PUBLIC EDUCATION CAMPAIGNS REDUCE TOBACCO USE

The tobacco industry spends over $12.8 billion a year marketing and advertising its products. 1 A study
published in the Journal of the National Cancer Institute found that this tobacco marketing has a greater
influence in spurring kids to take up smoking than exposure to parents or peers who smoke. 2 Other
studies have shown the vast majority of young smokers prefer one of the three most heavily advertised
brands of cigarettes, 3 which results from a deliberate strategy on the part of tobacco companies to attract
the youth market. 4 A 1998 article in the Journal of the American Medical Association estimated that
tobacco advertising and promotion accounted for one-third of all experimentation with tobacco by
California teens between 1993 and 1996. 5
The aggressive targeting of our youth by the tobacco industry demands an equally aggressive public
education campaign to prevent smoking initiation among youth (when most smokers start), to encourage
smokers to quit, and to change the social context of tobacco use so that pro-tobacco messages are no
longer dominant. A well-designed public education campaign that is integrated with community and
school-based programs, strong enforcement efforts, and help for smokers who want to quit, can
successfully counter tobacco industry marketing. Such integrated programs have been demonstrated to
lower smoking among young people by as much as 40 percent. 6
An effective public education campaign must use multiple channels to reach the target audience with
messages that are based on research regarding what is most effective. It should consist of a variety of
paid media efforts (television, radio, print, outdoor, etc.) but must also include public relations efforts that
result in “earned” media to reach the audience effectively. Non-traditional venues such as the Internet,
street marketing, and other special events should also be part of the mix.
Several states have undertaken public education campaigns as part of comprehensive tobacco reduction
programs. When implemented with adequate funding, these programs have reduced smoking and other
tobacco use, and the public education campaigns have been instrumental in these reductions.
Expert Conclusions on Public Education Campaigns
There is a large and growing body of evidence on what works to reduce tobacco use. This evidence and
the resulting recommendations for state tobacco prevention and cessation programs are best
summarized in the U.S. Centers for Disease Control and Prevention’s (CDC), Best Practices for
Comprehensive Tobacco Control Programs. The CDC’s Best Practices publication concludes that public
education (counter-marketing) campaigns are an integral part of efforts to both prevent initiation of
tobacco use and to encourage tobacco cessation. 7
In addition, the Task Force on Community Preventive Services, an independent expert advisory
committee created by CDC, studied the impact of mass media campaigns and other tobacco prevention
and cessation methods on prevention of tobacco use and tobacco cessation. The Task Force found
“strong evidence” that mass media campaigns, combined with other interventions, are effective in
reducing tobacco use initiation, in reducing consumption of tobacco products, and in increasing cessation
among tobacco users. 8
A comprehensive report released in June 2008 by the National Cancer Institute (NCI), The Role of the Media
in Promoting and Reducing Tobacco Use, concluded that anti-tobacco media campaigns are effective in
reducing smoking among youth and adults. Particularly, advertisements that evoke strong emotions have
the most impact on viewers, and youth even react positively to anti-tobacco advertisements aimed at adults. 9
The 2000 Surgeon General’s report, Reducing Tobacco Use, suggests that counter-marketing efforts that
include pro-health messages and messages about the tobacco industry’s marketing and promotional
tactics are required to counter the tobacco industry’s efforts to promote misleading messages and images
about tobacco to young people and adults. Further, the report concludes that the evidence indicates that
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mass media campaigns are effective at informing the public, including youth, about the hazards of
smoking and at promoting specific cessation actions and services. 10
In January 2003, the Cessation Subcommittee to the U.S. Department of Health and Human Service’s
Interagency Committee on Smoking and Health delivered its recommendations on smoking cessation at a
public hearing. This panel of experts, comprised of the nation’s experts on smoking cessation, stated that
paid media campaigns, particularly ones that are fully integrated into a broader spectrum of tobacco control
activities, are a highly effective means of reducing prevalence and increasing quit attempts by smokers.
Evidence That Public Education Works
Evidence suggests that the public education component is a critical piece driving the success of
comprehensive tobacco prevention programs. A 2005 study published in the Archives of Pediatric and
Adolescent Medicine provides powerful evidence that state-sponsored anti-tobacco media campaigns are
working to change youth attitudes about tobacco and to reduce youth smoking. The study found strong
associations between exposure to state-sponsored TV anti-tobacco advertisements and general recall of
anti-tobacco advertising, anti-smoking attitudes and beliefs, and smoking prevalence. Specifically, only
19 percent of students with greater exposure to state-sponsored anti-tobacco advertisements reported
smoking in the past 30 days, compared to 27 percent of students in markets with no exposure to statesponsored anti-tobacco ads. Additionally, students that had greater exposure to state-sponsored antitobacco ads were significantly less likely to report most or all of their friends were smokers, were less
likely to say they would never get addicted to cigarettes, were more likely to perceive the harms of
smoking one or more packs a day, and were more likely to report that they definitely would not be
11
smoking in five years, compared to students with less exposure to the ads.
A study published in the June 2006 issue of Health Education Research found that increased exposure to
state sponsored anti-tobacco media campaigns increases smoking cessation rates, even after controlling
for other factors that may affect smoking cessation. Specifically, researchers found that the quit rate
among adult smokers increased by about ten percent in communities exposed to higher levels of state
anti-tobacco advertising (about two additional exposures per person per month). 12
The only national counter-marketing campaign is the American Legacy Foundation’s hard-hitting media
campaign, truth®. The truth® campaign, which is targeted at youth and includes television and radio
advertising, grassroots efforts, and an interactive web site, has also been associated with large declines
in smoking prevalence among high school students. 13 A study published in the March 2005 issue of the
American Journal of Public Health found that 22 percent of the decline in youth smoking prevalence
between 1999 and 2002 is attributable to the truth® campaign. Furthermore, the study found that in
2002, there were approximately 300,000 fewer youth smokers as a result of truth®. 14 More recent
research confirms earlier findings regarding the effectiveness as well as the cost-effectiveness of the
truth® campaign. A 2009 study in Health Education Research found that exposure to the truth®
campaign was associated with higher levels of antitobacco attitudes and beliefs and these antitobacco
sentiments increased during the first three years of the campaign. In addition, recall of the truth® ads
was associated with greater intentions not to smoke. 15 In addition, a study published online in 2009 in the
American Journal of Preventive Medicine found that for every single dollar spent on the campaign, 6
dollars in future medical costs were averted. 16
The empirical evidence regarding the effectiveness of public education campaigns is vast and growing.
A few of the more relevant studies are summarized below.
•

Florida experienced dramatic declines in its youth smoking rates following implementation of an
aggressive, youth-oriented, counter-marketing media campaign as part of its Pilot Program on
Tobacco Control. 17 A 2002 report of the Florida Youth Tobacco Survey showed that between 1998
and 2002 current cigarette use among middle school students declined by 50 percent, and current
cigarette use among high school students declined by 35 percent. These declines followed
implementation of the Florida Pilot Program on Tobacco Control, which included an aggressive
counter-marketing media campaign. 18 19

•

A 2001 study in the American Journal of Public Health on smoking initiation rates following exposure
to the truth® media campaign in Florida showed that youths who were able to confirm awareness of
the truth® advertisements were less likely to initiate smoking than youths who could not confirm
awareness of the television advertisements. 20
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•

A 2000 study published in the American Journal of Public Health showed that youth in Massachusetts
aged 12 to 13 who reported exposure to antismoking television advertisements at baseline were
significantly less likely to have progressed to establish smoking at follow-up than youth who did not
report exposure to antismoking television advertisements. 21

•

A 15-year follow-up study in the American Journal of Public Health showed that the reductions in
tobacco use produced by a mass media intervention combined with a school and community-based
education program last over time. Mean lifetime cigarette consumption was 22 percent lower among
program subjects than among control subjects. 22

•

A 2009 study published in the American Journal of Public Health found that smokers who had greater
exposure to anti-smoking ads were more likely to have quit smoking at 24 months follow-up. On
average, smokers were exposed to more than 200 anti-smoking ads during a two-year period and the
odds of having quit at follow-up increased by 11 percent with each ten additional ad exposures. The
effect was greater among lower and middle socioeconomic populations than among smokers in
higher socioeconomic groups. 23

•

The Massachusetts tobacco control campaign, which has a sizeable public education component has
been effective in increasing public perception of the harms of cigarette smoking, 24 and is associated
with a substantial decline in cigarette consumption. 25-26 A 1997 independent evaluation of the
Massachusetts campaign found that tobacco consumption dropped from 1992 to the first half of 1997
by 31 percent, more than triple the rate of decline observed for the rest of the nation. 27

•

In its early years, the California tobacco control program produced a 10-percent to 13-percent longterm decline in cigarette consumption, with about a fifth of the decline caused by the media
campaign, alone. For example, a study in the American Journal of Public Health found that the
California anti-tobacco media campaign reduced sales of cigarettes by 232 million packs between the
third quarter of 1990 and the fourth quarter of 1992. 28 29

•

A 1995 study of California’s anti-smoking program in the American Journal of Public Health found that
anti-smoking media campaigns are an effective way of reducing cigarette consumption, and noted
that higher funding levels produced more powerful results. 30

•

Cigarette smoking among adults in Arizona dropped by 21 percent, from 23.1 to 18.3 percent,
between 1996 and 1999, after a statewide media campaign was implemented as part of a
comprehensive tobacco prevention program, with funds generated from a voter approved cigarette
excise tax increase. 31

•

A 1994 study in the American Journal of Public Health determined that anti-smoking advertising
decreased smoking beyond the effects of school-based interventions. Students who were exposed to
media plus school interventions were found to be at lower risk for smoking than those only receiving
school interventions. 32

•

A 1992 study published in the American Journal of Public Health found that a five year intervention
involving a media campaign, community programs, and school-based instruction resulted in
significantly lower smoking rates. At the end of high school, just 14.6 percent of students in the
intervention community were weekly smokers, compared to 24.1 percent of those in the control
community. 33

•

Research has shown that the FCC-required antismoking messages during the late 1960s resulted in
a decline in per capita cigarette consumption of at least five percent, 34 -38 and a reduction in the
prevalence of teenage smoking of three percentage points.15 During the three years the program ran,
antismoking ads were found to be nearly six times more effective than cigarette advertising at
influencing smoking behavior.25 Anti-smoking ads were so effective that tobacco companies agreed
to take their own ads off television in order to have these ads removed.

•

A 1997 study published in Tobacco Control found that, in terms of cost per years of life gained, mass
media and education campaigns are among the most cost-effective methods to prevent or reduce
tobacco use currently available. 39

Just as the evidence is clear that counter-marketing campaigns reduce youth smoking, it is also apparent
that when these campaigns lose funding, their impact is almost immediately affected. Just six months
after funding for the Target Market counter-marketing campaign in Minnesota was eliminated, awareness
of the campaign among 12-17 year olds had already declined from 84.5 percent to 56.5 percent and
youth susceptibility to smoking increased by 22 percent. 40

Public Education Campaigns Reduce Tobacco Use / 4

Weak Campaigns Do Not Work
The evidence clearly indicates that public education strategies that are hard-hitting, directly based on
youth input, and address themes such as health consequences and tobacco company targeting of young
people, resonate with youth and are associated with dramatic declines in youth smoking prevalence.
Anti-tobacco ads that dramatically portray the serious negative consequences of smoking and that
highlight tobacco industry tactics and motives prevent smoking initiation among youth, lead to cessation,
and are rated the highest among teens in terms of making them think about not using tobacco and raising
their awareness of tobacco counter-marketing messages. Conversely, several studies have shown that
tobacco industry’s so-called youth prevention media campaigns do not work.
•

In its comprehensive 2008 report on tobacco use and the media, the NCI confirmed that tobacco
industry-sponsored youth smoking prevention programs are “generally ineffective” at reducing youth
41
smoking and may have caused some youth to start smoking.

•

A study published in the American Journal of Public Health in 2006 found that the industry’s
“prevention” ads targeted at youth are ineffective and do not change smoking outcomes, while
industry ads targeted at parents increase the likelihood that kids will smoke. Among 10th and 12th
graders, higher exposure to the parent-targeted ads was associated with lower perceived harm of
smoking, stronger approval of smoking, stronger intentions to smoke in the future, and a greater
likelihood of having smoked in the past 30 days. 42

•

A systematic review of mass media campaigns on youth smoking published in 2008, found that
tobacco industry-funded youth prevention campaigns have minimal impact on youth smoking
because they avoid the most powerful anti-tobacco themes of health effects and industry
manipulation. The review found that these campaigns may actually undermine tobacco control efforts
because they improve the tobacco industry’s public image. 43

•

Industry youth prevention media campaigns which position smoking as an adult habit or as a “choice”
and ignore the consequences of smoking, are not effective, and in fact may undermine the effects of
aggressive media campaigns. 44 45 46 Industry ads that use a “choice” theme and focus on refusal
messages appear to have no effect on preventing smoking initiation, do not resonate with teens, and
do not appear to offer any compelling reason not to smoke. 47

•

Researchers have warned that portraying smoking as taboo or forbidden and as an adult behavior is
counterproductive because it increases its attraction to youth by offering a means of rebellion and by
allowing youth to become instant adults. 48

Necessary Characteristics of any Effective Public Education Strategy
Available research and experience shows that a public education campaign should include the following
characteristics to be most successful.
•

It must incorporate paid media, public relations, and special events and promotions in a coordinated
effort that is integrated with school and community-based programs, as well as the other elements of
a comprehensive tobacco reduction plan. 49 50 51

•

It must be well-funded so the media component can achieve the reach necessary to be effective.
This effort must be sustained over the long term. 52

•

There should be no restrictions on the content of the messages, and the campaign must operate
completely independent of tobacco industry input.

•

It must be grounded in rigorous and state-of-the-art research on effectiveness.

•

It must contain a method for reliable evaluation and modification.
Campaign for Tobacco-Free Kids, November 11, 2009 / Meg Riordan
More information on the effectiveness of tobacco prevention programs is available at
http://www.tobaccofreekids.org/research/factsheets/index.php?CategoryID=6.
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