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1. Introduction

Does inutero exposure to cigarette



Zinman, 2000 Decicca and Mcleod2008). Recent studies also confirm that the relationship



time of which | know thatthe event studgmpirical model has been






exposure (Barre¢2010), foodstamp introduction (Hoynest al, 2012), as well as many others









handside variable. Measurement error in aght-handside variable attenuates its associated
coefficient implying that the true effects that are somewhat larger than what | estifrtete.

medical literatue (as discussed above)






information
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full set of fixed effects IRU D FKLOGYV .DIdiHtyLtke PRQWKYV
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included Plotting the coefficiens on the event dummiesnakes explicit howthe difference

between the treatment
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One way to gean estimatefor the effect of smokingduring pregnancy is tdivide the
change in sick days by the percentage point decreasstarnalsmoking This gives the
treatment on the treated (TQWhich measures the effect @ cigarette tax hike on the children
of those mothers who are swayed to quit smoking duleetgolcy. If we assume thanothers
accurately report smoking during pregnancy in the vital statistickthathere is no effect from

seconehand exposutehen this represents tieie TOT. However if mothers liy.
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trend An upward pretrend in the event study is consistent withble 3 in whichincluding statdinear
trends increases the magnitudehef coefficient on the excise taXhe upward prérendcould reflect

the effect of inflatio decreasing the real value of a
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this fades out completely for mother
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Figure 4shows such a scattegplwith thecoefficientsfor the reduction insick dayson

the y
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hikes. Th
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8. Economic Significance

To get a sensef the monetary value of my finding$ perform some bek-of-the
envelope calculationasshown inAppendixTableA.4. These calculationare roughhingeon
several assumptionandaremeant to providex sense of the magnitudé my treatment effects

rather tharto bewholly conclusiveresults Row 1of TableA.4 reflects the costs relatéd each
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together Instead, bdd together the benefits of forgone asthma treatment and sick days to get a
total value of $,962per child.
How should we think about the size of these am&unBne way is to copare them to

the value of reduc
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million childrenand using the health benefit per child frarable A.4, a $080 tax increase

amounts to a savings $6.1 billion.
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Figure 1. Number of Tax Hikes $0.25
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Figure 2.Tax Variation Ov
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Figure 3.Event Time Estimates of {dtero Exposure to a Large Cigarette Tax Hike on Sick
Days from School for Children Ages£L7

For the purpose of implementing an event stady cigarett¢axincrease above the 8percentiles treated as a
dichotomou
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Figure 7: Subgroup Estimates of CigarettaxTon Having Two or More Doctor Visitand
Maternal Smokingluring Pregnancy
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Table 1: Smoking Elasticities of Pregnant Mothers by Study




Table 3: The Impact of Cigarette Taxes on the Number of Sick Days from School in the Past 12
Months
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Table 9: The Impact of Cigarette Taxes on Other Childhood Health Outcomes
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Appendices

A Tables

Table A.1: Outcomes by Tax Hike Era

1988 - 1995 1996 - 2000 2001 - 2005




Table A.2: Outcomes by Child Age

Ages 3-4 Ages 5-7 Ages 8-11 Ages 12-14 Ages 15-17

Sick Days



Table A.3: Sample robustness checks

Original sample Drop if missing mother id Drop if missing birth date Drop California

Sick Days



B Data

B.1 RestrictedUse Geocoded National Health Interview Survey
Roughly6
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