Global Dialogue for Effective Stop Smoking Campaigns

(Updated October 18, 2005)

Project Goal:  

Improve the effectiveness of cessation-focused campaigns at helping smokers quit by:

· applying updated campaign lessons learned from the global tobacco control community 

· increasing the financial commitment to these campaigns over time by governments and other organizations. 

Background:

a) Negative Consequences of Tobacco Use and Need for Cessation Interventions

Cigarette smoking and other tobacco use impose a huge and growing global public health burden.  Tobacco use is currently estimated to kill nearly five million people worldwide each year, accounting for one of every five deaths among males over age 30 and one in twenty deaths among females over age 30.  Based on current smoking patterns, annual tobacco deaths will rise to ten million by 2030.  During the 21st century as a whole, we are likely to see 1 billion tobacco deaths, most of them in developing countries.  In contrast the 20th century saw 100 million tobacco deaths and most of them were in developed countries.  

Much of tobacco’s substantial death toll is avoidable.  Numerous studies from high-income countries, and a growing number from low and middle-income countries, provide strong evidence that tobacco tax increases, dissemination of information about health risks of smoking, restrictions on smoking in public places and in workplaces, comprehensive bans on advertising and promotion, and increased access to cessation therapies are all effective in reducing tobacco use and its consequences.  Cessation by the 900 million current smokers in developing countries is central to meaningful reductions in tobacco deaths over the next five decades.  Several identified interventions are highly cost-effective.  Potentially, tens or hundreds of millions of premature deaths would be avoided if these interventions could be widely applied.

There is overwhelming evidence for the health benefits, effectiveness and cost-effectiveness of quitting smoking and of treatment for tobacco dependence, a disorder recognized in the tenth version of WHO’s International Classification of Diseases (WHO 1992).  Treatment for tobacco dependence is safe and efficacious.  However, despite availability of cost-effective treatment for tobacco dependence, the public health sector in many countries is not investing in smoking cessation services, nor in the development of an infrastructure that will motivate smokers to quit and support them in doing so.  Furthermore, in most countries provisions for treatment, training of health care providers, education and information on wide use of cessation therapies, as well as financial resources, are limited and rarely incorporated into standard health care.  Also, smoking cessation is not seen as a public health priority and is not necessarily embraced as a key tobacco control strategy in governmental and institutional work plans.  Besides specific interventions for smoking cessation, a general supportive environment that will stimulate smokers to quit is not usually considered a component of smoking cessation policies.

Quitting smoking has immediate as well as long terms benefits, reducing risks for disease caused by smoking and improving health in general (US DHHS 2004).  Smoking cessation is a priority for preventing disease and reducing its burden (Doll R et al 1994).  At any age, quitting confers substantial and immediate health benefits, including reduced cardiovascular disease risks (USDHHS 1990), improved lipid profiles and platelet reactivity (Terres W et al. 1994), and reduced risk of stroke (USDHHS 1990) and smoking-attributable cancers (Terres W et al. 1994).  The World Bank suggests that if adult consumption were to decrease by 50% by the year 2020, approximately 180 million tobacco-related deaths could be avoided (World Bank 1999).  Thus promotion of smoking cessation and treatment of tobacco dependence can have great impact in reducing the burden of disease and improving population health.

According to the Commission on Macroeconomics and Health, smoking is on a short list of specific conditions--including HIV/AIDS, malaria, tuberculosis, childhood infectious disease, maternal and perinatal conditions, and micronutrient deficiencies--that need to be a priority in low income countries to save million of lives, reduce poverty, spur economic development, and promote global security (Commission on Macroeconomics and Health 2003).  In addition, cessation interventions are described specifically in the WHO Framework Convention on Tobacco Control (FCTC). Signing the FCTC and its ratification will obligate countries to work on cessation as part of a comprehensive effort in tobacco prevention and control (WHO 2003).

In recent years governments at all levels have adopted a variety of macro-level interventions.  These include tobacco tax increases, restrictions on smoking in public places, limits on youth access to tobacco products, bans on advertising and other promotions, tobacco counter-advertising, and efforts to increase information about the harmful consequences of tobacco use.  Most of these interventions aimed at reducing the demand (consumption) for tobacco products and are considered preventive policies.  

Demand for smoking cessation interventions is increased in an environment that discourages and de-normalizes tobacco use.  Smoke-free indoor air policies, tobacco taxation to increase price, and public information campaigns increase interest in stopping smoking.  Banning the use of misleading labeling on tobacco products, for example, ‘light’ and ‘mild’, can also help prevent smokers from relapsing and increase quitting (Novotny et al, 2000).  

b) Specific Role of Mass Media and Other Marketing Elements in Cessation

A growing number of tobacco control programs around the world have conducted cessation-focused mass media campaigns as part of their comprehensive efforts to reduce tobacco use, with some of these campaigns in the field for many years.  These campaigns seek to build knowledge about the negative consequences of tobacco use and the resources available to aid in quitting, change attitudes and beliefs regarding tobacco use and readiness to quit, and change tobacco-related behaviors.  Evaluations of these cessation campaign efforts and evaluations of the overall tobacco control programs have indicated that cessation campaigns can indeed build knowledge, change key beliefs and attitudes, increase calls to quit lines, and contribute (along with other tobacco control program elements) to overall decreases in tobacco consumption and increases in cessation among smokers.  

In addition to paid mass media campaigns, other marketing interventions have been used to improve the results of cessation campaigns, such as earned media/news coverage, public relations, grassroots efforts, communication with health care professionals, and posters, brochures, and other collateral material.  Fewer of these interventions have been evaluated than paid mass media campaigns, so there is an opportunity to learn more about their results.

Previous reviews relevant to this project include the following:

· In 2001, the Guide to Community Preventive Services reviewed the published literature on tobacco counter-marketing (media-based efforts to counter pro-tobacco influences and increase pro-health messages and influences) and, based on its rules of evidence, strongly recommended the use of mass media campaigns, both to reduce initiation and to increase cessation of tobacco use.

· In 2001, CDC and WHO released a review conducted to summarize lessons learned from smoking cessation media campaigns around the world.  The report provided conclusions and recommendations about targeting, message content and tone, media presence and campaign measurement.  Countries included in the analysis were Australia, Canada, France, Iceland, New Zealand, Philippines, Poland, Singapore, UK, and US.  

· The 2000 US Surgeon General’s Report, Reducing Tobacco Use, summarized the current evidence of the effectiveness of counter-marketing as part of a multi-faceted tobacco control program including educational, clinical, regulatory, economic, and social approaches.

· In 1999, CDC published Best Practices for Comprehensive Tobacco Control Programs to help US states plan and establish effective tobacco control programs.  The document provides a brief justification for tobacco counter-marketing as a key program component and recommends funding levels for a moderately intense counter-marketing campaign ($1- $3 per capita annually).

· Other evidence-based review documents focusing on broader issues in tobacco control and health promotion include Tobacco Control in Developing Countries (Jha and Chaloupka, 2000) and The Evidence of Health Promotion Effectiveness (IUHPE, 1999).

c) Need for Updated Cessation Campaign Lessons Learned

Since 2001, there has not been any comprehensive review of smoking cessation mass media campaign findings, and even the 1999-2001 reviews were based on data that spanned the 1980s and 1990s.  Meanwhile, cessation media campaigns have been in place for the last several years in Australia, the UK, Canada, the US and elsewhere yet few lessons learned have been published or synthesized.  As mentioned above, there is also a great need to better quantify the impact of other marketing interventions that may contribute to cessation campaigns’ success.

Clearly there is an opportunity to update the body of lessons learned related to these campaigns and to share them globally, so that others can benefit from them as they plan and conduct their own campaigns. The idea is not to develop “absolute truths” but rather to synthesize the existing literature and expert opinion, gleaned from campaign practitioners and researchers, and develop practical guidance to assist countries in implementing effective country-specific smoking cessation campaigns as part of their overall tobacco control programs. In the current environment of limited budgets, it is particularly important that programs maximize their funding by focusing on proven strategies.

Target Audience for Project:

The primary audience is tobacco control campaign practitioners from around the world and those who assist them or contribute to their campaigns, such as advertising and PR agencies, campaign researchers/evaluators, and partner organizations (heart associations, lung associations, medical associations, community coalitions, etc.).  In particular, those charged with developing, implementing and evaluating smoking cessation campaigns will benefit most from the project’s initiatives.

The secondary audience for the project includes individuals who make decisions about the funding and content of tobacco control programs, such as legislators/policy makers, board members and senior management in organizations.

Project Initiatives:

1) Conduct a global conference to share the most current smoking cessation campaign lessons learned.  Focus on actionable findings for campaign practitioners in 7 topic areas: 

· overall strategy (e.g., goal(s) of campaign, partner organizations chosen, target audiences)

· media planning (e.g., media weights, ad placements, time periods)

· creative (e.g., advertising strategies and concepts)

· research and evaluation (e.g., methodologies used to measure success)

· securing and sustaining funding (e.g., strategies for getting and keeping campaign funding)

· cessation services (e.g., resources for helping smokers quit, and ways of effectively publicizing them)

· collateral support (e.g., non-mass-media marketing elements and earned media/press coverage) 
Include interactive activities to apply lessons learned to participants’ unique campaign situations and challenges. Showcase examples of proven effective campaigns, advertisements, and other non-mass-media interventions. Include interventions for niche audiences and initiatives that are feasible with limited funding.

2) Disseminate conference proceedings via appropriate channels (i.e., internet, published document, tobacco control conferences).  Conduct a symposium at the World Conference on Tobacco or Health in 2006 to “report out” to global community on latest cessation campaign lessons learned.

3) Consult with governments and other organizations as they embark on new cessation campaigns to ensure that they are abreast of the latest and most significant lessons learned to apply toward their campaigns.

4) Develop a tool kit of practical resources to help organizations, especially those with limited funding, begin planning/developing their campaigns.

5) Create annual awards that highlight cessation advertising and other campaign elements proven most effective at helping smokers quit.  Establish ideal campaign measurement criteria, and work toward alignment on how campaigns should be measured to gauge their success.

Potential Success Criteria for Project:

1. Better results from smoking cessation campaigns, in terms of building awareness and knowledge, changing beliefs and attitudes, and changing intended and actual behaviors.

2. More programs applying proven strategies to their campaigns.

3. More countries conducting smoking cessation campaigns.

4. Greater overall spending on smoking cessation campaigns.

5. Greater longevity of smoking cessation campaigns.

Project Partners:

American Cancer Society

American Legacy Foundation

AMV BBDO Ad Agency

Campaign for Tobacco-Free Kids

England Department of Health 

European Network of Quitlines (ENQ)

Health Canada

Global Tobacco Research Network/Institute for Global Tobacco Control at 

Johns Hopkins 

International Union Against Cancer (UICC)

North American Quitline Consortium (NAQC)

PanAmerican Health Organization (PAHO)

Pfizer

VicHealth Centre for Tobacco Control and Quit Victoria
Estimated Timing for Key Initiatives:

Global Conference—November 2-4, 2005

Dissemination of Lessons Learned—Beginning January 2006 (including World Conference in July 2006)

Interactive Web Portal—First half of 2006

Consultation with Individual Governments/Organizations—Beginning February 2005; Ongoing as warranted

Tool Kit—First half of 2006

Awards Ceremony—Timing TBD

Additional Project Information or Input:

Questions or comments about the Global Dialogue for Effective Stop Smoking Campaigns project can be addressed to Karen Gutierrez, Project Manager: Gutierrez@globalink.org or 651-330-5293 (U.S.)
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