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At a Glance

Sustained campaigns are critical - countries
should be delivering high-reach campaigns most
months of the year over many years

Few countries meet the best-practice standard
of long-term, high-frequency campaigns
because of governance issues and difficulties
procuring and sustaining funds

This paper identifies four policy mechanisms
that some countries are using to overcome
these barriers and meet WHO FCTC Article 12
obligations and proposes recommendations

The WHO FCTC and COP7 provide countries
with crucial support in their efforts
to adopt policy changes
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Executive Summary

Tobacco use is the leading cause of preventable death in the world, on track to
kill more than 1 billion people in the 21st century. The largest impact by far will be
in low- and middle-income countries (LMICs). This is because tobacco is a major
barrier to achieving global health development goals and a significant obsta-
cle for poverty eradication, food security, gender equity and environmental
conservation.

In short, achieving a healthy, equitable, sustainable world depends on swift
and decisive action to dramatically reduce tobacco use.

Unlike many other global health and development challenges, there’s no
mystery about what it will take to reduce tobacco use quickly and efficiently.
What's called for is implementation of the World Health Organization Framework
Convention on Tobacco (WHO FCTC), a global public health treaty under which
179 Parties have committed their governments to action. WHO FCTC provides a
roadmap that can save tens of millions of lives.

WHO FCTC Article 12 commits governments to warn citizens about tobacco
use, help de-normalise its use and drive population-level awareness and urgency.
Knowledge and urgency are what prompt smokers to quit, drive societal norms
about exposure to secondhand smoke, protect nonsmokers, deter young people
from starting and create a social environment favorable to policy changes such as
tax increases.

One essential way for countries to comply with WHO FCTC Article 12
recommendations is to mount high-reach, effective campaigns on media plat-
forms that reach large populations such as television and radio, and, increasingly,
mobile and social media.2 Media campaigns are effective and cost-efficient and
can be deployed rapidly, compared to policy interventions such as smoke-free
laws. In fact, few if any country has made significant progress against tobacco use
without a commitment to using mass media for behavior change and/or support
of policies such as smoke-free indoor public places.?

While media campaigns do require significant outlay of resources, consider-
able evidence shows they are cost-efficient.* Preliminary analysis of campaigns
in three LMICs indicates that campaign awareness was associated with increased
quit attempts among tobacco users, with associated per-person costs per quit
attempt of US$0.07 in India, US$0.21in China and US$0.56 in Vietnam 5
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Table 1. Mass media campaign cost efficiency
Cost per quit attempt among tobacco users

India China Vietnam

$0.07 $0.21 $0.56

Globally, the vector of tobacco use is tobacco industry marketing. Even
where strong traditional marketing bans have been put into place and are
enforced, industry promotion is ceaseless. We have seen a shift to novel or
unrestricted means including changing the product, pricing strategies, social
media and/or corporate sponsorship to target youth and others. While gov-
ernments must expand marketing bans, restrictions alone will not fully counter
industry efforts or bring about changes in social norms. Governments must
also sustain large scale counter-marketing and health promotion efforts.

Unfortunately, despite strong evidence of media campaign efficacy and
efficiency in high-, middle- and low-income environments, the WHO Report
on Global Tobacco Control Epidemic shows that only one in five countries is
directing resources to media campaigns. And of those that do, few are running
them with the frequency, intensity and duration required to drive rapid prog-
ress against tobacco use.’

Table 2. National-level mass media campaigns by country income level: 2014-15°

Countries who conducted

Total number of countries airing at least one “gold standard” Countries who aired campaigns
mass media campaigns campaign for six months or more
High-income countries 55 12 4
Middle-income countries 106 25 -
Low-income countries 34 2 4

This gap has been formally recognized by the WHO FCTC Working Group
on Sustainable Measures? citing low knowledge about tobacco harms and
insufficient public education as key barriers to overall progress in tobacco
control.

Why are governments failing to enact these economical and effective
campaigns? Looking across the global landscape of tobacco control media
campaigns, we have identified two key policy gaps: sustainable funding and
government commitment. Some countries have been able to overcome these
obstacles through innovative funding and legislative and governance mecha-
nisms. This paper examines research on these mechanisms and synthesizes
them into four policy approaches.

We urge governments and advocates to study these approaches and take
action to adopt sustainable media policies that are appropriate for their own
countries. Vital Strategies and other allies, including WHO, the Framework
Convention Alliance and country-level organizations such as national
health-promotion foundations, stand ready to help.
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Four policies that governments are using to sustain media campaigns

©Vital Strategies 2016

Transfer mass media campaign costs to Dedicate tobacco tax revenue to mass
the tobacco industry media campaigns
Example: In India, the Cigarettes and Other Tobacco Example: In Thailand, 2 percent of alcohol and tobacco

Products Act, requires that whenever tobacco

taxes go to a health promotion foundation that runs

consumption is depicted in a film or television program, population-level marketing campaigns on tobacco use.

public service announcements and disclaimers about
the harms of tobacco must be shown at various intervals.

Learn more on page 7 Learn more on page 9

Require broadcasters to provide
free air time

Multi-year funding commitments

Example: Turkey’s national tobacco control law includes Example: In 2008, the Australian government signed a
arequirement that all broadcasters air at least 90 minutes multi-year agreement to fund states to run campaigns
of content every month, including 30 minutes during that operated through 2014.

prime time.

Learn more on page 10 Learn more on page 11

The WHO Framework Convention on Tobacco Control is a
critical agenda-setter.

In 2010, countries that are Parties to WHO FCTC unanimously adopted
guidelines on the implementation of the treaty’s Article 12, which addresses
education, communication, training and public awareness. The guidelines
note the importance of communicating messages that are “relevant, com-
prehensible, interesting, realistic, accurate, persuasive and empowering,
while taking into account the effectiveness of key messages and the results
of sound scientific research.” They also state: “It is essential to change social,
environmental and cultural norms and perceptions regarding the acceptabil-
ity of the consumption of tobacco products, exposure to tobacco smoke,
and aspects of the growing, manufacturing, marketing and sale of tobacco and
tobacco products.”

Few countries in the world are living up to their WHO FCTC
obligation to Article 12.

The WHO Report on Global Tobacco Control Epidemic shows that although
most countries are taking some action, it is usually low-reach and sporadic
and uses untested and potentially ineffective and unimpactful messaging. For
instance, many countries limit public awareness about the harms of tobacco
to small events such as a press conference to mark World No Tobacco Day.
Few countries — 39, as reported in the last WHO Report on Global Tobacco
Control Epidemic — have at least a best practice campaign meeting the quali-
fications for population-level impact. Even fewer air these types of campaigns
for an entire year — only eight countries ran high-impact campaigns for six
months or more (Table 2)
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The most efficient, and arguably only, way to quickly
achieve the Article 12 objectives is to mount frequent,
high-reach, high-impact media campaigns. The WHO FCTC
should assist countries by:

1

ensuring Parties receive concrete technical input on how to implement
and fund mass media campaigns supporting WHO FCTC implementation.
The WHO FCTC Secretariat should consider the best options for sharing
proven and sustainable funding mechanisms for Article 12 implementa-
tion and, more broadly, for mobilizing domestic resources for WHO FCTC
implementation.

taking action to ensure the sustainability of mass tobacco control com-
munication programs in resource-constrained settings at the WHO FCTC
session in New Delhi (COP?7).

Can countries meet WHO FCTC Article 12 obligations
through pack warnings alone?

Pack warnings are an excellent and necessary intervention, but they
are not sufficient to drive population-level attitude and social norm
changes needed to make rapid progress against tobacco use. Strategic
media campaigns have extensive reach and can be targeted to specific
audiences, such as young people, through both messaging and media
delivery. Pack warnings and media campaigns work well together, with
each increasing the impact of the other. Countries should commit to
using both.

©Vital Strategies 2016
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Sustainable Funding Mechanisms for
Population-Level Tobacco Control
Communication Programs

It has been some 60 years since public health messages began asserting that
cigarette smoking causes lung cancer — and half a century since authorities
in the United Kingdom and United States issued reports confirming that
cigarette smoke causes a series of diseases, including lung and other cancers,
coronary heart disease, emphysema and stroke.®™ Since then, for the most
part, tobacco use has come down in high-income countries (HICs), but it has
risen substantially in the rest of the world. And despite the likelihood that
globally most people have some awareness that smoking and smokeless
tobacco use is harmful, most do not yet know how bad it is and do not feel an
urgency to quit or to avoid taking up the habit in the first place.

The fact is that many people have no idea about the vast range of health
problems caused by tobacco; they may know about lung cancer but are
unaware that smoking also causes several other cancers and chronic diseases.
Likewise, knowledge of the harms of other tobacco products, such as chewing
tobacco and hookahs, is generally low. Risk-communication scholarship
makes it clear that people tend to be less concerned about familiar, everyday
hazards such as tobacco use than about unfamiliar, rare and exotic risks, even
though the former is more likely to harm them.? Additionally, those who are
in fact aware of the risks of tobacco use may not have sufficient motivation
to quit. This problem underlies the need for ongoing communication, with the
challenge of breaking through apathy, raising risk perception and making the
harm of tobacco use more salient to people.

Media campaigns that increase awareness of tobacco’s harms and create
urgency to quit — often through hard-hitting messages — have been proven to
motivate quit attempts, change social norms and reduce the numbers of non-
smokers, including youth, that pick up the habit. In order to have a mass effect,
these campaigns must be able to use media platforms with large audiences,
such as television, radio, outdoor advertising, the internet, mobile phones and
social media. But because the effects of media campaigns trail off over time,
they are not a “one-off” intervention. Campaigns must be frequent — most
months of a year is best practice — and sustained over years.

Tobacco
The Facts

Tobacco use is the most common
preventable cause of death. In the
20th century, 100 million people
were killed by tobacco use.

Each day more than 14,000 people
die from tobacco use.

Secondhand smoke causes
an additional 600,000 deaths
annually.

Exposure to secondhand smoke
increases the risk of lung cancer
by 30 percent and coronary heart
disease by 25 percent.

Tobacco use costs the world

an estimated $500 billion each
year in health care expenditures,
productivity losses, fire damage
and other costs.”#®
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Challenges to Sustaining Mass Media Tobacco Control
Campaigns

While the impact and efficacy of mass media tobacco control
communication is clear, there are several challenges to implementing
best-practice, population-level campaigns.

One challenge is competing communication priorities. Governments
have a wide portfolio of communications needs such as: providing
information on upcoming deadlines (e.g. to register children for school,
file tax returns or register to vote), informing people about new laws,
promoting national unity or values and promoting behavior change to
improve other health and safety issues.

In their efforts to achieve economies of scale while address-
ing these priorities, some governments centralize functions in a
single information department and assign tobacco control campaigns
to an existing communications unit. Unfortunately, these general offices
rarely have the specific experience needed to follow best prac-
tice for tobacco control media campaigns, which often necessitate
confrontational messaging approaches and well-timed media plans.
Communications departments may have inefficient approval processes
that take months or longer, sometimes requiring approval all the way up
to the executive level. As a result, campaigns may miss important policy
opportunities or see long gaps between advertising runs.

An associated challenge is the reassurance imperative: Government
communications units are typically trained to play up the positive
aspects of government programs and decisions and to reassure people
that the government cares about their well-being. When this approach
is applied to tobacco control, the result can be upbeat messages
emphasizing the availability of cessation services. This is often at the
expense of the kinds of hard-hitting information on the multiple harms
of smoking that research and experience have shown are crucial to
reducing tobacco use.

Related to this is fear of controversy. Government communications
generally try to avoid offending anybody, in part because the recipients
of the messages are usually also voters. For instance, a hard-hitting ad
that makes people feel uncomfortable or angry may be rejected even if
it has been shown to be highly effective. Unfortunately, fear of contro-
versy makes it difficult to implement a high-impact, graphic campaign
that will generate news coverage, provoke public discussion and ulti-
mately modify smokers’ behavior.

Another difficulty is the potential for political imperatives to creep
into mass media campaigns on tobacco. Elections can significantly
disrupt effective tobacco control campaigns. In some countries, gov-
ernment advertising is suspended in the run-up to elections in order
to avoid the appearance that public money is being used to promote
a particular political party or its agenda. In other countries, advertising
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continues, but there is substantial pressure to make it as upbeat as possible. In
both cases, hard-hitting campaigns about the dangers of tobacco are unlikely
to run.

On a similar note, tobacco control may become too closely associated
with an individual political leader — with government advertising seen as sim-
ply promoting the politician’s pet initiatives.

There are also budget-related problems that make it difficult to include
tobacco control campaigns in a broader portfolio of government activities.
The main campaign expense is usually the purchase of television airtime,
which costs substantially more than the design and production of the ads
themselves. In the face of budget issues, the efficacy and cost-effectiveness
of these campaigns may not be properly assessed or defended.

Given the cost-effectiveness and efficaciousness of well-executed cam-
paigns, cutting airtime budgets for mass media campaigns is a false economy.
Although “an ounce of prevention is worth a pound of cure,” in practice,
resources are commonly directed to the health-care system — hospitals, clin-
ics, medicines, etc. — as they are more politically tangible than prevention.

Solutions for Sustainability

Ongoing, large-scale, mass media communication campaigns are a critical
component of tobacco control and key to successful implementation of the
WHO FCTC. To work well, they need substantial and consistent funding as
well as a single-minded focus on creating effective and cost-efficient cam-
paigns that follow international best practices. Despite the considerable
challenges discussed in preceding sections, several models have emerged
to help governments deal with the twin challenges of sustainable funding and
independent decision-making. These include transferring the costs of mass
media campaigns to the tobacco industry; dedicating tobacco tax revenue
to mass media campaigns; requiring broadcasters to provide free airtime; and
multi-year funding commitments.

Funding Sustainability

A number of options have been explored to develop more sustainable
tobacco control communication programs, which may also have benefits for
other health priorities.

1 Transfer mass media campaign costs to the tobacco industry
(or others that promote tobacco)

Health officials have long pointed out that the tobacco industry is the
“vector” of the tobacco pandemic.” By the mid-1950s, once the industry
discovered the hazards of smoking, it decided to put commercial inter-
ests ahead of customer health. The industry denied those hazards in front
of judicial and parliamentary inquiries, funded diversionary research into
other causes of smoking-related diseases and deceptively continued to
promote its products despite advertising and marketing bans.*
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Mass media campaigns about the hazards of tobacco products try
to correct this longstanding pattern of deception. As a result, a strong
public policy argument can be made for transferring the costs of such
campaigns to the industry (while retaining public control). In practice,
there are a number of ways this can be achieved:

a Licensing fees for manufacturers/brands (as exists in Brazil, primarily
to finance ongoing testing of tobacco products and enforcement
activity by the federal agency ANVISA).

b Court- or regulator-mandated corrective campaigns, as occurred
for example in both Australia and Canada following successful
complaints about the deceptive nature of “light” and “mild” branding.”®
In both cases, the industry was required to pay for public notices or
PSAs explaining that so-called “light” cigarettes are as hazardous as
“regular” ones.

c Litigation settlements that require tobacco industry defen-
dants to pay damages to the government, a portion of which is set
aside for mass media campaigns (as in the United States, where the
vast majority of states successfully sued the industry for damages,
resulting in the 1998 Master Settlement Agreement).

d Fines or damages payable by the tobacco industry for violations of
tobacco control legislation. In India, for example, the country’s provin-
cial Tobacco Control Cells, established under the National Tobacco
Control Program, have collected fines from smokers and tobacco
retailers, advertisers and manufacturers that have violated the coun-
try’s tobacco control legislation.” In France, some nongovernmental
organizations are authorized to sue tobacco companies for violating
advertising bans and use the funds to run high-profile mass media
campaigns.”

e Counter-advertising requirements, e.g. requiring the airing of anti-
smoking advertisements ahead of any media content promoting
tobacco use. The best known recent examples of this are require-
ments in India and Russia that such advertisements be shown in
cinemas ahead of films depicting tobacco use. In the United States,
fears about such anti-tobacco counter-advertising encouraged the
tobacco industry to discontinue airing ads on television.

To counter the pro-tobacco imagery in television and film con-
tent, the Indian government amended its existing tobacco control law
(known as the Cigarettes and Other Tobacco Products Act, COTPA)
in 2011-2012 to mandate the screening of pre-approved anti-tobacco
public service announcements and a disclaimer at the beginning
and during the middle of the films and television programs in which
tobacco consumption is depicted; health warning scrolls on screen
while tobacco use is depicted. These rules apply to all Indian and for-
eign films and television programs depicting tobacco products or their
use. This ruling has the potential for significant impact given the high
viewership of Indian content both within and outside of India, effec-
tively reaching millions. It is also highly cost-effective since the onus of
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implementation is on the broadcaster and the cost to the government
is negligible.

All of these options are conceptually sound. However, litigation against
the tobacco industry is frequently lengthy and unpredictable and may not
be practical in some countries. Court-ordered mass media campaigns in
response to cases of misleading advertising (as in Australia and Canada)
are generally of short duration. Nonetheless, counter-advertising may be
an effective way to reduce the negative impact of favorable depictions of
tobacco use.

Tobacco companies likely will attempt to recoup any payments
they make to mass media campaigns by raising the prices of their prod-
ucts. If they are successful, the mechanism amounts to a roundabout way
of increasing tobacco taxes. In many cases, it may be simpler and more
transparent to raise taxes directly.

2 Dedicate a portion of (tobacco) tax revenue to mass media

campaigns
The most widespread approach to ensuring sustainable funding is via
some form of dedicated tax, also known as earmarking. This requires
a dedicated portion of tax revenue (e.g. tobacco, sugary beverages or
alcohol) or the imposition of special surcharges to pay for mass media
campaigns.® A relatively small tax per pack of cigarettes is often suffi-
cient to pay for large-scale communication campaigns.

For example, the tobacco control programs in the U.S. states of
California and Massachusetts (both of which included a large mass media
component) were established via referendum: Voters in both states
supported increased tobacco taxes by US$0.25 per pack in order to fund
prevention efforts.?’ In the US, unlike most countries, referenda on tax
matters are both constitutional and common.

Other jurisdictions have achieved similar outcomes via the normal
legislative process. In Thailand, there is a 2 percent tax on tobacco and
alcohol products that goes directly to an independent health-promotion
foundation, ThaiHealth.?' (See the next section for more information on
foundations.) The model has been copied by several countries in south-
east Asia and elsewhere. As tobacco consumption tends to change rela-
tively slowly from year to year, dedicated taxes provide stable funding,
although inflation may cause difficulties if the dedicated tax is not
adjusted periodically.

Is it appropriate to use tobacco tax revenue to pay for mass media
campaigns warning about the dangers of tobacco? One possible objec-
tion is that such an arrangement could create a perverse incentive for
those designing and executing the campaigns to be ineffectual. Their
salaries, it could be argued, would depend on continued tobacco use.
In practice, this seems unlikely to be an issue, particularly if mass media
campaigns are rigorously evaluated and these evaluations are subject
to public scrutiny. Unfortunately for public health, the prevalence
of tobacco use moves up and down quite slowly, so fear of job loss
because of the disappearance of tobacco use is remote.
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There are two counter-arguments to this. First, by quitting, tobacco
users are the most likely to benefit from well-executed mass media
campaigns — through longer life expectancy, better health and savings in
money that might have been spent on tobacco products.

Second, tobacco use comes with very large social costs, most of
which are not reflected in the price of the product.”2 Smoking causes
many fires (usually from discarded cigarettes). Secondhand smoke causes
disease among non-smokers. Tobacco-attributable diseases account for
a substantial proportion of health-care costs from preventable cancers,
lung diseases and heart conditions, which in many countries are borne
by the state. Tobacco use causes immense losses in productivity due
to smokers missing work more frequently because of illness and dying
prematurely.”® The children of smokers also miss more school due to
secondhand smoke triggering asthma and other lung health concerns.?

Contrary to tobacco industry arguments, tobacco tax revenue is not
sufficient to cover these social costs.®® A modest tax increase in order
to better inform tobacco users is thus entirely justified. It is worth noting
that it’s also possible to dedicate other types of taxes to tobacco control
(or health promotion more generally). Austria allocates €7.25 million
(US$9.01 million)?® of sales tax revenue annually to its National Health
Promotion Foundation (Fonds Gesundes Osterreich); Switzerland
requires all health insurers to collect an annual surcharge of CHF2.40
(US$2.18)” per insured person to pay for its health promotion foundation.

However, dedicated taxes are controversial with a number of finance
ministries due to governance concerns, as discussed in detail in the
following section.?®

Require broadcasters to provide free airtime

Ownership structures for radio and television broadcasters vary widely
across the world, from state-owned monopolies to entirely private,
advertising-financed systems, with many countries having a mix of public
and private broadcasters. Public broadcasters may or may not run paid
advertising and may or may not be subject to the same types of licensing
rules as private competitors.

Where private broadcasters exist, radio and television stations are
typically subject to a range of licensing requirements (e.g. on age-appro-
priateness of content or minimum amount of local content) in order to
obtain or retain the right to a particular radio/television frequency. Often,
stations are required to broadcast certain types of content in the public
interest, such as news and current affairs, educational programming or
messages from political candidates.

Because PSAs do not necessarily generate advertising revenue,
private broadcasters in particular tend to air them at non-prime times of
the day (for example, very early in the morning) when fewer people are
watching/listening. They are often treated as fillers — broadcast when
advertising space has not been purchased.
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In some countries, governments now require broadcasters to air
tobacco public health messages free of charge. For example, Turkey’s
national tobacco control law includes a requirement that all broadcasters
air at least 90 minutes of content per month “explaining the hazards of
tobacco products and other harmful habits.””® The law specifies that
content must be approved by the Ministry of Health and must be broad-
cast between 8 a.m. and 10 p.m., including at least 30 minutes per month
during prime time viewing periods (5-10 p.m.. China and Russia have
similar policies, wherein 3 percent and 5 percent, respectively, of televi-
sion airtime during certain periods must be dedicated to PSAs or social
marketing. These are broadcast either as a gesture of good will or as part
of a licensing requirement.

This approach can have massive cost benefits for the government and
ensure an ongoing media presence for messages against tobacco. The
approach can be expanded to other health priorities once the legisla-
tion for prime time and off-peak periods has been mandated and agreed
to by all the stations. Governments may still be required to fund suitable
content to fill the time slots, but this is generally a fraction of the cost of
airtime at commercial rates. Once implemented, however, the approach
can generate millions of dollars of free airtime for the public good.

Such legislation must be quite specific in describing the type of
media to be used as well as media planning requirements in order to
ensure that messages are clear and effective and have adequate reach.

Generating political will for such an approach may be challenging, as
the donation of airtime means a decrease in taxable income for television
and radio operators, and hence a decrease in government tax revenues.

Multi-year funding commitments (including via legislation)

This approach is simply to announce a long-term plan for tobacco control
communication and to attach an appropriate annual budget to it for a
longer period (e.g. $100 million per year for five years). Given the ongoing
high health-care costs and productivity losses caused by tobacco - there
is no quick fix — the case for a multi-year commitment is strong. It may
even be possible to enshrine this commitment into legislation, although
such legislation can be modified by subsequent governments or legisla-
tures with different priorities.

Multi-year commitments are an improvement over the default
approach of most governments, which is simply to include tobacco
control communication every year as an item somewhere in the ministry
of health’s overall budget. However, even this multi-year approach does
not provide a strong guarantee that funds will actually be available when
political or fiscal circumstances change.

Countries with some of the most successful tobacco control
programs in the world, such as Australia, provide positive examples of
multi-year commitments. A 2008 agreement between the Australian
government and the states, initially slated to run until 2015 and later
extended to 2018, committed both sides to funding preventive health,
including social marketing campaigns for tobacco.®® This included the
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Table 3. Funding options used in existing country programs

Funding option

Feasibility/practical
considerations

Advantages

Disadvantages

©Vital Strat

Country examples

Transfer mass media
campaigns costs to
the tobacco industry
(or other entities that
promote tobacco).

« If done via litigation, may
take a long time (or be
impossible in some legal
systems).

« Tobacco companies will
attempt to pass costs
on to smokers (the same
effect as a tobacco tax
increase).

Logical that tobacco
companies should pay to
undo false impressions
they have created about
the health effects of
tobacco.

If structured to

reduce profitability of
companies, may be
deterrent against future
bad behavior.

» May not provide a
consistent stream of
funding.

« May include constraints
on contents of
campaigns.

The best example is the
1998 Master Settlement
Agreement in the United
States.

In India, the Cigarettes
and Other Tobacco
Poducts Act, requires
that whenever tobacco
consumption is depicted
in a film or television
program, public service
announcements and
disclaimers about the
harms of tobacco must
be shown at various
intervals.

Dedicate tobacco tax
revenue to mass media
campaigns (and possibly
other activities).

« Feasibility varies,
depending on budgeting
system and legal/political
circumstances.

Tobacco tax increases
have positive health
benefit in their own right.

Tobacco taxes are
justified by harm of
tobacco use.

Benefits of both
tobacco tax increases
and mass media
campaigns go to
smokers.

« Perception that funding
mass media campaigns
will become dependent
on continued tobacco
use.

Many finance ministries
objectin principle to
dedicated taxes.

Thailand, Philippines,
Vietnam, California,
Massachusetts.

Require broadcasters to
provide free air time.

« Conceptually
simple, but may be
politically difficult -
may be opposed by
broadcasters as a form of
expropriation.

« Legislation must outline
specifics regarding
content and media
planning to ensure
messaging is effective
and has sufficient reach.

Costs for government are
restricted to preparation
of campaigns.

Many countries have
extensive licensing
requirements for private
broadcasters - justified
by granting scarce
goods (e.g. radioor TV
frequencies) to profit-
making companies.

« Broadcasters may seek
to air tobacco control
ads when there are few
viewers, for instance
at night or in the early
morning when people
are sleeping.

Could be argued to be a
tax on broadcasters.

Turkey requires 90
minutes of tobacco-
related content per
month, per station,
approved by Ministry of
Health; broadcast times
stipulated by law.

Multi-year funding
commitments.

« Commitments are easy
for governments to make.

Simple - can be included
in normal budget
legislation.

« Even if written into
budget legislation, is
usually easy to override.

Canada announced $210
million in 2001, to be
spent over five years;
spending was later
cancelled.

The Australian federal
government signed a
multi-year agreement
with states on
preventive health in
2008, which was later
renewed and scheduled
to run until 2018.
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establishment of a national preventive health agency, national communication campaigns and funding for states
to carry out local campaigns. Multi-year commitments are most likely to work in countries with stable govern-
ment revenues, particularly where there is a wide social and political consensus about the importance of
tobacco control.

Independent Decision-Making

Large-scale, ongoing mass media campaigns are an important and cost-efficient part of tobacco control and of WHO's
FCTC implementation. To work well, they require stable, substantial funding and a concerted focus on effective com-
munications, including a willingness to use hard-hitting or emotive images and embrace controversy. Unfortunately,
there are structural reasons why governments find it difficult to sustain this effort.

The good news is that a number of different models have emerged to help governments deal with the twin

challenges of funding and independent decision-making as detailed in Table 4.

Table 4. Country governance approaches: Independent decision-making

Governance model

Feasibility/practical
considerations

Advantages

Disadvantages

Examples

Independent tobacco-
specific foundation
(funded by tobacco
taxes)

« Strong political
pressure may be
needed to set up.

Likely to keep focus on
tobacco, foundation
would be willing to run
hard-hitting campaigns.

« May lack economies
of scale (particularly in
smaller countries).

May find it difficult to
retain political support.

« Vietnam has a
“Tobacco Control
Fund” which, while not
legally a foundation,
has its own board and
reports directly to the
National Assembly.

Independent health
promotion foundation

« Strong political
pressure may be

Economies of scale
from running campaigns

May go “off topic”
or tend to run softer

Thai Health Promotion
Foundation

(funded by tobacco needed to set up. on multiple issues. campaigns. .
and alcohol taxes) _ . Australlgn state—_level
« Broader outside foundations (until 1997).
constituency may give
it more staying power.
Health promotion « Strong political » Autonomy and clear « Reliance on « Australian state-

foundation, publicly
funded from other
sources

pressure may be
needed in order to
set up.

mandate can insulate
it from political
pressures.

government budget
process may hamper
sustainability.

level foundations,
originally funded

from tobacco taxes,
moved to funding from
general revenue after
1997 court judgment
stripped states of
power to tax tobacco.

Private, non-profit
foundation funded
by litigation or
endowment

« Very difficult/costly
tosetup
(high cost of entry)

Offers complete
independence
from government —
possibility of very
strong, hard-hitting
campaigns.

If dependent on
litigation, may be strict
conditions on content.

The Truth Initiative
(formerly: American
Legacy Foundation)
was set up via

large up-front
payments from
tobacco companies
(stipulated in the 1998
Master Settlement
Agreement).

Public health agency
with broad mandate,
including public
education about
tobacco.

« Can simply involve
separating public
health from healthcare
activities in ministry of
health.

Economies of scale

Offers prospect of
close coordination
with research and
epidemiology.

Broad outside
constituency =
increased likelihood of
stable funding.

If also responsible

for dealing with
communicable disease
outbreaks, may be
unable to sustain media
campaigns on tobacco
(for budget and staffing
reasons).

France and England
both run mass media
campaigns to counter
tobacco use via their
public health agencies,
with varying results.
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Establishing Autonomous or Semi-Autonomous Agencies or Foundations

Stable funding for mass media communication campaigns is an essential pre-
requisite for a sustained effort to reduce tobacco use, but it is not the only
prerequisite. The pressures under which government officials operate can
make it difficult for them to stay focused on specific public health objectives,
continue to use the most appropriate hard-hitting messages, and minimize
interruptions from bureaucratic approval processes and the electoral cycle.
Other challenges may arise, as the establishment of public health foundations
funded via tobacco taxes are inherently political acts that may create tensions
within government sectors — in particular, with senior staff in ministries of
finance who wish to maintain more direct control over tobacco tax revenue.®
Unless agencies can be effectively shielded from these pressures, tobacco
control mass media campaigns risk becoming sporadic, weak and unfocused.

These governance issues are neither novel nor unique to tobacco control
programs. Governments in many parts of the world have chosen to dele-
gate many aspects of public-sector activity — for example, to autonomous or
semi-autonomous agencies.’? The vocabulary used and the exact structure
vary widely, but these are generally bodies with a public mandate (often set
out in legislation) and in many cases with guaranteed public funding, but which
are not subject to ad-hoc political decisions.

There are a number of benefits to setting up such bodies: avoiding the
appearance (or reality) of political interference or even corruption, involving
programming experts in decision-making, or running a program without some
of the bureaucratic complexities of the civil service. Another motivation may
be the desire to have an independent body that can take criticism for neces-
sary but unpopular decisions.

Given the considerable costs associated with implementing and eval-
uating tobacco control programs, including mass media communication
campaigns, these programs are good candidates for governance through
autonomous or semi-autonomous agencies. This is because these more inde-
pendent agencies:

1 May be better protected from political interference due to their
high visibility and multi-stakeholder constituency.

2 Can serve aclear public purpose and are likely to be needed for
alongtime.

3 Canensure proper execution since they require expert staff and advisers,
likely including academics and civil society representatives.

In the case of tobacco control and other NCD prevention programs,
a number of interesting models are in operation. (For a more detailed dis-
cussion, particularly of the Asia-Pacific examples, see “Sustainable Funding
Models for Tobacco Control: a Discussion Paper,” 2014, published by The
Union.)* All sustainable funding models require strong political will to estab-
lish, as well as considerable dialogue and analysis, but offer the promise of
renewable budgets and a base of technical expertise from which to tackle
tobacco and other risk factors for NCDs into the future.
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The appropriate model for any given jurisdiction may vary. Health-

promotion foundations may provide the best solutions in many country

settings.®* Examples include:

1

In Australia, semi-autonomous health promotion foundations were orig-
inally established at the state level to provide sponsorship funding to
sports and cultural organizations affected by bans on tobacco sponsor-
ship, starting with the Victorian Health Promotion Foundation (VicHealth)
in 1987 and Western Australian Promotion Foundation (HealthWay) in 1991.
Besides promoting tobacco control issues, the foundations used their
tobacco tax funds to sponsor events and activities that promoted a range
of NCD prevention priorities including nutrition, physical activity and alco-
hol reduction. The organizations were funded by dedicated state tobacco
taxes until 1997, when the courts decided only the federal government
was entitled to levy such taxes.®® The boards of directors include experts
appointed by the Minister of Health (some on the recommendation of civil
society organizations) as well as members of the legislature.®®

Thailand’s Health Promotion Foundation (ThaiHealth) was established in
2001 and operates as an autonomous government agency. It has a board
of governance, chaired by the Prime Minister, with the Minister of Public
Health and an independent expert as co-chairs; the board includes a mix
of government representatives and outside experts. It also has an evalu-
ation board of independent experts.?’ ThaiHealth has a mandate to deal
with a range of public health priorities beyond tobacco, but has been suc-
cessful in retaining a strong focus on this priority health issue.

Vietnam established a similar agency in 2013, through the Vietnam
Tobacco Control Fund. Although the agency is under the Ministry of
Health, it is managed by an intersectoral management board, with rep-
resentatives of multiple government departments and a requirement to
report every two years to the National Assembly. It is funded by a 1 per-
cent tax on tobacco products, increasing to 2 percent by 2019.%

In the United States, the 1998 Master Settlement Agreement settled litiga-
tion between major tobacco companies and most states. One provision
of that agreement was that companies had to make five large payments
to a new foundation, to a total of US$1.45 billion.®® The functions of the
foundation were defined by the agreement “(1) the study of and programs
to reduce youth tobacco product usage and youth substance abuse in
the States, and (2) the study of and educational programs to prevent dis-
eases associated with the use of tobacco products in the States,” as was
the governance structure (an 11-member appointed board of directors, of
whom two are chosen by state attorneys-general, two by state governors,
and state legislatures, respectively, and the rest selected by existing board
members among public health experts).

This foundation, initially called the American Legacy Foundation, now
the Truth Initiative, spends a substantial portion of its investment income
on tobacco control mass media campaigns. In 2014, it spent US$28.8 mil-
lion on “counter marketing, communications and government affairs.”*® The
Truth Initiative is a positive example of a private, nonprofit foundation that
is financially independent of governments but also accountable to them.
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5 In Mongolia, the Mongolian Health Promotion Foundation exists as a
semi-autonomous body of the federal government. It receives 2 percent
of a tobacco excise tax as a budget, and has a board that makes decisions
about the allocation of its funding using the Tobacco Control Law of 2005.
The board is guided by five “purposes of the foundation” outlined directly
in the legislation, including to “carry out the programs and projects on
tobacco control and health promotion, finance the activities on prevention
of the diseases caused by tobacco and health promotion,” and “carry out
the public awareness campaign against tobacco hazards and the monitor-
ing of tobacco control.™°

6 France has a National Institute for Prevention and Health Education (INPES),
created by national legislation in 2002, with funding from the Ministry
of Health as well as health insurance funds. (France has a universal insur-
ance-based health care system.) It has a board of directors and a scientific
council. The board includes representatives of various ministries, health
insurance funds and civil society organizations, as well as public health
experts. However, INPES’s very broad mandate - public health education
and surveillance - and its comparatively small and variable communica-
tions budget (€26.5 million, equivalent to US$33.13 million in 2014, for a
country of more than 60 million people)* makes it difficult for it to run sus-
tained tobacco control mass media campaigns.

7 Asof 2013, England has an “executive agency” called Public Health England
which has its own board of directors and operates under a framework
agreement with the Department of Health.? In 2014-15, it had a total
marketing budget of £53 million (US$88.33 million)*®, of which more than
20 percent went to tobacco-related campaigns.** Notably, Public Health
England measures the return on investment of its marketing activities and
has found that anti-smoking campaigns pay for themselves within a single
year of operation.

France and England are part of a broader trend of creating independent
or autonomous public health agencies. This trend is at least partly attribut-
able to the difficulty, mentioned earlier, of maintaining an appropriate balance
between prevention and curative spending in health systems. However, mass
media tobacco control campaigns may be difficult to maintain, particularly
where public health agencies are given responsibility for research and for
dealing with surveillance and control of communicable diseases. The budgets
of these multidisciplinary agencies may be reallocated suddenly to con-
trol an outbreak or emergency. Given this constraint, and given the massive
and rising health care costs currently attributable to NCD risk factors, LMICs
in particular should consider carefully whether a narrower mandate - only
tobacco-related mass media campaigns, or only health promotion campaigns
relating to NCDs — may be more appropriate for the designated agency.

16
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Challenges to Sustainability and
Responses to Common Concerns

The effectiveness of tobacco control mass media
campaigns depends on both the ability to sustain an ade-
quate level of funding, as well as independence from the
influence of issues that present new challenges or prior-
ities. It allows those who design and execute campaigns
to stay focused on public health objectives and run
timely, hard-hitting communication programs that influ-
ence broad sectors of the population — programs that are

proven to make a difference.

The model best suited to achieve appropriate funding
and levels of independence will depend on the circum-
stances of a particular country, including constitutional
constraints and experience with autonomous or semi-au-
tonomous bodies. Whatever model is most appropriate,
there are several concerns that legislators and other gov-
ernment officials are likely to raise. If sustainability is to
be achieved, it is important that public health advocates
counter these concerns with logical and well-supported
arguments.

Dedicated taxes in particular may provoke resistance
among legislators and government officials. Many finance
ministries fear that if a dedicated tax is created to deal
with tobacco, it will be harder to refuse other proposals
for dedicated taxes in the future (a fuel tax that goes to
an independent agency whose sole mandate is to build
roads, a percentage of VAT revenue that can be spent
only to pay teachers’ salaries, and so on). Taken to the
extreme, this would make budgeting extremely difficult,
particularly if the country faced a sudden costly emer-
gency. There are a number of counter-arguments to this
resistance:

1 Many countries have dedicated taxes, but have not
had this type of problem in practice. For example,
Thailand has had a dedicated tax on tobacco and
alcohol products since 2001, and this has not caused a
rash of other such initiatives.

2 Tobacco taxes at reasonable rates bring in far more
revenue than can realistically be spent on tobacco
control, even on high-frequency communication cam-
paigns. This makes it easy to craft a “win-win” tax
increase when a dedicated tax is introduced - good
for tobacco control, but also good for the public
treasury.

3 Tobacco taxes are unusual in that, even before the
revenue they generate is spent, they have substantial
positive effects by encouraging existing smokers to
quit and discouraging young people from starting to
use tobacco. However, large tobacco tax increases
may not be acceptable to the public, especially if they
are not well-educated about the harms of tobacco
use. Sustained, well designed mass media campaigns
fill this information gap and tend to increase the pub-
lic acceptability of further tax increases, even if this is
not their primary purpose. Thus, dedicating a portion
of tobacco taxes to mass media campaigns can bene-
fit the public treasury even before the health benefits
of lower smoking rates are felt.

4 Tobacco is an unusual product in another respect:
most people who use tobacco wish they didn’t, but
find addiction to tobacco hard to overcome. Tobacco
tax increases are one effective way to help smokers
quit. But for those who do not succeed on their own,
it can be argued that governments, having made their
addiction costlier, have a moral obligation to pro-
vide help to quit. This can include communication
programs that promote cessation, tied to services
such as a national “quit line” that provides advice
and support.

5 Even countries that claim to have a policy against
dedicated taxes often rely on functionally equivalent
mechanisms for essential programs. Many countries
use some form of insurance to fully or partially fund
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health care, disability benefits, income support for the
unemployed, or old-age pensions. Despite the fram-
ing of such mechanisms as “insurance,” they amount to
a form of dedicated tax: Payments are generally oblig-
atory and revenue from these payments can be used
only for a specific purpose.

There are at least two reasons why many coun-
tries rely on insurance or “social security” mechanisms
to fund major social programs. The first is to protect
such programs from political interference — nobody
wants to see pensioners go hungry because a new
president is more interested in building bridges
and airports. The second relates to transparency:
Insurance mechanisms make it explicit where a partic-
ular portion of taxpayer money is going. Both of these
rationales apply equally well to tobacco control pro-
gramming, and in particular mass media campaigns.

Apart from the “slippery slope” argument about ded-
icated taxes, some governments are concerned about
entrusting tobacco control mass media campaigns to
an independent agency because of accountability. If a
democratic government spends large sums of money
on things that the population has no interest in, while
ignoring urgent concerns, people can vote it out. But a
foundation has a measure of immunity to that type of
public reaction.

The answer is two-fold: Ensure the foundation or
agency has a clear mandate, and ensure that it is sub-
ject to regular, stringent and independent monitoring and
evaluation. This is how a number of successful founda-
tions have continued to provide important public health
initiatives while undergoing regular reviews by outside
experts and reporting annually to legislatures and minis-
tries of health.
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Where to go from here?
Policy Recommendations for

Sustainability

The WHO FCTC is a treaty that legally binds the vast
majority of the world’s countries to adopt effective
tobacco control measures and imposes an obligation
on its Parties to promote “broad access to effective
and comprehensive educational and public awareness
programs on the health risks including the addictive char-
acteristics of tobacco consumption and exposure to
tobacco smoke” (Article 12(a)).

As noted above, the scientific evidence shows that
population-level mass media communication campaigns
are crucial to these efforts because of their potential for
high impact within a relatively short time. Mass media
campaigns are the most efficient and cost-effective way
to rapidly change social norms and behavior regarding
tobacco (along with pictorial health warnings on tobacco
packages, another communication intervention required
by WHO FCTC). Because media campaigns require sub-
stantial up-front investments and are challenging to
administer effectively within existing government com-
munication structures, governments committed to
long-term tobacco control need to look closely at both
sustainable funding mechanisms and governance. Policy
recommendations to governments include the following:

Policy Recommendations for Sustainability

1 Establish baseline population measures of
tobacco knowledge, attitude and behaviors (KAB).
While more and more countries are collecting key
information about the prevalence of tobacco use and
the implementation of some key demand-side mea-
sures,*® many governments have little or no idea of the
extent to which their citizens understand the risks of
tobacco use, or how they feel about these risks and
the urgency of the need to tackle them. However KAB
surveys provide standardized best-practice mon-
itoring tools for several health priorities, including

tobacco. If doubt exists about the need to conduct
mass media campaigns, collecting evidence on cur-
rent gaps in knowledge, attitudes and behaviors
through quantitative and qualitative approaches is key
to building the evidence base for programming.

Commission a communication expert to draw
lessons from recent tobacco-related media
campaigns and examine whether existing
government communication structures have the
capacity and suitability to undertake tobacco
control mass media campaigns. Government
communication activities vary in the extent to
which they are centralized and subject to political
interference or large budget fluctuations. While many
of the problems described in this report can be
found in most countries, it is nonetheless essential
to conduct country-specific diagnosis. Ideally, the
review should look at any campaigns conducted in the
last five years to see whether they were in line with
international best practices, whether they have been
evaluated for their behavioral impact, and to review
their media plans and contracting arrangements. It is
important to take into account policy interventions —
such as pictorial health warnings, smoke-free spaces,
tax initiatives etc. — that are likely to be introduced in
coming years and that may need additional support
through public communication campaigns.

Examine precedents and policy options for
sustainable funding mechanisms. Governments
need to examine all options for sustainable fund-
ing mechanisms given the long-term benefits of this
approach for tobacco control and other NCD pre-
vention programs. This requires analysis of other
dedicated taxes or special funds, broadcast licensing
legislation, and reviewing what neighboring and other
countries with similar political systems have been



able to achieve. For example, dedicated taxes are
common in some countries, and uncommon but pos-
sible in others..

Examine mechanisms to allow independent
decision-making about communication campaign
content, tone and timing. In many countries, civil
society organizations and academics play an import-
ant role in overseeing mass media campaigns. As
such, it may make sense to involve them early in the
process to ensure a sufficient degree of autonomy for
the evidence-based management of tobacco control
mass media communications. It is crucial to look at
what forms of delegation of power are usual in a given
country, such as private foundations, autonomous and
semi-autonomous bodies. As a practical matter, many
jurisdictions have chosen a funding model and a gov-
ernance model at the same time — e.g., via legislation
establishing a health promotion foundation funded
by a dedicated tax. This is generally a positive step,
but the issues associated with the models are con-
ceptually different, and require different expertise to
operate effectively over time.

Draft and adopt legislation or regulation.

With the exception of litigation-based approaches,
all of the mechanisms mentioned in this report to
fund or administer tobacco control and other NCD
communication campaigns were implemented via
legislation or regulation. This legislation should ensure
not only funding and autonomy for the body that is
given responsibility for the campaigns, but also mon-
itoring, transparency and accountability. The body
should have ambitious but achievable objectives, and
should be able to demonstrate each year that it has
achieved them - or, if not, a plan for corrective action.
Legislators should not be given ad-hoc influence
over the content, tone or timing of communication
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campaigns, but leave this to the technical advisers
who are experts in these areas. However, ministers
and other key stakeholders should have the right to
hold the body accountable if it strays from its mission.

Share lessons learned and adapt creative materials
from other countries and organizations.

Many people new to designing public education
campaigns assume that cultural differences make
it difficult to adopt advertisements produced in
other countries for local use. Systematic testing in
13 LMIC countries by the World Lung Foundation (now
known as Vital Strategies) and others has shown that
some key types of messages travel very well, even
between very different cultures.*64748 For example,
the approach used in the Australian “Every cigarette is
doing you damage” campaign has tested well in sev-
eral Asian, African and American countries, and has
run in many locally adapted forms. A creative mes-
sage called “Sponge,” an ad that graphically depicts
the amount of cancer-producing tar that collects in
the lungs of an average smoker, has run successfully in
nearly two dozen countries around the world.
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What WHO FCTC Conference of the
Parties (COP) Can Do

In 2010, the COP adopted guidelines on the implementation of Article 12 of
the FCTC, which addresses education, communication, training and public
awareness.* These guidelines include some important recommendations,
particularly regarding the design of campaigns. According to the guidelines,
effective campaigns:

a are appropriate to the target audience

b are of high frequency and long duration

c contain refreshed and targeted messages

d use a variety of methods and media vehicles

e use lessons learned from other successful campaigns
f useintegrated evaluation.?

The guidelines emphasize the need to provide adequate funding and pro-
vide a list of options, including dedicated taxes, tobacco taxes, licensing fees
and other taxes.? This list is similar to that included in WHO FCTC'’s Article
9/10 and Article 14 guidelines.>0®'

However, the guidelines do not provide an analysis of the rationale for the
various mechanisms for sustainability, nor do they explore what decision-mak-
ing structure is appropriate for mass media communication campaigns,
beyond reminding Parties of their obligation, under Article 5.2, to have a coor-
dinating mechanism for their WHO FCTC implementation efforts.?

Finally, when it adopted the Article 12 guidelines, the COP decided, “to
consider at its sixth session whether to initiate a review of the guidelines.”
This was arguably because Parties felt that experience in this area was accu-
mulating rapidly, particularly in LMICs, and it would be advisable to revise the
guidelines sooner rather than later. But at its sixth session, held in Moscow in
2014, the Conference of the Parties did not take up the issue again.
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COP7
Recommendations

At COP7, the Conference should consider ways to ensure that Parties receive
more concrete policy advice on the governance and sustainable-funding
issues raised to provide for mass media campaigns to support WHO FCTC
implementation.

There are at least two ways achieve this:

1 Request the Secretariat to hire an expert consultant to provide advice
on these areas for consideration at COPS;

2 Convene an expert group to provide such advice.

We call on COP7 delegates to act on these recommendations to ensure
greater levels of sustainability of population-level tobacco control communi-
cation programs in the resource-constrained settings of LMICs that are Parties
to WHO FCTC.
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Appendix 1:
The evidence for media campaigns

Evidence for the efficacy of strategic tobacco control communication pro-
grams using mass media is long-standing in HICs. Hard-hitting campaigns with
clear messages that directly and plainly show how tobacco sickens and Kkills
have played a significant role in reducing smoking prevalence in Australia, USA,
Canada, England, France and Japan. The evidence for effectiveness has also
been established and continues to mount in LMICs. Encouragingly, in combina-
tion with other best-practice tobacco control policies, we are seeing dramatic
changes in knowledge, attitudes and behavior in LMICs as a result of these
media campaigns. Acute challenges in LMICs include low personal efficacy,
competing risks such as poverty, and the tobacco industry’s constant barrage of
direct or indirect marketing, which obfuscates risk perceptions.

Studies have shown that the content and tone of mass media commu-
nication campaigns can have an impact on audience recall and behavioral
outcomes, and can help personalize messages for tobacco users who may nor-
mally disengage from messages when faced with uncomfortable truths.

Mass Media Campaigns Work to Reduce Tobacco Use

Evidence from HICs has shown that strong mass media campaigns can be an
effective and cost-efficient way to reduce tobacco use. Graphic, hard-hitting
and emotional messages can particularly motivate tobacco users to quit. The
impact of these campaigns has been studied extensively, culminating with an
evidence-based study by the U.S. National Cancer Institute (Monograph 19)
with a comprehensive meta-analysis on the impact of mass media campaigns.*
In addition, Australian researchers published a review in 2012 that examines the
extent to which mass media campaigns are effective in getting adult smokers

to quit.®?

Tobacco control campaigns in LMICs have only been implemented more
recently, and therefore provide less evidence of impact thus far. However,
there is a growing body of literature that suggests they too have the potential to
reduce tobacco use. For example, a recent projection suggests that in a low-in-
come population of 10 million people with a 30 percent smoking prevalence,
strong mass media campaigns can reduce smoking by much as 10 percent in five
years, resulting in as many as 187,500 fewer deaths.*® Evidence from cessation
campaigns aired in francophone Africa shows that they can successfully urge
smokers to quit.
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Table 5. Projected effects of mass media campaigns

Smoking-attributable deaths

Smoking prevalence averted over 40 years

reduction in five years (for 10 million people)
Low-income countries 10% 187,500
Middle-income countries 8% 150,000
High-income countries 6% 93,750

In addition to motivating people to quit, mass media campaigns can deter
young people from taking up tobacco products, increase public support for
policy interventions such as smoke-free places, bans on tobacco advertis-
ing, promotion and sponsorship as well as increases in tobacco taxes. Several
campaigns in LMICs have demonstrated this. Surveys of a communication cam-
paign implemented in the state of Sdo Paulo, Brazil, showed significant shifts in
public attitudes, such as a notable increase in the number of people that sup-
port smoke-free policies.> Communication campaigns featuring hard-hitting,
graphic testimonials from tobacco victims have been used successfully in India
to support bans on some forms of smokeless tobacco,* and in Bangladesh to
support implementation of graphic tobacco pack warnings.

Overall, the evidence suggests that population-level tobacco control cam-
paigns delivered through mass media are more likely to be successful if they:

e use best practice, pre-tested, personalized, emotional and graphic
message appeals

« aredisseminated with sufficient intensity and reach to target
populations

« run frequently, since users are more likely to quit when campaigns are
consistently on air

« are synergized with other activities such as earned media
advocacy (i.e., news coverage), policy initiatives and community-
based messaging.
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Appendix 2:

Features of Effective
Mass Media Campaigns

There are several critical facets of best practice in
tobacco control mass media campaigns, including mes-
sage design and message delivery.

Message Design

The evidence shows that the most effective tobacco
control messages are graphic, hard-hitting, and even dis-
turbing, emphasizing the serious negative health effects
of tobacco for both users and their friends and families.>

Messages that use graphic imagery about health
harms or personal testimonials are designed to elicit
strong emotions in all viewers. But in particular, these
emotive messages penetrate the defenses of tobacco
users who may, under other circumstances, disengage
from messages when faced with uncomfortable truths.
Studies have linked exposure to these types of mes-
sages with stronger recall, greater negative beliefs about
tobacco use, and increased quitting behaviors.#4856.57.58
Messages emphasizing the serious health effects of
smoking, particularly those that use graphic imagery
and personal testimonials, can be effective even with
disenfranchised and vulnerable target audiences.59
Messages addressing social norms for smoking in pub-
lic places - highlighting that secondhand smoke causes
diseases in nonsmokers — have also been shown to influ-
ence attitudes, perceptions and behavioral intentions
of smokers.*®

For example, a heartbreaking ad in Indonesia fea-
tured a woman named lke, who had never smoked a
cigarette in her life, yet had to have a tracheostomy - a
permanent hole opened in her throat — because of expo-
sure to secondhand smoke. These personal testimonials
can counter tobacco industry advertising that uses
young, attractive individuals and celebrities to promote
tobacco use.
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Messages using humor, irony, or other devices that
provide positive associations for the viewer have been
shown to be less effective than serious, hard-hitting ads.
Although they may be appealing to viewers, these types
of messages do not elicit the powerful feelings neces-
sary to bring about behavior change.®®

Message Delivery

Commercial advertisers know that consumers need to
see messages several times before they have an impact -
even for low-involvement decisions such as which brand
of soap to buy. This principle has been shown to hold
true for crisis and risk communication and for public ser-
vice announcements like tobacco control messages.®'

The extent to which your audience remembers a
message is linked to both the design and frequency
of the message — and messages that are effectively
remembered are more likely to lead to action. Findings
from HICs, and more recently from LMICs, suggest that
hard-hitting messages can cut through media clutter
more effectively, requiring less exposure and resonat-
ing more strongly with viewers. This helps to make them
more cost-effective 526364

Best practices suggest that in LMICs, effective reach
requires that up to 70 percent of the target audience
see the PSA, with a minimum frequency of three to six
exposures of the message during a four- to six-week
campaign period. When combined with other advocacy
and communication activities, this may provide the best
results in terms of cost-effectiveness and behavioral
impaCt.64’65'66’67’68
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Earned Media

“Earned media” refers to coverage of events or issues
by the news media for which no payment is made, as
opposed to “paid media” like advertising. It is called
earned media because considerable effort may be
needed to develop a newsworthy event or issue. Earned
media can often bring significant visibility to support and
increase the reach of paid advertising content.

In Mexico in 2010, a strategic earned media plan was
used alongside paid media for a yearlong advocacy effort
to increase tobacco taxes, which ultimately passed the
Mexican legislature.® Through media advocacy efforts,
the number of legislators in favor of the law increased
from 191 to 500 votes. Between 2009 and 2013 in India, a
“Voices of Tobacco Victims” advocacy campaign, syner-
gized with a paid national mass media campaign featuring
a young tobacco victim, ultimately led to the ban of a
form of smokeless tobacco across all Indian states.”®

Communication Channels

Studies conducted in the United States have found
that mass media campaigns on television provide the
greatest degree of exposure among tobacco users.”
This is likely because American tobacco users tend to
watch television more than they listen to radio, for exam-
ple. Television also enables the combination of graphic
images and audio, both of which have been identified as
powerful tools in mass media campaigns.

Surveys on a range of health issues in LMICs indicate
that the preferred channels of communication for health
issues are mass media, specifically television.”?’® In some
LMICs or rural areas where television broadcast reach
may be low, radio may be a less expensive option to
achieve population-level exposure.*7

Given the rapidly changing media landscape, and the
use of new media platforms —social media and mobile
in particular— there is an emerging body of evidence
assessing the behavior change effectiveness of these
message delivery tools as part an effective media strat-
egy for reaching target audiences. However, looking
at the complete body of evidence in social marketing,
in both traditional broadcast media and emerging, we
would recommend every country invest in a “traditional
media” first approach for media plans, using mobile and
social media to augment population level efforts. There
are three main reasons:

a Most forms of mobile and social media have
unproven persuasive value as media delivery.

Video and sound drive emotional impact for audi-
ences, which is what is needed to convert awareness
about tobacco’s harms to urgency for changing
behavior. While broadcast SMS texts can reach vast
audiences — arguably larger than television in many
countries — the persuasive power of a text is likely to
be much smaller. SMS mobile is terrific behavioural
support — such as automated SMS cessation initia-
tives like WHO’s mHealth initiative — but for behavior
change this medium is untested.

Usage of broadband-based digital media chan-
nels such as social media (Facebook, Twitter) are
heavily skewed towards higher incomes and edu-
cation levels. To build population-level behavioral
and social norm change, we must use channels that
have large populations of low-income and lower SEC
groups. Television, radio, and outdoor are the fast-
est and most cost-effective way of reaching these
populations.

Large potential reach for campaigns on social,
mobile media channels will almost always go unre-
alized without significant media plan investment.
We have seen many cases of tobacco control cam-
paigns such as World Not Tobacco Day awareness
efforts launched on social media, using only organic
promotion to reach audiences. Globally, the digi-
tial communications environment has fully matured
as an advertising-based marketing platform; to reach
large numbers of audiences confidently still requires
significant resources akin to traditional marketing.
Those countries which choose to invest in social- or
mobile-media first awareness efforts will face the
same challenges around financing sustained efforts as
those that choose traditional media-first strategies.
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