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Original Article

Summary

Objectives: This study investigated the effect of smoking light 

cigarettes and believing that light cigarettes are less of a health 

threat on the decision to smoke more light cigarettes or inhale 

more deeply in Taiwan.

Methods: Demographic and smoking characteristic data for 

1,182 smokers who believe that smoking light cigarettes is rel-

atively safe was obtained from the 2002 Survey of the Health 

Promotion Knowledge, Attitudes, and Behavior of Taiwan Citi-

zens; this data was used to establish Logit models for the deci-

sion to smoke more light cigarettes or inhale more deeply.

Results: Respectively 5.64 % and 4.76 % of the light cigarette 

smokers were motivated to smoke more light cigarettes or in-

hale more deeply by their belief that light cigarettes are rela-

tively safe. Light cigarette smokers, who believe that light ciga-

rettes are relatively safe and who wish to quit smoking, and 

light smokers, are both likely to smoke more light cigarettes or 

inhale light cigarettes more deeply in comparison to ordinary 

cigarette smokers. 

Conclusions: Government should attempt to reverse the ten-

dency for light smokers to smoke more under the misconcep-

tion that light cigarettes are relatively safe, and correct the 

erroneous belief among smokers who wish to quit that smok-

ing light cigarettes is an intermediate stage on the path to 

quitting.

Keywords: Light cigarettes – Perceived safety – Smoking and inhaling 
– Tobacco control – Survey data. 

Survey data published by the World Health Organization 
(WHO) indicates that smoking causes more than five million 
deaths each year worldwide, and that an estimated ten million 
people will die every year of smoking-related causes by the 
year 2020 if there is no progress in reducing smoking.1 Smok-
ing is one of the biggest health risk factors facing people to-
day. The government of Taiwan has consistently regarded the 
management of tobacco products and the control of smok-
ing as important tasks since Taiwan’s accession to the World 
Trade Organization (WTO) on January 1, 2002. The relatively 
low price of cigarettes in Taiwan has led to a steady increase 
in the smoking population. According to statistics issued by 
the National Health Research Institute’s health care policy 
research section, there are more than five million smokers 
in Taiwan, which is equivalent to one smoker for every five 
persons.2

According to the Taiwan Tobacco Control 2007 Annual Re-
port,3 considerable achievements in Taiwan through many 
years promotion have been made in curtailing the smoking 
rates of adult, in enhance the anti-smoking consciousness for 
the public, and in setting non-smoking supporting environ-
ment. However, the prevalence of smoking remained around 
55–64 % for males, and 3–4 % for females from 1968 to 1996. 
Noticeably after the implementation of the Tobacco Hazards 
Control Act in 1997 and the imposition of a health tax on 
tobacco in 2002, respectively, however the smoking rates dra-
matically decreased in males (down to 39.9 % in 2005), while 
slightly increasing in females (4.8 % in 2005).
The rate of cancer deaths has soared in Taiwan since 1982, 
putting cancer at the top of Taiwan’s ten leading causes of 
death. In addition, lung cancer – which is closely linked with 
smoking4–17 – is the second most common cause of cancer 
death in Taiwan. Chen et al.18 employed a large-scale co-
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hort study to research the death rate in Taiwan attributable 
to smoking, and found that 20 % of men’s deaths and 4 % 
of women’s deaths were attributable to smoking. The most 
recent statistics issued by the Bureau of Health Promotion 
indicate that approximately 17,500 persons in Taiwan die 
of smoking-related causes annually (Bureau of Health Pro-
motion, 2004). Apart from injuring health and taking lives, 
smoking accounts for more than NT$16.5 billion in medical 
expenses and over NT$50 billion in total economic and medi-
cal losses.19

A 2002 survey conducted by the Bureau of Health Promo-
tion discovered that, among adults age 18 and over, 50.0 % of 
men and 5.8 % of women are daily or occasional smokers.19 In 
comparison with developed countries, the male smoking rate 
is quite high in Taiwan. The Bureau of Health Promotion’s 
2004 and 2005 “Telephone Survey of Adult Smoking Behav-
ior” found that, among adults age 18 and over, 42.78 % of 
men and 4.54 % of women were daily or occasional smokers 
in 2004 and 39.88 % of men and 4.78 % of women were daily 
or occasional smokers in 2005. This reveals that the male 
smoking rate has a significant falling trend, and although 
the female smoking rate is increasing, this rise is not statisti-
cally significant. This suggests the conclusion that Taiwan’s 
anti-smoking efforts are gradually effective.20 Light cigarette 
smokers account for more than 50 % of Taiwan’s five million 
smokers.21

Under the influence of the tobacco companies’ promotional 
efforts, more and more smokers wrongly assume that light 
cigarettes are relatively harmless, and as a result light ciga-
rettes have gradually become a mainstream cigarette type in 
recent years. Light cigarettes invariably boast lower tar and 
nicotine content, which makes them an attractive alternative 
for smokers who want to quit or hope for health benefits. In 
Taiwan, Lin (2004)22 indicates that there is near to 30 % of 
light cigarette smokers who not intend to quit smoking now, 
compared with that of 13.8 % for regular smokers. However, 
the ratio of heavy smokers who intend to quit smoking now 
is 34.5 %, that more than 13.8 % of light cigarette smokers. 
Moreover, Lee et al. (2007)23 exhibits that 43.1 % of the en-
rolled light cigarette smokers regarded “light cigarettes” as 
less harmful to their health in comparison with regular ciga-
rettes. Among those with the perception of less harmful to 
health, 4.63 % and 81.22 % responders tend to inhale deeper 
and draw the smoke into their lungs, respectively.
Even through many smokers aren’t ready to give up smoking, 
they still want to avoid the health hazards of cigarettes. These 
smokers therefore prefer to use cigarettes that are less hazard-
ous or less irritating to the throat.24 In addition, smokers who 
prefer to low tar/nicotine cigarettes actually received about 
the same amount of tar and nicotine compared with smok-

ers who consume regular brands.25–27 Benowitz et al.28 found 
that smokers of light cigarettes inhale the same amounts of 
tar/nicotine as smokers of regular cigarettes. Subsequent re-
search has shown that, in order to take in the same amount of 
tar/nicotine, persons who smoke light cigarettes may inhale 
more deeply every puff, take more puffs per cigarette, smoke 
more cigarettes, hold the smoke in their lungs longer, or use 
their lips or finger to block the holes of the filter and render 
the filter ineffective.29–31

Most past research on the smoking of light cigarettes con-
sisted of case-control or cohort studies. In addition, some 
other studies have used cross-sectional survey data or time 
series data from longitudinal surveys to analyze light ciga-
rette smoking behavior.32–33 Kelbsch et al.32 have shown that, 
despite their false impression of being safer, light cigarettes 
encourage smokers to draw deeper and inhale the smoke into 
their lungs. This study also discovered that light cigarettes 
tend to give smokers an erroneous impression of less health 
risk, and that women are especially susceptible to this mis-
conception. This mistaken belief may also influence whether 
smokers are able to quit successfully. A survey of the smoking 
behavior of 8,582 California smokers performed by Gilpin et 
al.33 in 1996 verified that it gives smokers an excuse to delay 
quitting when they consider cigarettes sold as light and ultra-
light cigarettes to be healthier. This study found that 60 % of 
smokers felt that cigarettes marked light and ultra-light im-
plied low tar/nicotine cigarettes, and otherwise felt that this 
implied health claims. Those smokers of regular cigarettes 
who cannot quit successfully may weigh the relative benefits 
of not smoking and smoking relatively safe cigarettes; among 
these smokers, the greater their level of addiction, the more 
likely they are to consider switching to light cigarettes. This 
shows that certain smokers perceive smoking low tar/nicotine 
cigarettes as a short-term strategy for reducing health risk. 
It also implies that marking cigarettes as light or ultra-light 
misleads smokers, and that administrative agencies should 
regulate this type of marking. 
Tindle (2006)34 found in a study of low tar and low nicotine or 
“light” cigarettes that smokers who smoke light cigarettes are 
more than 50 % less likely to quit smoking than are smokers 
who smoke ordinary cigarettes, which suggests that light cig-
arettes may make it even harder for smokers to kick the habit. 
This effect seems to become stronger with age: Smokers of 
light cigarettes over 65 years of age are 76 % less likely to 
quit smoking than are smokers of ordinary cigarettes. Tindle’s 
results indicate that the more than 30 million light cigarettes 
smokers in the US who have the mistaken belief that smok-
ing light cigarettes can reduce health risk are in fact increas-
ing their health risk by continuing to smoke and not quitting. 
Consequently, giving smokers of light cigarettes the message 
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that smoking these cigarettes may reduce health risk is harm-
ful information, and informing them that smoking light ciga-
rettes may influence subsequent quitting, will help reduce the 
harm done by light cigarettes. 
The main goal of this study is to verify that the belief that 
light cigarettes are relatively safe influences smokers’ deci-
sion to smoke more light cigarettes or inhale light cigarettes 
more deeply. Specifically as to previous related studies, this 
study attends to investigate whether the demographic factors 
and smoking characteristics affect the light cigarette smokers’ 
decision to smoke more or inhale more deeply. Hence, we 
collect the data for 1,182 smokers who believed that smok-
ing light cigarettes is relatively safe obtained from the 2002 
Survey of the Health Promotion Knowledge, Attitudes, and 
Behavior of Taiwan Citizens; this data was used to establish 
Logit models for the decision to smoke more light cigarettes 
or inhale more deeply, which were used to assess whether 
those persons who smoke light cigarettes while believing that 
light cigarettes are safer than ordinary cigarettes smoke more 
cigarettes or inhale more deeply. The findings of this study 
can facilitate the drafting of cigarette control policies by the 
competent health authority.

Methods

In order to achieve the foregoing research goals, this study 
collected demographic and smoking characteristic data for 
smokers who previously or currently smoke light cigarettes 
and believe that light cigarettes are relatively safe. The data 
source and variables are explained below: 

Data source
This study collected the data from the “Survey of the Health 
Promotion Knowledge, Attitudes, and Behavior of Taiwan 
Citizens”, which is conducted in 2002 by the Bureau of Health 
Promotion, Department of Health, Executive Yuan in Taiwan. 
This survey took persons who are 15 years of age and older 
(born no later than June 30, 1987) in all of Taiwan’s counties 
and cities as its sample. The study focused on demographic 
factors, smoking status and habits, intention to quit smoking, 
and health status for 2,037 light cigarette smokers (including 
1,182 light cigarette smokers who believed that smoking light 
cigarettes is relatively safe). 

Variables
Respondents were asked to “Add up all the cigarettes you 
have smoked in your lifetime. Have you smoked at least 100 
cigarettes (or five packs of 20 cigarettes)? ” The possible re-
sponses were “Yes,” “No,” and “I don’t know.” Those persons 

responding “Yes” were defined as smokers. Smokers were 
asked, “What kind of cigarette do you usually smoke?” Pos-
sible responses were “Light cigarettes with low tar,” “Some-
times smoke light cigarettes, sometimes smoke ordinary 
cigarettes,” “Formerly smoked light cigarettes, now smoke 
ordinary cigarettes,” “Formerly smoked ordinary cigarettes, 
now smoke light cigarettes,” “Ordinary cigarettes (original 
taste),” and “I don’t know.” Those smokers who responded 
that they smoke “Light cigarettes with low tar” and “Formerly 
smoked ordinary cigarettes, now smoke light cigarettes” were 
defined as light cigarettes smokers. Respondents were asked, 
“What is your reason for smoking light cigarettes? (Multiple 
answers are allowed),” where responses consisted of “Smok-
ing light cigarettes is relatively safe,” “They taste better,” 
“The brand and packaging are attractive; the advertisements 
are eye-catching, brand image, etc.,” “To get ready to quit,” 
and “Other.” Respondents who selected “Smoking light ciga-
rettes is relatively safe” were defined as believing that light 
cigarettes are relatively safe. 
Demographic and economic factors: Demographic factors 
included light cigarettes smokers’ sex, age, level of educa-
tion, and income level. Age was generally calculated from the 
smokers’ year of birth. Level of education was based on the 
smokers’ highest educational level: “illiterate,” “literate,” and 
from “1st year of elementary school” to “6th year of elementary 
school” were defined as “elementary school or below”; from 
“1st year of junior high school (vocational school)” to “3rd 
year of junior high school (vocational school)” were defined 
as “junior high school”; from “1st year of high school (voca-
tional high school)” to “3rd year of high school (vocational 
high school)” were defined as “high school”; from “1st year 
of college or university” to “4th year of college or university” 
and “graduate school and above” were defined as “college or 
above”. Income level was calculated on the basis of individual 
monthly income, and included salary, rental income, invest-
ment income, children’s gifts, and retirement pensions. 
Smoking status and habits: Light cigarettes smokers were 
asked, “Do you inhale more deeply and longer because you 
smoke light cigarettes?” Possible responses included “Yes,” 
“No,” and “Not necessarily.” A response of “Yes” indicated 
that the light cigarette smokers did inhale more deeply. Light 
cigarettes smokers were also asked “Do you smoke more ciga-
rettes because you smoke light cigarettes?” Possible respons-
es included “Yes,” “No,” and “Not necessarily.” A response 
of “Yes” indicated that the light cigarette smokers did smoke 
more cigarettes. Degree of addiction was determined on the 
basis of number of packs smoked per day. This was deter-
mined by asking respondents “On average, how much do you 
spend each week on cigarettes?” The response to this ques-
tion was divided by the response to “What is the price of the 
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brand of cigarettes that you most often smoke?” to calculate 
the number of packs purchased per week, which was divided 
by the seven days in a week to obtain the number of packs 
smoked per day. Smokers who smoked less than one pack 
per day were classified as light smokers, those who smoked 
more than one pack but less than two packs were classified as 
moderate smokers, and those who smoked two packs or more 
per day were classified as heavy smokers.

Intention to quit smoking and health status: Light cigarettes 
smokers were asked, “Do you want to quit smoking?” Pos-
sible responses consisted of “Yes” and “No.” A response of 
“Yes” indicated that the light cigarette smoker intended to quit 
smoking. Light cigarettes smokers were also asked, “Gener-
ally speaking, what do you feel your current state of health 
is?” Possible responses consisted of “very good,” “good,” 
“adequate,” “not very good,” and “very poor.” Those smokers 

Table 1. Definitions and explanations of variables.

Variable Variable definition Explanation

Dependent variables 

Smoking more cigarettes Do you smoke more cigarettes because  
you smoke light cigarettes?

If smoker smokes more cigarettes, dummy = 1,  
otherwise dummy = 0

Inhaling more deeply Do you inhale more deeply and longer 
because you smoke light cigarettes?

If smoker inhales more deeply and longer,  
dummy = 1, otherwise dummy = 0

Independent variables 

Demographic and economic factors

Sex 

Female Female smoker If smoker is female, Dummy = 1, otherwise dummy = 0

Age Smoker’s age Continuous value

Educational level 

College or above The smoker has attended college  
or above

If smoker attended university or above, dummy = 1, 
otherwise dummy = 0 

High school The smoker has attended high school　 If smoker attended high school, dummy = 1,  
otherwise dummy = 0

Junior high school The smoker has attended junior high  
school

If smoker attended junior high school, dummy = 1,  
otherwise dummy = 0

Personal monthly income levels

≥ NT$40k Smoker’s monthly income level is equal  
and greater than NT$40,000

If smoker’s monthly income is ≧ ≥ NT$40,000,  
dummy = 1, otherwise dummy = 0

NT$20k–40k Smoker’s monthly income level is  
between NT$20,000 to NT$39,999

If smoker’s monthly income is NT$20,000–39,999,  
dummy = 1, otherwise dummy = 0

NT$10k–20k Smoker’s monthly income is between 
NT$10,000 to NT$19,999

If smoker’s monthly income is NT$10,000–19,999,  
dummy = 1, otherwise dummy = 0

Health status

Good health Smoker generally feels his or her health 
status is very good, good, or adequate 

If smoker feels his or her health status is very good,  
good, or adequate, dummy = 1, otherwise dummy = 0

Smoking characteristics 

Degree of addiction 

Heavy smoker The smoker smokes more than two packs  
per day

If smoker smokes more than two packs per day,  
dummy = 1, otherwise dummy = 0

Moderate smoker The smoker smokes 1-2 packs per day If smoker smokes 1-2 packs per day, dummy = 1,  
otherwise dummy = 0

Brand 

Imported cigarettes The smoker smokes an imported cigarette 
brand

If smoker smokes an imported cigarette brand,  
dummy = 1, otherwise dummy = 0

Intention to quit smoking 

Yes The smoker intends to quit smoking If smoker who intend to quit smoking dummy = 1,  
otherwise dummy = 0
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who indicated that their health was very good, good, or ad-
equate were defined has having good health. This study used 
Logit models for smoking more light cigarettes or inhaling 
more deeply, and Limdep 8.0 was used to perform estimates. 
Dependent variables and independent variables are defined 
and explained in Table 1.

Results 

It can be seen from the light cigarette smoker characteristics 
in Table 2 that 1,182 (58.02 %) out of 2,037 light cigarette 
smokers felt that smoking light cigarettes is relatively safe. 
Smokers in the 18-45 age group who believed that smoking 
light cigarettes is relatively safe accounted for 37.26 % of 
all respondents. By educational level, smokers with a high 

Table 2. General respondent characteristics.

Perception that light cigarettes  
are relatively safe 

Change in light cigarette smoking behavior

Respondent characteristics All light cigarette smokers  
(n = 2037)

Smoking more 
cigarettes

p-value  
for v2

Inhaling more 
deeply

p-value  
for v2

% N % %

Overall 58.02 % 1182 5.64 % 4.76 %

Demographic factors

Sex

Female   4.95 %   101 4.92 % 0.838 6.93 % 0.214

Male 53.06 % 1081 4.75 % 4.62 %

Age

18-45 37.26 %   759 5.14 % 0.466 3.82 % 0.14

≥ 46 20.76 %   423 6.15 % 5.67 %

Education

Elementary school or below 12.02 %   245 5.87 % 0.527 6.53 % 0.087

Junior high school 12.22 %   249 4.55 % 4.42 %

High school 22.92 %   467 3.9 % 2.78 %

College or above 10.84 %   221 5.56 % 5.88 %

Monthly Income

< NT$10k 14.53 %   296 5.94 % 0.184 5.41 % 0.069

NT$10k–20k   7.56 %   154 3.77 % 1.30 %

NT$20k–40k 18.06 %   368 3.83 % 3.53 %

≥ NT$40k 17.86 %   364 5.19 % 6.04 %

Health status

Good health 51.69 % 1053 5.32 % 0.435 4.08 % 0.057

Poor health   6.33 %   129 6.98 % 7.75 %

Smoking characteristics

Brand

Domestic or others 29.50 %   601 4.99 % 0.436 4.16 % 0.583

Imported 28.52 %   581 6.02 % 4.82 %

Degree of addiction

Heavy smoker   4.71 %     96 1.04 % 0.0006 2.08 % 0.002

Moderate smoker 21.79 %   444 3.15 % 2.25 %

Light smoker 31.51 %   642 7.79 % 6.39 %

Intention to quit smoking

Yes 29.31 %   597 5.93 % 0.037 5.86 % 0.02

No 28.71 %   585 3.64 % 3.08 %
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school education who believed that smoking light cigarettes 
is relatively safe accounted for a relatively high 22.92 % of 
all respondents. In term of health and smoking status, smok-
ers who considered their health to be good and who felt that 
smoking light cigarettes is relatively safe accounted for a 
51.69 % majority of all respondents. Light smokers who felt 
that smoking light cigarettes is relatively safe accounted for 
31.51 % of all respondents. These figures indicate that rela-
tively high percentages of light cigarette smokers who are 18-
45 years of age, have a high school education, consider their 
health to be good, and are light smokers believe that smoking 
light cigarettes is relatively safe. 
Descriptive statistics concerning whether smokers smoked 
more cigarettes or inhaled more deeply due to the belief that 
smoking light cigarettes is relatively safe indicated that 5.64 % 
and 4.76 % of respondents smoked more cigarettes or inhaled 
more deeply respectively due to a perception that smoking light 
cigarettes is relatively safe. This shows that, in Taiwan, the per-
ception that smoking light cigarettes is relatively safe does not 
tend to encourage light cigarette smokers to increase their cig-
arette consumption or inhale more deeply. The percentage of 
light smokers who smoked more cigarettes due to a belief that 
light cigarettes are relatively safe was 7.79, however, which 
significantly for both the moderate and heavy smokers. Among 
smokers who believed that light cigarettes are relatively safe, 
6.39 % of light smokers and 5.86 % of those who intended 
to quit inhaled more deeply because of their belief that light 
cigarettes are relatively safe; higher percentages of smokers in 
these categories inhaled more deeply than did moderate and 
heavy smokers and smokers who did not intend to quit.
The Logit model estimation results shown in Table 3 concern-
ing whether the perception that light cigarettes are relatively 
safe causes smokers to smoke more cigarettes or inhale more 
deeply show that, when the threshold of significance is set as 
5 %, the variables of smoking addiction and intention to quit 
smoking achieve statistical significance. Being a heavy or 
moderate smoker had a negative correlation with smoking 
more light cigarettes or inhaling more deeply, which suggests 
that light smokers who believe that light cigarettes are rela-
tively safe are more likely to smoke more cigarettes or inhale 
more deeply. Intention to quit smoking had a positive correla-
tion with decision to inhale more deeply, which indicates that 
smokers who believe that light cigarettes are relatively safe 
and who intend to quit are more likely to smoke more light 
cigarettes or inhale more deeply. As for the marginal effect of 
belief that smoking light cigarettes is relatively safe on prob-
ability of smoking more cigarettes, heavy smokers had a 
4.522 % lower probability of smoking more light cigarettes 
than did light smokers, and moderate smokers had a 3.661 % 
lower probability than did light smokers. Smokers who intend-

ed to quit had a 2.345 % higher probability of smoking more 
light cigarettes than did smokers who did not intend to quit. As 
for the marginal effect of belief that smoking light cigarettes is 
relatively safe on probability of inhaling more deeply, heavy 
smokers had a 2.436 % lower probability of inhaling more 
deeply than did light smokers, and moderate smokers had a 
2.999 % lower probability than did light smokers. Smokers 
who intended to quit had a 2.147 % higher probability of inhal-
ing more deeply than did those who did not intend to quit. 
Among light smokers who believe that smoking light ciga-
rettes is relatively safe, increasing intention to quit has a posi-
tive marginal effect on both smoking more light cigarettes and 
inhaling more deeply. This shows that light smokers who be-
lieve that smoking light cigarettes is relatively safe are more 
likely to smoke more cigarettes or inhale more deeply as their 
intention to quit increases. Among smokers who believe that 
light cigarettes are relatively safe and intend to quit smoking, 
increasing degree of addiction has a negative marginal ef-
fect on both smoking more light cigarettes and inhaling more 
deeply. This shows that smokers who believe that smoking 
light cigarettes is relatively safe and who intend to quit are 
more likely to smoke more cigarettes or inhale more deeply as 
their degree of addiction decreases. Among smokers who be-
lieve that light cigarettes are relatively safe and have a month-
ly income greater than NT$40,000 or an educational level of 
high school or above, increasing intention to quit smoking has 
a positive marginal effect on inhaling more deeply. This indi-
cates that smokers who believe that smoking light cigarettes is 
relatively safe and have relatively high income or educational 
levels are more likely to inhale more deeply as their intention 
to quit increases. 
Finally, this study indicates that 58.02 % of light cigarette 
smokers believed that smoking light cigarettes is less injuri-
ous than smoking ordinary cigarettes. However, only 5.64 % 
and 4.76 % of respondents smoked more cigarettes or inhaled 
more deeply respectively due to their belief that smoking 
light cigarettes is relatively safe. This indicates that domes-
tic light cigarette smokers who believe that light cigarettes 
are relatively safe certainly do not smoke significantly more 
cigarettes or inhale significantly more deeply due to smoking 
light cigarettes. However, among light cigarette smokers who 
believe that light cigarettes are relatively safe, light smokers 
and smokers who intend to quit do have a greater probability 
of smoking more cigarettes or inhaling more deeply.

Discussion

Government health agencies should therefore seek to cor-
rectly educate light cigarette smokers who are light smokers 
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or who intend to quit smoking concerning the health risks of 
light cigarettes, provide evidences that light cigarettes are not 
relatively safe, and correct the erroneous perception among 
smokers who would like to quit that smoking light cigarettes 
is an intermediate stage on the path to quitting. Because they 
may mislead consumers, the European Union has prohibited 
the words “light,” “ultra,” and “mild” in the markings on to-
bacco product packaging. The June 2007 revision of Taiwan’s 
Tobacco Control Law prohibited any tobacco product mark-
ings, brand name, or text or markings on tobacco containers 
from using the words “low tar,” “light (cigarette),” “mild,” or 
any other text or markings that might cause persons to mis-
takenly believe that smoking is harmless or only a mild health 
risk. However, the regulations of the revised Tobacco Control 
Law do not apply retroactively to the names of tobacco prod-
ucts prior to the revision, so the text and markings used by 
existing light cigarettes cannot be regulated. The government 
should therefore continue to implement measures prohibiting 
tobacco companies from using the words “light,” “low-tar,” or 
other text or markings that might cause persons to mistakenly 
believe that smoking is harmless or only a mild health risk. 
Doing so will prevent persons who wish to quit smoking from 
believing that smoking light cigarettes is a short-term strategy 
for reducing harm from smoking. 
Perceiving smoking light cigarettes is relatively safe and being 
a light smoker, defined smoking less than one pack per day, 
are major factors influencing smokers to smoke more light 
cigarettes or inhale more deeply. This shows that light smok-
ers tend to increase their cigarette consumption or the length 
of time they hold the smoke in their lungs in order to take in 
the same amount of tar/nicotine as they would when smoking 
ordinary cigarettes. Changing method of inhalation in order 
to take in an equivalent amount of tar from a low-tar cigarette 
can expose the smoker’s lungs to carcinogens in smoke and 
possibly cause carcinogens to settle in the lung airways in 
relatively large quantities. It has been found in the US and 
other countries that inhaling cigarette smoke more deeply can 
significantly increase risk of adenocarcinoma. Light smokers 
who smoke light cigarettes may mistakenly believe that light 
cigarettes are not harmful since they contain less tar, which 
may lead them to smoke more and more deeply, with the re-

sult that they become even more addicted to light cigarettes. 
Because tobacco companies have been using various media 
channels to create the erroneous impression that smoking 
light cigarettes is relatively harmless, and because smoking 
more increases risk of lung cancer, there is an urgent need to 
draft an education and awareness intervention program and 
strengthen anti-smoking work aimed at light smokers who 
smoke light cigarettes. 
If one-year cross-sectional survey data is used to determine 
whether smokers smoke more cigarettes or inhale more deep-
ly, the results may indicate fewer persons responding that they 
smoke more cigarettes or inhale more deeply than the actual 
number. This effect possibly occurs because persons who 
smoke light cigarettes have a different perception of “smok-
ing more” or “inhaling more deeply” than other smokers (light 
cigarette smokers may have a relatively poor understanding 
of the meaning of smoking more cigarettes or inhaling more 
deeply). Future cross-sectional survey data should therefore 
be analyzed in conjunction with longitudinal time series data 
in order to shed more light on smoking more cigarettes or 
inhaling more deeply when smokers switch to smoking light 
cigarettes. 
This study is still restricted and has room to be improved for 
future study. The advantages of adopting section investigation 
materials are more representative samples and the disadvan-
tages may be that the investigation data may materially fluc-
tuate (net variance) at each time point. If error factors could 
be eradicated, there are still many restrictions for a space to 
explain occurrence or existence of phenomenon. Future study 
may establish a longitudinal investigation in the act of light 
cigarette smokers. The data will be helpful to actually assess 
the dynamic difference with demographical factors and smok-
ing characteristics.
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