
 

 

Public Education Campaigns Are Effective 
 

Effective public education campaigns are a vital component of any comprehensive tobacco control 
program because they help prevent smoking initiation among youth (when most smokers start), 
encourage smokers to quit and promote available quitting resources, reduce the acceptability of exposure 
to secondhand smoke, and change the social context of tobacco use so that pro-tobacco messages are 
no longer dominant.  Furthermore, public education campaigns can help change the overall environment, 
such that citizens become more supportive of tobacco control policies and other interventions. Public 
education campaigns achieve these impacts by building awareness and knowledge, changing attitudes 
and beliefs, and contributing to behavior changes.  
  
Public education campaigns must use multiple channels to reach the target audience(s) with evidence-
based messages.  Evidence suggests that mass media campaigns can have a greater impact on 
cessation than other methods due to their ability to reach a large number of smokers.1  To reach key 
audiences effectively, a campaign should consist of: 
 
• A variety of paid media efforts such as television, radio, print, Internet, cinema, billboards and new 

electronic media; 

• Public relations efforts, including media outreach to generate news coverage of tobacco issues; 

• Outreach to, and involvement of, community organizations such as schools, religious institutions and 
civic organizations; and 

• Collateral materials, such as t-shirts, buttons, brochures and posters that can engage the target 
audience at events, encourage interaction, and have a lasting presence.  These materials can be an 
important part of a public education campaign if developed with strategic messaging and distributed 
broadly.    

Expert Conclusions on Public Education Campaigns 
 
Public health education is a critical component of successful comprehensive tobacco control programs.  
The scientific evidence on the effectiveness of public education campaigns is strong and continues to 
grow.   
 

• The U.S. Guide to Community Preventive Services 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 education campaigns 
featuring long-term, high intensity counter-advertising, combined with other interventions, are 
effective in reducing tobacco use initiation, in reducing consumption of tobacco products, and in 
increasing cessation among tobacco users.2 
 

• The United Kingdom’s National Institute for Health and Clinical Excellence in its draft guidance on 
smoking cessation interventions cited mass media campaigns as one of 7 proven smoking 
cessation interventions, based on evidence of effectiveness and cost effectiveness.3 

 
• The U.S. Surgeon General has concluded that mass media campaigns are effective at informing 

the public, including youth, about the hazards of smoking and at promoting specific cessation 
actions and services.4 
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• The U.S. Centers for Disease Control and Prevention’s recently updated publication, Best 
Practices for Comprehensive Tobacco Control Programs, states that “Health communication 
interventions can be powerful tools for preventing smoking initiation, promoting and facilitating 
cessation and shaping social norms related to tobacco use.  Effective messages that are targeted 
appropriately can stimulate public support for tobacco control interventions and create a 
supportive climate for policy and programmatic community efforts.”  The CDC recommends that 
US states spend in the range of $1.30-$3.90 per capita per year on their tobacco control mass 
media campaigns in order to counter tobacco industry marketing and effectively reduce tobacco 
use initiation and increase cessation.5   
 

• The World Health Organization’s international Framework Convention on Tobacco Control 
(FCTC) cites public education campaigns as a priority.  Article 12 of the FCTC states that “Each 
Party shall promote and strengthen public awareness of tobacco control issues, using all 
available communication tools, as appropriate. Towards this end, each Party shall adopt and 
implement effective legislative, executive, administrative or other measures to promote…broad 
access to effective and comprehensive educational and public awareness programmes on the 
health risks including the addictive characteristics of tobacco consumption and exposure to 
tobacco smoke… [and] public awareness about the health risks of tobacco consumption and 
exposure to tobacco smoke, and about the benefits of the cessation of tobacco use and tobacco-
free lifestyles as specified in Article 14.2”6 

 
Public Education Campaigns Reduce Tobacco Use 
 
The evidence that public education campaigns reduce tobacco use is solid and extensive, as the 
additional examples illustrate.  
 

• A 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.7  In other words, 
the more exposure youth had to anti-tobacco ads, the stronger were their anti-tobacco attitudes 
and beliefs, and the lower was their smoking prevalence. 
 

• The tobacco control programme conducted by the Department of Health England is split into six 
'strands', which each contribute to the overall reduction in smoking. A key strand of the 
Government's tobacco control programme is the provision of an ongoing mass media public 
education campaign. Adult smoking rates in England fell from 28% in 1998 to 25% in 2004 which 
translates to 1.2 million fewer smokers. The campaign is the number one reason cited by 
smokers in the UK as to why they decided to try and quit.8 

 
• Research has shown that the antismoking messages required by the U.S. Federal 

Communications Commission (FCC) during the late 1960s resulted in a decline in per capita 
cigarette consumption of at least five percent, and a reduction in the prevalence of teenage 
smoking of three percentage points.   During the three years the program ran, antismoking ads 
were aired in only a one-to-three ratio versus tobacco industry ads, and yet the antismoking ads 
were found to be nearly six times more effective than the cigarette advertising at influencing 
smoking behavior. 9 -  13 Subsequently, tobacco companies volunteered to take their own ads off 
television in order to have the antismoking ads removed. 

 
• U.S./California’s Tobacco Control Program, which includes a large public education campaign, 

produced a 10-percent to 13-percent decline in cigarette consumption.  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 
1992.14-15  
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• The U.S./Massachusetts tobacco control program, which once had a sizeable public education 

campaign, contributed to substantial declines in cigarette consumption.16-17  A 1997 independent 
evaluation of the Massachusetts campaign found that tobacco consumption dropped by 31 
percent from 1992 to the first half of 1997, more than triple the rate of decline observed for the 
rest of the nation. 18 
 

• Youth tobacco use in US/Florida, US/Minnesota and the United States nationally declined in large 
part due to comprehensive mass media campaigns.  As evidence of the importance of sustaining 
media campaigns, within six months of the Minnesota campaign being dismantled due to funding 
cuts, awareness of the main message had eroded and the likelihood of youth to start smoking 
increased from 43% to 53%.19,20,21 

 
Public Education Campaigns Increase Quit Attempts and Cessation Rates 
 
Evidence supporting mass media messages as a mechanism to promote smoking cessation is 
widespread, and many tobacco control programs around the world have conducted stop smoking 
campaigns as part of their comprehensive efforts to reduce tobacco use. These campaigns seek to build 
knowledge about the negative consequences of tobacco use and the resources available to aid in 
quitting, change attitudes and beliefs regarding tobacco use and readiness to quit and change tobacco-
related behaviors.  Evidence from several countries suggests that stop smoking campaigns build 
knowledge, change key beliefs and attitudes, increase calls to quit lines, and contribute to overall 
decreases in tobacco consumption and increases in quit rates among tobacco users.  
 

• A study published in the March 2006 issue of the American Journal of Preventive Medicine found 
that anti-smoking TV advertisements were the most frequently mentioned source of help among 
recent quitters.  Television advertising reached many more smokers, and thus, it’s not surprising 
that more people claimed it helped them to quit (30.5%) than any of the other methods, including 
nicotine replacement therapy (NRT), professional help, self-help, prescription, program, website 
and quitline. 22 

 
• In Australia, sixty percent of recent quitters surveyed reported that the National Tobacco 

Campaign advertising made them more likely to remain tobacco free.23 
 

• Several countries have documented a clear correlation between the times when ads are aired 
and when people call their quitlines, indicating their immediate impact.24 

 
• A study published in the June 2006 issue of Health Education Research found that increased 

exposure to state sponsored anti-tobacco media campaigns increases stop smoking 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 for each 5000 GRPs 
(gross rating points) of state anti-tobacco advertising they were exposed to over two years (about 
two additional ad exposures per person per month).25  

 
• A study published in Tobacco Control in 2003 found an increased frequency of negative thoughts 

about smoking and an increase in quitting related thoughts and actions in the four weeks 
following the introduction of the National Tobacco Campaign (NTC) campaign in Australia.  There 
was also evidence of sustained increase in cessation activity for a month following onset of the 
campaign. 26 

 
• In U.S./New York, smokers who were aware of state stop smoking mass media messages were 

significantly more likely to be planning to quit than smokers who were not aware of these media 
messages.27 

 
Public Education Campaigns Are Cost-Effective 
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Public education campaigns that help adult and youth smokers quit, help former smokers from relapsing, 
and prevent youth from ever starting to smoke will produce enormous healthcare cost savings because of 
reductions in smoking-caused illnesses and deaths. 28

 
• A 2005 study found that a television campaign used to generate calls to a quitline in New Zealand 

was cost-effective, as the total advertising cost was NZ$304,560 (US$193,844 in today’s dollars), 
resulting in costs of NZ$30 to $48 (US$19 to $30) for each new registrant to the quitline and 
recruitment of 8 percent of all Maori adult smokers in New Zealand.29  

 
• A study of Turkish-speaking people in England showed that it may be more cost-effective to direct 

campaigns towards populations with high prevalence of smoking than to those populations with 
lower smoking prevalence. The estimated cost-effectiveness of this campaign was US$198 (£105) 
per life year gained, and resulted in a reduction in smoking prevalence of 3-7 percent.30 

 
• Mass media campaigns can be extremely cost effective versus other healthcare interventions, 

and sometimes even versus other tobacco control interventions.   
 

 One study calculated a cost of US$151-328 per quality-adjusted life year (QALY) saved 
for a Scottish smoking cessation campaign that included mass media, quitline, and 
information booklet. The study also found the same intervention to cost US$298-$655 per 
quitter. 31  

 
 An analysis of various smoking cessation interventions found the cost per QALY saved 

for the United Kingdom’s No Smoking Day to be just £26, or £40 when discounted 
(US$52 and $80 respectively).32 For perspective, the UK’s National Institute for Health 
and Clinical Excellence used a threshold of £20,000-30,000 (about US$40,000-50,000) 
per QALY saved to determine cost-effectiveness of healthcare interventions. 

 
 Another study calculated a cost of US$333 per QALY saved for a U.S. youth tobacco use 

prevention mass media campaign combined with a school smoking prevention program 
versus the school program alone, based on a 4-year study conducted in New York, 
Vermont and Montana.33  For perspective, the U.S. Guides to Community Preventive 
Services uses a benchmark of US$50,000 - $100,000 per QALY saved to determine 
cost-effectiveness of healthcare interventions.34  As a comparison versus other efforts, 
calculations of the cost per QALY saved from tobacco dependence treatment 
interventions range from approximately US$300 to US$10,000.35 

 
 A study from the Netherlands calculated a cost per quitter of US$796-$1593 for a stop 

smoking program that included mass media, quitline, self-help materials and a 9-session 
cessation program 36 

 
• By prompting current adult and youth smokers to quit, helping former smokers from relapsing, 

and getting thousands of kids to never start smoking, tobacco-prevention programs can lock in 
enormous savings over the lifetimes of each person stopped from smoking.  The average lifetime 
healthcare costs of each smoker totals at least $16,000 (USD) more than each nonsmoker, 
despite the fact that smokers do not live as long.37   By contrast, the U.S. Guide to Community 
Preventive Services found that the smoking cessation mass media campaigns evaluated cost 
only US$298-US$1,593 per quitter. 

 
Characteristics of Effective Mass Media Campaigns 
 
Available research and experience shows that a public education campaign should include the following 
characteristics to be most successful. 
 

• Mass media campaigns need staying power -- ads must be seen and heard often enough to be 
able to change beliefs, attitudes and behaviors.  Building awareness of a campaign, an ad or a 
message is not sufficient.  High frequency/long duration campaigns have higher rates of 
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effectiveness than low frequency/short duration campaigns.  According to a review of smoking 
cessation media campaigns from around the world conducted by WHO and CDC, media weight 
(reach and frequency) and campaign duration are crucial elements to insure a continued decline 
in smoking rates.38   

 
• The campaign should include a variety of refreshed and targeted messages to motivate different 

people to try to quit at different times.39 
 

• Effective campaigns typically incorporate a variety of paid media, public relations, special events 
and promotions in a coordinated effort integrated with school and community-based programs, as 
well as the other elements of a comprehensive tobacco use reduction plan.40-41  Multiple 
components can increase the impact of a campaign; ideally paid television advertising would 
always be part of the campaign plan, since evidence to date clearly indicates the key role that it 
plays in a campaign’s results. 

 
• Campaigns should reflect lessons learned internationally about effective messages and creative 

strategies, and campaigns must be planned and executed completely independent of any 
tobacco industry influence.  International campaign reviews can provide direction based on 
lessons learned from previous campaigns.42,43,44 

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

Formative research and evaluation, process and outcome evaluation should be combined to 
ensure the greatest likelihood that the campaign will effectively build awareness and knowledge, 
and change attitudes and behaviors as desired.45  

 
November 15, 2007 

                                                 
1 Lois Biener, PhD, Rebecca L. Reimer, BA, Melanie Wakefield, PhD, Glen Szczypka, BA, Nancy A. Rigotti, MD, and Gregory Connolly, DMD, 
MPH.  Impact of Smoking Cessation Aids and Mass Media Among Recent Quitters.  American Journal of Preventive Medicine; Volume 30, 
Issue 3, March 2006, Pages 217-224. 
2 The Guide to Community-Preventive Services. “The Effectiveness of Mass Media Campaigns to Reduce Initiation of Tobacco Use and to 
Increase Cessation.” 3, January 2003. http://www.thecommunityguide.org/tobacco/tobac-int-mass-media.pdf. 
3National Institute for Health and Clinical Excellence. Public Health Programme Draft Guidance.  May 11, 2007.  Accessed November 2007 at 
http://guidance.nice.org.uk/download.aspx?o=429278. 
4 U.S. Department of Health and Human Services. Reducing Tobacco Use: A Report of the Surgeon General.  Atlanta, Georgia.  U.S. 
Department of Health and Human Services, Centers for Disease Control and Prevention, National Centers for Chronic Disease Prevention and 
Health Promotion, Office on Smoking and Health.  2000.  http://www.cdc.gov/tobacco/sgr/sgr_2000/index.htm. 
5 Centers for Disease Control and Prevention. Best Practices for Comprehensive Tobacco Control Programs-- 2007. Atlanta: U.S. Department 
of Health and Human Services, CDC, National Center for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health, 
October 2007. Accessed November 2007 at 
http://www.cdc.gov/tobacco/tobacco_control_programs/stateandcommunity/best_practices/index.htm. 
6 World Health Organization.  WHO Framework Convention for Tobacco Control.  2003.  Geneva, Switzerland.  Accessed November 2007 at 
http://www.who.int/tobacco/framework/download/en/index.html . 
7 Emery, S. et al. “Televised State-sponsored anti-tobacco advertising and youth smoking beliefs and behavior in the United states, 1999-
2000,” Archives of Pediatric and Adolescent Medicine, July 2005.  
8Department of Health England website:  http://www.dh.gov.uk/en/index.htm . 
9 US Department of Health and Human Services, Reducing the Health Consequences of Smoking: 25 Years of Progress. A report of the 
Surgeon General.  Rockville, MD: US Department of Health and Human Services, Public Health Service, Centers for Disease Control, Center 
for Chronic Disease Prevention and Health Promotion, Office on Smoking and Health; 1989. http://www.cdc.gov/tobacco/sgr/index.htm
10 Warner KE.  "The effects of the anti-smoking campaign on cigarette consumption."  Am J Public Health, 67:645-50, 1977. 
11 Hamilton JL.  "The demand for cigarettes: advertising, the health scare, and the cigarette advertising ban."  Review of Economics and 
Statistics, 54:401-11, 1972. 
12 Schneider L, Klein B, Murphy KM.  "Governmental regulation of cigarette health information."  Journal of Law and Economics, 24:575-612, 
1981. 
13 Lewit EM, Coate D, Grossman M.  "Governmental regulation of cigarette health information."  Journal of Law and Economics, 24:545-69, 
1981. 
14 Hu T, Keler TE, et. al., "The Impact of California anti-smoking legislation on cigarette sales, consumption, and prices."  Tobacco Control, 
4(Suppl 1):S34-8, 1995. 
15 Hu T, Sung HY, Keeler TE.  "Reducing cigarette consumption in California: Tobacco Taxes vs an Anti-Smoking Media Campaign."  Am J 
Public Health, 85:1218-22, 1995. 

www.tobaccofreecenter.org  

http://www.thecommunityguide.org/tobacco/tobac-int-mass-media.pdf
http://www.cdc.gov/tobacco/sgr/sgr_2000/index.htm
http://www.who.int/tobacco/framework/download/en/index.html
http://www.dh.gov.uk/en/index.htm
http://www.cdc.gov/tobacco/sgr/index.htm


Public Education Campaigns are Effective / 6 

                                                                                                                                                             
16 Goldman LK, Glantz SA.  "Evaluation of antismoking advertising campaigns."  JAMA, 279:772-7, 1998. 
17 "Cigarette smoking before and after an excise tax increase and an antismoking campaign – Massachusetts, 1990-1996."  MMWR Morbidity 
and Mortality Weekly Report, 45:966-70, 1996. 
18 Abt Associates, Inc., An Independent Evaluation of the Massachusetts Tobacco Control Program; Fourth Annual Report: Summary, January 
1994 to June 1997. 
19 Farrelly MC, Davis KC, Haviland L, Messeri P, Healton CG. Evidence of a dose-response relationship between “truth” antismoking ads and 
youth smoking prevalence. American Journal of Public Health 2005;95(3):425-431. 
20 Centers for Disease Control and Prevention.  Effect of ending an antitobacco youth campaign on adolescent susceptibility to cigarette 
smoking—Minnesota, 2002-2003.  MMWR 2004;53(14):301-304. 
21Centers for Disease Control and Prevention.  Tobacco use among middle and high school students—Florida, 1998 and 1999.  MMWR 
1999:48(12):248-253. 
22 Biener et al, 2006. 
23 Research and Evaluation Committee of the National Expert Advisory Committee on Tobacco.  “Australia’s National Tobacco Campaign 
Evaluation Report: Volume II.” May 2000. 
24 Wilson N. et al. “The Effectiveness of television advertising campaigns on generating calls to a national Quitline by Maori”, Tobacco Control.  
14:284-286, 2005; Erbas B. et al., “Investigating the relation between placement of Quit antismoking advertisements and number of telephone 
calls to Quitline: a semiparametric modeling approach”, J Epidemiol Community Health 60:180-182, 2006; Miller C.L., Wakefield, M., Roberts L.  
“Uptake and effectiveness of the Australian telephone Quitline service in the context of a mass media campaign”, Tobacco Control, 12(Suppl II): 
ii53-ii58, 2003; Personal communications with A. Mowery, C. Stevens, April 2006. 
25 Hyland, A., et al. “Anti-tobacco Television Advertising and Indicators of Smoking Cessation in Adults: A Cohort Study,” Health Education 
Research. 1, June 2006.  
26 R. Borland and J. Balmford.  Understanding how mass media campaigns impact on smokers.  Tobacco Control 2003; 12:45-52 doi: 10. 
1135/tc.12.suppl_2ii45. 
27 New York State Department of Health.  Smoking Cessation in New York State, August 2006. 
http://nyhealth.gov/prevention/tobacco_control/docs/smoking_cessation_report_2006.pdf
28 Hodgson, T.A., "Cigarette Smoking and Lifetime Medical Expenditures," The Millbank Quarterly  70(1), 1992 [study's results converted to 
2002 dollars using Consumer Price Index for medical care prices (following CDC updating formulas and procedures)].  See also, Nusselder, W., 
et al., "Smoking and the Compression of Morbidity," Epidemiology and Community Health, 2000; Warner, K.E., et al., "Medical Costs of 
Smoking in the United States: Estimates, Their Validity, and Their Implications", Tobacco Control 8(3): 290-300, Autumn 1999, 
http://tc.bmjjournals.com. 
29Wilson N. et al, 2005. 
30 Stevens W, Thorogood M, Kayikki S. “Cost-effectiveness of a community anti-smoking campaign targeted at a high risk group in London”, 
Health Promot Int, 17(1):43-50, 2002. 
31 Ratcliffe J., Cairns J., Platt S.  Cost effectiveness of mass media-led anti-smoking campaign in Scotland.  Tobacco Control 1997;6:104-10. 
32 Parrot S., Godfrey C. ABC of smoking cessation.  British Medical Journal 2004;328(7445):947. 
33 Secker-Walker R.H., Worden J.K., Holland R.R., Flynn B.S., Detsky A.S.  “A mass media programme to prevent smoking among adolescents: 
costs and cost effectiveness”, Tobacco Control, 6:207-12, 1997. 
34 A Purchaser's Guide to Clinical Preventive Services: Moving Science into Coverage.  US Centers for Disease Control and Prevention and 
National Business Group Health. Part 1: page 30.   Accessed December 11, 2006 at www.businessgrouphealth.org/prevention/purchasers/ . 
35 Croghan et al.  Mayo Clin Proc 1997; 72: 917-924; Solberg, LI. Am J Prev Med 2006; Parrot and Godfrey, 2004; Godfrey, C. Addiction, 2005. 
36 Mudde A.N., de Vries H., Stecher V.J. “Cost effectiveness of smoking cessation modalities: comparing apples with oranges?” Preventive 
Medicine, 25:708-16, 1996. 
37 Hodgson, T.A., 1992; See also, Nusselder, W., et al., 2000; Warner, K.E., et al., 1999.  
38 Schar E. and Gutierrez K.  Smoking Cessation Media Campaigns from Around the World: Recommendations from Lessons Learned.  CDC 
and WHO. 2001. http://www.euro.who.int/document/e74523.pdf . 
39 Ibid.  
40 Vartuaunen E, Paavola M, et al., "Fifteen-Year Follow-Up of Smoking Prevention Effects in the North Karelia Youth Project."  Am J Public 
Health, 88:81-85, 1998. 
41 Siegel M., "Mass Media Antismoking Campaigns: A Powerful Tool for Health Promotion."  Annals of Internal Medicine,129:128-132, 1998. 
42 Schar and Gutierrez, 2001. 
43 Schar E, Gutierrez K, Murphy-Hoefer R, Nelson DE.  Tobacco Use Prevention Media Campaigns: Lessons Learned from Youth in Nine 
Countries.  Atlanta: U.S. Centers for Disease Control and Prevention, National Center for Chronic Disease Prevention and Health Promotion, 
Office on Smoking and Health, 2006.  Accessed November 2007 at http://www.cdc.gov/tobacco/youth/00_pdfs/YouthMedia.pdf.  
44Overview of Evidence-Based Recommendations Based on Lessons Learned from International Literature Review and Unpublished Data 
Synthesis. Global Dialogue for Effective Stop Smoking Campaigns, 2006. Accessed November 2007 at 
http://www.stopsmokingcampaigns.org/uploads/OverviewofEvidence.pdf
45 Feltracco A, Gutierrez K.  Campaign Development Tool Kit: An International Guide for Planning and Implementing Stop Smoking Campaigns.  
Brantford, ON:  Global Dialogue for Effective Stop Smoking Campaigns; 2007. 

www.tobaccofreecenter.org  

http://nyhealth.gov/prevention/tobacco_control/docs/smoking_cessation_report_2006.pdf
http://tc.bmjjournals.com/
http://www.businessgrouphealth.org/prevention/purchasers/
http://www.euro.who.int/document/e74523.pdf
http://www.cdc.gov/tobacco/youth/00_pdfs/YouthMedia.pdf
http://www.stopsmokingcampaigns.org/uploads/OverviewofEvidence.pdf

