 26 27

   Some College Credit 47 32

   College Graduate 16 17

Tribal Employee 55

Employee of Tribal Tobacco 15

Current Smoker 31

Cultural Identification **

   High white identification 61

   Low white identification 39

   High traditional identification 78

   Low traditional identification 22

* Percentages adjusted to exclude the approximately 40% of tribal members under 19 years of age; 18-year-olds 
could not be included in the ACS data.
 ** The cultural identification measure allows participants to describe themselves as both high or low in white and
traditional identifications, allowing for 100% in white and traditional categories. 
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Figure 2 shows tribal employment status had a strong effect on participant atti-
tude in vignette responses. Tribal employees were less supportive of measures to 
reduce smoking (m=2.0) than participants who did not work for the tribe (mean=2.5; 
p=0.04). Current smokers were overall the least supportive of measures to reduce 
smoking (mean=1.9) compared to non-smokers (mean=2.4; p=0.03). Those under 
age forty show greater support for health benefits over economic costs (mean=2.4) 
compared to those aged forty and above (mean=2.1). Identifying highly with “white 

Figure 1. Percentage of participant support of tradeoff scenarios in hypothetical “Big Bear Nation” 
vignette.
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Table 2 
Mean Support around Terms of Health or Economic Development 

Tradeoff in Big Bear Nation Vignette, Spring 2013

Trade-off Mean Standard Deviation

Increase anti-smoking programs that reduce adult tribal   
member smoking by 10%

3.18 1.03

Increase anti-smoking for 10% smoking reduction with effect 
being cost to other programs (vague)

2.28 0.98

Make cigarettes more expensive to reduce smoking by 10% 2.48 1.16

Make cigarettes more expensive to reduce smoking with effect 
being to cut tribal budgets by 20% (specific)

2.32 1.04

Make cigarettes more expensive to reduce smoking with effect 
being 50% cut in number of smokeshop jobs

2.16 1.17

Make cigarettes more expensive to reduce smoking with effect 
being 50% cut in per-capita payments to members

1.95 1.12
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American culture” was associated with less support for health at the cost of revenue 
(mean=2.0), compared to those with low identification (mean=2.4), although this 
difference was not statistically significant (p=0.15).

Discussion

Our study objective was to examine the tradeoffs that AIs encounter when generating 
revenue from tobacco sales and to analyze attitudes regarding changing this develop-
ment strategy. Many of the participants were amenable to trading economic gains for a 
reduction in smoking. In fact, 29 percent of our participants supported trading any of 
the economic benefits for a reduction in smoking, indicating a dedicated anti-smoking 
subpopulation in our sample. For most participants (approximately 50%), the costs of 
reducing smoking and how these costs were distributed mattered. Some costs, such 
as jobs and reduced per-capita payments, were not welcomed by most of the partici-
pants and some participants, such as tribal government employees and smokers, were 
typically unsupportive of measures that would reduce revenue or increase the price 
of cigarettes.

We found that smokers were the least supportive of efforts to reduce smoking even 
when the costs were not made explicit. Smokers may differ in their understanding of 
the behavior, resent the perception they are engaged in harmful activities, and reject 
the premise of our study. Three questions in our vignette identified policies that would 
raise tobacco prices to discourage smoking. Such an increase in tobacco prices would 
be undesirable for smokers and thus it is understandable that, given the extra economic 
costs borne by them, they would tend to be less supportive, confirming national US 
studies on smokers’ unwillingness to regulate tobacco.42

Figure 2. Mean support for tradeoff between health or economic development in Big Bear Nation vignette 
by demographic characteristics, Spring 2013.
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Participants who were tribal employees expressed lower support than those who 
did not work for the tribe. Employees would be both more aware of how tobacco-
generated revenue provides member services and dependence upon such revenue 
for further employment. Scenarios that add potential insecurity to their employ-
ment would likely increase potential costs to them specifically. That education did 
not increase willingness to support smoking reduction at the expense of revenue is 
surprising. Education is typically thought to increase an individual’s awareness of 
tobacco risks and support for regulation.43

Limitations
Our study has several limitations worth acknowledging. Our data was drawn from 
one tribe during a political meeting, which like all convenience samples reduces the 
generalizability of our results. Though not representative of the entire tribe, politically 
active tribal members’ opinions are particularly important. Compared to those who 
do not participate in these meetings, by participating in tribal politics, this group’s 
opinion is more likely to be salient for tribal leaders elected from this group and thus 
to translate into policy.

Compared to most tribes, the tribe we surveyed was highly interested in tobacco 
for revenue. Most tribes do not have an assembly factory as ours did. This might have 
altered the results towards favoring economic development. Alternatively, the surveyed 
tribe had other enterprises that contributed to revenue and jobs and potentially might 
offset the centrality of tobacco as an economic development strategy.

Our survey did not make reference to the most negative consequences of tobacco 
use in its questions and background. It simply emphasized reduction in adult smoking 
instead of identifying how many early deaths such a reduction would avoid. We favored 
relatively neutral language because our sense was that the latter approach would bias 
participants. Though we did provide information about the dangers of smoking, such 
as increased risk of cancer and early death, we tailored parts of the tradeoff study 
without certainty that such consequences would be true. For instance, we selected a 
10 percent reduction in smoking to present in the tradeoff with no expectation this 
would be true. We selected 10 percent not as a means to bias the participants in either 
direction, but rather as an incremental step towards a reduction in tobacco use. Had 
we presented tribal members with a 50 percent tradeoff, this higher percentage would 
have been likely to impact the results. We were also uncertain of the exact economic 
effect that increased price or regulation would create for tribes and how that would 
translate to tribal budgets. It is likely that raising prices would have significant effect 
on sales and therefore revenue as lower price is typically reservation retailers’ only 
competitive advantage.

Ultimately, increased tribal revenue and employment might be related to better 
health outcomes. Services and employment are likely to have a positive effect on areas 
with limited resources and increases in incomes are typically associated with better 
health outcomes. We did not test for short-term or long-term tradeoffs. Tribes might 
economically benefit in the short term by selling tobacco but ultimately pay a larger 
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economic cost for smoker health care in the long term. We did not seek to test the 
overall impact of revenue or the validity of this tradeoff itself over time, as this was 
outside the scope of our study.

Implications and Next Steps
This study further opens the debate about tobacco’s commercial use in AI communi-
ties and offers findings and methods that could inform policy-making. The first policy 
recommendation originates in our study’s substantive findings. Our study specifically 
found that, though participants were in favor of proposals to limit tobacco use, there 
was not overwhelming support for tobacco regulation across all costs. However, partic-
ipants were particularly sensitive to proposals whose costs were borne by them directly 
and this is a useful finding with important policy repercussions. For health advocates 
who wish to decrease tobacco use among AIs, our research indicates that policy change 
that reduces revenues when abstractly cast will enjoy greater support than when costs 
are made specific.

Our study also suggests to tribal decision-makers that participants were aware of, 
and most sensitive to, their individual economic interest when considering the costs 
associated with reduced smoking. This finding should inform both research and advo-
cacy efforts to reduce tobacco reliance in Indian country. This research indicates that 
support for policy change is linked to how this tradeoff is framed. As individual costs 
were the most motivating factor in our sample, it stands to reason that when the costs 
of smoking-related illness are made highly specific and at the individual level a greater 
support for reduction in smoking can be expected. If tribal policy-makers wish to gain 
support for reducing smoking, they should examine and frame the costs for treating 
members who are ill from tobacco at the individual level to generate the most support. 
For instance, if tribes were to present the tradeoff where revenues are diverted from 
per-capita payments—an individual benefit—instead of generic tribal budgets due to 
costs associated with supporting tribal members incapacitated by tobacco-associated 
diseases, it is likely such policy changes would receive greater support. Further research 
should investigate the budget costs to tribes from ill smokers when considering the 
risks of increasing smoking prevalence. In California alone the cost of AI tobacco-
related illnesses is over $1,000 per AI.44 Though this study did not look at specific 
California tribal populations it would be worth considering tobacco revenues against 
health costs.

This study can inform policy-making through its method. By approaching the 
question as a tradeoff vignette, we were able to capture tribal member attitudes 
regarding a complex and sensitive problem in an efficient manner. The study’s value 
is therefore also in its method as much as its substantive findings. Tribes might use 
such a methodological approach—based in their own direct tradeoff and not relying 
on a vignette—to understand member support about the high presence of tobacco in 
their own communities. Policy shifts to reduce smoking such as raising price should 
understand community attitudes about such change. It is our belief that each tribe is 
unique and as sovereign communities, there is not a “one size fits all” recommendation. 
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Key to these differences might be what their membership wants, which is important to 
know for large policy shifts. Therefore, the method used in this study can be utilized 
in each community to inform debates on tobacco but also other issues. The vignette 
method used in our study allows for testing attitudes about potential policy shifts on 
sensitive issues.

This study opens up two potential next steps. The first is that further research 
needs to be undertaken on the relationship between price and use, and on the short- 
and long-term costs of high smoking prevalence in AI tribes. Despite the need for 
further research and the complexities involved with research at the tribal level, it is 
unlikely that the significant health problems associated with AI tobacco use will recede 
without tribal political action, which is dependent upon the political will of members 
and is ultimately what our study seeks to better understand.
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Appendix

A. Big Bear Vignette Survey Text

We now turn to the fictional example of the Big Bear Tribe. First we will give you 
some background about the tribe. This tribe is not real and does not reflect any 
policies our tribe is considering.

Background health and economic information about the Big Bear Tribe
• About 40 percent of Big Bear adult tribal members are cigarette smokers.
• Health education programs are sponsored by the Big Bear Tribe and some of these

programs encourage members to not start smoking and to help current smokers
to quit.

• The Big Bear Tribe currently sells cigarettes on its reservation for much less than
the non-native communities around them. They collect taxes on these cigarettes,
which generate revenue for the tribe.
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• Cigarette sales are a source of important revenue for the tribe. It is used [to]
fund programs that benefit members, such as housing assistance and academic
scholarships.

• Cigarette sales also help the tribe pay for a per capita payments of $3000 to its
members each year.

• Cigarette sales have also created 40 full-time jobs in Big Bear tribal smoke shops.

The Big Bear Tribe is thinking about changes to its tobacco enterprises with the goal 
of improving the health of its members.

We want to know what you think about some of the different options the Big Bear 
Tribe is considering. Remember, this is just a survey and it has NO relation to 
anything being considered at our tribe.

Possible responses:
1 2 3 4

I would definitely disagree I probably would disagree I probably would agree I definitely would agree

1.	 The Big Bear Tribe wants to increase anti-smoking programs, which will result in
10 percent of adult tribal members who smoke to quit smoking.
Would you agree with a decision to increase anti-smoking programs?

2.	 Would you agree with a decision to increase anti-smoking programs if funding for
other programs was reduced?

3.	 The Big Bear Tribe wants to make the cigarettes they sell more expensive, which
will result in 10 percent of adult tribal members who smoke to quit smoking.
Would you agree with the decision make cigarettes more expensive?

4.	 By making cigarettes more expensive, less people bought tobacco from the tribe.
	�This meant less money for the tribe and budgets had to be cut from $100,000 to
$80,000.
	�Do you agree with the decision to make cigarettes more expensive if it meant
budget cuts?

5.	 By making cigarettes more expensive, less people bought tobacco from the tribe.
Reduced sales meant that 20 of the 40 jobs in tribal tobacco enterprises were lost.
	�Do you agree with the decision to make cigarettes more expensive if it meant that
jobs were lost?

6.	 By making cigarettes more expensive, less people bought tobacco from the tribe.
�Less money meant the tribe reduced the $3,000 annual per-capita payment to
$1,500.
	�Do you agree with the decision to make cigarettes more expensive if it meant cuts
in per-capita payments?
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