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I. EXECUTIVE SUMMARY

I.1. Overview of Corrective Statements Remedy in United States v. Philip Morris USA, Inc.

(1) As part of the Court’s Final Order in United States v. Philip Morris USA, Inc., 449 F.
Supp. 2d 1 (D.D.C. 2006), aff’d in part & vacated in part, 566 F.3d 1095 (D.C. Cir.
2009) (per curiam), cert. denied, 561 U.S. _ , 130 S. Ct. 3501 (2010), issued on August
17, 2006, the Court ordered the Defendants to publish and disseminate court-approved
corrective statements on five specific topics. The Court found that ordering the
Defendants to make such corrective statements was “appropriate and necessary to prevent
and restrain them from making fraudulent public statements on smoking and health

matters in the future” (page 926).

(2) Court-approved corrective statements were ordered to be published by the Defendants in
newspapers and be disseminated through other channels such as television, cigarette
package onserts, retail displays, advertisements, and on the Defendants’ corporate Web
sites. The corrective statements were ordered to address:

a. the adverse health effects of smoking;
b. the addictiveness of smoking and nicotine;

2 ¢

c. the lack of any significant health benefit from smoking “low tar,” “light,” “ultra
light,” “mild,” and “natural” cigarettes;

d. the Defendants' manipulation of cigarette design and composition to ensure
optimum nicotine delivery; and

e. the adverse health effects of exposure to secondhand smoke (also known as

environmental tobacco smoke or ETS).

1.2. Background

(3) I have been charged by the Department of Justice, as a Federal employee with the
National Cancer Institute (NCI), under the National Institutes of Health (NIH) and U.S.
Department of Health and Human Services (HHS). As part of this task, I have been
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asked to provide a foundation of evidence to aid the Court’s decision on what corrective
statements to impose. I have been asked to evaluate the proposed corrective statements
submitted to the Court in 2006 by the cigarette manufacturers and the Public Health

Intervenors, and to develop and test a set of potential new corrective statements.

(4) Any corrective statements would be made in the context of what the Court determined
was the Defendants’ 50-year history of misrepresenting the health consequences of
smoking cigarettes. It is my intention that this report provide a scientific foundation of
evidence to aid the Court in issuing the most effective corrective statements, and those

with the least potential to have negative unintended consequences.

(5) While working on this matter, I was assisted by a staff of tobacco control and
communication scientists and statisticians from NCI, in addition to staff and researchers
from the social marketing firm Salter>Mitchell and the survey research firm Knowledge
Networks. I was also assisted by administrative and scientific staff from Information
Management Systems and BLH Technologies, Inc. Additionally, over the course of my
research, I consulted occasionally with staff members at the Food and Drug

Administration (FDA) and Centers for Disease Control and Prevention (CDC).

1.3. Summary of NCI Corrective Statements Study

1.3.i. Overview

(6) Media exposure is associated with health attitudes, knowledge, and behavior, and
accurate knowledge has been a central component of effective health promotion in

several areas.

(7) Knowledge of the risks associated with tobacco use is not evenly distributed in the
population. In particular, individuals with low socioeconomic status (SES) (using
income, education, and occupation as markers of SES) are significantly more likely to

believe myths about smoking and hold inaccurate beliefs about the risks of smoking.
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(8) Despite the success of several large-scale public health campaigns, there is evidence that
some public health campaigns, including those with mass media components, have had
ambiguous or no effects (e.g., the Stanford Five City Program and the COMMIT project).
Moreover, there is evidence that some public health campaigns have resulted in
unintended consequences such as boomerang effects and knowledge gaps.

1. Boomerang Effects describe a phenomenon wherein significant portions of a mass
media campaign’s target audience are influenced in the opposite direction from
what’s intended.

ii. The Knowledge Gap Hypothesis documents a long-held observation that absent
some conditions, the flow of information on a given topic can lead to differential
learning among members of certain population groups, delineated by SES, race
and ethnicity, and geographic area. A related concept, communication inequality,
posits that differences in the way health information is created and distributed
among and across groups can create knowledge gaps among those that do and do

not receive adequate exposure to health information.

(9) These unintended consequences underscore the need to carefully pre-test messages, plan
for their dissemination, and conduct process evaluation. Message testing is the single best
method to guard against counterproductive features of health communication endeavors

that may produce undesired responses.

(10) The study described in this report aimed to evaluate the proposed corrective statements
submitted to the Court in 2006 by the cigarette manufacturers and the Public Health

Intervenors, and to develop and evaluate potential new corrective statements.

(11) Under my direction, qualitative and quantitative techniques were utilized to evaluate the
proposed corrective statements on (a) cognitive outcomes such as knowledge, beliefs,
confusion, trust, and future beliefs; (b) statement attributes such as attention and clarity of
message; and (c) behavioral intentions around quitting smoking and staying quit in

current and former smokers.

10
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(12) I also assessed how the proposed corrective statements may be differentially received and
understood by several segments of the U.S. population, including youth (aged 14—-17) and
adults (aged 18+); English- and Spanish- dominant speakers; current, former, and never
smokers; people of different races and ethnicities; and individuals of low socioeconomic

status.

(13) I assessed to what extent, if any, the proposed statements may have unintended
consequences such as boomerang effects (e.g., causing smoking urges or negatively
affecting behavioral intentions to quit or stay quit in current and former smokers) and to
what extent the proposed statements may affect how people would respond to future

misrepresentations about the health consequences of smoking.

(14) Recommendations are based on data from adults and teens who participated in eight
focus groups (N=62) and a nationally representative survey (N=3,617). To my
knowledge, this is the most comprehensive research effort to date to evaluate the

corrective statements remedy issued as part of United States v. Philip Morris USA, Inc.

1.3.ii. Phase I: Qualitative Evaluation

(15) In Phase I of the study (qualitative phase), NCI contracted with the social marketing firm
Salter>Mitchell (S>M) to conduct focus groups to test a series of potential corrective
statements for use in United States v. Philip Morris USA, Inc. The objectives of this
research were: to evaluate message comprehension; assess the potential for negative,
unintended consequences such as boomerang effects, smoking urges, and knowledge
gaps; compare potential corrective statements to determine which were the most

effective; and winnow and enhance statements prior to the quantitative research phase.

(16) Eight 90-minute focus groups were conducted from November 18 through December 2,
2010, to test the corrective statements with current, never, and former smokers of low
SES and average/high SES, Spanish-dominant Hispanic adults, and teens aged 14—17

(smokers and nonsmokers).

11
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(17) The corrective statements tested were those proposed to the Court in 2006 by Defendants
BATCo, Philip Morris, RJ Reynolds, and Lorillard; modified versions of those proposed
in 2006 by the Public Health Intervenors; and a new set of statements prepared by the
NCI in conjunction with S>M for this research. Corrective statements were tested in all
five topic areas ordered by the Court. Thirty corrective statements were evaluated,
covering the five topic areas ordered by the Court, with six statements tested for each
topic area. Focus group participants were unaware of the sources of the corrective

statements they were asked to evaluate.

(18) Participants were asked to give feedback on corrective statements from the six different
sources in all five topic areas. They were asked to read and identify the main idea of each
potential corrective statement, and then to rank the statements within each topic area
according to how clearly each communicated the corrective area topic, how well it caught
their attention, and how much it would impact them personally. After participants
described the reasons for their rankings, the focus groups then discussed the highest-
ranked statements’ likely impact on smoking perceptions and behaviors; any confusing
language; believability; any new information; and potential impact on believing future
“opposite claims.” Finally, participants were asked to discuss the impact of the
introductory text in some of the statements, expressly saying they were being issued as a
result of a court order; and the impact of text in some of the statements, saying they were

being sponsored by a particular cigarette manufacturer.

(19) It is important to note that qualitative research is exploratory in nature and not intended to
provide data that are quantifiable or “projectable” to a stated population. Rather, it is
typically used to elicit reactions and ideas from participants about a particular topic in

order to generate insights that can inform strategic decisions.

(20) A summary of the Phase I focus group results is provided below:

12
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e Participants felt the Intervenors’ statements communicated messages more clearly
than others and attracted their attention the most. They preferred statements that
were direct and concise over statements that were long or wordy.

e While teens and Hispanics responded similarly to the general population groups,
there was more variability within the teen and Hispanic groups than within the
other focus groups.

e Participants used words like “scare tactics” to describe some of the cigarette-
manufacturers’ proposed statements that included long lists of diseases and
conditions.

e Participants generally made a distinction between lists of health hazards (diseases)
and statistics about deaths. They viewed lists of diseases as messages they are
already used to seeing, while statistics about deaths seemed to strike participants
more as facts rather than possibilities. Many participants felt that statements that
avoided excessive medical language were easier to understand.

e Most participants commented on the “shocking” nature of some of the
information in the statements, particularly of those citing the adverse health
effects of smoking on the individual and adverse effects of secondhand smoke on
the health of the fetus and on children.

e Having a corrective statement say that it was “court ordered” was widely
considered a positive attribute, and gave the statement more credibility. However,
virtually all respondents reacted negatively to excessive use of legal language.

e Participants in all eight focus groups generally trusted the Surgeon General as a
source of information. Providing the name of a cigarette manufacturer neither
added nor reduced credibility. The inclusion of such sponsor information,
however, did spark some dialogue about the negative perception of cigarette
manufacturers as uncaring businesses centered on sales.

e While current smokers reported that they learned new information from the
corrective statements in general, they rarely said that any of the statements would
make them think about quitting smoking. Nonsmokers, however, did believe the
statements would have an impact on nonsmokers, perhaps to prevent individuals

from starting to smoke.

13
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e Participants generally reported that after reading the highest-ranking statements
they would be unlikely to believe opposite future claims.

o Participants in the teen focus groups generally understood all the terms in the
statements. Some admitted they would ignore these statements because they were

long and detailed.

(21) The focus group research in Phase I was used to reduce the number of statements tested
in Phase II, the Quantitative Phase, from six down to four proposed statements for each
topic, based on the focus groups’ rankings and feedback on the proposed corrective

statements.

(22) All ten of the statements that were dropped based on the focus-group research were
proposed by the Defendants, and included all five statements proposed by BATCo. All
five statements proposed by the Intervenors, by NCI, and by Philip Morris were carried
forward to the Phase II quantitative testing. RJ Reynolds and Lorillard each had some

proposed statements dropped and some carried forward.

(23) These are the 10 proposed statements that were dropped based on the Phase I focus-group
testing:

e Topic A: Negative Health Effects of Smoking: BATCo and Lorillard statements

e Topic B: Addictiveness of Smoking and Nicotine: BATCo and RJ Reynolds
statements

e Topic C: Lack of Any Significant Health Benefit From Smoking “Light” and
“Low Tar” Cigarettes: BATCo and RJ Reynolds statements

e Topic D: Manipulation of Cigarette Design and Composition to Ensure Optimum
Nicotine Delivery: BATCo and Lorillard statements

e Topic E: Adverse Health Effects of Secondhand Smoke: BATCo and Lorillard

statements

14
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1.3.iii. Phase I1: Quantitative Evaluation

(24) The primary aim of Phase II was to use an experimental design to evaluate the proposed

corrective statements with a nationally representative sample of adults and teens on (a)

cognitive outcomes such as knowledge, beliefs, confusion, trust, and future beliefs; (b)

statement attributes such as attention and clarity of message; and (c) smoking urges and

behavioral intentions around quitting smoking and staying quit in current and former

smokers.

(25) The secondary aim of the quantitative phase of the study was to explore any observed,

broad patterns of effect modification in order to evaluate the potential for the corrective

statements to be received differentially in the population based on smoking status,

income, age, or race/ethnicity given the disproportionate levels of tobacco advertising

and smoking prevalence within and across populations.

(26) The survey research firm Knowledge Networks was used to field a nationally

representative survey of 3,617 adults and teens from December 31, 2010 to January 10,

2011. Throughout the survey, participants were unaware of the source of the corrective

statements they were asked to evaluate.

(27) The target population for the survey consisted of:

Current smokers above the 200% Federal poverty level, aged 18 and over
Current smokers at or below the 200% Federal poverty level, aged 18 and over
Former smokers and never smokers above the 200% Federal poverty level, aged
18 and over

Former smokers and never smokers at or below the 200% Federal poverty level,
aged 18 and over

African Americans, aged 18 and over

Predominantly Spanish speaking Hispanics, aged 18 and over

Teenagers aged 14 to 17 years

15
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(28) I first calculated weighted percentages for statement rankings within five topic areas
under study: Topic A: The adverse health effects of smoking; Topic B: The addictiveness
of smoking and nicotine; Topic C: The lack of any significant health benefit from

2% ¢c

smoking “low tar,” “light,” “ultra light,” “mild,” and “natural” cigarettes; Topic D: The
manipulation of cigarette design and composition to ensure optimum nicotine delivery;
and Topic E:The adverse health effects of exposure to secondhand smoke (also known as

environmental tobacco smoke or ETS).

(29) I then calculated bivariate estimates (cross-tabulation with Chi Square) to evaluate
associations between exposure to corrective statements and all outcome variables under
study, and multivariable logistic regression models to estimate the probability that
exposure to specific corrective statements was associated with items assessing constructs
of interest (e.g., knowledge, attention, confusion, trust, smoking urges, etc.), compared to
control. All multivariable models controlled for income, education, gender, age,
race/ethnicity, and baseline assessments of knowledge, behavioral intentions, last
cigarette smoked (i.e., when the survey participant last smoked a cigarette [where
appropriate]), and smoking status. To assess smoking urges and behavioral intentions,
multivariable logistic regression models were stratified by smoking status and adjusted

for the other covariates listed above.

(30) To explore potential broad patterns of effect modification in the areas of knowledge,
attention, and credibility, I added interaction terms to three of the main effects models,
and modeled separately the interaction between statement and smoking status, statement

and income, statement and age, and statement and race/ethnicity.

(31) To assess the impact of the corrective statements on future beliefs, I calculated weighted
percentages by statement for respondents reporting that, after being shown a particular
proposed statement, they would believe it if they later heard the opposite claim.
Similarly, I asked respondents, after showing them a particular proposed statement,
whether they would believe it if they later heard that the corrective statement topic had

not been proven.

16
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(32) To evaluate the impact that source attribution and sponsorship information might have on
attention and trust, independent of the corrective statements, I calculated weighted
percentages of respondents reporting that they agreed or strongly agreed that the
proposed introductory source attribution statements or sponsorship notices would affect
their trust or attention. To evaluate predictors of attention and trust, I used multivariable
logistic regression to model the probability that attention and trust were associated with

smoking status and sociodemographic characteristics of respondents.

(33) Across nearly all topic areas and key outcome variables, the statements proposed by the
Intervenors and the National Cancer Institute generally performed better than those
proposed by the tobacco industry when compared to the control condition and when
ranked against all statements under study. This pattern was particularly evident on
outcome variables seen as highly relevant to this evaluation—accurate knowledge,

attention, and potential for public impact.

(34) In my exploratory analysis for potential differential effects on knowledge, attention, and
credibility by target populations, I saw no broad patterns of effect modification by

smoking status, income, age, or race/ethnicity.

(35) On the measures of triggering smoking urges in current and former smokers, I saw two
significant results across all topic areas and statements. In the topic of secondhand
smoke, the statements by the Intervenors and NCI were positively associated with

smoking urges in current and former smokers.

(36) On the measures of behavioral intentions, the statements by both Philip Morris and
Lorillard related to the topic of addictiveness of smoking and nicotine were significantly
associated with decreased intentions to quit among current smokers. In the topic area of
negative health effects, the NCI statement was positively associated with intention to stay

quit among former smokers.

17
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1.3.iv. Summary of Recommendations to the Court, by Topic Area

(37) Accurate knowledge, attention, and perceived public impact are important markers of
comprehension and should be used in considering the statements’ potential to inoculate
against future misinformation. On measures of these constructs, several of the proposed
statements performed significantly better than the control condition in my experimental
study. I used the odds ratios on these constructs, as well as the overall statement rankings
and observed potential for unintended consequences, as the primary considerations in
making my recommendations. Consistency with impressions offered by focus group

participants also was considered.

(38) For Topic A: Negative Health Effects of Smoking, the statement proposed by the

National Cancer Institute is recommended. The statement is provided below:

“A Federal Court is requiring tobacco companies to tell the truth about cigarette smoking.
Here’s the truth:
0 Smoking reduces circulation, triggers asthma, and can cause infertility and
erectile dysfunction.
0 Smoking during pregnancy can cause stillbirth, low birth weight, and sudden
infant death syndrome.
0 Smoking causes heart disease, emphysema, chronic bronchitis, acute myeloid
leukemia, and cancers of the mouth, esophagus, throat, voice box, lung,

stomach, kidney, bladder, pancreas, cervix and uterus.

0 Smoking kills 1,200 Americans. Every day.”

18
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(39) For Topic B: Addictiveness of Smoking and Nicotine, the statement proposed by the

Intervenors is recommended. The statement is provided below:

“We told Congress under oath that we believed nicotine is not addictive. We told you that
smoking is not an addiction and all it takes to quit is willpower. Here’s the truth:
0 Smoking is very addictive. And it’s not easy to quit.
0 We manipulated cigarettes to make them more addictive.
0 When you smoke, the nicotine actually changes the brain—that’s why quitting
is so hard.

Paid for by [Cigarette Manufacturer Name] under order of a Federal District
Court.”

(40) For Topic C: Lack of Health Benefit from Smoking “Low Tar,” “Light,” “Ultra Light,”
“Mild,” and “Natural” Cigarettes, the statement proposed by the Intervenors is

recommended. The statement is provided below:

“We falsely marketed low tar and light cigarettes as less harmful than regular cigarettes
to keep people smoking and sustain our profits.
0 We knew that many smokers switch to low tar and light cigarettes rather than
quitting because they believe low tar and lights are less harmful. They are NOT.
0 Here’s the truth:
O Just because lights and low tar cigarettes feel smoother, that doesn’t mean
they are any better for you.
0 Light cigarettes can deliver the same amounts of tar and nicotine as regular
cigarettes.
0 ALL cigarettes cause cancer, lung disease, heart attacks and premature
death—Ilights, low tar, ultra lights, and naturals.

Paid for by [Cigarette Manufacturer Name] under order of a Federal District Court.”
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(41) For Topic D: Defendants’ Manipulation of Cigarette Design and Composition to Ensure
Optimum Nicotine Delivery, the statement proposed by the Intervenors is recommended.

The statement is provided below:

“For decades, we denied that we controlled the level of nicotine delivered in cigarettes.
Here’s the truth:
0 Cigarettes are a finely-tuned nicotine delivery device designed to addict
people.
0 We control nicotine delivery to create and sustain smokers’ addiction, because
that’s how we keep customers coming back.
0 We also add chemicals, such as ammonia, to enhance the impact of nicotine
and make cigarettes taste less harsh.
0 When you smoke, the nicotine actually changes the brain—that’s why quitting
is so hard.

Paid for by [Cigarette Manufacturer Name] under order of a Federal District Court.”

(42) For Topic E: Secondhand Smoke, the statement proposed by RJ Reynolds is

recommended. The statement is provided below:

“The Surgeon General has concluded:
0 Exposure to environmental tobacco smoke has been proven to cause

premature death and disease in children and in adults who do not smoke.
Children exposed to secondhand smoke are at an increased risk for sudden
infant death syndrome (SIDS), acute respiratory infections, ear problems, and
more severe asthma. Smoking by parents causes respiratory symptoms and
slows lung growth in their children. Exposure of adults to secondhand smoke
has immediate adverse effects on the cardiovascular system and causes
coronary heart disease and lung cancer. The scientific evidence indicates that
there is no risk-free level of exposure to secondhand smoke.

This message is furnished by [Cigarette Manufacturer Name] pursuant to a Court Order

and is taken from the 2006 Surgeon General’s Report. You should rely upon your

medical provider and the Surgeon General in making decisions regarding smoking.”
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(43) Based upon the research described in this report, the Court can be confident that the
recommended corrective statements are likely to capture attention, enhance accurate
knowledge, have positive public impact, and reduce the likelihood that consumers will
believe potential future misrepresentations about the topics the Court identified. In
addition, this study showed that the recommended corrective statements are not likely to

cause negative unintended consequences in the population.
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1. QUALIFICATIONS

(44) I am a Health Scientist in the Health Communication and Informatics Research Branch
within the Behavioral Research Program, Division of Cancer Control and Population
Sciences, National Cancer Institute, National Institutes of Health. See Appendix A for

my curriculum vitae.

(45) My educational background includes a doctoral degree in social epidemiology from the
Harvard School of Public Health’s Department of Society, Human Development, and
Health; a master’s degree in health education from the West Virginia University School
of Medicine; and a bachelor’s degree in journalism and mass communication from the

Marshall University School of Journalism and Mass Communication.

(46) My primary research focus is on evaluating how media exposure affects health behavior
and attitudes toward public health policy. I also examine social determinants of health,
primarily focusing on how communication inequalities and knowledge gaps may

exacerbate health disparities among disadvantaged populations.

(47) Many of my investigations have used nationally representative surveys for data collection
and analysis. I was trained under renowned experts in survey research methodology at
the Harvard Opinion Research Center and with health communication scientists in Dr. K.
Viswanath’s communication research lab at the Dana-Farber Cancer Institute and
Harvard School of Public Health. Further, I am a member of the management team for
NCTI’s Health Information National Trends Survey (HINTS), which collects nationally

representative data about the American public’s use of health information.

(48) In addition to my facility with survey research, my professional experience over the past
15 years has included working with research teams to conduct focus groups and in-depth
interviews to formulate and evaluate a variety of public health messages and intervention
strategies with various audience segments (e.g., blue-collar workers, low socioeconomic
status individuals, community health workers, targeted racial/ethnic groups, and
smokers). In addition, I have led several usability testing studies for a variety of

organizations and health intervention-oriented Web sites.
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(49) Particularly relevant to this case is my research examining the effects of tobacco-specific
media exposure (such as pro-tobacco advertising, anti-tobacco public service
announcements, and news coverage of tobacco issues) on adult attitudes toward tobacco
control (Blake 2010a), and on efforts to regulate the portrayal of smoking in movies
(Blake 2010b). In addition, I recently co-authored a book chapter titled “Media and
Population Health” in the Sage Handbook of Media Processes and Effects (2009).

(50) My teaching experience includes serving as a teaching fellow for graduate-level courses
at the Harvard School of Public Health and the Harvard John F. Kennedy School of
Government, including “Health Promotion through Mass Media,” “Public Opinion,

Polling, and Public Policy,” and “Society and Health.”

(51) I am the recipient of several awards and honors related to my scholarship and applied
work in health communication. These include four Awards of Merit from the National
Institutes of Health; four “Plain Language” awards from the National Institutes of Health;

and numerous academic fellowships and scholarships.

(52) I serve as an ad-hoc peer reviewer for the Journal of Health Communication; for Social

Science & Medicine, and for the American Journal of Health Promotion.

I11. SCOPE OF CHARGE

(53) As noted in the Executive Summary, the Court’s Final Order in United States v. Philip
Morris USA, Inc., 449 F. Supp. 2d 1 (D.D.C. 2006), aff’d in part & vacated in part, 566
F.3d 1095 (D.C. Cir. 2009) (per curiam), cert. denied, 561 U.S. __, 130 S. Ct. 3501
(2010), issued on August 17, 2006, ordered the Defendants to publish and disseminate
court-approved corrective statements on five specific topics. The Court found that
requiring the Defendants to make such corrective statements was “appropriate and
necessary to prevent and restrain them from making fraudulent public statements on

smoking and health matters in the future” (page 926).

(54) The Court ordered the Defendants to publish corrective statements in newspapers and

disseminate them through other channels such as television, cigarette package onserts,
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retail displays, advertisements, and on the Defendants’ corporate Web sites. It ordered
the corrective statements to address:
¢ the adverse health effects of smoking;
¢ the addictiveness of smoking and nicotine;
o the lack of any significant health benefit from smoking “low tar,” “light,” “ultra
light,” “mild,” and “natural” cigarettes;
¢ the Defendants' manipulation of cigarette design and composition to ensure
optimum nicotine delivery; and
¢ the adverse health effects of exposure to secondhand smoke (also known as

environmental tobacco smoke or ETS) (pages 938-39).

(55) In its 2006 order, the Court directed the parties to submit proposed corrective statements

within 60 days, and the parties did so.

(56) After several years on appeal, the case was returned to the District Court in 2010 for
further consideration—including the corrective statements it ordered, but did not
specify—in its 2006 Final Order. My understanding is that the Court has given all parties
the opportunity to conduct research to support their 2006 proposed corrective statements,

or to support any new corrective statements they wish to propose.

(57) In August 2010, the U.S. Department of Justice (DOJ) asked the U.S. Department of
Health and Human Services (HHS or DHHS) for guidance on how best to proceed on the
corrective statement remedy. In response to DOJ’s request, HHS assembled health
communication and tobacco control scientists from several components. I have been a

part of this effort since it originated.

(58) I am a Federal employee with the National Cancer Institute. I have been charged with
providing a foundation of evidence to aid the Court’s decision on the corrective
statements to impose. I have been asked to evaluate the proposed corrective statements
submitted to the Court in 2006 by the cigarette manufacturers and the Public Health

Intervenors, and to develop and test a set of potential new corrective statements.
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(59) Under my direction, both qualitative and quantitative techniques were utilized to evaluate
the proposed corrective statements on (a) cognitive outcomes such as knowledge, beliefs,
confusion, trust, and future beliefs; (b) statement attributes such as attention and clarity of
message; and (c) behavioral intentions around quitting smoking and staying quit in

current and former smokers.

(60) I also assessed how the proposed corrective statements may be differentially received and
understood by several segments of the U.S. population, including youth (aged 14—-17) and
adults (aged 18+); English- and Spanish- dominant speakers; current, former, and never
smokers; people of different races and ethnicities; and individuals of low socioeconomic

status.

(61) I assessed to what extent, if any, the proposed statements may have unintended
consequences such as boomerang effects (e.g., causing smoking urges or negatively
affecting behavioral intentions to quit or stay quit in current and former smokers) and to
what extent the proposed statements may affect how people would respond to future

misrepresentations about the health consequences of smoking.

(62) While working on this matter, I was assisted by a staff of tobacco control and
communication scientists and statisticians from NCI, in addition to staff and researchers
from the social marketing firm Salter>Mitchell and the survey research firm Knowledge
Networks. I was also assisted by administrative and scientific staff from Information
Management Systems and BLH Technologies, Inc. Additionally, over the course of my

research, I consulted occasionally with staff members at FDA and CDC.

(63) Idirected the activities of the research staff, made all final decisions concerning the
analytic methodologies and their implementation, and prepared this report. My analysis is
ongoing and I reserve the right to consider additional data and review additional
information, and to amend and supplement this report, all research contained herein, and

my opinions and testimony.
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(64) I am not being compensated for my time and efforts beyond my regular salary. I have not

previously testified as an expert at trial or by deposition.

IV. MATERIALS CONSIDERED

(65) In forming my opinion, I relied on materials provided to me by counsel or gathered by
me or at my direction, including existing published research in my field of study and
studies involving corrective statement evaluations. Documents that I have considered in

forming my expert opinion and preparing this report are listed in Appendix B.

V. CORRECTIVE STATEMENTS STUDY
V.1. Introduction

V.1.i. Formative Research

(66) Focus group and survey research endeavors are standard mechanisms for understanding
audience behaviors, intentions, attitudes, and knowledge about various topics; these
techniques are routinely used to devise health communication campaigns and health
education messages and to provide researchers with an assessment of the campaign or
message. Formative research is research conducted during the development of messages
to better understand the target audiences, the factors that shape their behavior, and the
best ways to reach them. Formative research involves the pre-testing of potential media
communications to assess whether these communications are conveying their intended

messages and to gauge target audiences response.

V.1.ii. Background

(67) Media exposure is associated with health attitudes, knowledge, and behavior, and
accurate knowledge has been a central component of effective health promotion in

several areas.
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(68) Knowledge of the risks associated with tobacco use is not evenly distributed in the
population. In particular, individuals with low SES (using income, education, and
occupation as markers of SES) are significantly more likely to believe myths about

smoking and hold inaccurate beliefs about the risks of smoking.

(69) Despite the success of several large-scale public health campaigns, there is evidence that
some public health campaigns, including those with mass media components, have had
ambiguous or no effects (e.g., the Stanford Five City Program and the COMMIT project).
Moreover, there is evidence that some public health campaigns have resulted in

unintended consequences such as boomerang effects and knowledge gaps.

(70) Boomerang Effects are a phenomenon wherein significant portions of a mass media
campaign’s target audience are influenced in the opposite direction from what is

intended.

(71) The Knowledge Gap Hypothesis documents a long-held observation that absent some
conditions, the flow of information on a given topic can lead to differential learning
among members of certain population groups, delineated by SES, race and ethnicity, and
geographic area. A related concept, communication inequality, posits that differences in
the way health information is created and distributed among and across groups can create
knowledge gaps among those that do and do not receive adequate exposure to health

information.

(72) These unintended consequences underscore the need to carefully pre-test messages, plan
for their dissemination, and conduct process evaluation. Message testing is the single best
method to guard against counterproductive features of health communication endeavors

that may produce undesired responses.
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V.L1.iii. Approach

(73) Under my direction, my colleagues and I utilized both qualitative and quantitative
techniques to evaluate the proposed corrective statements on (a) cognitive outcomes such
as knowledge, beliefs, confusion, trust, and future beliefs; (b) statement attributes such as
attention and clarity of message; and (c) behavioral intentions around quitting smoking

and staying quit in current and former smokers.

(74) I also assessed how the proposed corrective statements may be differentially received and
understood by several segments of the U.S. population, including youth smokers and
nonsmokers (aged 14-17) and adults (aged 18+); English- and Spanish-dominant
speakers; current, former, and never smokers; people of different races and ethnicities;

and individuals of low socioeconomic status.

(75) I assessed to what extent, if any, the proposed statements may have unintended
consequences such as boomerang effects (e.g., causing smoking urges or negatively
affecting behavioral intentions to quit or stay quit in current and former smokers) and to
what extent the proposed statements may affect how people would respond to future

misrepresentations about the health consequences of smoking.

V.Ll.iv. Institutional Review Board (IRB)

(76) The research described herein was deemed exempt for adult participants by the NIH
Office of Human Subjects Research Protections (#5486). Research with youth underwent
full IRB review and approval by NCI’s Special Studies Institutional Review Board
(Protocol #11-C-N067).
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V.2. Phase I: Qualitative Evaluation

V.2.i. Aims

(77) In Phase I, NCI contracted with the social marketing firm Salter>Mitchell (S>M) to
conduct focus groups to test a series of potential corrective statements for use in United

States v. Philip Morris USA, Inc.

(78) Focus groups are a form of qualitative research that utilizes group interactions to assess
how and why people think a certain way about a given topic or issue. A focus group
study typically involves convening several small, homogeneous groups of people of
similar backgrounds and experiences to discuss a particular topic or issue of interest to
the researchers. Most focus group studies involve conducting several focus groups
consisting of approximately 4 to 8 people with each lasting approximately 1-2 hours.
Focus group studies are usually accompanied by another research method, such as
surveys or in-depth interviews, and are especially useful when researchers wish to
facilitate discussion of open-ended questions. This study utilized both focus group and
survey research methods to evaluate the proposed corrective statements related to this

case.

(79) The objective of this phase of research was to assess potential statements with intended
target audiences to evaluate message comprehension and the potential for negative,
unintended consequences such as boomerang effects, smoking urges, and knowledge
gaps. The overarching goal of this phase of the research was to get in-depth feedback
from people representing key target populations, in order to:

e Assess potential statements with intended target audiences to evaluate message
comprehension.

e Gauge the possibility of negative, unintended consequences such as boomerang
effects, smoking urges, and knowledge gaps.

e Compare different potential corrective statements to determine which were the
most effective at communicating desired areas of information.

e Winnow and enhance statements prior to a subsequent quantitative research

phase.
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V.2.ii. Methodology

Participant Recruitment

(80) Focus group participants were recruited in English and Spanish using a customized
screener (see Appendix D2 and Appendix D6). Adult participants consented to
participation, and youth participants provided assent after parental consent was obtained

(see Appendix D3). All study participants were paid a monetary incentive of $75.

Focus Group Structure

(81) A total of eight focus groups were conducted to test the corrective statements with
current, never, and former smokers of low socioeconomic status (SES) and average/high
SES, Spanish-language dominant Hispanic adults, and teens aged 14—17 (smokers and
nonsmokers). The focus groups were conducted between November 18 and December 2,
2010, in Baltimore, Maryland, and Orlando, Florida. Sample characteristics of the eight

groups are provided below.

Table V1. Focus Groups Sample Characteristics

No. of Median

participants Age Gender  Race/Ethnicity
Current Smokers 8 39 4 men; 4 6 Caucasian; 2 African
women American
Current Smokers, 8 47 S5men; 3 5 Caucasian; 3 African
Low Socio-economic status women American
Never/Former Smokers 8 37 4 men; 4 6 Caucasian; 2 African
women American
Never/Former Smokers, 8 39 3men; 5 6 Caucasian; 2 African
Low Socio-economic status women American
Nonsmoker Teens, 8 15 4 men; 4 6 Caucasian; 1 African
aged 14-17 women American; 1 Hispanic
Current Smoker Teens, aged 14-17 6 16 4 men; 2 4 Caucasian; 2 African
women American
Hispanic, Current Smokers 8 43 4 men; 4 8 Hispanic
women
Hispanic, Never/Former Smokers 8 39 4 men; 4 8 Hispanic
women
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(82) For the purpose of recruiting for this study, low socio-economic status was defined as a
combination of having an education level of high school graduate or less, and a

household income of under $35,000.

(83) Adult focus groups were conducted among never/former smokers and among current
smokers, as defined below:

e Adult never smokers were defined as individuals who reported they had not
smoked 100 cigarettes in their lifetime.

o Adult former smokers were defined as individuals who reported they had ever
smoked 100 cigarettes in their lifetime and that they now do not smoke.

e Adult current smokers were defined as individuals who reported they had ever
smoked 100 cigarettes in their lifetime and that they now smoke either daily or on

some days.

(84) Teen focus groups were conducted among nonsmokers and smokers, as defined below:

e Teen nonsmokers were defined as individuals who reported they had never tried
cigarette smoking, and individuals who reported they had tried cigarette smoking
but had not smoked on any of the last 30 days.

e Teen smokers were defined as individuals who reported they had ever tried

cigarette smoking and had smoked on at least 1 day of the last 30.

(85) Focus group participants’ identifying data were kept confidential. Audio recordings were

made of the focus group discussions and were later transcribed.

(86) Thirty corrective statements were evaluated, covering the five topic areas ordered by the
Court, with six statements tested for each topic area. Focus group participants were
unaware of the sources of the corrective statements they were asked to evaluate. The
qualitative effort also was used to winnow the field of proposed corrective statements and
potentially enhance the newly developed statements prior to a quantitative research

phase.
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(87) For purposes of ranking the corrective statements, the first two focus groups (current
smokers, low SES focus group and never/former smokers focus group) did the exercise
collectively and arrived at a group consensus, whereas subsequent groups did the ranking
individually. This change in procedure was made to shorten the exercise length and

ensure all discussion topics could be covered in the allotted time for the focus groups.

(88) The sources of the corrective statements tested in Phase I are as shown below. The first
five sets were submitted to the Court in 2006. The sixth was prepared by the National
Cancer Institute in conjunction with S>M for this project, and is referred to as the “NCI
statement” or “NCI.”

e British American Tobacco (Investments) Ltd. (BATCo)

e Philip Morris

e RJ Reynolds

e Lorillard

e Public Health Intervenors (Tobacco-Free Kids Action Fund, American Cancer
Society, American Heart Association, American Lung Association, Americans for
Nonsmokers’ Rights, National African American Tobacco Prevention Network)'

e National Cancer Institute (NCI)

(89) As ordered by the Court, the corrective statement topics tested were:
e The adverse health effects of smoking
e The addictiveness of smoking and nicotine

29 <6

e The lack of any significant health benefit from smoking “low tar,” “light,” “ultra
light,” “mild,” and “natural” cigarettes

e Defendants’ manipulation of cigarette design and composition to ensure optimum
nicotine delivery

e The adverse health effects of exposure to secondhand smoke

' At DOJ’s direction, some modifications were made to the Public Health Intervenors’ 2006 proposals before
testing.
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(90) Both the order of the topics and the order of the statements were randomized within each

focus group, as well as across all focus groups.

(91) Participants were asked to give feedback on statements from the six different sources in
all five topic areas. Participants were asked to read and identify the main idea of each
potential corrective statement. They were then asked to rank the statements within each
topic area according to how clearly each communicated the corrective area topic, how

well it caught their attention, and how much it would impact them personally.

(92) The 90-minute focus group discussions—moderated by members of the Salter>Mitchell
research team—covered the following domains in the order described below:
1. Unaided main ideas of all statements
2. Within each corrective topic area, respondents ranked the applicable statements
based on how well each communicated the desired topic area information goal
(the adverse health effects of smoking, the addictiveness of smoking and nicotine,
etc.).
a. When ranking the statements, study participants were asked to consider:
i. How easy the statement was to understand,
ii.  Whether they would pay attention to it, and
1ii.  Whether they thought it would have any lasting impact on them.
3. A discussion of reasons for the rankings, including the following:
a. Each statement’s likely impact on smoking perceptions and behaviors,
b. Whether there was anything confusing in the statements,
c. The believability of the statements,
d. Whether the statements contained new and/or relevant information, and
e. How likely they would be to believe future “opposite claims.”
4. A discussion of the impact of the introductory text in some of the statements,
expressly saying they were being issued as a result of a court order, as compared

to other statements that did not reveal that information.
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5. A discussion of the impact of text in some of the statements, saying they were
being sponsored by a particular cigarette manufacturer, as compared to other

statements that did not reveal that information.

V.2.iii. Results

Phase | Summary of Findings

(93) Qualitative research is exploratory in nature and not intended to provide data that are
quantifiable or “projectable” to a stated population. Rather, it is typically used to elicit
reactions and ideas from participants about a particular topic in order to generate insights

that can inform strategic decisions.

(94) A summary of results from Phase I is provided below:

(95) Participants in the focus groups felt the Intervenors’ statements communicated messages
more clearly than others. Participants said these statements attracted their attention the
most. They preferred statements that were direct and concise over statements that were
long or wordy. While teens and Hispanics responded similarly to the general population
groups, there was more variability within the teen and Hispanic groups than within the

other focus groups.

(96) Participants used words like “scare tactics” to describe some of the statements proposed

by the cigarette manufacturers that included long lists of diseases and conditions.

(97) Most participants commented on the “shocking” nature of some of the information in the
statements, particularly of those citing the adverse health effects of smoking on the
individual and adverse effects of secondhand smoke on the health of the fetus and on

children.

(98) Participants generally made a distinction between lists of health hazards (diseases) and

statistics about deaths. Lists of diseases were viewed as messages they are already used to
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seeing while statistics about deaths seemed to strike participants more as facts rather than
possibilities. Many participants felt that statements that avoided excessive medical

language were easier to understand.

(99) While reporting they learned new information from the corrective statements in general,
current smokers rarely said that any of them would make them think about quitting
smoking. Nonsmokers, however, did believe the statements would have an impact on

nonsmokers, perhaps to prevent individuals from starting to smoke.

(100) There was little indication that any of the statements would spark negative unintended
consequences such as encouraging nonsmokers or former smokers to smoke; however,
smoking urges in current smokers were not recorded directly as part of the assessment.
Other unintended consequences, such as knowledge gaps or resistance to messages, were

not observed.

(101)Participants generally reported that after reading the statements they would be unlikely to

believe opposite future claims.

(102) Participants in the teen focus groups generally understood all the terms in the statements.
Some admitted they would ignore these statements because they were long and detailed.
In general, teens responded positively to the inclusion of the Surgeon General as a source
of information and the “court-ordered” language. They seemed, however, slightly more

skeptical of its credibility than did older participants.

(103) Having a corrective statement say that it was “court ordered” was widely considered a
positive attribute, and gave the statement more credibility. However, virtually all

respondents reacted negatively to excessive use of legal language.

Specific Findings for the Five Corrective Topic Areas

(104) The focus group results for each of the five corrective topic areas are discussed in turn

below. Each discussion concludes with a data table that provides the focus group rank
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frequencies for each statement. Given the number of potential corrective statements
under study, the focus group rank frequencies were helpful to providing directional
guidance on which statements to use in the subsequent quantitative phase of the study.
For this reason, particular attention is given to isolating those statements that were
consistently ranked near the bottom, hence the summary of the aggregate rankings for
fifth and sixth place. Although the rankings are shown in numeric tables, it is not

appropriate to interpret the data in a strictly quantitative sense.

Specific Findings for Topic A: Negative Health Effects of Smoking

(105) The specific statements tested for Topic A: Negative Health Effects of Smoking are
shown in the S>M qualitative-phase report (Appendix C1).

(106) The Intervenors’ statement (A-5) stood out to general audience participants as a good
example of information presented in a concise manner. Participants felt the Intervenors’
statement was credible and the death statistics were new information for them:

e “..This one is giving you things that you can directly relate it to like more people
die from smoking than murder, AIDS, suicide, drugs, car crashes, and alcohol

combined.” [About the Intervenors’ statement (A-5)]

(107) Some participants felt the NCI statement (A-6) condensed the more striking points into a
shorter, more easily absorbed message. They liked the NCI statement’s brevity and

directness.

(108) Participants often mentioned information about pregnant women and children aloud,

which may indicate that it stood out to them from the other information included.

(109) Scare tactics were perceived in the statements that listed the harms of smoking at length.
General audience participants felt that the Lorillard statement (A-4) was too long. They
did not take much away from the BATCo statement (A-1) other than needing to find the

information yourself and some participants said it did not grab their attention.
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(110) Importantly, the word “causal”—used most frequently in the Lorillard statement (A-4) —
was often read as “casual” by a number of participants; this word may be misinterpreted
and cause confusion for audiences. For example:

e ““And there's a casual relationship, so it’s saying smoking is kind of related to all
of this stuff ...”

(111) Hispanic participants most valued statements that provided new information. Reporting
that they learned more about the death toll caused by cigarettes from the Intervenors’ and
NCI statements (A-5 and A-6), they rejected the Philip Morris and RJ Reynolds

statements (A-2 and A-3) for not offering any new information.

(112) The Intervenors’ statement (A-5) initiated more conversation about death statistics than
did the Lorillard statement (A-4):
o ““I was more shocked by the fact that there’re more deaths related to smoking
than murders and suicides. | didn’t know that.”’[Hispanic participant, about the

Intervenors’ statement (A-5)]

(113) Also, the BATCo statement (A-1) was widely regarded, in this and in other topics (B-1,
C-1, etc.) to be devoid of any direct information. Participants in all groups felt the main
message of most of the BATCo statements to be: “If you want to know something, go

and find out yourself.”

(114) In the teen groups, the information that stood out the most was “smoking kills 1,200
Americans each day,” in the NCI statement (A-6). The death statistics provided in the
Intervenors’ statement (A-5) were also striking to members of these groups. One
comment participants made differentiated between consequences and statistics. While
potential consequences conveyed possibilities they reported, statistics were less likely to
be ignored because they were more factual:

e ““It’s unexpected that smoking kills 1,200 Americans each day.””[Teen

participant]
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(115) Teen participants ranked the BATCo and RJ Reynolds statements (A-1 and A-3) as the
least clear and lowest impact statements while the Intervenors’ statement (A-5) was at the
top of the rankings. They liked the statistical information included in the Intervenors’
statement (A-5) and found the Lorillard statement (A-4) too long, likening it to school-
related reading:

e ““I don’t think some of the ones that list all the consequences and these people are
just going to look as possibilities but when they say that the statistics and facts of
how many people die and how the dangers of it compared to other diseases and

stuff like that, that you can’t ignore that.”’[Teen participant]

Topic A: Rankings and Recommendations

(116) Despite close rankings, Salter>Mitchell recommended eliminating the Lorillard statement
(A-4) from Phase II, and keeping the Philip Morris statement (A-2). This was because the
Lorillard statement follows nearly identical structure and content as the RJ Reynolds
statement (A-3) (both cite and draw heavily from the same Surgeon General’s Report).
Salter>Mitchell concluded that assessing a different message structure—in this case, the
Philip Morris statement—would deepen understanding more than evaluating two

relatively similar statements. I concurred.
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(117) The BATCo statement (A-1) was thought to be the least effective at relaying this area of

information and was also recommended for elimination from the next phase of research. I

concurred with this recommendation as well, and did not put the Topic A Lorillard or

BATCo statements in the testing pool for Phase II of the study. The statements dropped

from further examination based on the focus group phase of the study are shaded in the

rankings table below.

Table V2. Negative Health Effects of Smoking Focus Group

Rankings (Topic A)

1st 2nd 3rd 4th 5th 6th
BATCo (A-1) 0 0 2 3 5 38
Philip Morris (A-2) 4 4 14 3 20 3
RJ Reynolds (A-3) 1 9 11 20 7 0
Lorillard (A-4) 10 7 8 6 11 6
Intervenors (A-5) 30 9 6 3 0 0
NCI (A-6) 3 19 7 13 5 1

Specific Findings for Topic B: Addictiveness of Smoking and Nicotine

(118) The specific statements tested for Topic B: Addictiveness of Smoking and Nicotine are

shown in the S>M qualitative-phase report (Appendix C2), at page 22.
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(119) Participants had mixed responses about whether they learned something new from this set
of statements. Some participants reported learning that it can take more than will power
to quit smoking, while other participants reported already knowing that. They responded
positively to the admission of manipulation and lying from cigarette manufacturers.
There was a feeling among some participants that the Intervenors’ statement (B-5) might
not stop smokers from smoking but might make smoking unattractive for nonsmokers.
Most participants felt the BATCo statement (B-1) did not offer any new or interesting
information about the addictiveness of nicotine and tobacco. Other statements, like the
one offered by Lorillard (B-4), offered information that they said is already widely
available to and known by the public.

e ““It doesn't have any shock factor for me. | mean I already felt that way from when
I came in the door.” [About the Lorillard statement (B-4)]
o “lttells you that it's hard to quit, that it's addictive and that it affects your brain.”

[About why they chose Intervenors’ statement as the top in this group (B-5)]

(120) In general, the corrective statements about addiction seemed to spark feelings of guilt in
some participants who were smokers and made some of them feel defensive. A few
participants who were smokers stated that the Philip Morris statement (B-2) made them
not want to attempt to quit smoking because the statement said it was very difficult to

do so.
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(121) Participants in the Hispanic focus groups felt that these corrective statements generally
conveyed the same message they’ve always heard about the addictiveness of cigarettes.
They noted that the Surgeon General had arrived at a conclusion about the addictiveness
of cigarettes. The BATCo statement (B-2) did not resonate with Hispanic participants,
who ranked it below all other statements, because it did not offer any new or striking
information. They liked that the Intervenors’ statement (B-5) was phrased as a retraction
by the cigarette manufacturers regarding the definite addictiveness of cigarettes, saying it
gave the statement more credibility. One Hispanic participant, though, expressed
skepticism about the potential impact of any of the addiction statements:

e “I don’t think it’d have such a strong impact because all this information is like,
you could say it’s not the first time you hear this. Smoking is addictive, we all
know that. They manipulate it to be addictive, we all know that. It’s different to
see it in black and white, but it won’t cause an impact.” [Hispanic participant,
during dialogue about the Intervenors’ statement (B-5), but about all the
addiction statements in general]

(122) Participants in the teen focus groups generally understood that the main idea of these
corrective statements was the addictiveness of nicotine. Adding the source of the
statements (by naming a cigarette manufacturer), they said, made them more reliable. The
BATCo statement (B-1) was ranked at the bottom because, teen participants said, it’s the
same message they’re already hearing. The Intervenors’ statement (B-5) was ranked at
the top in the teen nonsmokers group while Lorillard and NCI (B-4 and B-6) were ranked
at the top in the teen smokers group:

e “This gets preached every five seconds.” [Teen participant, about the BATCo
statement (B-1)]

(123) Teen respondents reported that they had not previously been aware of the information in
the Intervenors’ statement on addiction (B-5) that nicotine changes the brain. (The
Intervenors’ statement on manipulation (D-5) also includes this information.) Teen

smokers said that this statement would not change their intentions about quitting
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smoking, but at the same time, also reported that it would not make them give up hope of
ever quitting:
e ““Yes, nicotine changes the brain ... that’s kind of weird.” [When teens were
asked if they learned anything new]
e ““Honestly I don’t really usually pay attention to [communications located in]

stores. If | saw it on TV, | don’t think I’d pay attention either.” [Teen participant,
about the Lorillard statement (B-4)]

Topic B: Rankings and Recommendations

(124) Despite close rankings, Salter>Mitchell recommended excluding the RJ Reynolds
statement (B-3) and keeping the Philip Morris statement (B-2) in Phase II of the study, for
the same reasons cited for Topic A. The BATCo statement (B-1) was also recommended
for elimination based on its low rankings. I concurred with these assessments, and did not
include the Topic B RJ Reynolds and BATCo statements in Phase II. The statements

dropped from further examination based on the focus-group phase of the study are shaded

in the rankings table below.

Table V3. The Addictiveness of Smoking and Nicotine Focus Group
Rankings (Topic B)

Ist 2nd 3rd 4th 5th 6th

BATCo (B-1) 6 1 5 6 2 28
Philip Morris (B-2) 1 4 12 10 19 2
RJ Reynolds (B-3) 1 5 6 17 14 5
Lorillard (B-4) 2 10 13 7 8 8
Intervenors (B-5) 33 6 4 3 1 1
NCI (B-6) 5 22 8 5 4 4

Specific Findings for Topic C: Lack of Any Significant Health Benefit From Smoking “Light”
and “Low Tar” Cigarettes

(125) The specific statements tested in the focus-group phase for Topic C: Lack of Any
Significant Health Benefit from Smoking “Low Tar,” “Light,” “Ultra Light,” “Mild,” and
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“Natural” cigarettes, are shown in the S>M qualitative phase report (Appendix C3), at
pages 23-24.

(126) Participants understood the underlying message of these statements, which was that
cigarettes cause the same amount of damage regardless of type. There was nothing

reported as confusing in any of these statements.

(127) Some participants liked the Intervenors’ statement (C-5) because it identified the
manufacturer sponsoring the statement, saying that lent a feeling of honesty to the
statement. For others, the NCI statement (C-6) resonated because they felt it was simple
and straightforward; some participants ranked this as the top statement because it was
concise and direct. The BATCo statement (C-1) was considered the most clear in one
general audience group for explicitly stating the corrective topic subject matter. Some

participants preferred the Philip Morris statement (C-2), reporting it was the most direct.

(128) Some participants also responded strongly to the “truth” language in the NCI statement
(C-6) (“A Federal court is requiring tobacco companies to tell the truth about smoking.
Here’s the truth:...”) while others preferred the language in the Intervenors’ statement
(C-5) starting with “We falsely marketed low tar and light cigarettes as less harmful...
Here’s the truth...”. The direct admission to misleading the public generated the
strongest negative feelings toward cigarette manufacturers of any statement in this topic

arca.

(129) Many participants found the low tar statements provided information that was new to
them:
e ““I knew cigarettes weren’t good for you, but I figured that they [*low tar,” ‘light,”
etc. cigarettes] were a little bit healthier for you and maybe the tobacco was a

little bit healthier for you.”” [About learning something new]

(130) In the Hispanic focus groups, the low tar statements offered much new information as
many participants reported being unaware that, regardless of type, all cigarettes cause the
same amount of damage to a person’s health. Hispanic participants understood the main

idea of all the statements in this topic to be “there is no cigarette that won’t kill you”; the
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overall message conveyed was smokers can smoke any kind of cigarette — regular versus
light or cheap versus expensive—because “it’s all the same.” For example:

e ““This [the statement] has been done under order by the District Court, done by
the cigarette company itself and in it they are saying ““we falsely market these
cigarettes.” Just with that they are telling us, it’s all a scam. There’s no
difference at all. When they say light, medium, low, it’s all the same with a
different package. That’s what they’re saying in a few words. It’s coming from
their own mouth. When they do marketing they get to say lies, here they have to

tell the truth by Federal order.” [Hispanic respondent]

(131) Teen participants reported that the information that all cigarettes cause the same amount
of harm was clearly conveyed in all the corrective statements. Teen participants
reportedly learned new information about how all cigarettes cause the same harm
regardless of their type. The Intervenors’ statement (C-5) was set apart by presenting
facts in bullet form and that cigarette manufacturers were admitting they were wrong to
market some types of cigarettes as less harmful. Some teen participants liked the NCI

statement (C-6) for its directness and the Philip Morris statement (C-2) for its simplicity.

(132) Teen focus-group participants ranked the RJ Reynolds, Lorillard and BATCo low tar
statements (C-3, C-4, and C-1) at the bottom. Some participants in both the teen smoker
and nonsmoker groups felt that the proposed corrective statements on this topic might
lead smokers to stop buying light cigarettes and smoke regular cigarettes instead. Teen
smokers felt, however, that the corrective statement in this topic would not have
influenced their decision to start smoking in the first place.

o ““I like the part of [the Intervenors’ statement (C-5)] how they’re admitting they
were falsely advertising that the cigarettes were light so they didn’t have as much
nicotine or tar in them. That’s why | placed [it] up top for me. So, if they’d put
like that junk on [the Philip Morris statement (C-2)], it’d make a difference for

me.””[Teen participant].
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Topic C: Rankings and Recommendations

(133) Salter>Mitchell recommended excluding the BATCo and RJ Reynolds “low tar”
statements from further testing in the quantitative phase, based on their low rankings. I
concurred, and did not put the Topic C BATCo or RJ Reynolds statements forward for
testing in Phase II. The statements dropped from further examination based on the focus-

group phase of the study are shaded in the rankings table below.

Table V4. Lack of Health Benefit from “Low Tar,” “Light,” “Ultra
Light,” “Mild,” and “Natural” Cigarettes Focus Group
Rankings (Topic C)

Ist 2nd 3rd 4th 5th 6th

BATCo (C-1) 1 7 3 5 4 28
Philip Morris (C-2) 13 7 9 11 8 0
RJ Reynolds (C-3) 1 4 14 10 14 5
Lorillard (C-4) 1 14 7 9 7 10
Intervenors (C-5) 24 12 5 3 4 0
NCI (C-6) 8 4 10 10 11 5

Specific Findings for Topic D: Manipulation of Cigarette Design and Composition to Ensure
Optimum Nicotine Delivery
(134) The specific statements tested in the focus-group phase for Topic D: Manipulation of
Cigarette Design and Composition to Ensure Optimum Nicotine Delivery are shown in

the S>M qualitative-phase report (Appendix C4), at pages 24-25.

(135) The majority of participants felt that the Intervenors’ statement (D-5) communicated this
topic area most clearly; this statement was thought to be specific but clear.
¢ ““I think they made a very good point that when things are bulleted that you read
them—it’s much easier on the eyes. You read each one separately.” [About the
Intervenors’ statement (D-5)]

(136) Many participants responded strongly to the word “manipulate” in terms of feeling they

were deceived.
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(137) Similarly, Hispanic participants felt that the Intervenors’ statement (D-5) best described
the intent of this corrective topic. These groups reported that the bullets made each point

clear and the “court-ordered” language lent the statement credibility.

(138) The terms for and meaning of the word “tar” in Spanish was discussed in some detail in
the Hispanic focus groups. Different terms are used in different countries of origin. There
was also some confusion over what exactly the statements said was being manipulated.
Some participants in these groups felt the statements were about cigarette companies’
manipulating customers into buying more cigarettes, while others felt the statements were
about manipulating nicotine levels. Although some participants did understand that the
statements meant that levels of nicotine were being manipulated, they did not agree about
what that meant. [llustrative are these three responses from Hispanic participants who
were asked to state the main idea of the Spanish-language version of the BATCo
statement (D-1):

e Participant 1: “Manipulating the design to market to children.”
e Participant 2: “*Manufacturers manipulating people.”

e Participant 3: “The way they induce people to buy cigarettes.”

(139) Teen participants felt the Intervenors’ statement (D-5) was the easiest to understand while
other statements did not deliver the message clearly. Some participants felt the
Intervenors’ statement could be improved if it were shorter. Teen participants reported
that the “Federal court order” language at the end made the Intervenors’ statement (D-5)
more believable.

e “[The Intervenors’ statement (D-5)] tells you exactly what they’re doing as in
manipulating the chemicals inside to make it more addicting. And it puts itin a
plain manner instead of selling straight facts like it came from a computer.”’[Teen

participant]

Topic D: Ranking and Recommendations

(140) Despite close rankings, Salter>Mitchell recommended excluding the Lorillard statement

(D-4) and keeping the Philip Morris statement (D-2) for quantitative evaluation in Phase
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II. The BATCo statement (D-1) was also recommended for exclusion based on its low
rankings. I concurred, and did not put the Lorillard or BATCo Topic D statements
forward for future testing. The statements dropped from further examination based on

the focus-group phase of the study are shaded in the rankings table below.

Table V5. Manipulation of Cigarette Design and Composition to
Ensure Optimum Nicotine Delivery Focus Group Rankings

(Topic D)

st 2nd 3rd 4th 5th 6th
BATCo (D-1) 2 3 6 8 16 13
Philip Morris (D-2) 2 5 10 9 8 14
RJ Reynolds (D-3) 2 11 6 10 3 16
Lorillard (D-4) 2 1 11 14 17 3
Intervenors (D-5) 35 3 6 3 0 1
NCI (D-6) 5 25 9 4 4 1

Specific Findings for Topic E: Adverse Health Effects of Secondhand Smoke

(141) The specific statements tested in the focus-group phase for Topic E, the adverse health

effects of exposure to secondhand smoke, are shown in the S>M qualitative-phase report
(Appendix C5), at pages 25-26.

(142) Some general audience participants felt that this topic contained little new information,
while others felt the number of chemicals found in secondhand smoke was something

new. Again, information about harm to children seemed to start dialogue in some groups.

(143) The Intervenors’ statement (E-5) was ranked at the top because its messages about “the
truth” and information about the number of chemicals resonated with participants. Some
participants ranked the NCI statement (E-6) at the top because of the death statistics it
included, although a few participants felt the 38,000 figure was low compared with their

expectations.
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(144) Some participants felt that the NCI statement (E-6) summarized the important points
better than the Intervenors’ statement (E-5) because it was shorter to read while still
including all the pertinent information. Participants felt the NCI statement (E-6) might
make nonsmokers more aware of their surroundings and the environments to which they
take their children. Participants felt the Lorillard statement (E-4) was too lengthy to keep
peoples’ attention, saying it read like a pharmaceutical advertisement listing the side
effects of a drug:

e ““Being more conscious, if you are a smoker, who you smoke around. And if
you’re not, keeping your kids away from people who smoke or places where there
might be smoke. Make it safer.””[About the effects of the Intervenors’ statement
(E-5)

e “The part that made the least impact to me was you should rely upon your
medical provider and the Surgeon General making decisions regarding smoking.
That had the least impact. | like the here’s the truth, hey these guys made us tell
you.”’[Participant comparing statements from cigarette manufacturers to those of
the Intervenors and NCI.]

(145) Participants in the Hispanic groups felt the Intervenors’ statement (E-5) was the most
shocking as it conveyed that cigarettes contain a large number (4,800) of chemicals,
although one participant said that this message was already being sent through television.
They also chose this statement because it showed that smoking affects the nonsmoker’s
health as well as the smoker’s. The added information about the court order seemed to
again help the credibility of this statement.

o ““It’s something different because it says not only the harm you’re doing to
yourself. It already says that, but the harm you’re doing to others.” [Hispanic

participant, about the Intervenors’ statement (E-5)]

(146) The BATCo statement (E-1) caused some confusion because of its use of the
abbreviation ETS for environmental tobacco smoke, rendered as HTA (humo de tabaco
ambiental) in Spanish. Participants in the Hispanic groups also felt that the BATCo

statement was more about finding information than about secondhand smoke. Some
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participants in the Hispanic groups said that the Philip Morris statement (E-2) contained
some new information, specifically that secondhand smoke causes illness; they said this
was important information that the public should be made aware of. For the RJ Reynolds
statement (E-3), participants in the Hispanic groups focused on the information about
children. They thought the Lorillard statement (E-4) cautioned the smoker against
smoking near nonsmokers. Participants in the Hispanic groups felt that the Intervenors’
statement (E-5) focused on the chemicals cigarettes contain. They reported that the NCI
statement (E-6) touched on the point that tobacco companies were admitting to the effects
of secondhand smoke:

e “And most of all, it causes the same kind of damage for kids as if it was an adult

who was smoking.” [Hispanic participant, about the Philip Morris statement (E-

2)]

(147) Teen smokers noted aloud the information that pregnant women and children were
harmed by secondhand smoke. This portion of the secondhand smoke statements seemed
to jump out at them. The fact that cigarette smoke contains many chemicals also

resonated with teen participants.

(148) Teens placed the BATCo statement (E-1) at the bottom of the list based on its brevity,
lack of clarity, and inability to attract their attention. The RJ Reynolds, Philip Morris, and
Intervenors’ statements (E-3, E-2, and E-5) were ranked at the top of the list for these
groups. Statements that included facts and examples and were direct and easy to
understand resonated well with teen participants:

e “It gives examples of each thing like, the chemicals it contains and what it does to
you and how even second hand smoke affects others.”” [Teen participant, about

why the Intervenors’ statement (E-5) most clearly communicated the message]

Topic E: Rankings and Recommendations

(149) Salter>Mitchell recommended dropping the BATCo and Lorillard statements (E-1 and
E-4) from further testing, due to their low rankings. I concurred with this

recommendation, and eliminated the Topic E BATCo and Lorillard statements from the
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pool of statements to be tested in Phase II. The statements dropped from further
examination based on the focus-group phase of the study are shaded in the rankings table

below.

Table V6. Adverse Health Effects of Secondhand Smoke Focus
Group Rankings (Topic E)

Ist 2nd 3rd 4th 5th 6th

BATCo (E-1) 0 1 3 4 11 29
Philip Morris (E-2) 4 3 7 16 11 7
RJ Reynolds (E-3) 2 11 16 12 5 2
Lorillard (E-4) 1 10 8 5 15 9
Intervenors (E-5) 37 5 4 2 0 0
NCI (E-6) 4 18 10 9 6 1

V.3. Phase Il: Quantitative Evaluation

V.3.i. Aims

(150) The primary aim of Phase II was to use an experimental design to evaluate the proposed
corrective statements with a nationally representative sample of adults and teens on (a)
cognitive outcomes such as knowledge, beliefs, confusion, trust, and future beliefs; (b)
statement attributes such as attention and clarity of message; and (c) smoking urges and
behavioral intentions around quitting smoking and staying quit in current and former

smokers.

(151) The secondary aim of the quantitative phase of the study was to explore any observed,
broad patterns of effect modification in order to evaluate the potential for the corrective
statements to be received differentially in the population based on smoking status,
income, age, or race/ethnicity, given the disproportionate levels of tobacco advertising
and smoking prevalence within and across populations. (Effect modification tests the
interaction between two variables, to examine whether observed effects are different by

different levels of a third variable.)
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V.3.ii. Methodology

Data Collection

(152) In December 2010, NCI contracted with the survey research firm Knowledge Networks
(KN) to conduct an online survey with a nationally representative sample of U.S. adults
and teens. Details on KN’s panel recruitment are available in Appendix E3. Households
were sampled from the KN KnowledgePanel, a probability-based Web panel. One adult
per selected household was invited to participate in the study. If the household contained

multiple teens, more than one teen was invited to participate.

(153) For the current study, KN used its profiling information to determine invited respondents’
Federal poverty level, smoking status, race/ethnicity, language proficiency, and

availability of teenager aged 14 to 17 in the household.

(154) The Federal poverty level differs by year and by state of residence. In 2010, the 200%
Federal poverty level for the 48 contiguous states and the District of Columbia was a
gross annual income of $44,100 for a family of four. (A different Federal poverty level is

calculated for Alaska and Hawaii.)

(155) Smoking status of adults and teens was further assessed at baseline using the following
measures. Adults were asked: “Have you smoked at least 100 cigarettes in your entire
life?”” and “Do you now smoke cigarettes every day, some days, or not at all?”” Never
smokers were defined as those answering “no” to the first question; former smokers were
defined as those answering “yes” to the first question and “not at all” to the second
question; and current smokers were defined as answering “yes” to the first question and
“every day” or “some days” to the second question. Teens were asked: “Have you ever
tried cigarette smoking, even one or two puffs?” and “During the past 30 days, on how
many days did you smoke cigarettes?”” Teen never smokers were defined as answering
“no” to the first question; teen former smokers were defined as answering “yes” to ever
trying cigarette smoking and answering “zero days” to the second question; teen current
smokers were defined as answering “yes” to trying cigarette smoking and smoking at

least one day in the past month.
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(156) The target population for the KN survey consisted of:

e Current smokers above the 200% Federal poverty level, aged 18 and over

e Current smokers at or below the 200% Federal poverty level, aged 18 and over

e Former smokers and never smokers above the 200% Federal poverty level, aged
18 and over

e Former smokers and never smokers at or below the 200% Federal poverty level,
aged 18 and over

e African Americans, aged 18 and over

e Predominantly Spanish speaking Hispanics, aged 18 and over

e Teenagers aged 14 to 17

Informed Consent

(157) All adult respondents consented to the KnowledgePanel and also provided their consent
before proceeding to the NCI survey. For the teen sample, parents provided consent for
their teens to be contacted and interviewed, and the teens provided their assent to

participate in the survey.

Incentives

(158) In addition to standard measures taken by KN to enhance survey cooperation, the
following steps were also taken to increase response rates:

¢ Email reminders to non-responders were sent on the third day of the field period.

e An incentive of points with a cash-equivalent of $5 was offered to increase
response rates in populations oversampled in order to achieve adequate
representation for comparative analyses (i.e., African American sample, Spanish
dominant sample, and teenage sample).

e Other participants were eligible to win an in-kind prize through a standard

monthly KN sweepstakes.
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Pilot Survey

(159) Pilot surveys are small-scale tests of a near-final survey instrument, generally conducted
with small samples that mirror the demographic composition of the target population.
Typically only small samples are necessary—15 pilot respondents are sufficient for a
short and straightforward questionnaire, whereas 25 may be needed for long, complex

questionnaire.

(160) Prior to the launch of the full data collection effort, from December 23 to December 27,
2010, a pilot survey was conducted at my direction with 30 respondents from the KN
panel to ascertain whether all technical elements of the online survey were working
properly, and to verify assumptions about the length of the survey and the qualification

incidence of study respondents.
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(161) This opportunity was also used to include additional questions on the pilot instrument to

assess comprehension of the more complex survey items, particularly on the two

questions about future beliefs. These additional questions were presented to pilot-study

respondents immediately after they had answered the future beliefs questions. See below.

Figure V7. Pilot Study Item Evaluation for Future Beliefs Questions

Survey ltem

Pilot Assessment

Q18. After seeing this statement, if you were later to hear
an opposite claim, would you believe it, not believe it, or
would having seen this statement make no difference on
your future beliefs?

a. I would believe an opposite claim.
I would not believe an opposite claim.

c.  That statement would have no impact on
whether I would believe an opposite claim |
may hear in the future.

The previous question referred to
an ““opposite claim.” How
confusing, if at all, is the term
“opposite claim” to you in this
context?

Extremely confusing
Very confusing
Somewhat confusing
Not at all confusing

N =

Q19. After seeing this statement, if you were later to hear
that it has not been proven that [if topic =A, insert:
smoking cigarettes is bad for your health; if topic=B,
insert: smoking and nicotine are addictive; if topic=C,
insert: smoking “low tar,” “light,” “ultra light,” “mild,”
and “natural” cigarettes has the same health risks as
smoking full-flavor cigarettes; if topic=D, insert: tobacco
companies manipulate cigarette design; if topic=E,
insert: secondhand smoke is harmful to other people],
would you:

a. Believe that it is not proven that [if topic =A,
insert: smoking cigarettes is bad for your health; if
topic=B, insert: smoking and nicotine are
addictive; if topic=C, insert: smoking “low tar,”
“light,” “ultra light,” “mild,” and “natural”
cigarettes has the same health risks as smoking
full-flavor cigarettes; if topic=D, insert: tobacco
companies manipulate cigarette design; if topic=E,
insert: secondhand smoke is harmful to other
people].

b. Believe that it is proven that [if topic =A, insert:

How confusing, if at all, was the
previous question to answer?

Extremely confusing
Very confusing
Somewhat confusing
Not at all confusing

PobhdE

Why did you say this question was
confusing? OPEN-END
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smoking cigarettes is bad for your health; if
topic=B, insert: smoking and nicotine are
addictive; if topic=C, insert: smoking “low tar,”
“light,” “ultra light,” “mild,” and “natural”
cigarettes has the same health risks as smoking
full-flavor cigarettes; if topic=D, insert: tobacco
companies manipulate cigarette design; if topic=E,
insert: secondhand smoke is harmful to other

people].

c. That statement would have no impact on
whether I believe that [if topic =A, insert: smoking
cigarettes is bad for your health; if topic=B, insert:
smoking and nicotine are addictive; if topic=C,
insert: smoking “low tar,” “light,” “ultra light,”
“mild,” and “natural” cigarettes has the same
health risks as smoking full-flavor cigarettes; if
topic=D, insert: tobacco companies manipulate
cigarette design; if topic=E, insert: secondhand
smoke is harmful to other people].

(162) Data from the pilot survey indicated that most respondents were able to comprehend the
future beliefs questions. Nonetheless, as an added measure, the response options were

revised to add a “not sure” response category in the final instrument.

Field Period & Survey Length

(163) Median time for participants to complete the main survey was 20 minutes. The data

collection field periods for the pilot survey and main survey were as follows.

Table V8. Data Collection Field
Periods

Stage Start Date End Date
Pilot Survey 12/23/2010 12/27/2010
Main Survey 12/31/2010 1/10/2011
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Survey Completion, Sample Sizes, and Sample Characteristics

(164) The number of respondents sampled and participating in the survey and the survey
completion rates are presented in Table V9. The sample characteristics are presented in

Table V10.

Table V9. Survey Response and Completion Rates

Responded % Responded % Complete

(consent and (# responded/  (#completed/
Sample Groups Invited noconsent) Completed #invited) #responded)
Current smokers above 800 513 469 64 91
200% Federal poverty
level
Current smokers at or 800 432 364 54 84
below the 200% Federal
poverty level
Former/never smokers 800 557 499 70 90
above 200% Federal
poverty level
Former/never smokers at 800 406 359 51 88
or below the 200%
Federal poverty level
African American 1800 1050 991 58 94
Spanish proficient 924 342 322 37 94
Teens 14-17 2400 940 613 39 65
Total 8324 4240 3617 51 85
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Sample Characteristics

Table V10. Sample Characteristics
Message Testing for Tobacco-Related Corrective Statements
Study, 2011 N=3617

Unweighted
N Percent Weighted Percent

Smoking Status

Current smoker 1,014 28.0 20.6

Former smoker 794 22.0 25.7

Never smoker 1,809 50.0 53.7
Income’

<200% FPL 1,429 39.5 28.1

>200% FPL 2,188 60.5 71.9
Education"

No high school degree 321 8.9 12.9

High school degree or 923 25.5 30.6

GED

Some college or college 2,373 65.6 56.5

degree
Gender

Female 2,043 56.5 52.0

Male 1,574 43.5 48.0
Age

14-17 613 16.9 7.2

18-30 410 11.3 21.2

31+ 2,594 71.7 71.6
Race/Ethnicity

African American 1,187 32.9 12.2

Hispaniciii 551 15.2 13.7

White 1,704 47.1 67.8

Other race 175 4.8 6.3

Tncome of parent was used to assign teen (14—17 year olds) income values.

"Education of parent was used as a proxy for teen (14—17 year olds) education values.

iiiSpanish-dominant Hispanics (N=322) were shown all corrective statements and survey

questions in Spanish.
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Corrective Statements Tested, by Topic Area

(165) Within each topic area, the five statements under study (chosen based on results from the

Phase I study) included two from tobacco industry, one from the Intervenors, one from

NCI, and one control condition (a Surgeon General’s warning). Participants were

unaware of the sources of the corrective statements they were asked to evaluate.

Figure V11. Corrective Statements for Negative Health Effects of Smoking (Topic A)

Categories

Statement

Industry 1:
Philip
Morris

Cigarette smoking causes lung cancer, heart disease, emphysema, and other serious
diseases in smokers. Smokers are far more likely to develop serious diseases, like
lung cancer, than nonsmokers. Smoking by pregnant women increases the risks for
fetal injury, premature birth, and low birth weight. There is no safe cigarette.

Industry 2:
RJ
Reynolds

The Surgeon General has concluded that cigarette smoking causes the following
diseases and adverse health effects:

Bladder cancer, cervical cancer, cancers of the esophagus, renal cell and
renal pelvis cancers, cancer of the larynx, acute myeloid leukemia, lung
cancer, cancers of the oral cavity and pharynx, pancreatic cancer, gastric
cancers, abdominal aortic aneurysm, atherosclerosis, stroke, coronary heart
disease, chronic obstructive pulmonary diseases such as emphysema and
chronic bronchitis, pneumonia, respiratory effects in utero, respiratory
effects in children, adolescents, and adults, respiratory symptoms among
adults including coughing, phlegm, wheezing, and dyspnea, poor asthma
control, fetal death and stillbirths, reduced fertility in women, fetal growth
restrictions and low birth weight, pre-mature rupture of the membranes,
placenta previa, placental abruption, preterm delivery and shortened
gestation, cataracts, diminished health status/morbidity, hip fractures, low
bone density in postmenopausal women, and peptic ulcer disease.

This message is furnished by [Cigarette Manufacturer Name] pursuant to a Court
Order and is taken from the 2004 Surgeon General’s Report.

You should rely upon your medical provider and the Surgeon General in making
decisions regarding smoking.

Intervenors

For decades, we denied that smoking was dangerous. Here’s the truth:

1,200 Americans die every day from smoking—it harms almost every organ
in the body, causing heart attacks, strokes, emphysema, and almost one third
of all cancers.

More people die from smoking than from murder, AIDS, suicide, drugs, car
crashes, and alcohol combined.
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In fact, cigarettes kill one half of all lifelong smokers. That means if you,
your spouse, and your parents are lifelong smokers, the chances are that two
of you will die from it.

For every death from smoking, there are another 20 people living with at
least one serious illness from smoking. That’s over 8 million Americans at
any given time.

Paid for by [Cigarette Manufacturer Name] under order of a Federal District court.

NCI A Federal court is requiring tobacco companies to tell the truth about cigarette
smoking. Here’s the truth:

e Smoking reduces circulation, triggers asthma, and can cause infertility and
erectile dysfunction.

e Smoking during pregnancy can cause stillbirth, low birth weight, and
sudden infant death syndrome.

e Smoking causes heart disease, emphysema, chronic bronchitis, acute
myeloid leukemia, and cancers of the mouth, esophagus, throat, voice box,
lung, stomach, kidney, bladder, pancreas, cervix and uterus.

e Smoking kills 1,200 Americans. Every day.

Control SURGEON GENERAL’S WARNING: Smoking Causes Lung Cancer, Heart
Condition | Disease, Emphysema, And May Complicate Pregnancy.
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Figure V12. Corrective Statements for Addictiveness of Smoking and Nicotine (Topic B)

Categories  Statement

Industry 1: | Cigarette smoking is addictive. The nicotine in cigarette smoke is addictive. It can be
Philip difficult to quit smoking, but this should not deter smokers who want to quit from
Morris trying to do so.

Industry 2: | The following statement is made by [Cigarette Manufacturer Name] pursuant to a
Lorillard Court Order in United States v. [Cigarette Manufacturer Name], 449 F. Supp. 2d 1,
928, 938-39 (D.D.C. 2006), aff’d in part and vacated in part, 566 F.3d 1095 (D.C.
Cir. 2009) (per curiam), cert. denied, 561 U.S. __ , 130 S. Ct. 3501 (2010).

The Surgeon General has concluded: Cigarettes and other forms of tobacco are
addicting. Nicotine is the drug in tobacco that causes addiction.

These conclusions are contained in the 1988 Surgeon General’s Report. [Cigarette
Manufacturer Name] encourages consumers to rely upon the conclusions of the
Surgeon General in making decisions about smoking.

Intervenors We told Congress under oath that we believed nicotine is not addictive. We told you
that smoking is not an addiction and all it takes to quit is willpower. Here’s the truth:
e Smoking is very addictive. And it’s not easy to quit.
e We manipulated cigarettes to make them more addictive.
e When you smoke, the nicotine actually changes the brain—that’s why quitting
is so hard.
Paid for by [Cigarette Manufacturer Name] under order of a Federal District court.
NCI Tobacco companies testified before Congress that nicotine isn’t addictive. Now a
Federal court is requiring them to tell the truth about smoking. Here’s the truth:
e The nicotine in cigarettes is highly addictive. Cigarettes can be harder to quit
than heroin and cocaine.
e Nicotine changes people’s brains so they crave cigarettes the same way they
want food when they’re hungry and water when they’re thirsty.
e The result: People keep buying cigarettes long after they wish they had quit.
Control : .
Condition SURGEON GENERAL’S WARNING: Smoking Causes Lung Cancer, Heart Disease,

Emphysema, And May Complicate Pregnancy.
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Figure V13. Corrective Statements for Lack of Health Benefit from “Low Tar,” “Light,”
“Ultra Light,” “Mild,” and “Natural” Cigarettes (Topic C)

Categories | Statement

Industry 1: | There is no safe cigarette. “Low tar,” “light,” “ultra light,” “medium,” and “mild”
Philip brands are no exception. You should not assume that these brands are safe or safer
Morris than full flavor brands or that smoking these brands will help you quit. If you are

concerned about the health risks of smoking, you should quit.

Industry 2: | The following statement is made by [Cigarette Manufacturer Name] pursuant to a
Lorillard Court Order in United States v. [Cigarette Manufacturer Name], 449 F. Supp. 2d 1,
928, 938-39 (D.D.C. 20006), aff’d in part and vacated in part, 566 F.3d 1095 (D.C.
Cir. 2009) (per curiam), cert. denied, 561 U.S.  , 130 S. Ct. 3501 (2010). The
Surgeon General has concluded:

e Smoking cigarettes with lower machine-measured yields of tar and nicotine
(including those that have been labeled “low tar,” “light,” “ultra light, “mild”
and “natural”) provides no clear benefit to health in comparison to smoking
cigarettes with higher machine-measured yields of tar and nicotine.

This conclusion is contained in the 2004 Surgeon General’s Report. [Cigarette
Manufacturer Name] encourages consumers to rely upon the conclusions of the
Surgeon General in making decisions about smoking.

Intervenors | We falsely marketed “low tar” and “light” cigarettes as less harmful than regular
cigarettes to keep people smoking and sustain our profits.

We knew that many smokers switch to “low tar” and “light” cigarettes rather than
quitting because they believe “low tar” and “lights” are less harmful. They are NOT.

Here’s the truth:

e Just because lights and low tar cigarettes feel smoother, that doesn’t mean
they are any better for you. Light cigarettes can deliver the same amounts of
tar and nicotine as regular cigarettes.

e ALL cigarettes cause cancer, lung disease, heart attacks and premature
death—Tlights, low tar, ultra lights, and naturals.

Paid for by [Cigarette Manufacturer Name] under order of a Federal District court.

NCI For years, tobacco companies have tried to make people think some cigarettes were
less harmful than others. Now a Federal court is requiring them to tell the truth about
smoking.
Here’s the truth:

o C(Cigarettes marketed as “light,” “ultra light,” “low tar,” “mild,” or “natural” are

just as bad for you and just as hard to quit as full-flavor cigarettes, even if
some people are fooled.

2 ¢ 29 ¢
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e All cigarettes cause cancer, heart disease, emphysema, and many other health
problems. Choosing “light,” “ultra light,” “low tar,” “mild,” or “natural”
cigarettes does not reduce your health risks.

Control SURGEON GENERAL’S WARNING: Smoking Causes Lung Cancer, Heart
Condition | Disease, Emphysema, And May Complicate Pregnancy.
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Figure V14. Corrective Statements for Defendants’ Manipulation of Cigarette Design and
Composition to Ensure Optimum Nicotine Delivery (Topic D)

Categories  Statement

Industry 1: | Cigarettes deliver tar and nicotine. Well-known design features affect the delivery

Philip of tar and nicotine. The amount of tar and nicotine you inhale will vary, depending

Morris upon how you smoke. Generally speaking, the more intensely you smoke a

cigarette, the more tar and nicotine you will inhale.

II:\? Jdustry 2 A United States District Court has found that:

Reynolds e “Cigarettes are specifically designed to deliver a range of nicotine doses so
that a smoker can obtain her optimal dose from virtually any cigarette on
the market, regardless of that cigarette’s nicotine delivery level as
measured by the FTC method.”

e “Cigarette manufacturers controlled the amount and form of nicotine
delivery in commercial products by controlling the physical and chemical
make-up of the tobacco blend and filler.”

This message is furnished pursuant to a Court Order by [Cigarette
Manufacturer Name].
You should rely upon your medical provider and the Surgeon General in making
decisions regarding smoking.
Intervenors For decades, we denied that we controlled the level of nicotine delivered in
cigarettes.
Here’s the truth:

e (Cigarettes are a finely-tuned nicotine delivery device designed to addict
people.

e We control nicotine delivery to create and sustain smokers’ addiction,
because that’s how we keep customers coming back.

e We also add chemicals, such as ammonia, to enhance the impact of
nicotine and make cigarettes taste less harsh.

e  When you smoke, the nicotine actually changes the brain—that’s why
quitting is so hard.

Paid for by [Cigarette Manufacturer Name] under order of a Federal District court.

NCI

A Federal court is requiring tobacco companies to tell the truth about cigarette
smoking.
Here’s the truth:
e Tobacco companies intentionally design cigarettes to maximize our
addiction to them.
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e They add chemicals to cigarettes and manipulate the level of nicotine so
that it’s delivered to our brains in doses that get us addicted and keep us
hooked.

e The result: People keep buying cigarettes long after they wish they had
quit.

Control
Condition

SURGEON GENERAL’S WARNING: Smoking Causes Lung Cancer, Heart
Disease, Emphysema, And May Complicate Pregnancy.
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Figure V15. Corrective Statements for Negative Health Effects of Secondhand Smoke
(Topic E)

Categories  Statement

Industry 1: : . .
Philip y Public health officials have concluded that secondhand smoke from cigarettes

causes disease, including lung cancer and heart disease, in non-smoking adults, as
well as causes conditions in children such as asthma, respiratory infections, cough,
wheeze, otitis media (middle ear infection), and Sudden Infant Death Syndrome.

Morris

In ry 2:
R JdUSt y The Surgeon General has concluded:

Reynolds ,

e Exposure to environmental tobacco smoke has been proven to cause
premature death and disease in children and in adults who do not smoke.
Children exposed to secondhand smoke are at an increased risk for sudden
infant death syndrome (SIDS), acute respiratory infections, ear problems,
and more severe asthma. Smoking by parents causes respiratory symptoms
and slows lung growth in their children. Exposure of adults to secondhand
smoke has immediate adverse effects on the cardiovascular system and
causes coronary heart disease and lung cancer. The scientific evidence
indicates that there is no risk-free level of exposure to secondhand smoke.

This message is furnished by [Cigarette Manufacturer Name] pursuant to a Court
Order and is taken from the 2006 Surgeon General’s Report.

You should rely upon your medical provider and the Surgeon General in making
decisions regarding smoking.

Intervenors .
For decades we denied the harms of secondhand smoke.

Here’s the truth from the U.S. Surgeon General and National Cancer Institute:

Secondhand smoke contains 4,800 chemicals and more than 50 cancer-causing
substances. Chemicals include formaldehyde, benzene, vinyl chloride, arsenic,
ammonia, and hydrogen cyanide.
e Secondhand smoke has been proven to cause lung cancer and heart attacks
and kills over 38,000 Americans each year.
e There is no risk-free exposure to secondhand smoke. Separating smokers
from nonsmokers, cleaning the air, and ventilating buildings cannot
eliminate exposures of nonsmokers to secondhand smoke.

Paid for by [Cigarette Manufacturer Name] under order of a Federal District court.
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NCI A Federal court is requiring tobacco companies to tell the truth about cigarette
smoking.
Here’s the truth:

e Secondhand smoke kills 38,000 Americans every year.

e Children exposed to cigarette smoke suffer more from asthma, pneumonia,
bronchitis, and ear infections. Adults exposed also suffer because they
inhale the same chemicals from secondhand smoke that kill and disable
smokers.

Control .
Condition SURGEON GENERAL’S WARNING: Smoking Causes Lung Cancer, Heart

Disease, Emphysema, And May Complicate Pregnancy.

66



Case 1:99-cv-02496-GK Document 5875-1 Filed 02/23/11 Page 67 of 509

Study Protocol and Measures

(166) Demographic information was collected before the survey, upon acceptance to the KN
panel. Then, baseline smoking status questions were asked for adults and teens based on
the standard assessment described previously, as well as questions about smoking
behavior. Participants were also asked baseline questions assessing general knowledge
related to the five topic areas: (a) knowledge about the negative effects of smoking; (b)
knowledge about the addictiveness of smoking and nicotine; (c) knowledge about “low
tar” cigarettes; (d) knowledge about cigarette design manipulation; and (e) knowledge
about the negative effects of secondhand smoke. Other survey items assessed constructs
such as smoking urges, tobacco-specific knowledge, risk perceptions, future beliefs
related to opposite claims, attention, confusion, potential for public impact, and
credibility. See Appendix E1 and E2 for the full survey instrument. Where possible, all
constructs were assessed using 2-item measures with reliability and validity data

available from other surveys.

(167) See the Corrective Statement Survey Flow (Figure V16) below for survey design and
randomization. The total sample size was N=3,617. Upon completion of baseline
measures, participants were randomly assigned to three of the five possible topic areas,
and were randomly assigned to see one statement per topic area, totaling three statements.
After forced exposure to each of the three randomly assigned statements, respondents
were asked a series of questions related to confusion, smoking urges, knowledge, and
future beliefs. For this section of the survey, the sample size for each topic area was
approximately 2,075. (Sample size for topics and outcomes varied across survey
implementation due to randomization patterns, smoking status, and refused or missing

responses on some items.)
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Figure V16. Corrective Statement Survey Flow

secTion 1: Qualification secTion 2: Baseline Knowledge

Screening/qualification criteria

One question for each corrective topic area:

(demos & smoking status):

All respondents, n=3617 Health effects

All respondents, n=3617 Current smokers=1014 Addictiveness

Former/never smokers=2603

Hispanics=551 Low tar/light
Teens 14-17=613 Manipulation of cigarette design
African American=1187 Secondhand smoke

secTion 3: First review of statements

Statement randomization scheme #1:
* 3 of the 5 topics areas were randomly selected for each respondent
* Within each of the 3 selected topic areas, 1 individual statement was randomly assigned to each respondent

For each statement assessed, respondents were asked questions relating to:
Confusion, Smoking urges, Accurate knowledge, Future beliefs

TOPIC A: Health Effects TOPIC B: Addictiveness TOPIC D: Manipulate TOPIC E: Secondhand Smoke
£ 4 £ B
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sEcTION 4: Second review of statements

Statement randomization scheme #2:
* 1 of the 2 topic areas not assigned in the previous section was randomly assigned
* Respondents saw all 5 statements within their assigned topic area (4 statements + control statement)

For each statement in their assigned topic, respondents were asked questions relating to:
Attention, Potential for public impact, Credibility, Rank ordering based on which most clearly
communicated the topic area intent

TOPIC A: Health Effects Toric B: Addictiveness TOPIC C: Low Tar TOPIC D: Manipulate ToriC E: Secondhand Smoke
b 694 706 698 705 697

secTion 5: Impact of introductions

TOTAL ANSWERING

Introductory text assessment (source attribution):
* 1 of the 5 potential statement introductions was randomly assigned
* Respondents were randomly assigned to evaluate 1 of 5 proposed introductory sentences

For their assigned introduction, respondents were asked questions relating to:
Attention, Trust

l! 714 | 717 716 1 716 715

secTion 6: Impact of sponsorship

TOTAL ANSWERING

Closing text assessment (sponsorship):
* 1 of the 4 potential statement closing is randomly assigned
¢ Respondents were randomly assigned to evaluate 1 of 4 proposed sponsorship sentences

For their assigned closing, respondents were asked guestions relating to:
Attention, Trust

E 899 899 892 899

TOTAL ANSWERING
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(168) In the next section of the survey, participants were randomized to see statements from
one of the two topic areas they had not been previously assigned, and were exposed to all
five statements within that topic area (four proposed corrective statements and the control
statement). Statement order was randomized to avoid order effects. For each of the five
statements within the assigned topic area, participants answered questions related to
attention, potential for public impact, and credibility. For each of these measures, the
total sample size in each topic area was approximately 3,460. In this section, participants
were also asked to rank the statements from 1 to 5, with 1 being the statement that most
clearly communicated about the assigned topic. In assigning rankings, participants were
also asked to consider the likelihood that the statement would capture their attention and
how easy it was to understand. For the rankings task, total sample size in each topic area

was approximately 700.

(169) In the final section of the survey, participants were exposed to one of five proposed
introductory sentences related to source attribution and one of four proposed concluding
sentences related to sponsorship, in order to assess the extent to which the proposed
introductory sentences garnered attention and trust, and the extent to which the proposed
concluding sentences affected trust, independent of the corrective statement text. The
total sample size of respondents seeing the introductory sentences was N=3,578, with
each introduction being seen by approximately 715 respondents. The total sample size of
respondents seeing the concluding sentences was N=3,589, with each concluding

sentence being seen by approximately 900 respondents.

Statistical Analysis

(170) A complete case analysis was utilized. Tests of significance were estimated at the p<0.05
level with 95% confidence intervals. Categorical response options were combined to
create dichotomous outcomes (e.g., strongly agree/agree versus disagree/strongly
disagree). To adjust for unequal probabilities of selection due to the complex sampling

design and oversampling of African Americans, Spanish-dominant Hispanics, and teens,
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and to adjust for potential nonresponse bias, I used SUDAAN, a widely used statistical
software package ideal for the analysis of complex surveys, to apply weighting factors to
all estimates. See Appendix E3 for Knowledge Networks’ sample weighting

documentation.

(171) I first calculated weighted percentages for statement rankings within topic areas to get a
general sense of how participants ranked the statements on their ability to clearly

communicate about the assigned topic.

(172) Bivariate analyses (crosstabulation with Chi Square) were conducted to evaluate
associations between exposure to corrective statements and all outcome variables under

study.

(173) Multivariable logistic regression was employed to model the predicted probability that
exposure to specific corrective statements was associated with items assessing constructs
of interest (e.g., knowledge, attention, confusion, trust, smoking urges, etc.), compared to
control. All models controlled for income, education, gender, age, race/ethnicity, and
baseline assessments of knowledge, behavioral intentions, time of last cigarette smoked
(where appropriate, to assess smoking urges), and smoking status. To assess smoking
urges and behavioral intentions, multivariable logistic regression models were stratified

by smoking status and adjusted for the other covariates listed above.

(174) To explore whether any of the statements may produce differential effects in populations
of interest in the areas of knowledge, attention, and credibility, I added interaction terms
to three of the main effects models, and modeled separately the interaction between
statement and smoking status, statement and income, statement and age, and statement
and race/ethnicity. Each of these effect modification models included all control variables
and the higher-order main effects variables for statement, smoking status, income, age,

and race/ethnicity, respectively.
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(175) To assess the impact of the corrective statements on future beliefs, I calculated weighted
percentages by statement for respondents reporting that, if they were later to hear an
opposite claim, they either would or would not believe it, it would have no impact on
their beliefs, or they were not sure. Similarly, after exposing respondents to a corrective
statement on a particular topic, they were asked subsequently if hearing that information
in the same topic area “has not been proven” would affect their belief that the corrective
statement topic had or had not been proven, whether the “not proven” claim would have

no impact on their beliefs, or if they were not sure.

(176) To evaluate the impact that source attribution and sponsorship information might have on
attention and trust, independent of the corrective statements, I calculated weighted
percentages of respondents reporting that they strongly agreed or agreed that the
proposed introductory sentence or concluding sentence would make them trust in or pay
attention to the corrective statement that it introduced or followed. To evaluate predictors
of attention and trust, I used multivariable logistic regression to model the predicted
probability that attention and trust in the introductory and concluding sentences was
associated with smoking status and sociodemographic characteristics of the respondents.

V.3.1ii. Results

Overview

(177) The results of the quantitative analyses of the experimental study are described in this
section. Results are organized by corrective statement topic, with the exception of
general observations provided in the overview summaries below. Within each topic area,
results are described for global rankings of the corrective statements; comparisons for
specific statements versus the control condition on key outcome measures, adjusting for
covariates; evaluation of the observed effect of specific statements on smoking urges and
behavioral intentions among current and former smokers; and exploratory examinations
of broad patterns of effect modification by target population. The section concludes with
results related to source attribution and sponsorship, examining the possible influence of

proposed introductory and concluding sentences on attention and trust.
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Summary of Findings

(178) Across nearly all topic areas and key outcome variables, the statements proposed by the
Intervenors and the National Cancer Institute generally performed better than those
proposed by the tobacco industry, both when compared to the control condition, and
when ranked against all proposed statements under study. This pattern was particularly
evident on outcome variables seen as highly relevant to this evaluation—accurate

knowledge, attention, and potential for public impact.

(179) The exploratory analysis of potential differential effects on knowledge, attention, and
credibility by target populations revealed no broad patterns of effect modification by
smoking status, income, age, or race/ethnicity, though statistically significant interaction
terms were noted for a few individual interaction variables. I report some of these
potentially interesting findings, though they should be interpreted with appropriate
caution, given that tests for moderating effects were a secondary objective of the study,
and given that no clear patterns emerged wherein any particular statement was
consistently received differentially by some population groups compared to others. I
believe that the main effects models are the most robust, and provide the most insight into

the proposed statements’ performance.

(180) Results detailed below, by topic area, will not discuss how individual proposed corrective
statements performed on the measure of confusion (“How confusing, if at all, would you
say that this statement was for you to understand?”). This is because higher levels of
confusion were widely reported across all topic areas for nearly all proposed corrective
statements than for the control condition (a Surgeon General’s warning). This finding is
not surprising given that all the proposed corrective statements contain more detailed
information than the Surgeon General’s warning and, given the wide dissemination of the
Surgeon General’s warning, the likely familiarity of the text for many individuals in the
study. These results are not seen as indicating a problem related to the comprehension of
the proposed statements, especially because in bivariate analyses, nearly all statements in

all topic areas had majority agreement that they were “not at all confusing.”
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(181) Our measures of triggering smoking urges in current and former smokers indicated only
two significant results across all topic areas and statements; specifically, the Intervenors’
and NCI secondhand smoke statements were positively associated with triggering
smoking urges in current and former smokers. Despite these two instances, I do not report
major concerns regarding the corrective statements’ potential to cause smoking cravings

among current and former smokers.

(182) Two questions assessed the effect of the proposed statements on future beliefs, with the
first of these questions asking how the participant would respond if they later heard an
“opposite claim,” and the second asking how they would respond if they later heard that a
corrective topic area “has not been proven.” Global tests of statistical significance
revealed only limited evidence that some statements performed better than others on the
future beliefs questions. That few significant differences were found on these measures
may be related to two factors. First, across most topics and statements, very few
individuals reported they would no longer believe the corrective-statement information if
future claims were to contradict the information; the vast majority of respondents had the
“correct” response to these items across topics and statements. Exceptions were noted in
the low tar and design manipulation topic areas. Second, one particular response option
for the two future belief questions (the option, “This statement would have no impact” on
the participant’s future beliefs) was selected by more participants than might have been
expected. That result may suggest that many participants found this response option
ambiguous or open to interpretation. Given these potential issues, I report weighted
percentages and recommend that the future beliefs estimates be interpreted with
appropriate caution. Measures for accurate knowledge, potential for public impact, and
attention are also good indicators of future beliefs, and I point the Court to those

estimates throughout this section.
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Topic A: Negative Health Effects of Smoking
Rankings for Topic A: Negative Health Effects of Smoking

(183) Respondents were randomized to see all 5 statements in Topic A. After viewing all 5
statements addressing the negative health effects of smoking, participants were asked to
rank the statements in order from 1 (Best) to 5 (Worst) with regards to how well each
statement communicated the dangers of smoking. As part of the ranking process,
participants were asked to consider whether they would pay attention to the statement and
how easy it was to understand. The results presented in Figure V17 represent the
weighted percentage of people who ranked a specific statement either #1 or #2. In Topic
A, the statement developed by the Intervenors was ranked highest, followed by the
statement developed by NCI.

Figure V17. Negative Health Effects of Smoking (Topic A). Overall Rankings, by

Statement
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Accurate Knowledge, Attention, Potential for Public Impact, Credibility for Topic A: Negative
Health Effects of Smoking
(184) Fully adjusted estimates of these variables are presented in Table 2A and Table 3A in
Appendix CI.

(185) In Topic A, participants were asked how much they agreed or disagreed with the basic
knowledge measure, “Cigarettes are bad for your health.” On this measure, the NCI
statement performed statistically significantly better than control. No other negative
health effects statements had statistically significant findings for the accurate knowledge
construct. I saw no evidence of effect modification and no evidence that any of the

statements performed significantly better than control on measures of credibility.

(186) Three negative health effects statements were associated with increased attention
compared to control; the corrective statements proposed by Philip Morris, the
Intervenors, and NCI performed better on attention. The same pattern was observed for
the perceived potential public impact of the statement; in particular, on these three
statements’ potential usefulness in “changing other people’s attitudes about smoking.”

No broad patterns of effect modification were observed.
Future Beliefs for Topic A: Negative Health Effects of Smoking

(187) See Table 4A in Appendix C1. Few individuals reported that they would believe an
opposite claim or that they would believe that the information in the statement “had not
been proven.” For all negative health effects statements, more than 50% of the

respondents said that they would not believe the opposite claim.
Smoking Urges and Behavioral Intentions for Topic A: Negative Health Effects of Smoking

(188) See Table SA in Appendix C1. Among current and former smokers, no statistically
significant differences were found between exposure to any of the proposed statements
and the control condition on measures of smoking urges. Likewise, for current smokers,
compared to the control condition, none of the negative health effects statements were

associated with a significant difference in thinking about quitting smoking. For former
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smokers, only the NCI statement was significantly associated with increased intention to

stay abstinent from smoking.

Topic B: Addictiveness of Smoking and Nicotine
Rankings for Topic B: Addictiveness of Smoking and Nicotine

(189) Respondents were randomized to see all five statements in Topic B. After viewing all
five statements addressing the topic of addiction, participants were asked to rank them in
order from 1 (Best) to 5 (Worst) with regards to how well each statement communicated
the addictiveness of smoking and nicotine. As part of the ranking process, participants
were asked to consider whether they would pay attention to the statement and how easy it
was to understand. The results presented in this Figure V18 represent the percentage of
people who ranked a specific statement either #1 or #2. In this topic area, the statement
developed by NCI was ranked highest, followed by the statement developed by

Intervenors.

Figure V18. Addictiveness of Smoking and Nicotine (Topic B). Overall Rankings,
by Statement
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Accurate Knowledge, Attention, Potential for Public Impact, Credibility for Topic B:
Addictiveness of Smoking and Nicotine
(190) See Table 2B and Table 3B in Appendix C2. In response to the knowledge question about
the addictiveness of smoking and nicotine, no statistically significant differences were
seen between the statements and the control, nor did any of the statements have broadly

observed differential effects in effect modification models.

(191) On credibility, statistically significant differences were noted, wherein individuals who
saw Lorillard, Intervenors, or NCI addictiveness statements were less likely to believe the
statement was true than participants who saw the control statement. Among current
smokers, those who saw the statement proposed by Lorillard were more likely to say it
was believable than never and former smokers; however, no broad patterns of effect

modifications were observed for any of the tested statements.

(192) On the construct of attention, respondents seeing the Philip Morris and Lorillard
addictiveness statements reported less attention than those seeing the control condition. In
contrast, those seeing the statements by the Intervenors and NCI reported increased

attention compared to control.

(193) Individuals who saw either the Philip Morris or Lorillard statement were significantly
less likely to report that it had potential for public impact, compared to individuals

assigned to the control.
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Future Beliefs for Topic B: Addictiveness of Smoking and Nicotine

(194) See Table 4B in Appendix C2. Few individuals reported either believing a future opposite
claim or believing that the information in the addictiveness statement had not been
proven. For all addictiveness statements except that from Lorillard (48.9%), 50% or
more participants said that they would not believe an opposite claim. Similarly, although
only approximately 48% of the respondents stated they would believe the statement by
the Intervenors had been proven, more than 50% reported that they would believe the

current statement had been proven for all other statements.
Smoking Urges and Behavioral Intentions for Topic B: Addictiveness of Smoking and Nicotine

(195) See Table 5B in Appendix C2. Among current and former smokers, no statistically
different differences were found between any of the statements and the control for

smoking urges being elicited by the specific statement.

(196) The proposed statements from Philip Morris and Lorillard related to the addictiveness of
smoking and nicotine significantly decreased intentions to quit smoking among current

smokers by about 65% compared to current smokers who saw the control statement.
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Topic C: Lack of Health Benefits from “Low Tar,” “Light,” “Ultra Light,” “Mild,” and
“Natural” Cigarettes

Rankings for Topic C: Lack of Health Benefits from ““Low Tar,”” “Light,”” “Ultra Light,”
“Mild,” and “*Natural” Cigarettes
(197) Respondents were randomized to see all 5 statements in Topic C. After viewing all 5 low

tar statements, participants were asked to rank them in order from 1 (Best) to 5 (Worst)
with regards to how well each statement communicated information about the lack of
health benefit from “low tar,” “light,” “ultra light,” “mild,” and “natural” cigarettes. As
part of the ranking process, participants were asked to consider whether they would pay
attention to the statement and how easy it was to understand. The results presented in
Figure V19 represent the percentage of people who ranked a specific statement either #1
or #2. In this topic area, the statement developed by the Intervenors was ranked highest,

followed by the statement developed by NCI.

Figure V19. Lack of Health Benefit from “Low Tar,” “Light,” “Ultra Light,”
“Mild,” and “Natural” Cigarettes (Topic C). Overall Rankings, by

Statement
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Accurate Knowledge, Attention, Potential for Public Impact, Credibility for Topic C: Lack of
Health Benefits from “Low Tar,” ““Light,” “Ultra Light,” “Mild,” and ““Natural’” Cigarettes
(198) See Table 2C and Table 3C in Appendix C3. In response to items assessing knowledge of

the lack of health benefits from “low tar” and “light” cigarettes, individuals who saw the
Philip Morris statement were significantly more likely to endorse the correct answer to
one of the outcome variables compared to those who saw the control. No other
significant main effects for knowledge were noted. Exploratory analyses for effect
modification indicated that for current smokers and individuals living at or below 200%
of the Federal poverty level, the statement proposed by the Intervenors was associated

with higher accuracy on one of the knowledge items.

(199) For the first credibility item, statistically significant positive differences were noted for
all of the statements compared to the control, although on the second item the Lorillard
statement was associated with less reported trust than the control statement. No broad

patterns of effect modification were noted for credibility.

(200) Statistically significant positive associations were found between the attention variables
and the statements proposed by Philip Morris, the Intervenors, and NCI compared to the
control statement. The statement from the Intervenors was positively associated with
both attention variables. Increased attention by current smokers to the Lorillard
statement and decreased attention among African American and Hispanic individuals to a
variety of the statements were noted in the analysis of potential effect modification,

though no clear patterns can be discerned.

(201) With regards to perceived potential usefulness of the statements for public impact,
significant differences in the positive direction were noted for all statements compared to

control.

Future Beliefs for Topic C: Lack of Health Benefits from *““Low Tar,” ““Light,”” ““Ultra Light,”
“Mild,” and “Natural” Cigarettes

(202) See Table 4C in Appendix C3. Consistent with results from previous topic areas, few
respondents said they would either believe a future opposite claim or believe that the

information in the statement had not been proven. However, for this topic area, more
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variability was demonstrated. Only 37.4% of those who saw the Lorillard statement
reported that they would not believe a future opposite claim and only approximately 29%
of those exposed to the Lorillard statement or the control statement reported that they

may later believe the current statement had been proven.

Smoking Urges and Behavioral Intentions for Topic C: Lack of Health Benefits from ““Low Tar,”
“Light,” ““Ultra Light,” “Mild,”” and ““Natural’” Cigarettes

(203) See Table 6C in Appendix C3. No statistically significant differences were demonstrated

for the elicited urges and behavioral intentions outcomes.
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Topic D: Defendants’ Manipulation of Cigarette Design and Composition to Ensure Optimum

Nicotine Delivery
Rankings for Topic D: Manipulation of Cigarette Design by Tobacco Companies

(204) Respondents were randomized to see all five statements in Topic D. After viewing all
five statements addressing the Manipulation of Cigarette Design topic area, participants
were asked to rank the statements in order from 1 (Best) to 5 (Worst) with regards to how
well each statement communicated information about the manipulation of cigarette
design by the manufacturers. As part of the ranking process, participants were asked to
consider whether they would pay attention to the statement and how easy it was to
understand. The results presented in Figure V20 represent the percentage of people who
ranked a specific statement either #1 or #2. The design manipulation statement
developed by the NCI was ranked highest, followed by the statement developed by

Intervenors.

Figure V20. Cigarette Design Manipulation (Topic D). Overall Rankings, by Statement
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Accurate Knowledge, Attention, Potential for Public Impact, Credibility for Topic D:
Manipulation of Cigarette Design by Tobacco Companies
(205) See Table 2D and Table 3D in Appendix C4. The first question assessing knowledge

about the manipulation of the design of cigarettes as a means to deliver nicotine asked for
responses to the statement: “Cigarette makers add chemicals to cigarettes to make it
easier for a smoker to get nicotine.” Individuals who saw the RJ Reynolds, Intervenors,
or NCI statements were significantly more likely to answer “strongly agree” or “agree”
than those who saw the control. Similarly, respondents who saw the proposed statements
from the Intervenors and NCI were significantly more likely to give positive responses to

items related to attention and public impact.

(206) On issues of credibility, a statistically significant negative difference was noted for the

Philip Morris statement and RJ Reynolds statement compared to control.

(207) The RJ Reynolds, Intervenors, and NCI statements all performed better than control on
issues of attention. In contrast, the Philip Morris statement was negatively associated with

attention compared to control.

(208) The statements proposed by both the Intervenors and NCI were positively associated with

perceived potential for public impact.
Future Beliefs for Topic D: Manipulation of Cigarette Design by Tobacco Companies

(209) See Table 4D in Appendix C4. As demonstrated in other topic areas, few individuals
endorsed either believing a future opposite claim or believing that the design
manipulation information in the corrective statement had not been proven. However, the
overall endorsement rates for the options associated with continuing to believe the design
manipulation information were substantially lower than in the other topic areas. Less
than 50% of respondents who were exposed to the Philip Morris, RJ Reynolds, or
Intervenors’ statements reported that they would not believe the opposite claim. For all
statements including the control, less than 50% of individuals said that they would still
believe the information presented were proven if presented with opposite information in

the future.
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Smoking Urges and Behavioral Intentions for Topic D: Manipulation of Cigarette Design by

Tobacco Companies

(210) See Table 6D in Appendix C4. No statistically significant differences were demonstrated

for the elicited urges and behavioral intentions outcomes.
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Topic E: Adverse Health Effects of Secondhand Smoke

Rankings for Topic E: Adverse Health Effects of Secondhand Smoke

(211) Respondents were randomized to see all five statements in Topic E. After viewing all five
statements addressing the adverse health effects of secondhand smoke, participants were
asked to rank them in order from 1 (Best) to 5 (Worst) with regards to how well each
statement communicated information about the health effects of secondhand smoke. As
part of the ranking process, participants were asked to consider whether they would pay
attention to the statement and how easy it was to understand. The results presented in
Figure V21 represent the percentage of people who ranked a specific statement either #1
or #2. In this topic area, the statement developed by the Intervenors was ranked highest,

followed by the statement developed by NCI.

Figure V21. Negative Health Effects of Secondhand Smoke (Topic E). Overall Rankings,
by Statement
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Health Effects of Secondhand Smoke

(212) See Table 2E and Table 3E in Appendix C5. All four statements were positively

associated with accurate knowledge about the negative health effects of secondhand
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smoke compared to the control statement. No broad patterns of effect modification

emerged.

(213) For the first credibility item, a statistically significant positive difference was noted for all
of the proposed statements compared to the control. However, on the second credibility
item, the Intervenors’ statement was negatively associated with trust compared to the

control statement.

(214) Statistically significant positive associations were found between the second attention
item and the statements proposed by Philip Morris, Intervenors, and NCI compared to the
control statement, and all four statements were positively associated with perceived

potential public impact compared to the control statement.
Future Beliefs for Topic E: Adverse Health Effects of Secondhand Smoke

(215) See Table 4E in Appendix C5. As has been generally seen across the topic areas, few
individuals reported either believing a future opposite claim or believing that the
information included in the statement had not been proven. For all statements,
approximately 50% or more of the respondents said that they would not believe the

opposite claim.
Smoking Urges and Behavioral Intentions for Topic E: Adverse Health Effects of Secondhand
Smoke

(216) See Table 6E in Appendix CS5. Following exposure to the Intervenors’ and the NCI
secondhand smoke statements, current and former smokers were more likely to report
increased urges to smoke compared to those who saw the control statement. No other

statistically significant differences were noted for urges or behavioral intentions.
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Effects of Proposed Introductory Source Attribution Statements and Sponsorship on Attention to
and Trust in Proposed Corrective Statements

(217) Outside the context of the text of the corrective statements, participants were asked to
rate their attention to the proposed introductory source attribution statements. Figure
V22 presents the weighted percentage of individuals who strongly agreed or agreed
that their attention would be “grabbed” by the introductory source attribution
statement. At least three fourths of the respondents strongly agreed or agreed that
introductory source attribution statements 2 and 5 would “grab” their attention.
Additionally, participants were asked “how likely would you be to trust the [corrective]
statement, based on that introduction?” The results indicate that three introductory
source attribution statements (2, 3, and 5) were perceived by about two-thirds of
respondents as supporting the trustworthiness of the corrective statements (Figure

V23).

Figure V22. Source Attribution. Attention Rankings, by Statement
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*Introduction 1: “The following statement is made by [Cigarette Manufacturer Name] pursuant to a Court
Order in United States of America, Civil Action No. 99-2496 (GK) Order #1010, Aug. 17,
2006, at 4; Final Op. at 1636) (on appeal)”

*Introduction 2: “A Federal court is requiring tobacco companies to tell the truth about smoking. Here’s the
truth:”
*Introduction 3: “The Surgeon General has concluded:”

*Introduction 4: “A United States District Court has found that:”

*Introduction 5: “Here’s the truth from the U.S. Surgeon General and the National Cancer Institute:”
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Figure V23. Source Attribution. Trust Rankings, by Statement
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*Introduction 1: “The following statement is made by [Cigarette Manufacturer Name] pursuant to a Court
Order in United States of America, Civil Action No. 99-2496 (GK) Order #1010, Aug. 17,
2006, at 4; Final Op. at 1636) (on appeal)”

*Introduction 2: “A Federal court is requiring tobacco companies to tell the truth about smoking. Here’s the
truth:”
*Introduction 3: “The Surgeon General has concluded:”

*Introduction 4: “A United States District Court has found that:”

*Introduction 5: “Here’s the truth from the U.S. Surgeon General and the National Cancer Institute:”

(218) Predictors of attention and trust in the proposed introductory source attribution statements
were modeled in multivariable analyses. See Appendix C6. Considering only the three
introductory source attribution statements which were perceived the highest on trust
and/or attention (2, 3, and 5), (a) former smokers and individuals with no high school
degree reported significantly lower trust in corrective statements that would follow
introductory statement 2, and current and former smokers and individuals age 18-30
reported lower levels of attention to introductory statement 2; (b) African Americans and
individuals without a high school degree reported significantly higher attention, while
females reported lower attention to introductory statement 3; and (c) current smokers

reported a statistically significant lower level of attention to and trust in the corrective
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statements that would follow introductory statement 5, and individuals without a high

school degree reported higher levels of attention to introductory statement 5.

(219) The Court’s Final Order requires that “The statements shall identify the Defendant
making the corrective statements.” United States v. Philip Morris USA, Inc., 449 F.
Supp. 2d 1 (D.D.C.), at page 940. Such “sponsorship” notices provide a means for the
Court to confirm that each Defendant is complying with the Order. In addition, several
studies in public opinion, public health, and communication research indicate that
sponsorship information is important in order for audiences to assess credibility of
messages. To evaluate the effects of different potential “sponsorship” sentences at the
end of the corrective statements, [ directed that several questions about this topic be

included in the quantitative phase of the research.
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(220) Participants were asked to rate the impact that notices of sponsorship would have on their
trust in the corrective statement. Figure V24 presents the percentage of individuals who
strongly agreed or agreed that the sponsorship notice would make them trust the
corrective statement. Sponsorship notice 2 was most highly ranked. The remaining three
sponsorship notices were also endorsed by a majority of participants for their impact on
trust in the corrective statement. Current smokers were statistically significantly less
likely to report that they strongly agreed or agreed that sponsorship notice 3 would make

them trust the corrective statement. See Appendix C6.

Figure V24. Sponsorship. Trust Rankings, by Sponsorship Notice
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Sponsorship Statement

* 1: “Paid for by [Cigarette Company Name] under order of a United States District
Court.”

* 2: “This message is furnished by [Cigarette Company Name] pursuant to a Court
Order and is taken from the 2004 Surgeon General’s Report.”

* 3: “These conclusions are contained in the 1988 Surgeon General’s Report.
[Cigarette Company Name] encourages consumers to rely upon the conclusions
of the Surgeon General in making decisions about smoking.”

* 4: “This message is furnished pursuant to a Court Order by [Cigarette Company
Name].”
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V.4. Discussion

(221) In evaluating the corrective statements proposed for United States v. Philip Morris USA,
Inc., I used both qualitative and quantitative methods to examine the performance of the
statements on a number of key outcome variables. This report has detailed the research
undertaken to provide a foundation of scientific evidence to aid the Court’s decision on
issuing the most effective corrective statements, and those with the least potential to have

negative unintended consequences.

(222) Data gathered from eight focus groups (N=62) and a nationally representative survey
(N=3,617) of adults and teens reveals that the proposed corrective statements remedy has
strong potential to increase knowledge in the population, particularly in areas where there

has been a dearth of information available in the public information environment.

(223) Accurate knowledge, attention, and perceived public impact are important markers of
comprehension and should be used in considering the statements’ potential to “inoculate”
people against future misinformation. On measures of these constructs, several of the
proposed statements performed significantly better than the control condition in the
experimental study. I used the odds ratios on those constructs, as well as the overall
statement rankings and observed potential for unintended consequences, as the primary
considerations in making my recommendations. Consistency with impressions offered by

focus group participants also was considered.

(224) Our data do not point to any serious concerns with negative unintended consequences
related to the corrective statements that were tested. I saw no broad patterns of effect
modification; none of the statements consistently performed poorly on measures of
accurate knowledge, attention, and credibility with teens compared to adults, low SES
individuals versus higher SES people, current versus never and former smokers, or
individuals who are African American, Spanish-dominant Hispanic, or other race
compared to Whites. Nonetheless, decades of research on mass communication efforts
indicates that, due to social disparities in health information access, usage, and
comprehension, there is always the potential for deficits in accurate knowledge to occur
in vulnerable populations. This will be an important area to monitor as the corrective

statements remedy is implemented at the population level.
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(225) Current and former smokers who saw the NCI and Intervenors’ statements in the
secondhand smoke topic area were more likely to report smoking urges after exposure to
those statements compared to current and former smokers who saw the control condition.

My recommendations take this unintended consequence into consideration.

(226) Similarly, the data reveal that in the topic area related to the addictiveness of smoking
and nicotine, the Lorillard and Philip Morris statements were negatively associated with
quit intentions among smokers compared to the quit intentions of smokers who saw the

control condition. These findings also were taken into account in my recommendations.

V.5. Recommendations to the Court

Topic A: Negative Health Effects of Smoking

e Recommendation: National Cancer Institute

(227) While the NCI, Intervenors, and Philip Morris negative health effects statements all
performed statistically better than the control condition on measures of attention and
potential for public impact, the NCI statement was the only statement that performed
statistically better than control on increasing accurate knowledge. It was also positively
associated with behavioral intentions to stay quit among former smokers, and had the

second highest global ranking in this topic area.

Topic B: Addictiveness of Smoking and Nicotine

e Recommendation: Intervenors

(228) The proposed statements from the Intervenors and NCI were significantly stronger than
control on garnering attention in the topic area of addictiveness of smoking and nicotine.
The Intervenors’ statement had the second highest global ranking when respondents saw
and rated all statements in this topic area, and was positively associated with behavioral
intentions to stay quit among former smokers. In contrast, the Lorillard and Philip Morris
statements were negatively associated with quit intentions among smokers, and they were
also significantly less likely to have perceived potential for public impact. None of the
proposed statements performed statistically better than control on increasing accurate

knowledge.
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Topic C: Lack of Health Benefit from *““Low Tar,” ““Light,”” ““Ultra Light,”” ““Mild,” or *“*Natural”
Cigarettes
e Recommendation: Intervenors
(229) Making a recommendation for the low tar statements required a slightly more complex

analysis. None of the proposed corrective statements produced unintended consequences,
and nearly all the statements performed better than the control condition on measures of
attention, potential for public impact, and credibility. The Philip Morris statement was the
only statement to be positively associated with increasing accurate knowledge compared
to control, but it ranked third among all the statements on the global rankings. The
Intervenors’ and NCI statements ranked #1 and #2, respectively, on the global rankings.
While the Intervenors, NCI, or Philip Morris statements would be acceptable based on
these data alone, the Intervenors’ statement proved stronger in two additional areas. First,
in looking for broad patterns of effect modification, the data reveal that only the
Intervenors’ statement had the potential to increase knowledge in current smokers and in
low income populations, which are important populations for this particular topic area.
Further, in the qualitative phase of the study, the Intervenors’ statement far outranked

both the NCI and Philip Morris statements.

Topic D: Defendants” Manipulation of Cigarette Design and Composition to Ensure Optimum
Nicotine Delivery

e Recommendation: Intervenors

(230) The statements proposed by NCI and the Intervenors performed equally well on
constructs of interest and global rankings (#1 and #2, respectively). Both were
significantly better than control on their perceived potential to have public impact, and
they were both positively associated with increasing accurate knowledge, as was the RJ
Reynolds statement. The Intervenors’ statement, however, far outranked the NCI
statement among focus group participants, and was particularly well-received in the
Spanish-language and teen focus groups. Both the Philip Morris and RJ Reynolds
statements were negatively associated with trust compared to control. None of the

statements in this category produced notable unintended consequences.
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Topic E: Adverse Health Effects of Secondhand Smoke

e Recommendation: RJ Reynolds

(231) Nearly all statements in the secondhand smoke topic area performed statistically better
than control on measures of knowledge, attention, potential for public impact, and
credibility. Despite being ranked #1 and #2, respectively, in the global rankings, the
Intervenors’ and NCI statements were positively associated with triggering smoking
urges after exposure compared to current and former smokers who saw the control
condition. The RJ Reynolds statement ranked #3 in the global rankings and focus groups,
but—unlike the Intervenors’ and NCI statements—was not associated with any
unintended consequences, and performed as well as the other statements on constructs of

interest when compared to the control condition.

(232) As such, the RJ Reynolds statement is the conservative choice for the secondhand smoke
topic area. The Court might consider, however, that in this particular topic area, my
findings related to smoking urges could be interpreted differently. It is possible that the
Intervenors’ and NCI statements communicated the harms associated with secondhand
smoke more clearly and were therefore more impactful, thus causing an indirect
evocation of smoking urges due to eliciting an emotion such as anxiety. It is beyond the

scope of the collected data to explore this possibility in a meaningful way.

Source Attribution and Sponsorship

(233) Based on my research, I identified one introductory source attribution statement and one
sponsorship notice as performing better than the others. However, the research data that
is currently available would not yet support the Court’s substituting these better-
performing introductory and concluding sentences across all of the five statements I am
recommending. There are two reasons for this. The first is that the better-performing
sponsorship notice references the 2004 Surgeon General’s Report; that source does
provide information about the negative health effects of smoking, but it would be

inaccurate to cite it as the source for all five topics.

(234) The second is that substituting a different introductory source attribution statement or

sponsorship notice to a particular message has the potential to change the frame of the
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message for some people. Further study, using focus groups, would help to ensure that
adjusting the introductory and concluding sentences would not change comprehension or

attitudes towards the message in a substantive way.

e Best-Performing: Introductory source attribution statement 2 (“A Federal court

is requiring tobacco companies to tell the truth about smoking. Here’s the truth:”)

(235) My analysis of the introductory source attribution statements was done out of the context
of the corrective statements themselves. This was done in order to objectively evaluate
the proposed introductory source attribution statements. With the exception of
introductory statement 1 (“The following statement is made by [Cigarette Manufacturer
Name] pursuant to a Court Order in...”), all the introductory statements rated relatively
well on attention and trust and can be considered acceptable. Introductory statement 2
received the highest global rankings for attention and trust, followed by introductory
statement 5. Therefore, introductory statement 2 is the most appropriate choice for source
attribution. My recommendation, however, is that for each topic area, the recommended
corrective statements remain intact for implementation, unless further focus group
research can be conducted to confirm that changing the introductory sentences would not

change the overall effect of the corrective statements on target populations.

e Best-Performing: Sponsorship Notice 2 (“This message is furnished by
[Cigarette Company Name] pursuant to a court order and is taken from the 2004

Surgeon General’s Report.”)

(236) My analysis of the sponsorship notices was done out of the context of the corrective
statements themselves, in order to objectively evaluate different sponsorship notices. All
the sponsorship notices rated relatively well on trust and can be considered acceptable.
While sponsorship notices 2 and 3 had near even global rankings on trust, current
smokers ranked sponsorship notice 3 (“These conclusions are contained in the 1988
Surgeon General’s report. [Cigarette Manufacturer Name] encourages...”) lower.

Therefore, sponsorship notice 2 is the best performing.

(237) My recommendation, however, is that for each topic area, the recommended corrective

statements remain intact for implementation, unless further focus group research can be
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conducted to confirm that changing the sponsorship notice would not change the overall
effect of the corrective statements on target populations. With the exception of the
negative health effects corrective statement, each of the corrective statements |

recommend contains a sponsorship notice approximating that ordered by the Court.

(238) Sponsorship notice 2 references the 2004 Surgeon General’s Report, which is appropriate
for corrective statements under Topic A: Negative Health Effects. Should the Court
choose to recommend that sponsorship notice 2 be required as part of the corrective
statements remedy, the date of the Surgeon General’s Report will need to be modified
based on the topic area to which it is attached. I am not aware of a Surgeon General’s
Report that addresses cigarette design manipulation, so for Topic D, the sponsorship

notice would need to be modified.

V.6. Next Steps

(239) Before implementation of the corrective statements remedy, the Court may wish to

consider three further areas related to the Order issued in 2006.
Dissemination Channels

(240) There have been significant changes in the communication and media landscape since the
Court’s Final Judgment and Remedial Order in August, 2006. The Order focused on the
use of standard, traditional mass media outlets such as newspaper and television

advertisements.

(241) Since 2006, there has been exponential growth in the use of new technologies and social
media as both marketing and communication channels. Accompanying this growth has
been a shift away from the use of traditional media as a means to reach target populations

and to disseminate information effectively.

(242) Less than 1% of cigarette marketing expenditures are now used for advertising in
traditional print media. Moreover, reliance on traditional sources of information has
fallen dramatically. Current estimates indicate that less than 20% of the adult population
reads national newspapers. Moreover, direct mail has increased in importance as a

strategic dissemination tool.
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(243) Another major shift has been the emergence and widespread adoption of online social

media platforms such as Facebook.

(244) Given this context, the Court may wish to consider that, in addition to the traditional
dissemination channels outlined in the 2006 Order, nontraditional channels may be
effective delivery mechanisms to ensure that the corrective statements reach their
intended audiences. Such mechanisms may include direct mail, mobile media and social

networking platforms such as Facebook, Twitter, blogs and YouTube.
Design Elements

(245) I would encourage the Court to establish guidelines on basic design elements such as
font, font size and placement. Such efforts would ensure consistency throughout the
implementation of the corrective statements remedy, as well as ensure readability of the

corrective statements themselves.
Monitoring and Evaluation

(246) Within the highly dynamic context of the current health communication environment, it
is appropriate and, indeed, a best practice within health communication science, to
evaluate the impact of mass communication endeavors. Although it is vitally important to
track basic elements such as exposure within intended audiences, it is strongly
recommended that monitoring and evaluation go well beyond this to include a careful
follow-up assessment of the extent to which the corrective statements are having their
intended effects on key outcomes associated with the five corrective topic areas. Ideally,
these outcomes should be assessed at multiple follow-up intervals. In my opinion, reach
and impact of the corrective statements should be evaluated 1, 6, and 12 months after the

statements’ initial launch.
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V1. CONCLUSION

(247) This report has described an evaluation of the proposed corrective statements based on a
well-established formative research process that is broadly used within the field of health
communication science. Based upon the research described in this report, the Court can
feel confident that the recommended corrective statements are likely to capture attention,
enhance accurate knowledge, have a positive impact on the public, and reduce the
likelihood that consumers will believe potential future misrepresentations about the topics
the Court identified. In addition, the study showed that the recommended corrective
statements are not likely to cause negative, unintended consequences in the population. I
hope that the recommendations prove helpful in the issuance of corrective statements for

implementation.
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TABLE 1A: NEGATIVE HEALTH EFFECTS OF SMOKING
Unadjusted Rankings by Statement, All Respondents
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Weighted Percentages.

N Rank 1 Rank 2 Rank 3 Rank 4 Rank 5
Industry 1 (Philip Morris) 694 20.0 20.3 22.9 28.0 8.8
Industry 2 (RJ Reynolds) 694 143 16.5 15.9 18.6 34.7
Intervenors 694 30.1 22.0 22.0 17.3 8.6
NCI 694 15.4 27.5 28.1 18.9 10.2
Control 694 20.2 13.7 11.2 17.3 37.7

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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TABLE 2A: NEGATIVE HEALTH EFFECTS OF SMOKING
Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures,

by Statement

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Odds ratios and 95% confidence intervals. All estimates are weighted.
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Accurate Knowledge Attention Confusion Public Impact Credibility
KnowHE1 KnowHE2 AttnHEI AttnHE2 ConfHE PIHEI PIHE2 TrustHEI TrustHE2
Proposed Statements
StateHE1 (Industry 1 Philip Morris) ~ 1.37 (0.42,4.46) 0.98 (0.40,2.41) 1.33(1.01,1.74) 1.46(1.14,1.86) 4.81(1.91,12.08) 2.03(1.38,2.99) 1.41(1.12,1.77) 1.30(0.88,1.91) 1.02(0.68, 1.52)

StateHE2 (Industry 2 RJ Reynolds)
StateHE3 (Intervenors)
StateHE4 (NCT)
StateHES5 (Control Surgeon General’s
warning) ref.
Smoking Status
Current smoker
Former smoker
Never smoker ref-
Income'
<200% FPL
>200% FPL ref.
Education"”
No high school degree
High school degree or GED
Some college or College degree ref.
Gender
Female
Male ref:
Age
14-17
18-30
31+ ref.
Race/Ethnicity
African American
Hispanic™
Other race
White ref:

0.78 (0.25, 2.50)
1.66 (0.56, 4.89)

0.85 (0.34, 2.14)
1.10 (0.50, 2.45)

3.66 (1.07,12.47) 1.67 (0.68, 4.13)

1.00 (1.00, 1.00)

0.74 (0.34, 1.61)
1.07 (0.38,2.97)
1.00 (1.00, 1.00)

0.81(0.33,2.01)
1.00 (1.00, 1.00)

1.12 (0.36, 3.43)
0.46 (0.20, 1.05)
1.00 (1.00, 1.00)

0.46 (0.23, 0.90)
1.00 (1.00, 1.00)

0.45 (0.20, 1.03)
0.32(0.13, 0.83)
1.00 (1.00, 1.00)

0.61 (0.28, 1.32)
0.86 (0.35, 2.15)
0.25 (0.08, 0.80)
1.00 (1.00, 1.00)

1.00 (1.00, 1.00)

0.61 (0.33, 1.14)
1.11 (0.47, 2.62)
1.00 (1.00, 1.00)

0.64 (0.36, 1.15)
1.00 (1.00, 1.00)

1.43 (0.58, 3.53)
0.83 (0.45, 1.55)
1.00 (1.00, 1.00)

0.76 (0.43, 1.35)
1.00 (1.00, 1.00)

0.95 (0.43,2.07)
0.62 (0.29, 1.34)
1.00 (1.00, 1.00)

0.86 (0.44, 1.66)
1.07 (0.45,2.58)
0.59 (0.20, 1.76)
1.00 (1.00, 1.00)

0.92 (0.67, 1.28)
1.76 (1.20, 2.57)
1.86 (1.37,2.53)
1.00 (1.00, 1.00)

0.37 (0.22, 0.64)
0.72 (0.37, 1.38)
1.00 (1.00, 1.00)

1.21 (0.69, 2.13)
1.00 (1.00, 1.00)

1.32 (0.39, 4.39)
1.21,0.73,2.01)
1.00 (1.00, 1.00)

2.08 (1.28, 3.41)
1.00 (1.00, 1.00)

0.89 (0.54, 1.45)
0.75 (0.41, 1.37)
1.00 (1.00, 1.00)

1.67 (0.87,3.21)
1.14 (0.42, 3.14)
1.91 (0.60, 6.16)
1.00 (1.00, 1.00)

1.13 (0.86, 1.48)
1.61 (1.25,2.08)
1.59 (1.24,2.03)
1.00 (1.00, 1.00)

0.53 (0.32, 0.88)
0.63 (0.37, 1.10)
1.00 (1.00, 1.00)

0.86 (0.54, 1.38)
1.00 (1.00, 1.00)

2.23 (0.83, 6.00)
0.96 (0.59, 1.56)
1.00 (1.00, 1.00)

2.04 (1.31, 3.20)
1.00 (1.00, 1.00)

0.77 (0.46, 1.27)
0.53 (0.29, 0.97)
1.00 (1.00, 1.00)

1.43 (0.84, 2.45)
1.43 (0.64,3.22)
1.16 (0.48,2.79)
1.00 (1.00, 1.00)

20.16 (9.13, 44.52)

9.25 (4.06,21.11)
9.12 (3.84,21.67)
1.00 (1.00, 1.00)

1.44 (0.86, 2.44)
1.22 (0.67,2.25)
1.00 (1.00, 1.00)

1.16 (0.74, 1.82)
1.00 (1.00, 1.00)

1.16 (0.57, 2.33)
0.98 (0.58, 1.67)
1.00 (1.00, 1.00)

1.05 (0.67, 1.67)
1.00 (1.00, 1.00)

1.54 (0.96, 2.46)
2.26 (1.30, 3.94)
1.00 (1.00, 1.00)

1.66 (0.95, 2.90)
1.96 (1.05, 3.65)
3.25(1.35,7.82)
1.00 (1.00, 1.00)

0.75 (0.55, 1.04)
1.54 (0.93, 2.56)
1.49 (0.97, 2.29)
1.00 (1.00, 1.00)

0.44 (0.26, 0.77)
1.31 (0.67, 2.54)
1.00 (1.00, 1.00)

1.34 (0.74, 2.42)
1.00 (1.00, 1.00)

1.64 (0.66, 4.06)
1.13 (0.66, 1.93)
1.00 (1.00, 1.00)

1.97 (1.17, 3.34)
1.00 (1.00, 1.00)

0.92 (0.55, 1.53)
0.46 (0.25, 0.82)
1.00 (1.00, 1.00)

1.46 (0.71, 3.03)
0.83 (0.30, 2.26)
1.04 (0.41, 2.65)
1.00 (1.00, 1.00)

1.28 (0.94, 1.75)
1.74 (1.27,2.38)
1.78 (1.31,2.42)
1.00 (1.00, 1.00)

0.74 (0.41, 1.34)
1.26 (0.69, 2.30)
1.00 (1.00, 1.00)

1.10 (0.62, 1.94)
1.00 (1.00, 1.00)

1.48 (0.57, 3.88)
1.00 (0.58, 1.75)
1.00 (1.00, 1.00)

1.43 (0.84, 2.42)
1.00 (1.00, 1.00)

1.19 (0.69, 2.04)
0.48 (0.25, 0.93)
1.00 (1.00, 1.00)

1.19 (0.65,2.17)
0.96 (0.37,2.52)
1.86 (0.75, 4.58)
1.00 (1.00, 1.00)

0.77 (0.54, 1.10)
0.96 (0.64, 1.44)
1.30 (0.91, 1.87)
1.00 (1.00, 1.00)

0.37(0.21, 0.64)
1.02 (0.50, 2.10)
1.00 (1.00, 1.00)

1.10 (0.62, 1.93)
1.00 (1.00, 1.00)

2.28 (0.94, 5.52)
1.13 (0.62, 2.06)
1.00 (1.00, 1.00)

2.32 (1.42,3.79)
1.00 (1.00, 1.00)

1.15 (0.58, 2.26)
0.91 (0.51, 1.61)
1.00 (1.00, 1.00)

0.96 (0.51, 1.82)
0.47 (0.20, 1.10)
0.67(0.33, 1.37)
1.00 (1.00, 1.00)

0.53 (0.33, 0.84)
0.57 (0.34, 0.94)
0.75 (0.48, 1.18)
1.00 (1.00, 1.00)

0.29 (0.16, 0.52)
0.53(0.25,1.12)
1.00 (1.00, 1.00)

1.14 (0.62, 2.10)
1.00 (1.00, 1.00)

2.87(1.02, 8.08)
1.00 (0.54, 1.85)
1.00 (1.00, 1.00)

2.95(1.68, 5.19)
1.00 (1.00, 1.00)

1.60 (0.65, 3.95)
0.38 (0.21, 0.69)
1.00 (1.00, 1.00)

0.70 (0.33, 1.50)
0.22 (0.10, 0.50)
1.27 (0.54, 3.01)
1.00 (1.00, 1.00)

All models control for baseline responses to questions about knowledge about the negative health effects of smoking.

Tncome of parent was used to assign teen (14-17 year olds) income values.

Education of parent was used as a proxy for teen (14-17 year olds) education values.

iii

Spanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C1: Topic A Tables 1A-5A
Table 3A: NEGATIVE HEALTH EFFECTS OF SMOKING
Multivariable Logistic Regression Models Showing Tests for Effect Modification by Smoking
Status, Income, Age, and Race/Ethnicity on Odds of Reporting Positive Responses to Key
Outcome Measures, by Statement
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Odds ratios and 95% confidence intervals. All estimates are weighted.

Accurate Knowledge Attention Credibility
KnowHE1 AttnHE1 TrustHE1
Statement*Smoking Status; (ref. never and former smokers, control statement)
Current Smoker
StateHE]1 (Industry 1 Philip Morris) ~ 0.18 (0.03,1.20)  1.06 (0.62, 1.80)  0.81 (0.43, 1.51)
StateHE2 (Industry 2 RJ Reynolds) 1.94(0.29,12.99)  1.52(0.89,2.59)  1.05(0.58, 1.90)

StateHE3 (Intervenors) 1.03(0.14,7.71)  0.86(0.38,1.93)  0.71 (0.32, 1.60)
StateHE4 (NCI) 2.64(0.26,26.39)  0.74(0.35,1.53)  0.34(0.16, 0.72)
Statement*Income; ' (ref. >200% FPL, control statement)
<200% FPL

StateHE1 (Industry 1 Philip Morris) 1.33(0.14,12.53)  1.36(0.81,2.28) 0.96 (0.43, 2.14)
StateHE2 (Industry 2 RJ Reynolds) 0.62 (0.08, 5.03) 1.79 (1.04, 3.10) 1.31(0.73, 2.35)

StateHE3 (Intervenors) 0.63 (0.06,6.76)  1.06(0.44,2.56)  1.09 (0.43,2.76)
StateHE4 (NCI) 0.77 (0.06, 10.51) ~ 0.70 (0.36, 1.37) 0.82(0.33,2.02)

Statement*Age; (ref. 18-55+, control statement)

14-17 yrs

StateHE] (Industry 1 Philip Morris) ~ 0.64 (0.05,7.83)  1.19(0.56,2.51)  1.03 (0.50, 2.13)
StateHE2 (Industry 2 RJ Reynolds) 1.00 (0.07, 13.73)  0.97(0.51, 1.83) 0.80(0.31,2.07)
StateHE3 (Intervenors) 0.28 (0.03,3.05)  1.93(0.67,5.60)  0.85(0.31, 2.30)
StateHE4 (NCT) 0.21 (0.01, 2.95) 1.87 (0.73, 4.80) 0.88 (0.43, 1.78)
Statement*Race/Ethnicity; (ref. White, control statement)
African American and Other Race

StateHE1 (Industry 1 Philip Morris) 0.65 (0.09, 4.46) i 1.15 (0.37, 3.56)
StateHE2 (Industry 2 RJ Reynolds) 1.21(0.12, 12.45) i 0.81(0.24, 2.76)
StateHE3 (Intervenors) 0.09 (0.01, 0.72) i 0.91 (0.26, 3.23)
StateHE4 (NCI) 0.23 (0.02, 2.50) i 1.20 (0.42, 3.43)
Hispanic i
StateHE1 (Industry 1 Philip Motris) 0.33(0.02, 5.43) _ii 0.98 (0.29, 3.26)
StateHE2 (Industry 2 RJ Reynolds) 0.23(0.02, 3.49) _ii 1.72 (0.96, 3.06)
StateHE3 (Intervenors) 0.15(0.01, 1.98) _ii 2.03 (0.72, 5.69)
StateHE4 (NCI) 0.65(0.03, 14.75) _ii 1.59 (0.64, 3.95)
All models control for baseline responses to questions about knowledge about the negative health effects of
smoking.

All effect modification models control for education, gender, and main effects variables for statement smoking
status, income, age, and race/ethnicity.

Interactions by smoking status, income, age, and race/ethnicity were modeled separately.

‘Income of parent was used to assign teen (14-17 year olds) income values.

iiSpanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
i Indicates inadequate power to make estimates in one or more cells.

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C1: Topic A Tables 1A-5A

TABLE 4A: NEGATIVE HEALTH EFFECTS OF SMOKING
Percentages Reporting "Future Beliefs" Options, by Statement
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Weighted percentages.
FBHEI1 FBHE2
Would Not Believe Would Believe the No Impact Not Sure Would Believe itis Would Believe it is No Impact Not Sure
the Opposite Claim  Opposite Claim Proven Not Proven
Proposed Statements
StateHE1 (Industry 1 Philip Morris) 58.3 0.5 27.3 139 51.1 3.1 31.1 14.7
StateHE2 (Industry 2 RJ Reynolds) 58.4 1.7 25.8 14.1 65.8 5.2 17.7 11.3
StateHE3 (Intervenors) 54.6 2.0 27.3 16.1 60.7 2.4 29.1 7.8
StateHE4 (NCI) 62.4 1.6 22.8 132 61.1 1.9 28.1 9.0
StateHES (Control Surgeon General’s
warning) 64.2 2.8 24.1 8.8 69.1 4.9 18.6 74
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APPENDIX C1: Topic A Tables 1A-5A

TABLE 5A: NEGATIVE HEALTH EFFECTS OF SMOKING

Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures, by Statement, Stratified by

Smoking Status

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Odds ratios and 95% confidence intervals. All estimates are weighted.

Smoking Urges

Behavioral Intentions

UrgeHE1
(Current and
Former Smokers)

UrgeHE2
(Current and
Former Smokers)

ThinkQuitHE
(Current Smokers)

StayQuitHE
(Former Smokers)

Proposed Statements
StateHE1 (Industry 1 Philip Morris)
StateHE2 (Industry 2 RJ Reynolds)
StateHE3 (Intervenors)
StateHE4 (NCI)
StateHES (Control Surgeon General’s
warning) ref.
Income’
<200% FPL
>200% FPL ref-
Education ™
No high school degree
High school degree or GED
Some college or College degreeref.
Gender
Female
Male ref.
Age
14-17
18-30
31+ ref.
Race/Ethnicity
African American
Hispaniciii
Other race
White ref:

0.68 (0.17, 2.83)
0.31 (0.07, 1.29)
0.44 (0.12, 1.63)
0.97 (0.28, 3.32)
1.00 (1.00, 1.00)

0.69 (0.26, 1.80)
1.00 (1.00, 1.00)

0.92 (0.31, 2.70)
0.39 (0.14, 1.04)
1.00 (1.00, 1.00)

0.45 (0.19, 1.09)
1.00 (1.00, 1.00)

2.87(0.31,26.41)
4.24 (1.30, 13.82)
1.00 (1.00, 1.00)

3.20 (1.15, 8.85)
5.64 (1.81, 17.57)
429 (0.72, 25.47)
1.00 (1.00, 1.00)

1.48 (0.26, 8.59)
0.91 (0.18, 4.49)
1.11 (0.25, 4.86)
2.10 (0.50, 8.85)
1.00 (1.00, 1.00)

0.69 (0.25, 1.95)
1.00 (1.00, 1.00)

0.82 (0.28, 2.46)
0.24 (0.07, 0.77)
1.00 (1.00, 1.00)

0.75 (0.31, 1.85)
1.00 (1.00, 1.00)

1.62 (0.22, 11.81)
2.07 (0.50, 8.62)
1.00 (1.00, 1.00)

2.46 (0.81, 7.45)
3.80 (1.10, 13.11)
4.30 (0.81,22.79)
1.00 (1.00, 1.00)

0.71 (0.30, 1.68)
1.52(0.75, 3.08)
1.69 (0.68, 4.19)
1.57 (0.75, 3.29)
1.00 (1.00, 1.00)

1.12 (0.64, 1.94)
1.00 (1.00, 1.00)

0.95 (0.39, 1.55)
0.87 (0.49, 1.55)
1.00 (1.00, 1.00)

0.81 (0.47, 1.38)
1.00 (1.00, 1.00)

2.63 (0.95, 7.26)
1.31 (0.58, 2.97)
1.00 (1.00, 1.00)

0.70 (0.28, 1.78)
2.51(0.88,7.11)
0.82 (0.23,2.95)
1.00 (1.00, 1.00)

1.67 (0.45, 6.14)
1.44 (0.20, 10.15)
0.85(0.17, 4.18)
6.38 (1.41, 28.85)
1.00 (1.00, 1.00)

0.78 (0.26, 2.33)
1.00 (1.00, 1.00)

0.49 (0.11, 2.09)
1.20 (0.25, 5.81)
1.00 (1.00, 1.00)

0.82 (0.24, 2.74)
1.00 (1.00, 1.00)

1.67 (0.33, 8.46)
7.38 (0.85, 64.12)
1.00 (1.00, 1.00)

2.11 (0.70, 6.42)
0.54 (0.13, 2.20)
0.10 (0.01, 0.95)
1.00 (1.00, 1.00)

Smoking Urges models control for last cigarette smoked.

Behavioral Intentions models control for baseline responses to behavioral intentions questions, by smoking status.

ncome of parent was used to assign teen (14-17 year olds) income values.

Education of parent was used as a proxy for teen (14-17 year olds) education values.

iii

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.

Spanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
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APPENDIX C2: Topic B Data Tables 1B-5B
TABLE 1B: ADDICTIVENESS OF SMOKING AND NICOTINE

Unadjusted Rankings by Statement, All Respondents
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Weighted Percentages.

N Rank 1 Rank 2 Rank 3 Rank 4 Rank 5
Industry 1 (Philip Morris) 706 11.4 17.8 24.9 23.3 22.7
Industry 2 (Lorillard) 706 6.7 15.0 20.9 23.5 33.9
Intervenors 706 19.2 35.5 18.8 16.1 10.3
NCI 706 37.9 18.1 17.2 15.9 10.9
Control 706 24.8 13.6 18.2 21.2 22.2

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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TABLE 2B: ADDICTIVENESS OF SMOKING AND NICOTINE

APPENDIX C2: Topic B Data Tables 1B-5B

Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures,

by Statement

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Odds ratios and 95% confidence intervals. All estimates are weighted.

Page 120 of 509

Accurate Knowledge Attention Confusion Public Impact Credibility
KnowAddl KnowAdd2 AttnAddl AttnAdd2 ConfAdd PIAdd1 PIAdd2 TrustAddl TrustAdd2
Proposed Statements
StateAdd1l (Industry 1 Philip Morris) 1.83 (0.73,4.60) 0.92 (0.32,2.62) 0.67(0.50,0.91) 1.01(0.80,1.26) 4.50(1.78,11.36) 0.79 (0.55,1.13) 0.68(0.48,0.97) 1.01(0.76,1.32) 0.73 (0.50, 1.07)
StateAdd2 (Industry 2 Lorillard) 0.90 (0.36,2.23) 2.27(0.94,5.50) 0.47 (0.34,0.65) 0.87 (0.66, 1.15) 11.50 (4.76, 27.80) 0.54 (0.39,0.77) 0.60 (0.44, 0.82) 0.84(0.63, 1.12) 0.63 (0.44, 0.91)

StateAdd3 (Intervenors)
StateAdd4 (NCT)
StateAdd5 (Control Surgeon
General’s warning) ref.
Smoking Status
Current smoker
Former smoker
Never smoker ref-
Income'
<200% FPL
>200% FPL ref.
Education"”
No high school degree
High school degree or GED
Some college or College degree ref.
Gender
Female
Male ref:
Age
14-17
18-30
31+ ref.
Race/Ethnicity
African American
Hispanic™
Other race
White ref:

1.44 (0.47, 4.46)
0.88 (0.24, 3.19)
1.00 (1.00, 1.00)

0.64 (0.28, 1.47)
0.61 (0.20, 1.90)
1.00 (1.00, 1.00)

0.64 (0.28, 1.44)
1.00 (1.00, 1.00)

1.22 (0.43, 3.50)
0.82 (0.29, 2.28)
1.00 (1.00, 1.00)

0.70 (0.31, 1.58)
1.00 (1.00, 1.00)

0.81 (0.28, 2.34)
1.04 (0.44, 2.47)
1.00 (1.00, 1.00)

1.09 (0.44, 2.68)
0.93 (0.38,2.29)
0.51 (0.19, 1.37)
1.00 (1.00, 1.00)

1.39 (0.53, 3.65)
0.86 (0.33, 2.26)
1.00 (1.00, 1.00)

0.68 (0.35, 1.32)
0.76 (0.34, 1.68)
1.00 (1.00, 1.00)

0.63 (0.34, 1.16)
1.00 (1.00, 1.00)

2.43(0.96, 6.16)
1.38 (0.67,2.87)
1.00 (1.00, 1.00)

0.68 (0.35, 1.32)
1.00 (1.00, 1.00)

0.57 (0.29, 1.13)
0.46 (0.20, 1.04)
1.00 (1.00, 1.00)

1.38 (0.71, 2.70)
1.26 (0.59, 2.69)
1.11 (0.29, 4.31)
1.00 (1.00, 1.00)

1.42 (1.00, 2.01)
1.4 (1.05, 1.99)
1.00 (1.00, 1.00)

.049 (0.29, 0.84)
1.60 (0.90, 2.84)
1.00 (1.00, 1.00)

0.87(0.55, 1.37)
1.00 (1.00, 1.00)

1.14 (0.56, 2.32)
1.37 (0.72, 2.62)
1.00 (1.00, 1.00)

1.11 (0.71, 1.73)
1.00 (1.00, 1.00)

1.18 (0.74, 1.89)
1.03 (0.60, 1.76)
1.00 (1.00, 1.00)

1.01 (0.60, 1.68)
1.94 (0.94, 3.99)
1.66 (0.69, 3.98)
1.00 (1.00, 1.00)

1.56 (1.18, 2.05)
1.64 (1.24,2.16)
1.00 (1.00, 1.00)

0.97 (0.59, 1.59)
1.19 (0.65,2.19)
1.00 (1.00, 1.00)

1.21(0.77,1.92)
1.00 (1.00, 1.00)

0.99 (0.50, 1.97)
1.36 (0.76, 2.43)
1.00 (1.00, 1.00)

0.99 (0.64, 1.54)
1.00 (1.00, 1.00)

1.16 (0.77, 1.76)
1.23 (0.74, 2.07)
1.00 (1.00, 1.00)

1.65 (1.04, 2.64)
1.29 (0.65, 2.58)
2.09 (0.98, 4.47)
1.00 (1.00, 1.00)

7.45 (3.01, 18.41)
4.50 (1.74, 11.64)
1.00 (1.00, 1.00)

0.75 (0.46, 1.23)
0.85 (0.48, 1.50)
1.00 (1.00, 1.00)

1.62 (1.04,2.51)
1.00 (1.00, 1.00)

1.74 (0.89, 3.38)
0.49 (0.29, 0.83)
1.00 (1.00, 1.00)

0.95 (0.63, 1.45)
1.00 (1.00, 1.00)

1.38 (0.88,2.17)
1.50 (0.87, 2.59)
1.00 (1.00, 1.00)

0.72 (0.43, 1.23)
1.34 (0.71, 2.54)
0.96 (0.40, 2.33)
1.00 (1.00, 1.00)

0.80 (0.54, 1.18)
1.21 (0.80, 1.84)
1.00 (1.00, 1.00)

0.74 (0.45, 1.24)
1.22 (0.68, 2.17)
1.00 (1.00, 1.00)

0.80 (0.49, 1.30)
1.00 (1.00, 1.00)

1.07 (0.54, 2.12)
0.97 (0.57, 1.66)
1.00 (1.00, 1.00)

0.83(0.55, 1.27)
1.00 (1.00, 1.00)

1.61 (1.01, 2.58)
1.16 (0.62, 2.19)
1.00 (1.00, 1.00)

1.45 (0.85, 2.46)
244 (1.27, 4.69)
242 (0.95, 6.15)
1.00 (1.00, 1.00)

0.96 (0.68, 1.34)
1.36 (0.96, 1.93)
1.00 (1.00, 1.00)

0.75 (0.47, 1.20)
0.99 (0.55, 1.76)
1.00 (1.00, 1.00)

0.69 (0.45, 1.04)
1.00 (1.00, 1.00)

1.21 (0.73, 2.01)
1.06 (0.64, 1.76)
1.00 (1.00, 1.00)

0.99 (0.65, 1.50)
1.00 (1.00, 1.00)

1.18 (0.73, 1.91)
1.53 (0.88, 2.67)
1.00 (1.00, 1.00)

1.14 (0.69, 1.88)
1.82 (1.00, 3.33)
2.16 (1.09, 4.29)
1.00 (1.00, 1.00)

0.83 (0.59, 1.16)
1.16 (0.81, 1.67)
1.00 (1.00, 1.00)

0.71 (0.42, 1.20)
1.01 (0.53, 1.95)
1.00 (1.00, 1.00)

0.90 (0.57, 1.43)
1.00 (1.00, 1.00)

1.32 (0.68, 2.55)
0.65 (0.34, 1.26)
1.00 (1.00, 1.00)

1.04 (0.65, 1.67)
1.00 (1.00, 1.00)

1.36 (0.85, 2.18)
1.84 (0.99, 3.42)
1.00 (1.00, 1.00)

0.96 (0.57, 1.64)
1.55 (0.75, 3.18)
1.37 (0.66, 2.84)
1.00 (1.00, 1.00)

0.43 (0.30, 0.62)
0.67 (0.45, 0.99)
1.00 (1.00, 1.00)

0.58 (0.33, 1.03)
0.81 (0.37, 1.79)
1.00 (1.00, 1.00)

0.65 (0.38, 1.09)
1.00 (1.00, 1.00)

0.89 (0.43, 1.85)
0.68 (0.32, 1.44)
1.00 (1.00, 1.00)

0.75 (0.4, 1.26)
1.00 (1.00, 1.00)

1.99 (1.22, 3.24)
1.97 (0.93, 4.18)
1.00 (1.00, 1.00)

1.21 (0.61, 2.41)
1.41 (0.73, 2.75)
1.06 (0.45, 2.50)
1.00 (1.00, 1.00)

All models control for baseline responses to questions about knowledge about the addictiveness of smoking and nicotine.

Tncome of parent was used to assign teen (14-17 year olds) income values.

Education of parent was used as a proxy for teen (14-17 year olds) education values.

iii

Spanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C2: Topic B Data Tables 1B-5B
Table 3B: ADDICTIVENESS OF SMOKING AND NICOTINE
Multivariable Logistic Regression Models Showing Tests for Effect Modification by Smoking
Status, Income, Age, and Race/Ethnicity on Odds of Reporting Positive Responses to Key
Outcome Measures, by Statement
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Accurate Knowledge Attention Credibility
KnowAddl AttnAdd1 TrustAdd1
Statement*Smoking Status; (ref. never and former smokers, control statement)

Current Smoker
StateAddl (Industry 1 Philip Morris)  0.27 (0.05, 1.50) 1.72 (0.95, 3.10) 1.67 (1.00, 2.79)

StateAdd2 (Industry 2 Lorillard) 2.53(0.39,16.38)  2.30(1.33,3.98) 1.84 (1.10, 3.08)
StateAdd3 (Intervenors) 0.84 (0.07, 10.31) 1.35(0.68, 2.70) 1.37 (0.69, 2.72)
StateAdd4 (NCI) 1.40 (0.16, 12.24) 1.46 (0.81, 2.63) 1.74 (0.93, 3.26)
Statement*Income; ' (ref. >200% FPL, control statement)
<200% FPL
StateAdd] (Industry 1 Philip Morris)  0.39 (0.05,3.12)  1.29(0.65,2.55)  1.21 (0.65,2.23)
StateAdd2 (Industry 2 Lorillard) 0.57 (0.08,4.31)  1.37(0.65,2.85)  1.61(0.96,2.70)
StateAdd3 (Intervenors) 0.10 (0.01,1.29)  0.47(0.23,0.96)  0.72(0.37, 1.41)
StateAdd4 (NCI) 1.15(0.09, 13.97)  0.74 (.35, 1.55) 1.29 (0.64, 2.61)
Statement*Age; (ref. 18-55+, control statement)
14-17 yrs
StateAdd] (Industry 1 Philip Morris) ~ 1.40 (0.18,10.70)  0.78 (0.35,1.75)  0.68 (0.37, 1.26)
StateAdd2 (Industry 2 Lorillard) 0.56 (0.05, 5.97) 1.51 (0.64, 3.56) 1.46 (0.82, 2.59)
StateAdd3 (Intervenors) 6.62(0.57,77.03)  1.02(0.42,2.51)  1.34(0.63,2.86)
StateAdd4 (NCI) 4.84(0.27,88.33)  1.06 (0.46, 2.46) 1.12 (0.49, 2.54)

Statement*Race/Ethnicity; (ref. White, control statement)
African American and Other Race
StateAdd! (Industry 1 Philip Morris) ~ 0.17 (0.02,1.16)  1.09 (0.62,1.90)  0.72 (0.40, 1.31)

StateAdd2 (Industry 2 Lorillard) 0.38 (0.05, 2.85) 0.85(0.40, 1.77) 0.82(0.38,1.76)
StateAdd3 (Intervenors) 0.27 (0.02, 3.05) 0.54 (0.25, 1.16) 0.69 (0.35, 1.35)
StateAdd4 (NCI) 0.47 (0.05, 4.60) 0.76 (0.44, 1.31) 0.91 (0.46, 1.78)
Hispanic i
StateAddl (Industry 1 Philip Morris)  0.38 (0.03, 5.61) 1.89 (0.49, 7.23) 1.00 (0.53, 1.89)
StateAdd2 (Industry 2 Lorillard) 0.19(0.02,2.11) 0.60(0.17, 2.14) 0.66 (0.32, 1.34)
StateAdd3 (Intervenors) 0.06 (0.00, 0.90) 0.73 (0.19, 2.78) 0.75 (0.23,2.47)
StateAdd4 (NCI) 8.63(0.29,259.40) 0.94 (0.22, 4.08) 0.52 (0.11, 2.46)
All models control for baseline responses to questions about knowledge about the addictiveness of smoking an
nicotine.

All effect modification models control for education, gender, and main effects variables for statement smoking
status, income, age, and race/ethnicity.

Interactions by smoking status, income, age, and race/ethnicity were modeled separately.

‘Income of parent was used to assign teen (14-17 year olds) income values.

iiSpanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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TABLE 4B: ADDICTIVENESS OF SMOKING AND NICOTINE
Percentages Reporting "Future Beliefs" Options, by Statement
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

APPENDIX C2: Topic B Data Tables 1B-5B

Weighted Percentages.
FBAdd1 FBAdd2
Would Not Believe Would Believe the Would Believe itis  Would Believe it is
the Opposite Claim  Opposite Claim No Impact Not Sure Proven Not Proven No Impact Not Sure
Proposed Statements
StateAdd1 (Industry 1 Philip Morris) 62.7 1.9 26.9 8.5 57.4 2.0 323 8.4
StateAdd2 (Industry 2 Lorillard) 48.9 2.2 32.6 16.3 56.6 2.3 31.9 9.2
StateAdd3 (Intervenors) 50.5 5.4 27.7 16.3 48.4 1.2 36.8 13.6
StateAdd4 (NCT) 52.2 2.0 31.8 14.0 54.8 3.8 30.5 10.9
StateAddS (Control Surgeon General’s
warning) 65.4 2.7 23.9 8.0 54.2 2.4 33.8 9.5
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Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures, by Statement, Stratified by

Smoking Status

APPENDIX C2: Topic B Data Tables 1B-5B
TABLE 5B: ADDICTIVENESS OF SMOKING AND NICOTINE

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Odds ratios and 95% confidence intervals. All estimates are weighted.

Smoking Urges

Behavioral Intentions

UrgeAdd1
(Current and
Former Smokers)

UrgeAdd2
(Current and
Former Smokers)

ThinkQuitAdd
(Current Smokers)

StayQuitAdd
(Former Smokers)

Proposed Statements
StateAdd1 (Industry 1 Philip Morris)
StateAdd2 (Industry 2 Lorillard)
StateAdd3 (Intervenors)

StateAdd4 (NCI)
StateAdd5 (Control Surgeon
General’s warning) ref-
Income'’
<200% FPL
>200% FPL ref.
Education”
No high school degree
High school degree or GED
Some college or College degree ref.
Gender
Female
Male ref.
Age
14-17
18-30
31+ ref.
Race/Ethnicity
African American
Hispanic™
Other race
White ref.

2.81(0.54, 14.50)
1.03 (0.16, 6.72)
3.20 (0.60, 17.15)
3.52(0.65, 19.05)
1.00 (1.00, 1.00)

1.72 (0.73, 4.05)
1.00 (1.00, 1.00)

0.50 (0.16, 1.55)
0.80 (0.31, 2.10)
1.00 (1.00, 1.00)

0.74 (0.32, 1.71)
1.00 (1.00, 1.00)

0.99 (0.12, 7.84)
2.64 (1.03, 6.73)
1.00 (1.00, 1.00)

5.27(1.82, 15.26)
4.35 (1.63, 11.64)
2.60 (0.53, 12.82)
1.00 (1.00, 1.00)

1.96 (0.44, 8.71)
0.33 (0.04, 2.69)
3.06 (0.76, 12.31)
2.17 (0.48, 9.83)
1.00 (1.00, 1.00)

1.32(0.58, 3.04)
1.00 (1.00, 1.00)

0.54 (0.19, 1.57)
0.60 (0.22, 1.60)
1.00 (1.00, 1.00)

0.72 (0.31, 1.68)
1.00 (1.00, 1.00)

1.11 (0.17, 7.30)
2.48 (0.98, 6.27)
1.00 (1.00, 1.00)

4.07 (1.34, 12.40)
3.69 (1.39, 9.79)
2.59 (0.55, 12.28)
1.00 (1.00, 1.00)

0.34(0.14, 0.81)
0.35(0.15, 0.82)
0.91 (0.42, 1.98)
0.79 (0.31, 1.98)
1.00 (1.00, 1.00)

0.94 (0.52, 1.72)
1.00 (1.00, 1.00)

0.99 (0.40, 2.50)
0.55 (0.31, 0.98)
1.00 (1.00, 1.00)

0.78 (0.4, 1.39)
1.00 (1.00, 1.00)

2.06 (0.59, 7.18)
1.13 (0.51, 2.52)
1.00 (1.00, 1.00)

1.30 (0.51,3.31)
0.71 (0.24, 2.05)
1.10 (0.28, 4.38)
1.00 (1.00, 1.00)

4.28 (0.94, 19.45)
2.92(0.63, 13.59)
5.45 (1.46, 20.36)
0.51(0.13,2.07)
1.00 (1.00, 1.00)

1.06 (0.34, 3.24)
1.00 (1.00, 1.00)

0.23 (0.04, 1.35)
0.28 (0.08, 1.02)
1.00 (1.00, 1.00)

0.18 (0.05, 0.62)
1.00 (1.00, 1.00)

0.78 (0.24, 2.55)
3.81(0.96, 15.21)
1.00 (1.00, 1.00)

1.27 (0.34, 4.70)
0.51 (0.15, 1.69)

iv

1.00 (1.00, 1.00)

Smoking Urges models control for last cigarette smoked.

Behavioral Intentions models control for baseline responses to behavioral intentions questions, by smoking status.

Income of parent was used to assign teen (14-17 year olds) income values.

Education of parent was used as a proxy for teen (14-17 year olds) education values.

iii

" __ For this model, African Americans and Other Race categories were collapsed to ensure adequate power.
Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.

Spanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
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APPENDIX C3: Topic C Data Tables 1C-5C
TABLE 1C: LACK OF HEALTH BENEFIT FROM "LOW TAR," "LIGHT," "ULTRA LIGHT," "MILD," and "NATURAL"
CIGARETTES
Unadjusted Rankings by Statement, All Respondents
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Weighted Percentages.

N Rank 1 Rank 2 Rank 3 Rank 4 Rank 5
Industry 1 (Philip Morris) 698 21.3 25.3 25.7 19.4 8.3
Industry 2 (Lorillard) 698 5.7 13.2 15.9 31.9 333
Intervenors 698 32.8 20.1 21.8 17.0 8.4
NCI 698 18.6 32.0 20.7 18.0 10.7
Control 698 21.7 9.4 15.9 13.8 39.2

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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TABLE 2C: LACK OF HEALTH BENEFIT FROM "LOW TAR," "LIGHT," "ULTRA LIGHT," "MILD," and "NATURAL" CIGARETTES
Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures,

by Statement

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Odds ratios and 95% confidence intervals. All estimates are weighted.
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Accurate Knowledge

Attention

Confusion

Public Impact

Credibility

KnowLowTarl

KnowLowTar2

AttnLowTarl

AttnLowTar2

ConfLowTar

PILowTarl

PILowTar2

TrustLowTarl

TrustLowTar2

Proposed Statements
StateLowTarl
(Industry 1 Philip Morris)
StateLowTar2 (Industry 2 Lorillard)
StateLowTar3 (Intervenors)
StateLowTar4 (NCI)
StateLowTar5 (Control Surgeon
General’s warning) ref.
Smoking Status
Current smoker
Former smoker
Never smoker ref.
Income'
<200% FPL
>200% FPL ref:
Education”
No high school degree
High school degree or GED
Some college or College degree ref:
Gender
Female
Male ref.
Age
14-17
18-30
31+ ref.
Race/Ethnicity
African American
Hispaniciii
Other race
White ref.

1.23 (0.61, 2.46)

0.95 (0.46, 1.99)
0.46 (0.22, 0.95)
0.51 (0.25, 1.03)
1.00 (1.00, 1.00)

1.05 (0.66, 1.69)
0.68 (0.38, 1.23)
1.00 (1.00, 1.00)

1.10 (0.69, 1.75)
1.00 (1.00, 1.00)

1.45 (0.69, 3.08)
0.97 (0.56, 1.68)
1.00 (1.00, 1.00)

0.59 (0.37, 0.94)
1.00 (1.00, 1.00)

0.80 (0.50, 1.27)
0.69 (0.36, 1.32)
1.00 (1.00, 1.00)

1.53 (0.97, 2.43)
1.19 (0.58,2.43)
0.73 (0.27, 1.98)
1.00 (1.00, 1.00)

3.84(1.22, 12.14) 1.33(0.94, 1.87)

1.26 (0.39, 4.11)
1.73 (047, 6.36)
2.48 (0.68, 9.08)
1.00 (1.00, 1.00)

1.35 (0.63, 2.88)
0.91 (0.33, 2.56)
1.00 (1.00, 1.00)

1.14 (0.64, 2.02)
1.00 (1.00, 1.00)

1.54 (0.61, 3.90)
0.74 (0.28, 1.93)
1.00 (1.00, 1.00)

0.70 (0.34, 1.43)
1.00 (1.00, 1.00)

0.76 (0.37, 1.56)
1.38 (0.53, 3.60)
1.00 (1.00, 1.00)

1.41 (0.63, 3.13)
1.84 (0.62, 5.45)
2.42 (0.66, 8.91)
1.00 (1.00, 1.00)

0.62 (0.50, 0.79)
1.63 (1.18,2.26)
1.05 (0.77, 1.42)
1.00 (1.00, 1.00)

0.56 (0.32, 0.98)
0.81 (0.46, 1.40)
1.00 (1.00, 1.00)

1.20 (0.70, 2.07)
1.00 (1.00, 1.00)

0.57 (0.22, 1.48)
0.86 (0.53, 1.40)
1.00 (1.00, 1.00)

0.83 (0.52, 1.32)
1.00 (1.00, 1.00)

0.79 (0.48, 1.29)
0.44 (0.24, 0.80)
1.00 (1.00, 1.00)

1.26 (0.78, 2.04)
2.12 (1.13,3.99)
0.92 (0.34, 2.49)
1.00 (1.00, 1.00)

1.46 (1.13, 1.89)

1.04 (0.84, 1.29)
1.95 (1.52,2.52)
1.52 (1.19, 1.93)
1.00 (1.00, 1.00)

1.03 (0.59, 1.79)
1.30 (0.75, 2.26)
1.00 (1.00, 1.00)

1.07 (0.67, 1.71)
1.00 (1.00, 1.00)

0.77 (0.34, 1.74)
0.97 (0.60, 1.56)
1.00 (1.00, 1.00)

0.87 (0.55, 1.36)
1.00 (1.00, 1.00)

0.95 (0.59, 1.52)
0.74 (0.39, 1.40)
1.00 (1.00, 1.00)

1.92 (1.22,3.02)
1.99 (1.02, 3.91)
2.26 (0.81, 6.30)
1.00 (1.00, 1.00)

2.59 (0.95, 7.04)

12.25 (4.69, 31.99)

2.33 (0.84, 6.46)
2.90 (1.05, 8.01)
1.00 (1.00, 1.00)

1.16 (0.68, 2.00)
0.90 (0.49, 1.65)
1.00 (1.00, 1.00)

0.74 (0.45, 1.21)
1.00 (1.00, 1.00)

2.34(1.16,4.71)
1.35 (0.76, 2.39)
1.00 (1.00, 1.00)

0.73 (0.46, 1.17)
1.00 (1.00, 1.00)

2.27(1.48, 3.50)
2.41(1.34,4.35)
1.00 (1.00, 1.00)

1.86 (1.06, 3.26)
3.05 (1.58, 5.87)
1.07 (0.45, 2.56)
1.00 (1.00, 1.00)

3.16 (2.25,4.45)

1.60 (1.17, 2.20)
3.12(2.16,4.51)
3.22(2.22,4.67)
1.00 (1.00, 1.00)

0.85 (0.48, 1.53)
0.70 (0.39, 1.24)
1.00 (1.00, 1.00)

1.58 (0.87, 2.86)
1.00 (1.00, 1.00)

0.83 (0.29, 2.39)
0.96 (0.57, 1.60)
1.00 (1.00, 1.00)

0.74 (0.45, 1.20)
1.00 (1.00, 1.00)

0.69 (0.4, 1.10)
0.37(0.20, 0.71)
1.00 (1.00, 1.00)

1.27 (075, 2.14)
1.98 (1.03, 3.79)
0.88 (0.27, 2.80)
1.00 (1.00, 1.00)

1.69 (1.24,2.31)

0.97 (0.76, 1.24)
2.14 (1.52,3.01)
1.60 (1.20, 2.14)
1.00 (1.00, 1.00)

1.04 (0.58, 1.88)
1.22 (0.68, 2.18)
1.00 (1.00, 1.00)

1.50 (0.84, 2.67)
1.00 (1.00, 1.00)

0.68 (0.28, 1.62)
1.14 (0.67, 1.92)
1.00 (1.00, 1.00)

0.63 (0.39, 1.01)
1.00 (1.00, 1.00)

1.00 (0.61, 1.65)
0.48 (0.25, 0.90)
1.00 (1.00, 1.00)

1.13 (0.72, 1.79)
1.35 (0.59, 3.05)
1.36 (0.43, 4.29)
1.00 (1.00, 1.00)

2.48 (1.82,3.38)

1.71 (1.28, 2.28)
2.60 (1.89, 3.60)
2.66 (1.89, 3.74)
1.00 (1.00, 1.00)

0.80 (0.47, 1.34)
0.70 (0.40, 1.23)
1.00 (1.00, 1.00)

1.52 (0.91, 2.53)
1.00 (1.00, 1.00)

0.93 (0.38, 2.28)
0.85(0.53, 1.37)
1.00 (1.00, 1.00)

0.71 (0.45, 1.12)
1.00 (1.00, 1.00)

0.71 (0.45, 1.13)
0.44 (0.24, 0.81)
1.00 (1.00, 1.00)

0.73 (0.45 1.17)
1.05 (0.54, 2.02)
0.57 (0.24, 1.34)
1.00 (1.00, 1.00)

1.07 (0.78, 1.46)

0.61 (0.45, 0.82)
0.90 (0.66, 1.22)
0.85 (0.62, 1.17)
1.00 (1.00, 1.00)

0.79 (0.44, 1.44)
0.56 (0.28, 1.12)
1.00 (1.00, 1.00)

1.59 (0.80, 3.17)
1.00 (1.00, 1.00)

0.46 (0.16, 1.30)
0.66 (0.35, 1.23)
1.00 (1.00, 1.00)

0.77 (0.43, 1.38)
1.00 (1.00, 1.00)

0.73 (0.41, 1.28)
0.39 (0.20, 0.75)
1.00 (1.00, 1.00)

0.67 (0.36, 1.23)
0.86 (0.39, 1.88)
0.45 (0.15, 1.36)
1.00 (1.00, 1.00)

All models control for baseline responses to questions about knowledge about the lack of health benefits from "low tar," "light," "ultra light," "mild," and "natural" cigarettes.

ncome of parent was used to assign teen (14-17 year olds) income values.

Education of parent was used as a proxy for teen (14-17 year olds) education values.

iii

Spanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C3: Topic C Data Tables 1C-5C
Table 3C: LACK OF HEALTH BENEFIT FROM "LOW TAR," "LIGHT," "ULTRA LIGHT," "MILD," and
"NATURAL" CIGARETTES
Multivariable Logistic Regression Models Showing Tests for Effect Modification by Smoking Status,
Income, Age, and Race/Ethnicity on Odds of Reporting Positive Responses to Key Outcome
Measures, by Statement

Accurate Knowledge Attention Credibility
KnowLowTarl AttnLowTarl TrustLowTarl
Statement*Smoking Status; (ref. never and former smokers, control statement)
Current Smoker
StateLowTarl (Industry 1 Philip Morris) ~ 0.80 (0.23,2.85)  1.33(0.74,2.41)  0.78 (0.44, 1.41)

StateLowTar2 (Industry 2 Lorillard) 1.11 (0.31, 4.00) 1.76 (1.10, 2.81) 0.95 (0.53, 1.71)
StateLowTar3 (Intervenors) 5.55(1.36, 22.65) 1.03 (0.57, 1.87) 1.05 (0.58, 1.88)
StateLowTar4 (NCI) 1.19 (0.31, 4.59) 1.29 (0.73, 2.27) 1.16 (0.64, 2.13)
Statement*Income; ' (ref. >200% FPL, control statement)
<200% FPL
StateLowTarl (Industry 1 Philip Morris) ~ 1.25 (0.34,4.50)  1.14(0.60,2.17)  0.81(0.46, 1.42)
StateLowTar2 (Industry 2 Lorillard) 1.39 (0.34, 5.69) 1.26 (0.81, 1.95) 0.69 (0.38, 1.23)
StateLowTar3 (Intervenors) 5.82(1.47,22.99)  1.03 (0.56,1.90)  0.90 (0.50, 1.63)
StateLowTar4 (NCI) 491(1.34,17.97)  1.63(0.89, 3.00) 0.83 (0.45, 1.54)
Statement*Age; (ref. 18-55+, control statement)
14-17 yrs
StateLowTarl (Industry 1 Philip Morris) ~ 0.63 (0.17,2.32)  0.63(0.35,1.11)  1.22(0.66, 2.25)
StateLowTar2 (Industry 2 Lorillard) 0.46 (0.11, 1.94) 0.59 (0.35, 1.00) 1.45 (0.83, 2.52)
StateLowTar3 (Intervenors) 0.36 (0.07,1.94)  0.84(0.46,1.54)  1.02(0.51,2.03)
StateLowTar4 (NCI) 0.58 (0.15, 2.24) 0.85 (0.49, 1.48) 0.88 (0.47, 1.64)

Statement*Race/Ethnicity; (ref. White, control statement)
African American and Other Race
StateLowTarl (Industry 1 Philip Morris)  1.53 (0.37,6.33)  0.43(0.21,0.89)  0.86 (0.42, 1.74)

StateLowTar2 (Industry 2 Lorillard) 2.36(0.45,12.32)  0.56(0.31,1.01) 0.49 (0.21, 1.11)
StateLowTar3 (Intervenors) 2.99 (0.56, 16.06)  0.44 (0.25, 0.76) 0.50 (0.24, 1.03)
StateLowTar4 (NCI) 3.89(0.72,20.95)  0.50(.024, 1.04) 0.71 (0.33, 1.52)
Hispanic i
StateLowTarl (Industry 1 Philip Morris)  3.81 (0.59,24.60)  0.25 (0.10, 0.60) 0.69 (0.31, 1.51)
StateLowTar2 (Industry 2 Lorillard) 1.17 (0.15,9.21) 0.46 (0.20, 1.06) 0.42 (0.23, 0.75)
StateLowTar3 (Intervenors) 2.12(0.34,13.27)  0.23 (0.09, 0.59) 0.52(0.24, 1.13)
StateLowTar4 (NCI) 1.81(0.32,10.44)  0.34(0.12, 0.90) 0.56 (0.26, 1.20)

All models control for baseline responses to questions about knowledge about the lack of health benefits from
"low tar," "light," "ultra light," "mild," and "natural" cigarettes.

All effect modification models control for education, gender, and main effects variables for statement smoking
status, income, age, and race/ethnicity.

Interactions by smoking status, income, age, and race/ethnicity were modeled separately.

‘Income of parent was used to assign teen (14-17 year olds) income values.

iiSpanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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TABLE 4C: LACK OF HEALTH BENEFIT FROM "LOW TAR," "LIGHT," "ULTRA LIGHT," "MILD," and "NATURAL" CIGARETTES
Percentages Reporting "Future Beliefs" Options, by Statement

APPENDIX C3: Topic C Data Tables 1C-5C

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Weighted Percentages.
FBLowTarl FBLowTar2
Would Not Believe Would Believe the Would Believe itis  Would Believe it is
the Opposite Claim Opposite Claim No Impact Not Sure Proven Not Proven No Impact Not Sure
Proposed Statements
StateLow Tarl (Industry 1 Philip Morris) 52.0 1.0 35.6 11.4 44.2 6.3 353 14.3
StateLowTar2 (Industry 2 Lorillard) 37.4 59 40.1 16.7 29.8 12.0 41.9 16.3
StateLowTar3 (Intervenors) 60.3 1.3 28.3 10.1 54.6 4.5 324 8.5
StateLowTar4 (NCI) 57.5 4.6 27.7 10.3 48.7 6.0 349 10.4
StateLowTar5 (Control Surgeon General’s
warning) 63.3 0.5 25.3 10.8 29.0 14.1 37.5 19.6
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APPENDIX C3: Topic C Data Tables 1C-5C
TABLE 5C: LACK OF HEALTH BENEFIT FROM "LOW TAR," "LIGHT," "ULTRA LIGHT," "MILD," and "NATURAL" CIGARETTES
Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures, by Statement, Stratified by
Smoking Status
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Odds ratios and 95% confidence intervals. All estimates are weighted.

Smoking Urges Behavioral Intentions

UrgeLowTarl
(Current and
Former Smokers)

UrgeLowTar2
(Current and
Former Smokers)

ThinkQuitLowTar
(Current Smokers)

StayQuitLowTar
(Former Smokers)

Proposed Statements

StateLowTar! (Industry 1 Philip Morris)

StateLowTar2 (Industry 2 Lorillard)
StateLowTar3 (Intervenors)

StateLowTar4 (NCI)
StateLowTar5 (Control Surgeon
General’s warning) ref.

Income’
<200% FPL
>200% FPL ref.
Education™
No high school degree
High school degree or GED
Some college or College degree ref.
Gender
Female
Male ref-
Age
14-17
18-30
31+ ref:
Race/Ethnicity
African American
Hispaniciii
Other race
White ref.

1.02 (0.30, 3.47)
0.60 (0.16, 2.23)
0.65 (0.15, 2.77)
0.27 (0.06, 1.28)
1.00 (1.00, 1.00)

2.87(1.17,7.07)
1.00 (1.00, 1.00)

0.87 (0.26, 2.94)
0.66 (0.25, 1.78)
1.00 (1.00, 1.00)

0.98 (0.39, 2.49)
1.00 (1.00, 1.00)

2.21(0.37, 13.34)
2.62(0.92,7.52)
1.00 (1.00, 1.00)

4.18 (1.39, 12.59)
5.97 (2.10, 16.95)
0.20 (0.04, 1.17)
1.00 (1.00, 1.00)

0.94 (0.19, 4.56)
1.12 (0.25, 5.09)
1.02 (0.18, 5.82)
0.56 (0.11, 2.93)
1.00 (1.00, 1.00)

2.13(0.77, 5.92)
1.00 (1.00, 1.00)

0.73 (0.17, 3.13)
0.67 (0.23, 1.94)
1.00 (1.00, 1.00)

1.76 (0.59, 5.27)
1.00 (1.00, 1.00)

2.21(0.39, 12.56)
2.15 (0.66, 6.95)
1.00 (1.00, 1.00)

3.02(0.96, 9.52)
5.17 (1.82, 14.70)
0.15 (0.02, 1.37)
1.00 (1.00, 1.00)

0.71 (0.31, 1.62)
0.81 (0.37, 1.77)
1.55 (0.66, 3.66)
0.45 (0.20, 1.03)
1.00 (1.00, 1.00)

1.38(0.79, 2.41)
1.00 (1.00, 1.00)

0.76 (0.32, 1.83)
0.57 (0.32, 1.00)
1.00 (1.00, 1.00)

0.65(0.38, 1.11)
1.00 (1.00, 1.00)

0.64 (0.23, 1.79)
0.83 (0.40, 1.72)
1.00 (1.00, 1.00)

1.33 (055, 3.19)
1.06 (0.43, 2.60)
0.84 (0.26, 2.69)
1.00 (1.00, 1.00)

0.30 (0.07, 1.22)
0.23 (0.05, 1.04)
2.90 (0.55, 15.28)
1.46 (0.25, 8.60)
1.00 (1.00, 1.00)

0.22 (0.08, 0.63)
1.00 (1.00, 1.00)

2.63 (0.36, 19.08)
0.56 (0.19, 1.63)
1.00 (1.00, 1.00)

1.45 (0.59, 3.58)
1.00 (1.00, 1.00)

0.36 (0.09, 1.41)
2.30 (0.48, 11.08)
1.00 (1.00, 1.00)

1.10 (0.30, 4.04)
0.94 (0.29, 3.09)

iv

1.00 (1.00, 1.00)

Smoking Urges models control for last cigarette smoked.

Behavioral Intentions models control for baseline responses to behavioral intentions questions, by smoking status.

Income of parent was used to assign teen (14-17 year olds) income values.
Education of parent was used as a proxy for teen (14-17 year olds) education values.
iliSpanish—dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
“For this model, African Americans and Other Race categories were collapsed to ensure adequate power.

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C4: Topic D Data Tables 1D-5D
TABLE 1D: DEFENDANTS' MANIPULATION OF CIGARETTE DESIGN AND COMPOSITION TO ENSURE OPTIMUM
NICOTINE DELIVERY
Unadjusted Rankings by Statement, All Respondents
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Weighted Percentages.

N Rank 1 Rank 2 Rank 3 Rank 4 Rank 5
Industry 1 (Philip Morris) 705 3.2 14.3 20.1 35.9 26.4
Industry 2 (RJ Reynolds) 705 6.7 233 27.1 20.6 22.2
Intervenors 705 37.1 16.2 19.8 12.6 14.3
NCI 705 19.2 37.7 21.8 14.6 6.7
Control 705 33.7 8.5 11.2 16.2 30.4

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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TABLE 2D: DEFENDANTS' MANIPULATION OF CIGARETTE DESIGN AND COMPOSITION TO ENSURE OPTIMUM NICOTINE DELIVERY

APPENDIX C4: Topic D Data Tables 1D-5D

Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures,

by Statement

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Odds ratios and 95% confidence intervals. All estimates are weighted.

Page 130 of 509

Proposed Statements
StateManipl (Industry 1 Philip Morris)
StateManip2 (Industry 2 RJ Reynolds)
StateManip3 (Intervenors)
StateManip4 (NCT)
StateManip5 (Control Surgeon
General’s warning) ref.
Smoking Status
Current smoker
Former smoker
Never smoker ref.
Income’
<200% FPL
>200% FPL ref.
Education "
No high school degree
High school degree or GED
Some college or College degree ref.
Gender
Female
Male ref.
Age
14-17
18-30
31+ ref:
Race/Ethnicity
African American
Hispanic™
Other race
White ref.

Accurate Knowledge Attention Confusion Public Impact Credibility
KnowManip1 KnowManip2 AttnManip1 AttnManip2 ConfManip PIManipl PIManip2 TrustManipl TrustManip2
1.25(0.72,2.18) 1.53(0.82,2.87) 0.73(0.54,0.99) 1.30(1.03,1.66) 6.19 (3.08,12.46)  0.74 (0.53,1.03) 0.63 (0.49,0.80) 0.69 (0.53,0.91) 0.44 (0.31, 0.63)
3.97(2.25,7.01) 1.25(0.67,2.35) 0.86(0.62,1.21) 1.50(1.17,1.91) 22.41(11.10,45.25) 0.96 (0.69, 1.36) 0.84 (0.63,1.11) 0.96 (0.72, 1.29) 0.48 (0.32, 0.73)

3.11 (1.76, 5.49)
3.20 (1.80, 5.70)
1.00 (1.00, 1.00)

0.94 (0.61, 1.43)
1.09 (0.68, 1.74)
1.00 (1.00, 1.00)

1.41 (0.95, 2.09)
1.00 (1.00, 1.00)

1.51 (0.77, 2.93)
0.67 (0.44, 1.02)
1.00 (1.00, 1.00)

0.66 (0.45, 0.96)
1.00 (1.00, 1.00)

1.02 (0.63, 1.65)
1.03 (0.61, 1.76)
1.00 (1.00, 1.00)

1.02 (0.64, 1.64)
0.87 (0.49, 1.54)
0.62 (0.31, 1.23)
1.00 (1.00, 1.00)

2.21(1.18, 4.16)
1.96 (1.03,3.72)
1.00 (1.00, 1.00)

0.75 (0.47, 1.22)
0.75 (0.45, 1.26)
1.00 (1.00, 1.00)

1.02 (0.64, 1.62)
1.00 (1.00, 1.00)

0.85 (0.38, 1.91)
0.80 (0.49, 1.30)
1.00 (1.00, 1.00)

0.64 (0.41, 1.00)
1.00 (1.00, 1.00)

1.09 (0.61, 1.94)
1.20 (0.63, 2.30)
1.00 (1.00, 1.00)

1.21 (0.68, 2.13)
1.20 (0.66, 2.21)
1.11 (0.47, 2.66)
1.00 (1.00, 1.00)

1.66 (1.11, 2.49)
1.76 (1.18, 2.63)
1.00 (1.00, 1.00)

0.58 (0.33, 1.02)
1.17 (0.66, 2.06)
1.00 (1.00, 1.00)

1.05 (0.65, 1.69)
1.00 (1.00, 1.00)

1.02 (0.48, 2.14)
0.76 (0.45, 1.29)
1.00 (1.00, 1.00)

0.87 (0.56, 1.52)
1.00 (1.00, 1.00)

0.89 (0.52, 1.52)
0.49 (0.28, 0.87)
1.00 (1.00, 1.00)

1.15 (0.67, 1.96)
0.98 (0.4, 2.18)
0.86 (0.31, 2.35)
1.00 (1.00, 1.00)

2.18 (1.68, 2.83)
1.93 (1.49, 2.50)
1.00 (1.00, 1.00)

0.74 (0.43, 1.29)
1.03 (0.59, 1.78)
1.00 (1.00, 1.00)

1.16 (0.74, 1.82)
1.00 (1.00, 1.00)

1.19 (0.59, 2.40)
1.04 (0.60, 1.79)
1.00 (1.00, 1.00)

0.76 (0.49, 1.17)
1.00 (1.00, 1.00)

1.07 (0.65, 1.76)
0.78 (0.43, 1.41)
1.00 (1.00, 1.00)

1.40 (0.85, 2.32)
0.85 (0.40, 1.82)
1.58 (0.56, 4.45)
1.00 (1.00, 1.00)

5.92 (2.87, 12.21)
2.96 (1.35, 6.47)
1.00 (1.00, 1.00)

1.05 (0.68, 1.62)
0.77 (0.47, 1.26)
1.00 (1.00, 1.00)

1.00 (0.67, 1.49)
1.00 (1.00, 1.00)

1.48 (0.78, 2.80)
0.78 (0.50, 1.22)
1.00 (1.00, 1.00)

1.14 (0.79, 1.67)
1.00 (1.00, 1.00)

1.92 (1.29, 2.87)
1.34 (0.80, 2.23)
1.00 (1.00, 1.00)

1.20 (0.78, 1.85)
1.41 (0.76, 2.63)
0.68 (0.28, 1.65)
1.00 (1.00, 1.00)

2.02 (1.33,3.07)
2.10 (1.37,3.23)
1.00 (1.00, 1.00)

0.43 (0.25, 0.74)
0.96 (0.57, 1.63)
1.00 (1.00, 1.00)

0.70 (0.43, 1.14)
1.00 (1.00, 1.00)

1.54 (0.79, 2.98)
0.88 (0.51, 1.50)
1.00 (1.00, 1.00)

0.72 (0.47, 1.10)
1.00 (1.00, 1.00)

0.74 (0.42, 1.31)
0.27 (0.16, 0.47)
1.00 (1.00, 1.00)

1.62 (1.00, 2.63)
0.91 (0.4, 1.86)
0.68 (0.27, 1.71)
1.00 (1.00, 1.00)

1.52 (1.13, 2.05)
1.44 (1.09, 1.91)
1.00 (1.00, 1.00)

0.72 (0.40, 1.30)
1.10 (0.59, 2.05)
1.00 (1.00, 1.00)

0.89 (0.54, 1.48)
1.00 (1.00, 1.00)

1.10 (0.49, 2.46)
0.90 (0.48, 1.72)
1.00 (1.00, 1.00)

0.71 (0.44, 1.16)
1.00 (1.00, 1.00)

0.79 (0.44, 1.41)
0.53(0.29, 0.97)
1.00 (1.00, 1.00)

1.28 (0.75, 2.19)
1.34 (0.62, 2.91)
1.09 (0.40, 2.94)
1.00 (1.00, 1.00)

1.05 (0.79, 1.41)
1.05 (0.77, 1.43)
1.00 (1.00, 1.00)

0.52 (0.30, 0.89)
1.25(0.72, 2.17)
1.00 (1.00, 1.00)

0.85 (0.55, 1.31)
1.00 (1.00, 1.00)

1.41 (0.71, 2.81)
0.85 (0.51, 1.42)
1.00 (1.00, 1.00)

0.71 (0.46, 1.09)
1.00 (1.00, 1.00)

0.73 (0.44, 1.22)
0.45 (0.26, 0.76)
1.00 (1.00, 1.00)

1.06 (0.62, 1.80)
1.26 (0.64, 2.47)
0.72 (0.31, 1.67)
1.00 (1.00, 1.00)

0.67 (0.44, 1.04)
0.82 (0.53, 1.28)
1.00 (1.00, 1.00)

0.39 (0.22, 0.69)
0.98 (0.56, 1.71)
1.00 (1.00, 1.00)

0.66 (0.40, 1.09)
1.00 (1.00, 1.00)

1.49 (0.73, 3.01)
0.92 (0.53, 1.58)
1.00 (1.00, 1.00)

0.41 (0.26, 0.65)
1.00 (1.00, 1.00)

1.03 (0.51, 2.09)
0.29 (0.17, 0.51)
1.00 (1.00, 1.00)

0.98 (0.55, 1.74)
0.64 (0.31, 1.30)
0.44 (0.19, 1.00)
1.00 (1.00, 1.00)

All models control for baseline responses to questions about knowledge of cigarette design manipulation.

'Income of parent was used to assign teen (14-17 year olds) income values.

Education of parent was used as a proxy for teen (14-17 year olds) education values.

iii

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.

Spanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
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APPENDIX C4: Topic D Data Tables 1D-5D
Table 3D: DEFENDANTS' MANIPULATION OF CIGARETTE DESIGN AND COMPOSITION TO ENSURE
OPTIMUM NICOTINE DELIVERY
Multivariable Logistic Regression Models Showing Tests for Effect Modification by Smoking Status,
Income, Age, and Race/Ethnicity on Odds of Reporting Positive Responses to Key Outcome
Measures, by Statement
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Accurate Knowledge Attention Credibility

KnowManip1 AttnManip1 TrustManip1
Statement*Smoking Status; (ref. never and former smokers, control statement)

Current Smoker
StateManipl (Industry 1 Philip Morris) 1.50 (0.53, 4.20) 2.34 (1.29,4.26) 1.78 (1.03, 3.08)
StateManip2 (Industry 2 RJ Reynolds) 1.13 (0.38, 3.37) 1.58 (0.89, 2.81) 1.22(0.73, 2.03)

StateManip3 (Intervenors) 0.88(0.29,2.66)  1.54(0.75,3.17)  1.43(0.84,2.44)
StateManip4 (NCI) 1.06 (0.36,3.14)  2.00(0.97,4.13)  1.90(1.05, 3.43)
Statement*Income; ' (ref. >200% FPL, control statement)
<200% FPL

StateManipl (Industry 1 Philip Morris)  0.78 (0.28, 2.13) 1.17 (0.64, 2.14) 1.31 (0.76, 2.28)
StateManip2 (Industry 2 RJ Reynolds) 0.34 (0.12, 1.01) 1.38 (0.76, 2.50) 1.31(0.72,2.39)

StateManip3 (Intervenors) 0.58(0.18,1.83)  0.86(0.43,1.73)  1.07(0.61, 1.87)
StateManip4 (NCI) 0.44 (0.14, 1.35) 1.27 (0.62,2.61) 1.84 (0.92, 3.68)
Statement*Age; (ref. 18-55+, control statement)
14-17 yrs

StateManipl (Industry 1 Philip Morris) ~ 0.57 (0.16,2.02)  0.82(0.50,1.34)  0.88 (0.52, 1.47)
StateManip2 (Industry 2 RJ Reynolds) 0.41(0.11, 1.50) 0.54(0.30, 0.99) 0.86 (0.48, 1.53)
StateManip3 (Intervenors) 0.43(0.09,1.93)  0.73(0.36,1.47)  1.00 (0.55, 1.82)
StateManip4 (NCI) 0.51(0.12, 2.08) 0.84(0.43, 1.64) 1.42 (0.84,2.42)
Statement*Race/Ethnicity; (ref. White, control statement)
Afirican American and Other Race
StateManipl (Industry 1 Philip Morris) ~ 0.94 (0.25,3.57)  0.63 (0.35,1.13)  0.71 (0.39, 1.30)
StateManip2 (Industry 2 RJ Reynolds) 1.76 (0.43, 7.22) 0.50 (0.25, 1.01) 0.69 (0.34, 1.38)

StateManip3 (Intervenors) 0.70 (0.17, 2.95) 0.28 (0.12, 0.63) 0.44 (0.22, 0.86)
StateManip4 (NCI) 1.52 (0.40, 5.76) 0.34 (0.15, 0.78) 0.72(0.35, 1.52)
Hispanic i

StateManipl (Industry 1 Philip Morris) 1.18 (0.28.4.98) 0.30 (0.10, 0.88) 0.87 (0.42, 1.80)
StateManip2 (Industry 2 RJ Reynolds) 0.43 (0.09, 2.00) 0.36 (0.13, 1.02) 1.62 (0.66, 3.98)
StateManip3 (Intervenors) 1.94 (0.35,10.82)  0.31(0.12,0.84) 1.76 (0.73, 4.20)
StateManip4 (NCI) 9.66(1.78,52.39)  0.32(0.12,0.84) 2.29 (0.96. 5.47)

All models control for baseline responses to questions about knowledge of cigarette design manipulation.

All effect modification models control for education, gender, and main effects variables for statement smoking
status, income, age, and race/ethnicity.

Interactions by smoking status, income, age, and race/ethnicity were modeled separately.

‘Income of parent was used to assign teen (14-17 year olds) income values.

iiSpanish—dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C4: Topic D Data Tables 1D-5D
TABLE 4D: DEFENDANTS' MANIPULATION OF CIGARETTE DESIGN AND COMPOSITION TO ENSURE OPTIMUM NICOTINE DELIVERY

Percentages Reporting "Future Beliefs" Options, by Statement
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Weighted Percentages.

FBManip1 FBManip2
Would Not Believe  Would Believe the Would Believe 1it1s Would Believe 1t 1s
the Opposite Claim  Opposite Claim No Impact Not Sure Proven Not Proven No Impact Not Sure
Proposed Statements

StateManipl (Industry 1 Philip Morris) 459 2.3 394 124 40.4 6.1 335 20.0
StateManip2 (Industry 2 RJ Reynolds) 332 2.4 46.2 18.2 39.0 3.8 374 19.8
StateManip3 (Intervenors) 442 1.7 34.4 19.7 48.0 3.7 31.9 16.3
StateManip4 (NCI) 54.0 5.6 24.8 15.6 41.0 9.1 31.6 18.3
StateManip5 (Control Surgeon General’s
warning) 54.8 0.6 35.5 9.1 32.3 4.5 48.3 14.9
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APPENDIX C4: Topic D Data Tables 1D-5D

TABLE 5D: DEFENDANTS' MANIPULATION OF CIGARETTE DESIGN AND COMPOSITION TO ENSURE OPTIMUM NICOTINE DELIVERY
Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures, by Statement, Stratified by

Smoking Status

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Odds ratios and 95% confidence intervals. All estimates are weighted.

Smoking Urges

Behavioral Intentions

UrgeManipl
(Current and
Former Smokers)

UrgeManipZ
(Current and
Former Smokers)

ThinkQuitManip
(Current Smokers)

StayQuitManip
(Former Smokers)

Proposed Statements
StateManip! (Industry 1 Philip Morris)
StateManip2 (Industry 2 RJ Reynolds)
StateManip3 (Intervenors)
StateManip4 (NCI)
StateXX5 (Control Surgeon General’s
warning) ref.
Income’
<200% FPL
>200% FPL ref.
Education”
No high school degree
High school degree or GED
Some college or College degree ref.
Gender
Female
Male ref.
Age
14-17
18-30
31+ ref.
Race/Ethnicity
African American
Hispanic"
Other race
White ref.

0.41 (0.08, 2.10)
0.72 (0.17,3.07)
1.41 (0.34, 5.91)
1.18 (0.31, 4.45)
1.00 (1.00, 1.00)

0.55 (0.20, 1.49)
1.00 (1.00, 1.00)

3.76 (1.08, 13.12)
0.72 (0.27, 1.96)
1.00 (1.00, 1.00)

0.43 (0.17, 1.09)
1.00 (1.00, 1.00)

0.79 (0.18, 3.55)
3.33(1.28, 8.67)
1.00 (1.00, 1.00)

5.80 (1.75, 19.24)
8.28 (2.34,29.32)
3.80 (0.80, 17.98)
1.00 (1.00, 1.00)

0.23 (0.05, 1.17)
0.76 (0.18, 3.23)
1.62 (0.45, 5.88)
0.58 (0.15, 2.28)
1.00 (1.00, 1.00)

0.99 (0.34, 2.86)
1.00 (1.00, 1.00)

1.72 (0.45, 6.64)
0.69 (0.26, 1.85)
1.00 (1.00, 1.00)

0.30(0.11, 0.81)
1.00 (1.00, 1.00)

1.08 (0.21, 5.55)
3.55 (1.21, 10.45)
1.00 (1.00, 1.00)

3.03 (0.96, 9.58)
5.05 (1.26,20.19)
1.57 (0.25, 10.08)
1.00 (1.00, 1.00)

0.58 (0.23, 1.47)
0.46 (0.20, 1.03)
0.96 (0.41, 2.26)
0.94 (0.42, 2.08)
1.00 (1.00, 1.00)

0.64 (0.35, 1.17)
1.00 (1.00, 1.00)

0.71 (0.26, 1.95)
1.70 (0.96, 3.01)
1.00 (1.00, 1.00)

0.73 (0.42, 1.26)
1.00 (1.00, 1.00)

1.09 (0.32, 3.74)
2.59 (1.30,5.17)
1.00 (1.00, 1.00)

2.95 (1.35, 6.46)
2.56 (0.96, 6.81)
2.12(0.76, 5.92)
1.00 (1.00, 1.00)

0.19 (0.02, 1.48)
0.15 (0.02, 1.33)
0.91 (0.09, 8.80)
0.54 (0.07, 4.41)
1.00 (1.00, 1.00)

0.36 (0.12, 1.04)
1.00 (1.00, 1.00)

0.71 (0.14, 3.52)
0.97 (0.25, 3.82)
1.00 (1.00, 1.00)

0.66 (0.21, 2.02)
1.00 (1.00, 1.00)

0.75 (0.24, 2.40)
8.32 (1.25, 55.40)
1.00 (1.00, 1.00)

1.88 (0.62, 5.75)
1.37 (0.45, 4.15)

iv

1.00 (1.00, 1.00)

Smoking Urges models control for last cigarette smoked.

Behavioral Intentions models control for baseline responses to behavioral intentions questions, by smoking status.

Income of parent was used to assign teen (14-17 year olds) income values.

iEducation of parent was used as a proxy for teen (14-17 year olds) education values.

i,

"_- Indicates inadequate power to make estimates in one or more cells.

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.

Spanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
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APPENDIX C5: Topic E Data Tables 1E-SE
TABLE 1E: NEGATIVE HEALTH EFFECTS OF SECONDHAND SMOKE
Unadjusted Rankings by Statement, All Respondents
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Weighted Percentages.

N Rank 1 Rank 2 Rank 3 Rank 4 Rank 5
Industry 1 (Philip Morris) 697 11.8 14.3 26.8 31.7 15.4
Industry 2 (RJ Reynolds) 697 18.1 21.4 14.9 26.3 19.2
Intervenors 697 314 21.7 18 16.4 12.5
NCI 697 15.2 30.1 27.4 15.7 11.7
Control 697 23.5 12.5 12.9 9.9 41.2

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C5: Topic E Data Tables 1E-SE

TABLE 2E: NEGATIVE HEALTH EFFECTS OF SECONDHAND SMOKE
Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures,

by Statement

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Odds ratios and 95% confidence intervals. All estimates are weighted.
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Accurate Knowledge

Attention

Confusion

Public Impact

Credibility

KnowSecHnd1

KnowSecHnd2

AttnSecHnd1

AttnSecHnd2

ConfSecHnd

PISecHnd1

PISecHnd2

TrustSecHnd1

TrustSecHnd2

Proposed Statements
StateSecHnd1 (Industry 1 Philip Morris)
StateSecHnd2 (Industry 2 RJ Reynolds)
StateSecHnd3 (Intervenors)
StateSecHnd4 (NCI)
StateSecHnd5 (Control Surgeon
General’s warning) ref.
Smoking Status
Current smoker
Former smoker
Never smoker ref.
Income'
<200% FPL
>200% FPL ref:
Education "
No high school degree
High school degree or GED
Some college or College degree ref.
Gender
Female
Male ref.
Age
14-17
18-30
31+ ref.
Race/Ethnicity
African American
Hispanic™
Other race
White ref.

3.09 (1.70, 5.60)
2.80 (1.42, 5.53)
3.14 (1.53, 6.45)
2.55 (1.39, 4.68)
1.00 (1.00, 1.00)

0.39 (0.24, 0.63)
1.10 (0.62, 1.95)
1.00 (1.00, 1.00)

0.91 (0.57, 1.44)
1.00 (1.00, 1.00)

1.17 (0.56, 2.47)
1.44 (0.87, 2.38)
1.00 (1.00, 1.00)

1.23 (0.80, 1.88)
1.00 (1.00, 1.00)

1.32 (0.7, 2.26)
0.62 (0.34, 1.13)
1.00 (1.00, 1.00)

0.97 (0.57, 1.67)
1.01 (0.47,2.17)
1.43 (0.70, 2.93)
1.00 (1.00, 1.00)

3.55(2.01, 6.30)
2.64 (1.37, 5.10)
0.88 (0.51, 1.51)
3.69 (1.95, 6.99)
1.00 (1.00, 1.00)

0.49 (0.30, 0.81)
0.94 (0.56, 1.60)
1.00 (1.00, 1.00)

0.92 (0.60, 1.41)
1.00 (1.00, 1.00)

1.32 (0.65, 2.68)
0.96 (0.60, 1.55)
1.00 (1.00, 1.00)

1.16 (0.79, 1.72)
1.00 (1.00, 1.00)

1.09 (0.70, 1.68)
1.15 (0.62, 2.11)
1.00 (1.00, 1.00)

1.01 (0.67, 1.52)
0.73 (0.37, 1.45)
1.25 (0.54, 2.90)
1.00 (1.00, 1.00)

1.17 (0.88, 1.56)
0.92 (0.65, 1.30)
1.19 (0.85, 1.66)
1.25 (0.94, 1.66)
1.00 (1.00, 1.00)

0.47 (0.26, 0.86)
1.20 (0.53,2.72)
1.00 (1.00, 1.00)

1.11 (0.65, 1.91)
1.00 (1.00, 1.00)

0.83 (0.26, 2.58)
1.22 (0.66, 2.25)
1.00 (1.00, 1.00)

1.26 (0.74, 2.14)
1.00 (1.00, 1.00)

1.11 (0.64, 1.90)
1.12 (0.56, 2.22)
1.00 (1.00, 1.00)

2.20 (1.35, 3.60)
1.31(0.52,3.32)
0.91 (0.35, 2.37)
1.00 (1.00, 1.00)

1.32 (1.08, 1.61)
1.17 (0.88, 1.54)
1.45 (1.14, 1.84)
1.52 (1.19, 1.94)
1.00 (1.00, 1.00)

0.45 (0.26, 0.77)
0.63 (0.33, 1.20)
1.00 (1.00, 1.00)

1.38 (0.80, 2.38)
1.00 (1.00, 1.00)

0.88 (0.30, 2.54)
1.70 (0.94, 3.08)
1.00 (1.00, 1.00)

0.95 (0.57, 1.60)
1.00 (1.00, 1.00)

0.99 (0.61, 1.62)
0.76 (0.41, 1.39)
1.00 (1.00, 1.00)

1.80 (1.01, 3.18)
0.82(0.35, 1.92)
1.31(0.35, 1.92)
1.00 (1.00, 1.00)

5.88 (2.45, 14.09)

10.16 (4.58, 22.54)
17.74 (8.05, 39.11)

4.88 (2.06, 11.56)
1.00 (1.00, 1.00)

1.23 (0.75, 2.02)
1.02 (0.58, 1.80)
1.00 (1.00, 1.00)

1.04 (0.63, 1.74)
1.00 (1.00, 1.00)

1.58 (0.74, 3.36)
1.23 (0.72, 2.12)
1.00 (1.00, 1.00)

1.17 (0.74, 1.86)
1.00 (1.00, 1.00)

1.99 (1.19, 3.31)
1.76 (0.99, 3.16)
1.00 (1.00, 1.00)

1.88 (1.14, 3.10)
1.97 (1.01, 3.83)
2.40 (1.00, 5.76)
1.00 (1.00, 1.00)

1.51 (1.01,2.24)
1.33 (0.84, 2.10)
1.60 (1.00, 2.55)
2.12(1.37,3.28)
1.00 (1.00, 1.00)

0.65 (0.36, 1.18)
2.75 (1.20, 6.31)
1.00 (1.00, 1.00)

1.09 (0.61, 1.94)
1.00 (1.00, 1.00)

0.47 (0.19, 1.17)
0.89 (0.47, 1.68)
1.00 (1.00, 1.00)

1.14 (0.66, 1.97)
1.00 (1.00, 1.00)

1.19 (0.64,2.23)
0.64 (0.32, 1.26)
1.00 (1.00, 1.00)

1.81 (1.13,2.92)
1.55 (0.54, 4.50)
0.38 (0.16, 0.94)
1.00 (1.00, 1.00)

1.45 (1.04, 2.02)
1.40 (1.03,1.92)
1.68 (1.19, 2.39)
1.49 (1.06, 2.08)
1.00 (1.00, 1.00)

0.46 (0.25, 0.84)
1.67 (0.76, 3.64)
1.00 (1.00, 1.00)

0.86 (0.50, 1.45)
1.00 (1.00, 1.00)

0.35 (0.14, 0.87)
1.11 (0.62, 1.97)
1.00 (1.00, 1.00)

0.81(0.49, 1.36)
1.00 (1.00, 1.00)

0.72 (0.40, 1.30)
0.68 (0.36, 1.28)
1.00 (1.00, 1.00)

1.17 (0.64, 2.13)
1.4 (0.62, 3.35)
0.84 (0.25, 2.78)
1.00 (1.00, 1.00)

2.03 (1.47, 2.80)
2.08 (1.53,2.83)
2.21 (1.61, 3.04)
2.10 (1.50, 2.93)
1.00 (1.00, 1.00)

0.23 (0.12, 0.43)
0.66 (0.30, 1.44)
1.00 (1.00, 1.00)

1.50 (0.84, 2.65)
1.00 (1.00, 1.00)

0.84 (0.30, 2.38)
1.18 (0.61, 2.26)
1.00 (1.00, 1.00)

0.99 (0.57, 1.71)
1.00 (1.00, 1.00)

1.00 (0.55, 1.80)
0.63 (0.33, 1.20)
1.00 (1.00, 1.00)

1.10 (0.57, 2.14)
0.55 (0.20, 1.53)
0.39 (0.12, 1.25)
1.00 (1.00, 1.00)

0.67 (0.41, 1.10)
0.68 (0.41, 1.11)
0.60 (0.40, 0.90)
0.83 (0.52, 1.31)
1.00 (1.00, 1.00)

0.28 (0.15, 0.52)
1.38 (0.48, 3.99)
1.00 (1.00, 1.00)

0.83 (0.42, 1.61)
1.00 (1.00, 1.00)

0.37 (0.14, 0.98)
1.13 (0.59, 2.17)
1.00 (1.00, 1.00)

0.90 (0.52, 1.56)
1.00 (1.00, 1.00)

1.11 (0.57,2.18)
0.46 (0.24, 0.87)
1.00 (1.00, 1.00)

1.21 (0.62, 2.35)
0.70 (0.28, 1.74)
0.45 (0.11, 1.87)
1.00 (1.00, 1.00)

All models control for baseline responses to questions about knowledge of the negative health effects of secondhand smoke.

" Income of parent was used to assign teen (14-17 year olds) income values.

"Education of parent was used as a proxy for teen (14-17 year olds) education values.

iii

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.

Spanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
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APPENDIX C5: Topic E Data Tables 1E-SE
Table 3E: NEGATIVE HEALTH EFFECTS OF SECONDHAND SMOKE
Multivariable Logistic Regression Models Showing Tests for Effect Modification by Smoking Status,
Income, Age, and Race/Ethnicity on Odds of Reporting Positive Responses to Key Outcome
Measures, by Statement
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Accurate Knowledge Attention Credibility
KnowSecHnd1 AttnSecHnd1 TrustSecHnd1
Statement*Smoking Status; (ref. never and former smokers, control statement)
Current Smoker
StateSecHnd1 (Industry 1 Philip Morris) ~ 0.41 (0.11,1.47)  1.47(0.83,2.59)  0.56 (0.35, 0.90)
StateSecHnd2 (Industry 2 RJ Reynolds) ~ 0.70 (0.17,2.99)  1.67(0.89,3.14)  0.52(0.32, 0.84)

StateSecHnd3 (Intervenors) 0.88(0.23,3.32)  0.93 (0.54,1.60)  0.44(0.27, 0.73)
StateSecHnd4 (NCI) 0.78 (0.19,3.17)  1.36(0.77,2.43)  0.63 (0.38, 1.04)
Statement*Income; ' (ref. >200% FPL, control statement)
<200% FPL

StateSecHnd1 (Industry 1 Philip Morris)  0.87 (0.25, 3.01) 1.03 (0.64, 1.66) 0.71 (0.38, 1.33)
StateSecHnd2 (Industry 2 RJ Reynolds)  0.66 (0.16, 2.77) 1.25(0.73, 2.15) 0.72 (0.40, 1.29)

StateSecHnd3 (Intervenors) 2.67(0.67,10.65)  0.96 (0.56,1.64)  0.65 (0.34, 1.22)
StateSecHnd4 (NCT) 3.58 (1.14,11.23)  0.99 (0.63, 1.57) 0.89 (0.47, 1.68)
Statement*Age; (ref. 18-55+, control statement)
14-17 yrs

StateSecHnd1 (Industry 1 Philip Morris) ~ 1.85 (0.26, 13.03)  0.85(0.49,1.49)  0.47 (0.26, 0.87)
StateSecHnd2 (Industry 2 RJ Reynolds) ~ 0.61 (0.15, 2.45) 0.77 (0.42, 1.39) 0.52(0.27,0.99)
StateSecHnd3 (Intervenors) 1.09 (0.21,5.76)  0.85(0.46,1.60)  0.50 (0.28, 0.92)
StateSecHnd4 (NCT) 1.05 (0.27, 4.07) 0.83(0.47, 1.44) 0.58 (0.33, 1.00)
Statement*Race/Ethnicity; (ref. White, control statement)
Afirican American and Other Race
StateSecHnd1 (Industry 1 Philip Morris)  0.62 (0.17,2.29)  1.05(0.49,2.22) 0.5 (0.32, 0.94)
StateSecHnd2 (Industry 2 RJ Reynolds) ~ 0.51 (0.12, 2.12) 0.90 (0.29,2.82) 0.77 (0.39, 1.49)

StateSecHnd3 (Intervenors) 1.92 (0.48, 7.75) 0.74 (0.31, 1.72) 0.64 (0.33, 1.24)
StateSecHnd4 (NCI) 0.68 (0.17, 2.64) 1.20 (0.42, 3.48) 0.63(0.27, 1.45)
Hispanic i

StateSecHnd1 (Industry 1 Philip Morris)  1.29 (0.24, 6.91) 0.68 (0.37, 1.22) 0.46 (0.16, 1.29)
StateSecHnd2 (Industry 2 RJ Reynolds)  0.23 (0.04, 1.31) 0.82 (0.44, 1.54) 0.45(0.15, 1.32)
StateSecHnd3 (Intervenors) 0.61 (0.12, 3.20) 0.55(0.28, 1.08) 0.49 (0.18, 1.34)
StateSecHnd4 (NCI) 0.75 (0.09, 6.55) 0.62 (0.30, 1.30) 0.52(0.18, 1.56)

All models control for baseline responses to questions about knowledge of the negative health effects of
secondhand smoke.

All effect modification models control for education, gender, and main effects variables for statement smoking
status, income, age, and race/ethnicity.

Interactions by smoking status, income, age, and race/ethnicity were modeled separately.

"Income of parent was used to assign teen (14-17 year olds) income values.

iiSpanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C5: Topic E Data Tables 1E-SE

TABLE 4E: NEGATIVE HEALTH EFFECTS OF SECONDHAND SMOKE
Percentages Reporting "Future Beliefs" Options, by Statement

NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Weighted Percentages.

FBSecHndl FBSecHnd2
Would Not Believe  Would Believe the Would Believe it1s  Would Believe 1t 1s
the Opposite Claim  Opposite Claim No Impact Not Sure Proven Not Proven No Impact Not Sure
Proposed Statements

StateSecHnd1 (Industry 1 Philip Morris) 53.8 1.8 29.8 14.6 50.8 42 29.7 15.3
StateSecHnd2 (Industry 2 RJ Reynolds) 58.4 0.5 28.9 12.2 53.1 4.6 30.5 11.8
StateSecHnd3 (Intervenors) 49.5 1.7 29.9 18.9 52.8 5.3 26.0 15.9
StateSecHnd4 (NCI) 56.5 1.2 28.4 13.9 52.2 3.9 30.0 13.9
StateSecHnd5 (Control Surgeon General’s
warning) 57.5 2.3 26.4 13.9 47.0 7.3 31.3 14.4
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APPENDIX C5: Topic E Data Tables 1E-SE
TABLE 5E: NEGATIVE HEALTH EFFECTS OF SECONDHAND SMOKE

Multivariable Logistic Regression Models for Odds of Reporting Positive Responses to Key Outcome Measures, by Statement, Stratified by Smoking

Status
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Odds ratios and 95% confidence intervals. All estimates are weighted.

Smoking Urges

Behavioral Intentions

UrgeSecHnd1
(Current and
Former Smokers)

UrgeSecHnd2
(Current and
Former Smokers)

ThinkQuitSecHnd
(Current Smokers)

StayQuitSecHnd
(Former Smokers)

Proposed Statements

StateSecHnd1 (Industry 1 Philip Morris)
StateSecHnd2 (Industry 2 RJ Reynolds)
StateSecHnd3 (Intervenors)

StateSecHnd4 (NCI)
StateSecHnd5 (Control Surgeon
General’s warning) ref.

i
Income

<200% FPL
>200% FPL ref.

Education”

No high school degree
High school degree or GED
Some college or College degreeref.

Gender

Female
Male ref.

14-17
18-30
31+ ref.

Race/Ethnicity

African American
Hispaniciii
Other race
White ref.

1.15 (0.24, 5.44)
3.50 (0.73, 16.79)
6.81 (1.21, 38.33)
3.97(0.92, 17.12)
1.00 (1.00, 1.00)

1.78 (0.60, 5.27)
1.00 (1.00, 1.00)

0.69 (0.17, 2.83)
0.40 (0.12, 1.35)
1.00 (1.00, 1.00)

0.70 (0.21, 2.27)
1.00 (1.00, 1.00)

1.57(0.17, 14.73)
1.67 (0.40, 6.92)
1.00 (1.00, 1.00)

3.28 (1.02, 10.62)
2.47 (0.64,9.58)
1.90 (0.30, 12.10)
1.00 (1.00, 1.00)

2.85 (0.48, 16.79)
6.03 (0.98, 37.23)
16.37 (2.80, 95.54)
7.62 (1.56, 37.34)
1.00 (1.00, 1.00)

1.73 (0.58, 5.18)
1.00 (1.00, 1.00)

1.44 (0.38, 5.50)
0.26 (0.06, 1.18)
1.00 (1.00, 1.00)

1.17 (0.33,4.21)
1.00 (1.00, 1.00)

2.80 (0.30, 26.43)
424 (0.84,21.25)
1.00 (1.00, 1.00)

3.21(0.87, 11.93)
2.95(0.91,9.53)
2.41(0.51, 11.46)
1.00 (1.00, 1.00)

1.49 (0.64, 3.44)
0.79 (0.32, 1.96)
1.53 (0.63,3.71)
1.79 (0.66, 4.84)
1.00 (1.00, 1.00)

1.13 (0.60, 2.14)
1.00 (1.00, 1.00)

0.92 (0.37, 2.28)
0.97 (0.53, 1.80)
1.00 (1.00, 1.00)

0.63 (0.36, 1.11)
1.00 (1.00, 1.00)

2.32(0.81, 6.62)
0.90 (0.37, 2.17)
1.00 (1.00, 1.00)

1.38 (0.71, 2.65)
0.64 (0.26, 1.56)
0.59 (0.20, 1.72)
1.00 (1.00, 1.00)

3.42(0.82, 14.23)
2.08 (0.46, 9.37)
2.43(0.59, 9.96)
1.23 (0.22, 6.88)
1.00 (1.00, 1.00)

0.36 (0.11, 1.20)
1.00 (1.00, 1.00)

0.28 (0.06, 1.29)
1.06 (0.27, 4.14)
1.00 (1.00, 1.00)

0.45 (0.16, 1.28)
1.00 (1.00, 1.00)

3.43(0.35,33.78)
0.98 (0.23, 4.14)
1.00 (1.00, 1.00)

0.64 (0.17, 2.49)
0.56 (0.15, 2.07)
1.64 (0.15, 18.40)
1.00 (1.00, 1.00)

Smoking Urges models control for last cigarette smoked.

Behavioral Intentions models control for baseline responses to behavioral intentions questions, by smoking status.

‘Income of parent was used to assign teen (14-17 year olds) income values.
Education of parent was used as a proxy for teen (14-17 year olds) education values.
iiiSpanish-dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.
Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C6: Source Attribution (1SA) and Sponsorship (1SP) Data Tables
Table 1SA: SOURCE ATTRIBUTION
Multivariable Logistic Regression Models for Likelihood of Reporting Attention to and Trust of Statements with Selected Introductory Text, by Respondent Characteristics
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011
Percents, Odds Ratios and 95% Confidence Intervals. All estimates are weighted.

Intro 1* Intro 2* Intro 3* Intro 4* Intro 5*
AttnIntrol TrustIntrol AttnIntro2 TrustIntro2 AttnIntro3 TrustIntro3 AttnIntro4 TrustIntro4 AttnIntro5 TrustIntro5

Unadjusted Percent 41.2 458 83.6 66.5 64.5 65.7 59.5 51.5 74.6 64.0
Smoking Status

Current smoker 0.82(0.44, 1.53) 0.81(0.44, 1.48) 0.45(0.21, 0.95) 0.68 (0.36, 1.27) 0.84(0.43, 1.63) 0.50 (0.27, 0.92) 0.84 (0.44, 1.61) 0.76 (0.40, 1.45) 0.51(0.27,0.98) 0.41(0.22, 0.76)

Former smoker 1.22 (0.61, 2.45) 1.02 (0.50, 2.05) 0.38 (0.16, 0.89) 0.36 (0.18, 0.72) 1.87 (0.86, 4.10) 1.40 (0.67, 2.96) 0.85(0.41, 1.79) 0.95(0.47, 1.92) 1.92 (0.92, 4.04) 1.05(0.52,2.11)

Never smoker ref. 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00)
Income’

<200% FPL 1.61(0.92,2.82) 1.31(0.74,2.32) 1.14 (0.55,2.37) 0.73 (0.44, 1.23) 0.99 (0.57, 1.75) 0.72 (0.43, 1.22) 2.11(1.11,4.02) 1.54 (0.86, 2.76) 0.85(0.48. 1.50) 0.60 (0.35, 1.02)

>200% FPL ref. 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00)
Education"

No high school degree 1.50 (0.62, 3.64) 0.72 (0.28, 1.87) 0.48 (0.14, 1.64) 0.42 (0.19, 0.94) 4.50 (1.51, 13.46) 3.52(1.38,9.01) 1.29 (0.46, 3.60) 1.52 (0.58, 4.00) 3.31(1.02, 10.68) 1.18 (0.49, 2.85)

High school degree or GED 0.91(0.47, 1.75) 0.77 (0.40, 1.47) 1.00 (0.43,2.32) 1.24 (0.65,2.37) 1.12 (0.60, 2.09) 0.77 (0.44, 1.37) 1.23 (0.64,2.37) 0.85(0.45, 1.61) 1.10 (0.57,2.10) 0.65 (0.34, 1.24)

Some college or College 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00)

degree ref.
Gender

Female 0.66 (0.39, 1.13) 0.74 (0.44, 1.25) 1.14 (0.54, 2.44) 1.19 (.067,2.11) 0.55(0.31,0.97) 0.61 (0.35, 1.05) 1.30 (0.73, 2.64) 1.18 (0.68, 2.07) 1.38 (0.75, 2.57) 0.98 (0.57, 1.68)

Male ref. 1.00 (1.00,1.00)  1.00(1.00,1.00)  1.00(1.00,1.00)  1.00(1.00,1.00)  1.00(1.00,1.00)  1.00(1.00,1.00)  1.00(1.00,1.00)  1.00(1.00,1.00)  1.00(1.00,1.00)  1.00(1.00, 1.00)
Age

14-17 0.46 (0.26,0.84)  0.98(0.56,1.71)  0.66(0.30,1.45)  0.48(0.26,0.87)  0.79 (0.42,1.49)  0.83(0.44,1.55)  1.39(0.73,2.64)  1.15(0.63,2.08)  0.66(0.32,1.38)  0.82(0.44, 1.53)

18-30 1.38 (0.66, 2.89) 2.56 (1.21,5.41) 0.43(0.18,0.99) 0.49 (0.22, 1.08) 0.58 (0.28, 1.22) 0.43 (0.22, 0.83) 0.59 (0.26, 1.32) 0.64 (0.29, 1.42) 0.51(0.24,1.12) 0.75 (0.57, 1.68)

31+ ref. 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00)
Race/Ethnicity

African American 0.96 (0.54, 1.70) 1.00 (0.55, 1.80) 1.24 (0.50, 3.07) 1.26 (0.66, 2.40) 2.78 (1.46,5.29) 1.53(0.85,2.77) 1.62 (0.85, 3.09) 1.18 (0.67, 2.08) 2.04(0.93, 4.49) 0.92 (0.51, 1.68)

Hispanjc‘“ 0.83(0.31,2.21) 0.98 (0.39, 2.45) 1.06 (0.39, 2.84) 1.98 (0.90, 4.33) 1.11 (0.42,2.92) 0.43 (0.18, 1.02) 0.71 (0.28,1.79) 0.74 (0.32, 1.71) 1.05 (0.45, 2.45) 0.63 (0.27, 1.48)

White 1.36 (0.50, 3.68) 1.94 (0.76, 4.94) 0.59 (0.15, 2.30) 1.42 (0.40, 5.01) 0.98 (0.26, 3.64) 0.65 (0.18, 2.33) 0.61(0.19, 1.99) 0.75 (0.24, 2.38) 1.31(0.37, 4.70) 1.34(0.43, 4.15)

Other race ref. 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00) 1.00 (1.00, 1.00)

'Income of parent was used to assign teen (14-17 year olds) income values.
"Education of parent was used as a proxy for teen (14-17 year olds) education values.

i

Spanish-Dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.

*Introduction 1: “The following statement is made by [Cigarette Manufacturer Name] pursuant to a Court Order in United States of America, Civil Action No. 99-2496 (GK) Order #1010, Aug. 17, 2006, at 4; Final Op. at 1636) (on appeal)”

*Introduction 2: “A federal court is requiring tobacco companies to tell the truth about smoking. Here’s the truth:”
Introduction 3: “The Surgeon General has concluded:”

*Introduction 4: “A United States District Court has found that:”

*Introduction 5: “Here’s the truth from the U.S. Surgeon General and the National Cancer Institute:”

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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APPENDIX C6: Source Attribution (1SA) and Sponsorship (1SP) Data Tables

Table 1SP: SPONSORSHIP

Multivariable Logistic Regression Models for Likelihood of Reporting Trust of Statements with Selected
Sponsorship Text, by Respondent Characteristics
NCI Message Testing for Tobacco-Related Corrective Statements Study, 2011

Percents, Odds Ratios and 95% Confidence Intervals. All estimates are weighted.

Sponsor 1* Sponsor 2* Sponsor 3* Sponsor 4*
TrustEnd1 TrustEnd2 TrustEnd3 TrustEnd4
Unadjusted Percent 57.4 64.9 61.1 55.8

Smoking Status

Current smoker

Former smoker

Never smoker ref.
Income’

<200% FPL

>200% FPL ref.
Education "

No high school degree

High school degree or GED
Some college or College
degree ref.

Gender
Female
Male ref.
Age
14-17
18-30
31+ ref.
Race/Ethnicity
African American
Hispaniciii
White
Other race ref.

0.59 (0.34, 1.04)
0.73 (0.41, 1.30)
1.00 (1.00, 1.00)

0.83 (0.50, 1.38)
1.00 (1.00, 1.00)

1.00 (0.4, 2.26)
1.30 (0.76, 2.25)
1.00 (1.00, 1.00)

1.21(0.76, 1.93)
1.00 (1.00, 1.00)

0.80 (0.47, 1.33)
2.25 (1.16, 4.34)
1.00 (1.00, 1.00)

1.01 (0.59, 1.72)
0.76 (0.37, 1.57)
0.66 (0.24, 1.82)
1.00 (1.00, 1.00)

0.74 (0.43, 1.25)
1.25 (0.66, 2.34)
1.00 (1.00, 1.00)

1.13 (0.68, 1.86)
1.00 (1.00, 1.00)

0.88 (0.40, 1.95)
1.21 (0.65, 2.26)
1.00 (1.00, 1.00)

0.83 (0.50, 1.38)
1.00 (1.00, 1.00)

0.98 (0.58, 1.68)
0.91 (0.46, 1.82)
1.00 (1.00, 1.00)

1.05 (0.62, 1.79)
1.02 (0.43, 2.41)
1.94 (0.69, 5.42)
1.00 (1.00, 1.00)

0.38 (0.22, 0.67)
1.09 (0.55, 2.17)
1.00 (1.00, 1.00)

0.74 (0.43, 1.27)
1.00 (1.00, 1.00)

1.19 (0.50, 2.85)
1.14 (0.65, 2.00)
1.00 (1.00, 1.00)

0.64 (0.38, 1.10)
1.00 (1.00, 1.00)

0.64 (0.38, 1.10)
0.68 (0.34, 1.35)
1.00 (1.00, 1.00)

1.60 (0.88, 2.89)
0.98 (0.41, 2.35)
1.59 (0.61, 4.18)
1.00 (1.00, 1.00)

0.69 (0.39, 1.20)
0.87 (0.46, 1.63)
1.00 (1.00, 1.00)

1.30 (0.80, 2.12)
1.00 (1.00, 1.00)

0.91 (0.40, 2.07)
0.68 (0.40, 1.15)
1.00 (1.00, 1.00)

1.12 (0.70, 1.80)
1.00 (1.00, 1.00)

0.89 (0.53, 1.48)
0.65 (0.35, 1.18)
1.00 (1.00, 1.00)

1.24 (0.75, 2.04)
0.71 (0.34, 1.46)
0.87 (0.33, 2.28)
1.00 (1.00, 1.00)

Income of parent was used to assign teen (14-17 year olds) income value

"Education of parent was used as a proxy for teen (14-17 year olds) education values.

il

* 1: “Paid for by [Cigarette Company Name] under order of a United States District Court.”

Spanish-Dominate Hispanics (N=322) were shown all corrective statements and survey questions in Spanish.

* 2: “This message is furnished by [Cigarette Company Name] pursuant to a Court Order and is taken from the 2004

Surgeon General’s Report.”

* 3: “These conclusions are contained in the 1988 Surgeon General’s Report. [Cigarette Company Name] encourages

consumers to rely upon the conclusions of the Surgeon General in making decisions about smoking.”

* 4: “This message is furnished pursuant to a Court Order by [Cigarette Company Name].”

Sample size for topics and outcomes vary due to randomization patterns and refused or missing responses.
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Background and Methodology

The National Cancer Institute (NCI) partnered with Salter>Mitchell (S>M) to develop and assess a series
of statements aimed at the general public to rectify beliefs and perceptions about smoking. This
endeavor was initiated after a U.S. Federal Court ordered a series of “corrective statements” on
information about smoking for the consumer public as a result of U.S. v. Philip Morris USA, Inc. The
corrective statements are intended to target potential misperceptions resultant from past marketing and
promotional practices undertaken by the tobacco industry.

This report includes findings from a qualitative assessment of several such corrective statements.

The overarching goal of this research was to get an in-depth assessment of feedback from
individuals representing key target populations, specifically to gain insight into the following:

e Assess potential statements with intended target audiences to evaluate message comprehension

e Gauge the potential for negative, unintended consequences such as boomerang effects,
smoking triggers, or knowledge gaps.

e Compare proposed corrective statements to determine which were the most effective at
communicating desired areas of information.

e Additionally, for this first stage of research we were also interested in winnowing and enhancing
potential statements prior to a subsequent quantitative research phase.

In total, 30 corrective statements were tested over a series of eight in-person focus groups. The tested
statements were submitted by the following companies and organizations:

British American Tobacco

Philip Morris

RJ Reynolds

Lorillard

Public Health Intervenors Group (Tobacco-Free Kids Action Fund, American Cancer Society,
American Heart Association, American Lung Association, Americans for Non-smokers’ Rights,
National African American Tobacco Prevention Network)*

6. Salter>Mitchell/NCI 2010?

arwnNpE

The corrective topic areas which the statements were grouped into (six statements per each topic area)
included:

1. The adverse health effects of smoking

2. The addictiveness of smoking and nicotine

3. The lack of any significant health benefit from smoking low tar, light, ultra light, mild and natural
cigarettes

4. The manipulation of cigarette design and composition to ensure optimum nicotine delivery

5. The adverse health effects of exposure to secondhand smoke

In total, 62 members of the public shared feedback about the statements. The statements were tested in
two U.S. markets—one in a state with an average prevalence of smokers and one with a higher
prevalence according to CDC Behavioral Risk Factor Surveillance System data.?

! Slight modifications were made to the corrective statements prepared by the Public Health Intervenors.
% This additional set of corrective statements was created by Salter>Mitchell and the National Cancer Institute.
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°  Conducted on November 18"-19"
¢ Florida (Orlando): Prevalence of cigarette smoking among adults—22%
o Conducted on December 15-2™

A breakout of key audiences included in the groups follows:

Group No. of Median Age Gender Race/Ethnicity
participants
Current Smokers 8 39 4 men; 4 women 6 Caucasian; 2
African American
Current Smokers, 8 47 5 men; 3 women 5 Caucasian; 3
Low Socio- African American
economic status
Never/Former 8 37 4 men; 4 women 6 Caucasian; 2
Smokers African American
Never/Former 8 39 3 men; 5 women 6 Caucasian; 2
Smokers, Low African American
Socio-economic
status
Teens 14-17, Non- 8 15 4 men; 4 women 6 Caucasian; 1
Smokers African American;
1 Hispanic
Teens 14-17, 6 16 4 men; 2 women 4 Caucasian; 2
Smokers African American
Hispanic, Current 8 43 4 men; 4 women --
Smokers
Hispanic, 8 39 4 men; 4 women -
Never/Former
Smokers

Adult focus groups were conducted among never/former smokers and among current smokers, as

defined below:

o Adult never smokers were defined as individuals who reported they had never smoked 100
cigarettes in their lifetime.

o Adult former smokers were defined as individuals who reported they had ever smoked 100
cigarettes in their lifetime and that they now do not smoke.

e Adult current smokers were defined as individuals who reported they had ever smoked 100
cigarettes in their lifetime and that they now smoke either daily or on some days.

Teen focus groups were conducted among non-smokers and smokers, as defined below:

e Teen nonsmokers were defined as individuals who reported they had never tried cigarette
smoking, and individuals who reported they had tried cigarette smoking but had not smoked on
any of the last 30 days.

3 http://www.cdc.gov/immwr/preview/mmwrhtml/mm5542a2.htm

D14




Case 1:99-cv-02496-GK Document 5875-1 Filed 02/23/11 Page 145 of 509

APPENDIX D1: Phase I Focus Group Written Report

Teen smokers were defined as individuals who reported they had ever tried cigarette smoking
and had smoked on at least 1 day of the last 30.

Low socio-economic status was defined as a combination of having an education level of high school
graduate or less, and also a household income of under $35,000. All study participants were paid a
monetary incentive of $75 to compensate them for their time.

The flow of the 90 minute group discussions—moderated by members of the Salter>Mitchell research
team—covered the following domains:

1.
2.

Unaided main ideas of all statements
Within each corrective topic area, respondents ranked the applicable statements based on how
well each communicated the desired topic area information goal (the adverse health effects of
smoking, the addictiveness of smoking and nicotine, etc.)
a. When ranking the statements, study participants were asked to consider:
i. How easy the statement was to understand.
ii. Whether they would pay attention to it.
iii. Whether they thought it would have any lasting impact on them.
A discussion of reasons for the rankings, including the following:
a. Each statements’ likely impact on smoking perceptions and behaviors
b. Whether there was anything confusing in the statements
c. The believability of the statements
d. Whether the statements contained new and/or relevant information
e. How likely they would be to believe future “opposite claims”
A discussion of the impact of the statements saying they were expressly being issued as a result
of a court order, as compared to not revealing that context in the introductory text.
A discussion of the impact of the statements saying they were being sponsored by tobacco
industry, as compared to not revealing that context in the closing text.

Key Findings

Comprehension of Message Elements

e Participants were attracted by messages that were concise and direct. Many participants felt
the statements that avoided dense medical and legal language were easier to understand,
and therefore more likely to be read and have an impact once in the marketplace.

e Lengthy lists of potential health effects from smoking were not considered to be new
information or have a strong impact on participants. Conversely, some of the statistical facts
included in the statements, particularly those relating to deaths or lesser known facts were
new to number of respondents and seemed to resonate more strongly.

e Adding that the corrective statements were court ordered was widely considered a positive
attribute, and gave the statements more credibility.
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Potential impact of statements

¢ Non-smokers believed the statements would have an impact on other non-smokers,
specifically in preventing individuals from beginning to smoke.

e On the other hand, a number of participants who were current smokers, while acknowledging
the strong impact of some statements, still reported that they would have little or no impact
on whether they continued to smoke.

e There was no indication that any of the statements would spark unintended negative
consequences.

o Participants generally reported that after reading the statements they would be unlikely to
believe opposite future claims.

Findings specific to Hispanics and Teens

¢ While Hispanics and teens generally responded similarly to the general audience overall,
there was less cohesion among these groups in terms of which statements were most
effective. So while they tended to rank the same statements highest, it was by a smaller
margin relative to the other participant groups.

o Participants in the teen focus groups generally understood all the terms in the statement
messages as well as the adult participants.

¢ Teens more openly admitted they would ignore the lengthier statements as they were dense
and highly detailed.

Implications for the next round of quantitative research

e Overall, the statements developed by the Intervenor group and Salter>Mitchell/NCI 2010
were most consistently regarded as the strongest communications of the corrective areas.
Both were therefore included in the quantitative study.

o Conversely, the statements submitted by BATCo. were felt to be the least effective at
relaying the prescribed areas of information, so they were excluded from the next round of
research.

e The performance of the statements from the remaining three companies—Philip Morris, RJ
Reynolds and Lorillard—varied by topic so some statements were included, while others
excluded.

o0 It should also be noted that the message content and structure for statements from
RJ Reynolds and Lorillard were very similar (both cited and drew heavily from the
same Surgeon General’'s report). As such, in some instances where their
performance was similar, we did not carry forward both statements into the
guantitative study since we would in effect be testing the same stimulus.
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Based on the collective findings, the following organizations’ statements were carried forward into the
guantitative portion of this research for further investigation. A full list of all statements can be found in
Appendices A (English version) and B (Spanish version) of this report.

Corrective Topic Area

Adverse health Secondhand Light, Low tar Addictiveness Manipulate
effects smoke etc Nicotine
RJ Reynolds Philip Morris Philip Morris Philip Morris Philip Morris
Intervenors RJ Reynolds Lorillard Lorillard RJ Reynolds
S>M/NCI 2010 Intervenors Intervenors Intervenors Intervenors
Philip Morris S>M/NCI 2010 S>M/NCI 2010 S>M/NCI 2010 S>M/NCI 2010
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The National Cancer Institute (NCI) partnered with Salter>Mitchell (S>M) to develop and assess a series
of statements aimed at the general public to rectify beliefs and misperceptions about smoking. This
endeavor was initiated after a U.S. Federal Court ordered a series of “corrective statements” on
information about smoking for the consumer public as a result of U.S. v. Philip Morris USA, Inc. The
corrective statements are intended to target potential misperceptions resultant from past marketing and
promotional practices undertaken by the tobacco industry.

This report includes findings from a qualitative assessment of several such corrective statements. The
overall objective of this phase of research was to assess potential statements with intended target
audiences to evaluate message comprehension and the potential for negative unintended
consequences such as boomerang effects, smoking triggers, or knowledge gaps. Thirty potential
messages were evaluated, covering five main topic areas (six statements were tested per topic area).
The qualitative effort also was used to winnow and enhance potential statements prior to a quantitative
research phase which will form the basis of NCI's final recommendations.

Corrective statements were tested with members of three key audiences: the general public, Hispanics
(conducted in Spanish) and teens between November 18, and December 2, 2010.

The overarching goal of this research was to get an in-depth assessment of feedback from
people representing key target populations, to specifically gain insight into the following:

e Assess potential statements with intended target audiences to evaluate message comprehension
Gauge the potential for negative, unintended consequences such as boomerang effects,
smoking triggers, or knowledge gaps.

o Compare proposed corrective statements to determine which were the most effective at
communicating desired areas of information.

o Additionally, for this first stage of research we were also interested in winnowing and enhancing
potential statements prior to a subsequent quantitative research phase.

In total, 62 members of the public shared feedback about the statements. The statements were tested in
two U.S. markets—one in a state with an average prevalence of smokers and one with a higher
prevalence according to CDC Behavioral Risk Factor Surveillance System data.”

e Maryland (Baltimore): Prevalence of cigarette smoking among adults—19%
° Conducted on November 18"-19"

e Florida (Orlando): Prevalence of cigarette smoking among adults—22%
o Conducted on December 1%-2™

* http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5542a2.htm
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Group No. of Median Age Gender Race/Ethnicity
participants
Current Smokers 8 39 4 men; 4 women 6 Caucasian; 2
African American
Current Smokers, 8 47 5 men; 3 women 5 Caucasian; 3
Low Socio- African American
economic status
Never/Former 8 37 4 men; 4 women 6 Caucasian; 2
Smokers African American
Never/Former 8 39 3 men; 5 women 6 Caucasian; 2
Smokers, Low African American
Socio-economic
status
Teens 14-17, Non- 8 15 4 men; 4 women 6 Caucasian; 1
Smokers African American;
1 Hispanic
Teens 14-17, 6 16 4 men; 2 women 4 Caucasian; 2
Smokers African American
Hispanic, Current 8 43 4 men; 4 women -
Smokers
Hispanic, 8 39 4 men; 4 women --
Never/Former
Smokers

Adult focus groups were conducted among never/former smokers and among current smokers, as

defined below:

o Adult never smokers were defined as individuals who reported they had never smoked 100
cigarettes in their lifetime.

e Adult former smokers were defined as individuals who reported they had ever smoked 100
cigarettes in their lifetime and that they now do not smoke.

e Adult current smokers were defined as individuals who reported they had ever smoked 100
cigarettes in their lifetime and that they now smoke either daily or on some days.

Teen focus groups were conducted among non-smokers and smokers, as defined below:

¢ Teen nonsmokers were defined as individuals who reported they had never tried cigarette
smoking, and individuals who reported they had tried cigarette smoking but had not smoked on
any of the last 30 days.

e Teen smokers were defined as individuals who reported they had ever tried cigarette smoking
and had smoked on at least 1 day of the last 30.

Low sacio-economic status was defined as a combination of having an education level of high school
graduate or less, and also a household income of under $35,000. All study participants were paid a

monetary incentive of $75 to compensate them for their time.

In total, 30 corrective statements were tested with focus group participants. The statements tested
included messages from tobacco companies as well as public health advocates and a social marketing

D1-9




Case 1:99-cv-02496-GK Document 5875-1 Filed 02/23/11 Page 150 of 509

APPENDIX D1: Phase I Focus Group Written Report

agency. Each of the six organizations prepared one statement on each of five topics. The statements
were prepared by:

British American Tobacco (BATCo)

Philip Morris

RJ Reynolds

Lorillard

Public Health Intervenors Group (Tobacco-Free Kids Action Fund, American Cancer Society,
American Heart Association, American Lung Association, Americans for Non-smokers’ Rights,
National African American Tobacco Prevention Network)®

e Salter>Mitchell/NCI 2010°

The corrective topics tested included:

The adverse health effects of smoking

e The addictiveness of smoking and nicotine

o The lack of any significant health benefit from smoking low tar, light, ultra light, mild and natural
cigarettes

e The manipulation of cigarette design and composition to ensure optimum nicotine delivery

e The adverse health effects of exposure to secondhand smoke

Both the order of the topics and the order of the statements were randomized within each group, as well
as across all focus groups.

Participants were recruited by an outside recruiting facility using a customized screener (this screener
can be found in Appendices H and | to this report). Each participant read and signed a consent or assent
form (see Appendices E, F and G).

Focus group participants’ identifying data were kept confidential. The focus group process was
explained to all participants and researchers answered all their questions pertaining to the focus group
process. Audio recordings were transcribed following the focus group discussions and these
transcriptions were used by researchers to write this report and to develop recommendations for the
next steps of this research project.

During the focus groups, participants were asked to give feedback on statements from the different
sources in all five corrective areas. Participants were asked to read and identify the main idea of each
statement of the corrective topics. They were then asked to rank the statements within each topic
according to how clearly the corrective area was communicated, how well it caught their attention and
how much it would impact them personally.

The flow of the 90 minute group discussions—moderated by members of the Salter>Mitchell research
team—covered the following domains:

1. Unaided main ideas of all statements

2. Within each corrective topic area, respondents ranked the applicable statements based on how
well each communicated the desired topic area information goal (the adverse health effects of
smoking, the addictiveness of smoking and nicotine, etc.)

> Slight modifications were made to the corrective statements prepared by the Public Health Intervenors.
® This additional set of corrective statements was created by Salter>Mitchell and the National Cancer Institute.

10
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a. When ranking the statements, study participants were asked to consider:
i. How easy the statement was to understand.
ii. Whether they would pay attention to it.
iii. Whether they thought it would have any lasting impact on them.
3. Addiscussion of reasons for the rankings, including the following:
a. Each statements’ likely impact on smoking perceptions and behaviors
b. Whether there was anything confusing in the statements
c. The believability of the statements
d. Whether the statements contained new and/or relevant information
e. How likely they would be to believe future “opposite claims”
4. A discussion of the impact of the statements saying they were expressly being issued as a result
of a court order, as compared to not revealing that context in the introductory text.
5. Adiscussion of the impact of the statements saying they were being sponsored by tobacco
industry, as compared to not revealing that context in the closing text.

As a reminder to the reader, qualitative research is exploratory in nature and not intended to provide
data that are quantifiable or “projectable” to a stated population. Rather, it is typically used to elicit
reactions and ideas from participants about a particular topic in order to generate insights that can
inform strategic decisions.

e Overall, participants felt the Intervenors statements communicated messages more clearly than
others. Participants said these messages attracted their attention the most among the other
messages. They preferred statements that were direct and concise over statements that were
too long or wordy.

o They used words like “scare tactics” to describe some of the messages that include long lists of
diseases and conditions.

¢ While teens and Hispanics responded similarly to the general audience, there was less cohesion
among these groups while there were more clear “winners” in the general audience group.

¢ Adding that the corrective statement was court ordered was widely considered a positive
attribute, and gave the statement more credibility. However, virtually all respondents reacted
negatively to excessive use of legal language.

¢ Participants generally made a distinction between lists of health hazards (diseases) and statistics
about deaths. The former was viewed as messages they are already used to seeing while the
latter seemed to strike participants more as facts rather than possibilities. Many participants felt
the statements that avoided excessive medical language were easier to understand.

o Participants in all eight focus groups generally trusted the Surgeon General as a source of
information. The name of the cigarette manufacturer neither added nor retracted credibility. The
inclusion of this information, however, did spark some dialogue about the negative perception of
cigarette manufacturers as uncaring businesses centered on sales.

11
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e Most participants commented on the shock value of some statements, particularly of those citing
the adverse health effects of smoking on the individual and adverse effects of secondhand
smoke on the health of the fetus and of children.

¢ While reporting they learned new information from the corrective statements in general, current
smokers rarely said that any of these would make them stop smoking. Non-smokers, however,
did believe the statements would have an impact on non-smokers, keeping individuals from
beginning to smoke.

e There was no indication that any of the statements would spark unintended negative
consequences.

o Participants generally reported that after reading the statements they would be unlikely to believe
opposite future claims.

¢ Participants in the teen focus groups generally understood all the terms in the various statements
as well as adults. Some admitted they would ignore these messages if they saw them in a store
or on television, radio or the Internet as the statements were long and detailed. In general, they
responded positively to the inclusion of the Surgeon General as a source of information and the
“court ordered” language. They seemed, however, slightly more skeptical of its credibility than
did older participants.

Within each topic area below, we will begin with a summary of the core prioritizing exercise included in
the groups. As discussed earlier in this report, after capturing unaided top-of-mind reactions to the
statements within each topic area, participants were informed of the overall communications goal for the
topic and asked to rank them based on their effectiveness.

As an example, this is how the exercise for the “adverse health effects” topic was presented to
participants.

Now you have 6 different statements in front of you. These statements are designed to
communicate the adverse health effects of smoking.

What | want you to do is to rank them from 1 to 6 based on which statement most clearly
communicates ...

The adverse health effects of smoking.

When | say MOST CLEARLY COMMUNICATES, | want you to again imagine that you were to
see this statement in a newspaper, TV, online, or in a store, and | want you to take into account

e How easy is it to understand?

e Whether you would pay attention to it?
¢ And whether it would have a lasting impact on you?

12
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The results presented in the data tables that follow are the frequencies each statement was ranked in
each position’. The intent is not to interpret the data in a strictly quantitative sense; rather, given the high
number of statements that required assessment, we are using the results to provide directional guidance
on which statements to focus on going forward. Particular attention was given to isolating those
statements that were consistently ranked near the bottom, hence the summary of the aggregate
rankings for fifth and sixth place.

Corrective Topic A: The adverse health effects of smoking

Recommendations

The statements submitted by BATCo. were felt to be the least effective at relaying this area of
information, so they were excluded from the next round of research for this topic.

Additionally, and despite close rankings between the two, we recommended eliminating the Lorillard
statement and keeping the Philip Morris statement. This was because the Lorillard message follows
nearly identical structure and content as the RJ Reynolds message (both cite and draw heavily from the
same Surgeon General report). Assessing a different message structure—in this case, the Philip Morris
statement—uwill deepen our understanding more than evaluating two that are relatively similar.

Summary of
Rankings 1st | 2nd | 3rd | 4th | 5th | 6th 5th/6th

Philip Morris 4 4 14 3 20 3
RJ Reynolds 1 9 11 20 7 0

23
7
0
6

Intervenors 30 9 6 3 0 0
S>M/NCI 2010 3 19 7 13 5 1

Detailed Discussion

The Intervenors message stood out to general audience participants with good examples presented in
a concise manner. Participants felt the Intervenors message was credible and the death statistics were
new information for them.

Some participants felt the S>M/NCI 2010 message condensed the more striking points into a shorter,
more easily absorbed message. What they liked about the S>M/NCI 2010 message was its brevity and
directness.

Participants often mentioned information about pregnant women and children aloud, which may indicate
that it stood out to them from the other information included.

" Note that the first two focus groups (current smokers, low SES and never/former smokers) did the
ranking exercise collectively and arrived at a group consensus, whereas subsequent groups did the
ranking exercise individually. This change was made to shorten the exercise length and ensure all
discussion topics could be covered in the allotted time for the focus groups.

13
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“...This one is giving you things that you can directly relate it to like more people die from
smoking than murder, AIDS, suicide, drugs, car crashes, and alcohol combined.” [About
the Intervenors statement]

Scare tactics were perceived in the messages that listed the harms of smoking at length. General
audience participants felt that the Lorillard message was too long. They did not take much away from
reading the BATCo message other than needing to find the information yourself and some patrticipants
said it did not grab their attention.

Importantly, the word “causal"—used most frequently in the Lorillard statement—was often read as
“casual” by a number of participants and may cause some confusion for audiences.

“And there's a casual relationship, so it's saying smoking is kind of related to all of this
stuff ...”

Hispanic participants most valued statements that offered up new information. Feeling that they learned
more about the death toll caused by cigarettes from the Intervenors and S>M/NCI 2010 statements, they
rejected the Philip Morris and RJ Reynolds statements for not offering any new information.

The Intervenors statement initiated more conversation about death statistics than did the Lorillard
statement.
“I was more shocked by the fact that there’re more deaths related to smoking than
murders and suicides. | didn't know that.”[Hispanic respondent, about the Intervenors
statement]

Also, the BATCo statement was widely regarded, in this and in other topics, to be void of any direct
information. Participants in all groups felt the main message of most of the BATCo statements to be: “If
you want to know something, go and find out yourself.”

In the teen groups, the information that stood out the most was “smoking kills 1,200 Americans each
day,” in the S>M/NCI 2010 statement. The fact about death statistics in the Intervenors statement was
striking as well. One comment participants made about the statements differentiated between
consequences and statistics. While potential consequences conveyed possibilities, they felt, statistics
were less likely to be ignored because they were more factual.

“It's unexpected that smoking kills 1,200 Americans each day.” [Teen respondent]

Teen patrticipants ranked the BATCo and RJ Reynolds statements as the least clear and impacting
message while the Intervenors were at the top of the rankings. They liked the statistical information
included in the Intervenors statement. Participants in the teen groups found the Lorillard statement too
long, likening it to school-related reading.

“I don’t think some of the ones that list all the consequences and these people are just
going to look as possibilities but when they say that the statistics and facts of how many

people die and how the dangers of it compared to other diseases and stuff like that, that
you can't ignore that.” [Teen respondent]

14
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Corrective Topic B: The addictiveness of smoking and nicotine

Recommendations

As in the previous topic, the statements submitted by BATCo. were felt to be the least effective at
relaying this area of information, so they were excluded from the next round of research for this topic.

Despite close rankings, we recommended excluding the RJ Reynolds statement and keeping the Philip
Morris statement for the same reasons cited for the ‘Adverse Health Effects’ topic area.

Summary of
Rankings 1st | 2nd | 3rd | 4th | 5th | 6th 5th/6th

Lorillard 2 10 13 7 8 8 16
Intervenors 33 6 4 3 1 1 2
S>M/NCI 2010 5 22 8 5 4 4 8

Detailed Discussion

General audience participants had mixed responses about learning something new from this set of
statements. Some participants reported learning that it can take more than will power to quit smoking
while other participants reported already knowing that. They responded positively to the admission of
manipulation and lying from cigarette manufacturers. There was a feeling in some patrticipants that the
Intervenors statement might not stop smokers from smoking but might make smoking unattractive for
non-smokers. Most participants felt the BATCo statement did not offer any new or interesting
information about the addictiveness of nicotine and tobacco. Other statements, like the one offered by
Lorillard, offered information that is already widely available to and known by the public.

“It doesn't have any shock factor for me. | mean | already felt that way from when | came
in the door.” [About the Lorillard statement]

“It tells you that it's hard to quit, that it's addictive and that it affects your brain.” [About
why they chose Intervenors statement as the top in this group]

In general, the corrective statements in this topic area seemed to spark feelings of guilt in some
participants who were smokers and made some smokers feel defensive. A few participants stated that
the Philip Morris statement made them not want to attempt to quit smoking because the statement said
it was very difficult to do so.

Participants in the Hispanic focus groups felt that this corrective topic was generally the same message
they've always heard about the addictiveness of cigarettes, noting that they've seen the Surgeon
General say this before.

The BATCo statement did not resonate with participants, who ranked below all other statements,
because it did not offer any new or striking information or impact. They liked that the Intervenors

15
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statement framed the message as a retraction from the cigarette manufacturers regarding the definite
addictiveness of cigarettes, saying it gave the statement more credibility.

“I don’t think it'd have such a strong impact because all this information is like, you could
say it's not the first time you hear this. Smoking is addictive, we all know that. They
manipulate it to be addictive, we all know that. It's different to see it in black and white,
but it won’t cause an impact.” [Hispanic respondent, during dialogue about the
Intervenors statement, but about all the statements in this topic area more generally.]

Participants in the teen focus groups generally understood that the main idea of this corrective topic was
the addictiveness of nicotine. Adding the source of information (cigarette manufacturer), they said, made
the statement more reliable. The BATCo statement was ranked at the bottom because, participants said,
it's the same message they’re already hearing. The Intervenors statement was ranked at the top in the
non-smokers group while Lorillard and S>M/NCI 2010 were ranked at the top in the smokers group.

“This gets preached every five seconds.” [Teen, about the BATCo statement]
New information for teen participants that was included in this topic was that nicotine changes the brain.
While teen smokers stated that this information would not make them want to quit smoking, they also

said that it did not make them give up hope of ever quitting tobacco.

“Yes, nicotine changes the brain ... that's kind of weird.” [Teen, when asked if they
learned anything new]

“Honestly | don't really usually pay attention to [communications located in] stores. If |
saw it on TV, | don’t think I'd pay attention either.” [Teen, about the Lorillard statement]

Corrective Topic C: The lack of any significant health benefit from smoking low tar, light, ultra
light, mild and natural cigarettes

Recommendations

We recommend excluding the BATCo and RJ Reynolds statements from further testing.

Summary of
Rankings 1st | 2nd | 3rd | 4th | 5th | 6th 5th/6th

|
__ phiipMorrs| 13| 7] o] 11| 8 of 8
|

Lorillard 1 14 7 9 7 10 17
Intervenors 24 12 5 3 4 0 4
S>M/NCI 2010 8 4 10 10 11 5 16

Detailed Discussion
General audience participants understood the underlying message of these statements, which was that

cigarettes cause the same amount of damage regardless of style. There was nothing reported as
confusing in any of these messages.

16
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Some participants liked the Intervenors message because it mentioned the manufacturer, saying it lent
a feeling of honesty to the statement. For others, the S>M/NCI 2010 message resonated because of its
simplicity and because they felt it was straightforward. Some participants chose the S>M/NCI 2010
message as the top statement because it was concise and direct. They also responded strongly to the
“truth” language in the S>M/NCI 2010 statement. Still others preferred the language starting with “We
falsely marketed...” in the Intervenors statement. This direct admission to misleading the public
generated the strongest negative feelings toward cigarette manufacturers of any statement in this topic
area.

The BATCo statement was considered the most clear in one general audience group for explicitly
stating the corrective topic matter. Some participants preferred the Philip Morris statement, feeling it
was the most direct.

“I knew cigarettes weren’t good for you, but | figured that they [‘low tar,” ‘light,” etc.] were a
little bit healthier for you and maybe the tobacco was a little bit healthier for you.” [About
learning something new]

In the Hispanic focus groups, this corrective topic offered much new information as many participants
reported being unaware that all cigarettes cause the same amount of damage to a person’s health
regardless of the style. The main idea of all the statements in this topic was taken to mean that “there is
no cigarette that won’t kill you.” The overall message the statements conveyed was that smokers can
smoke any kind of cigarette — regular versus light or cheap versus expensive — because “it’s all the
same.”
“This [the statement] has been done under order by the District Court, done by the
cigarette company itself and in it they are saying “we falsely market these cigarettes.”
Just with that they are telling us, it's all a scam. There’s no difference at all. When they
say light, medium, low, it's all the same with a different package. That's what they're
saying in a few words. It's coming from their own mouth. When they do marketing they
get to say lies, here they have to tell the truth by federal order.” [Hispanic respondent]

Teen participants felt that the corrective statement that all cigarettes cause the same amount of harm
was clearly conveyed in all of the messages. Participants reportedly learned new information about how
all cigarettes cause the same harm regardless of its style. The Intervenors statement was set apart by
presenting facts in bullet form and that cigarette manufacturers were admitting they were wrong to
market some types of cigarettes as less harmful. Some participants liked the S>M/NCI 2010 statement
for its directness and the Philip Morris statement for its simplicity. RJ Reynolds, Lorillard and BATCo
were ranked at the bottom.

The difference some participants in these teen groups—both smokers and non-smokers—felt this topic
might make is that smokers may stop buying light cigarettes and smoke regular cigarettes instead.
Smokers felt, however that it would not make a difference in their decision whether to smoke in the first
place.

“I like the part of [the Intervenors statement] how they’re admitting they were falsely
advertising that the cigarettes were light so they didn’t have as much nicotine or tar in

them. That's why | placed [it] up top for me. So, if they’d put like that junk on [the Philip
Morris statement], it'd make a difference for me.” [Teen]

17
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Corrective Topic D: Cigarette manufacturers manipulate cigarette design and composition to
ensure optimum nicotine delivery

Recommendations

The statements submitted by BATCo. were felt to be the least effective at relaying this area of
information, so they were excluded from the next round of research for this topic.

Despite close rankings, we recommended excluding the Lorillard statement and keeping the Philip
Morris statement for the same reasons cited for the ‘Adverse Health Effects’ and ‘Addictive’ topic areas.

Summary of
Rankings 1st | 2nd | 3rd | 4th | 5th | 6th 5th/6th

Philip Morris 2 5 10 9 8 14
RJ Reynolds 2 11 6 10 3 16

Intervenors 35 3 6 3 0 1
S>M/NCI 2010 5 25 9 4 4 1

22
19
1
5

Detailed Discussion

Many participants responded strongly to the word “manipulate” in terms of feeling they were deceived.
The majority of participants felt that the Intervenors statement communicated this topic most clearly
while being specific but clear.

“I think they made a very good point that when things are bulleted that you read them—
it's much easier on the eyes. You read each one separately.” [About the Intervenors
statement]

Hispanic participants similarly felt that the Intervenors’ statement best described the intent of this
corrective topic. They indicated that the bullets made each point clear and the “court ordered” language
lent the statement credibility.

The term and definition for “tar” in Spanish was discussed in some detail. Different terms are used in
different countries of origin. There was also some confusion over what exactly what being manipulated.
Some participants in these groups felt the messages were informing the audience about how cigarette
companies manipulate the customers into buying more cigarettes while others felt the messages were
talking about the levels of nicotine. Although some participants did understand that the levels of nicotine
were being manipulated, they did not agree about what that meant.

[The dialogue below occurred when Hispanic participants were asked to state the main
idea of the BATCo statement.]

P1: “Manipulating the design to market to children.”

P2: “Manufacturers manipulating people.”

P3: “The way they induce people to buy cigarettes.”

18
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Teen participants felt the Intervenors statement was the easiest to understand while other statements
did not deliver the message clearly. Some participants felt the Intervenors statement could be improved
if it were shorter. The federal court order language made this statement more believable.

“[The Intervenors statement] tells you exactly what they’re doing as in manipulating the

chemicals inside to make it more addicting. And it puts it in a plain manner instead of
selling straight facts like it came from a computer.” [Teen respondent]

Corrective Topic E: The adverse health effects of exposure to secondhand smoke

Recommendations

We recommended dropping the BATCo and Lorillard statements.

Summary of
Rankings 1st | 2nd | 3rd | 4th | 5th | 6th 5th/6th
Philip Morris 4 3 7 16 11 7
RJ Reynolds 2 11 16 12 5 2

Intervenors 37 5 4 2 0 0
S>M/NCI 2010 4 18 10 9 6 1

18
7
] I T
0
7

Detailed Discussion

Some general audience participants felt that this topic contained little new information while others felt
the number of chemicals found in secondhand smoke was something new. Again, information about
harm to children seemed to start dialogue in some groups.

The Intervenors message was ranked at the top because messages about “the truth” and information
about the number of chemicals resonated with participants. Some participants chose the S>M/NCI 2010
as the top message because of the death statistics it included, although a few participants felt the
38,000 figure was low compared with their expectations.

Some participants felt that the S>M/NCI 2010 statement summarized the important points better than
the Intervenors statement because it was a shorter read while still including all the pertinent information.
Participants felt the S>M/NCI 2010 message might make non-smokers more aware of their surroundings
and the environments they take their children. Participants felt the Lorillard message was too lengthy to
keep audience members’ attention, saying it read like a pharmaceutical advertisement listing the side
effects of a drug.

“Being more conscious, if you are a smoker, who you smoke around. And if you’re not,
keeping your kids away from people who smoke or places where there might be smoke.
Make it safer.”[About the effects of the Intervenors statement]

“The part that made the least impact to me was you should rely upon your medical
provider and the Surgeon General making decisions regarding smoking. That had the
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least impact. | like the here’s the truth, hey these guys made us tell you.”[Respondent
comparing statements from cigarette manufacturers to Intervenors and SM/NCI]

Participants in the Hispanic groups felt the Intervenors’ message was the most shocking as it conveyed
that cigarettes contain a large number (4,800) of chemicals, although, one participant noted that this
message was already being sent through television. They also chose this statement because it showed
that smoking affects the non-smoker’s health as well as the smoker’s. The added information about the
court order seemed to again help the credibility of this statement.

“It's something different because it says not only the harm you’re doing to yourself. It
already says that, but the harm you're doing to others.” [Hispanic respondent, about the
Intervenors statement]

The BATCo statement caused some confusion with the ETS (HTA in Spanish) abbreviation. Participants
also felt that this statement was more about finding information than secondhand smoke.

Some participants in the Hispanic groups said that the Philip Morris statement did contain some new
information, specifically that secondhand smoke causes illness. They reported that this was important
information that the public should be made aware of.

“And most of all, it causes the same kind of damage for kids as if it was an adult who was
smoking.” [Hispanic respondent, about the Philip Morris statement]

For the RJ Reynolds statement, participants focused on the information about children. Participants felt
the Lorillard statement cautioned the smoker against smoking near non-smokers. Participants in these
groups felt that the Intervenors’ statement focused on the chemicals cigarettes contain. The S>M/NCI
2010 statement touched on the point that cigarette manufacturers are admitting to the effects of
secondhand smoke.

Teen smokers noted aloud that pregnant women and children were harmed by secondhand smoke.
This seemed to jump out at participants. The fact that cigarette smoke contains many chemicals also
resonated with them.

Teens placed BATCo at the bottom of the list based on a combination of its brevity, lack of clarity and
inability to attract their attention. The RJ Reynolds, Philip Morris and Intervenors statements were
ranked at the top of the list. Statements that included facts and examples and were direct and easy to
understand seemed to resonate well with teen participants.

“It gives examples of each thing like, the chemicals it contains and what it does to you

and how even second hand smoke affects others.” [Teen, about why the Intervenors
statement was chosen as the statement that most clearly communicates the message]

20
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Audience Testing for Tobacco- Related Corrective Statements

Recruitment Screener

November 2010
Name of Participant:
Group #
Name of Recruiter:
Date/Time:

Date Contacted:

Date of Confirmation Call:
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8 Groups in total (recruit 10 for 8 to show), broken out as follows:

Maryland Groups

Florida Groups

1=Current smokers: mix of ethnicities,
approximates diversity of current population of

1=Current smokers: Hispanic (in Spanish)

smokers
1=Current smokers: low SES, mix of 1=Non-smokers (3) and former smokers (7):
ethnicities Hispanic (in Spanish)

1=Non-smokers (3) and former smokers (7):
mix of ethnicities

1= Young adult smokers: 18-21 year olds

1=Non-smokers (3) and former smokers (7):
low SES, mix of ethnicities

1= Young adult non-smokers: 18-21 year olds

Recruitment Script:

Good morning/afternoon/evening, my name is

and I’m calling from

(name of company). We’re conducting research in (insert market). | am not selling anything nor
will you be asked to sign up for or purchase anything. We are looking for individuals to
participate in a discussion group about health issues in (insert market). Participants will be

offered an incentive of $XX.

1. Does this sound like something you’d be interested in doing?
a) No >>>[THANK AND TERMINATE]

b) Yes>>>[CONTINUE]

Thank you. First, we want to make sure we get a variety of people for our groups so I need to ask

you a few questions about yourself.

2. When was the last time you participated in a focus group?
a) Less than three months >>> [THANK AND TERMINATE]
b) More than three months or never >>> [CONTINUE]

3. FOR ADULTS: What do you do for a living?

TERMINATE ANYTHING RELATED TO MARKET RESEARCH, HEALTH/MEDICAL
FIELDS, OR TOBACCO-ALCOHOL INDUSTRIES.

ALSO FEDERAL GOVERNMENT EMPLOYEES WHO WORK AT THE DEPARTMENT
OF HEALTH AND HUMAN SERVICES, THE FOOD & DRUG ADMINISTRATION OR
THE DEPARTMENT OF JUSTICE. ANY OTHER AGENCIES ARE OKAY.

IF NEEDED FOR CLARIFICATION, Are you employed in...?

a) Media
b) Advertising, market research
c) Public health or health promotion

d) Anemployee of the Federal Government

e) The tobacco or alcohol industries
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f) None of the above
[CONTINUE IF “NONE OF THE ABOVE.” THANK AND TERMINATE ALL OTHERS.]

FOR KIDS: Where do you currently attend school?

4. What’s your zip code?
5. How old are you? RECRUIT A MIX OF AGES FOR ADULT GROUPS

6. [Record gender. DO NOT READ OUT LOUD UNLESS YOU ARE NOT SURE.]
RECRUIT A MIX OF MALE AND FEMALE; AT LEAST THREE MALES AND AT LEAST
THREE FEMALES PER GROUP

Male

Female

FOR ADULT GROUPS ASK Q7-10. FOR YOUTH (AGE 14-17) GROUPS, ASK A-B
BELOW

7. Have you smoked at least 100 cigarettes in your entire life? [note: equivalent to 5 packs]
a. Yes
b. No [skip to Q11]

8. Do you now smoke cigarettes every day, some days, or not at all?
a. Every day
b. Some days
c. Notatall

e IFYESTO Q7, and answer ‘a’ or ‘b’ to Q8 QUALIFIES AS CURRENT SMOKER
e [FYESTOQ7AND ‘c’ TO Q8, QUALIFIES AS FORMER SMOKER
e [FNOTO Q7, QUALIFIES AS NON SMOKER

9. FOR CURRENT SMOKERS: Are you seriously considering quitting smoking within the
next six months? ATTEMPT TO GET A MIX
a. Yes
b. No

10. FOR FORMER SMOKERS: When you last smoked, how many cigarettes did you usually
smoke each day?

SMOKING CLASSIFICATION QUESTIONS FOR YOUTH AGE 14-17
A. Have you ever tried cigarette smoking, even one or two puffs?
a. Yes
b. No

B. During the past 30 days, on how many days did you smoke cigarettes?
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0 days,

1-2 days,
3-5 days,
6-9 days,
10-19 days,
20-29 days,
All 30 days

@~oooow

e |[FYESORNOTOQAANDATOQB, QUALIFIES AS YOUTH NON-SMOKER
e |FYESTO QA AND B-G TO QB, QUALIFIES AS YOUTH SMOKER

11. FOR ADULTS ONLY: What is the highest level of education you have completed?
Less than high school

High school diploma/GED

Some college

College degree

Graduate degree

®oo0oTe

LOW SES GROUPS MUST DRAW FROM ONLY A & B.
REGULAR GROUPS SHOULD AIM FOR:

A & B, 4-5 PER GROUP

C & D, 4-5 PER GROUP

E, 1-2 PER GROUP

12. FOR ADULTS ONLY: To help us recruit a mix of people, please identify which of the
following ranges matches your HOUSEHOLD income?

Under $25,000

$25,000 - $35,000

$35,000 - $50,000

$50,000 - $75,000

$75,000 - $125,000

Over $125,000

hD OO0 TP

LOW SES GROUPS MUST DRAW FROM ONLY A & B.

REGULAR GROUPS SHOULD AIM FOR:
A & B, 4-5 PER GROUP
C & D, 4-5 PER GROUP
E &F, 1-2 PER GROUP

13. To help us hear from a variety of people, please tell us, do you consider yourself Hispanic or
Latino?
a. Yes
b. No

14. IF YES TO Q13: Which do you consider you country of origin? RECRUIT A MIX FOR
HISPANIC GROUPS
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uUs

Mexico

Puerto Rico
Dominican Republic
Cuba

Central America
South America

@+Po0 o

15. IF U.S. Q14: Where does the Hispanic origin come from?
16. Would you say that at home you speak...

English all the time

English more than Spanish

English as much as Spanish

Spanish more than English

Spanish all or most the time

P00 o

e MUST SELECT “E” FOR HISPANIC GROUPS

17. Which of the following best describes your race? RECRUIT A MIX

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander

Caucasian/White

(Specify) Other

hD OO o

18. Can you tell me about a website you like to visit, and what you like about it?

[Record site name]
This question is intended to establish whether the respondent is reasonably articulate
and audible, and willing to converse. If respondent has a serious speech impediment or
has trouble communicating (e.g., “shuts down”), THANK AND TERMINATE.

INVITE TO PARTICIPATE

Thank you for answering my questions. | would like to tell you a little more about the discussion
group. The group will meet on [Date] at [Time] at our facility in [Location]. [Give address].
You will join up to 7 other people and a moderator. It will meet for about an hour and a half. You
will receive $XX for coming.

So that we can start and end on time, please come about 15 minutes early to pick up your

nametag and to have some snacks. Will you please contact us as soon as possible if something
comes up and you can't come? (Give phone number).
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Before we hang up, let me get the correct spelling of your name and your address and phone
numbers so we can send you a letter with directions and give you a reminder call the day of the

group.

NAME

HOME PHONE/CELL PHONE

ADDRESS

E-MAIL

Thanks again for your time and we’ll see you at the group!
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Identification of Project

Statement of Age of Subject

Purpose

Procedures

Confidentiality

Risks

Benefits, Freedom to Withdraw, & Ability
to Ask Questions

Contact Information of Investigators

Printed Name of Research Participant
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Message Development and Testing

| state that | am at least 18 years of age, in good physical health,
and wish to participate in a program of research being conducted by
Salter>Mitchell in the offices of Baltimore Research:

The purpose of this research is to evaluate a series of statements
that may eventually turn into materials seen on TV, newspaper,
online, or in stores.

Participants will be asked to review, rank and discuss a series of
written statements. They will be asked to discuss how clearly they
communicated different ideas and why they feel that way.

The total time involved, including instructions will be no more than
90 minutes.

All information collected in this study will be kept secure to the
extent permitted by law. | understand that the data | provide will be
grouped with data others provide for the purpose of reporting and
presentation and that my name will not be used. | understand that
the focus group will be audiotaped for analysis purposes, and a live
video of the focus group will be broadcast in real-time to remote
members of the research team who could not be here in person.
However, the video of the group WILL NOT be recorded and your
voice will not be played to others besides the research team without
my written permission.

| understand that the risks of my participation are expected to be
minimal in nature.

| understand that this study is not designed to help me personally
but that the investigators hope to use the research findings in order
to develop communications that may benefits people more broadly,
myself included. | am free to ask questions or withdraw from
participation at any time and without penalty.

Name: Kelly Blake, Sc.D.

Telephone: (301) 402-8425

Signature of Research Participant

Date
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ASSENT/CONSENT FORM
I, the parent or legal guardian of , have read the previous pages of the

consent form and the investigator has explained the details of the study. I understand that I am
free to ask additional questions.

I understand that participation in this study is voluntary and my child may refuse to participate or
may discontinue participation at any time without penalty, loss of benefits, or prejudice.

PARENT OR LEGAL GUARDIAN (subject isa minor) DATE

The subject has been given the opportunity to read a description of the protocol, to ask questions
before signing, and has been given a copy.

PRINT INVESTIGATOR’S NAME AND DATE SIGNATURE OF INVESTIGATOR

For any questions regarding the rights of a research subject, or information regarding treatment
of research-related injuries, please contact the Investigator:

Name: Kelly Blake, Sc.D.

Position: Health Scientist
Telephone: (301) 402-8425
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Moderator Guide

Corrective Statements Study

Introduction (5 Mins)

Hi, my name is and I'll be leading this discussion today. We’re having
this discussion group to ask you what you think about a few topics. We really want to
hear your opinions.

What we’re doing here today is called a focus group. It's a way for researchers to hear
your thoughts and ideas. I'm not an expert in anything that we’ll be talking about today.
I’'m only here to ask questions and listen to what you have to say. | want to hear
everything you have to say, both positive and negative.

There are no right or wrong answers, and it's really important that | hear what everyone
thinks, so please don't be afraid to speak up, even if you disagree with what someone
else says.

Our talk today will be audiotaped so that we can hear what everyone says. We’ll use the
tapes to write a report about what was said. The report will not include your name. There
are also colleagues of mine observing here and at their computers on a password-
protected live video feed. This is also to help take notes and write the report. You are not
being videotaped.

This is a group discussion so please don't wait for me to call on you. There’s no need to
raise your hand, but please speak one at a time so the tape recorder can pick up all of
your comments.

I have a lot of questions and a very limited amount of time, so at times | may change the
subject or move ahead. I'll come back to earlier points if there’s time.

Please turn off mobile phone and pagers. We would like you to relax, ask that everyone
participate in the discussions, and invite you to have an open and free dialogue.

Does anyone have any questions?

Let's start off with introductions — what'’s your first name and what you like to do in your
spare time?

Warm-Up: Background on Smoking Communications (1 Mins)

We’'re going to be looking at some communications related to smoking and tobacco
today.

But don't worry — if you smoke, we’re not going to try to talk you out of it. And if you don’t
smoke, we're not going to try to talk you into it. We're smoking-neutral.

What we are going to do is show you some statements that talk about smoking and ask
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you what they communicate to you... how clearly they say things... whether they're
believable ... what impact they have on you...things like that.

3.  Corrective statement evaluations — 75 minutes (15 per each of the 5 corrective areas)

So here’s what we’re going to do...

e |'m going to give you a card that has a statement on it. I'd like you to read it, and then
we’re going to briefly discuss it. Then we’re going to do the same thing with another card
and so on until you have 6 cards.

Since we have a lot to get through, I’ll tell you ahead of time what question | want to
discuss: THIS WILL BE ON THE EASEL BOARD

e | want you to complete this sentence: The main idea of the statement
is

¢ Now you have 6 different statements in front of you. These statements are designed to
communicate {list corrective area}. What | want you to do is work as a group to rank
them from 1 to 6 based on these criteria: PUT ON EASEL BOARD

SEE ATTACHED EXERCISE CARD SHEET FOR FULL LIST OF RANKING
EXERCISES AND STATEMENTS

Now, to clarify, when | say MOST CLEARLY COMMUNICATES, | want you to again
imagine that you were to see this statement in a newspaper, TV, online, or in a store,
and | want you to take into account...

e How easy is it to understand?
Whether you would pay attention to it?
¢ And whether you think it would have any lasting impact on you?

GIVE GROUP 4 MINUTES TO COMPLETE THIS TASK. ENCOURAGE THEM TO TALK
ALOUD WHILE THEY DO IT.

ONCE DONE, RECORD ORDER OF FINAL RANKING ON EASEL BOARD.

¢ |s the top ranked statement a clear winner or was it a close call? What about the bottom
statements?

FOCUS ON TOP STATEMENT FOR REMAINING QUESTIONS.

e Why did you say that this statement does the best job
communicating ?
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» |If you were to later hear an opposite claim (refuting the corrective 