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Background: Mass media campaigns can be an effective strategy to increase quitting activity
among smokers, particularly when aired in the context of other anti-tobacco efforts.

Design: A longitudinal study using data collected from smokers identified in a random-digit-dial
survey of adults in Grand Rapids MI, prior to the campaign and approximately 6 months after the
launch of the campaign.

Setting/participants: Adult smokers who were interviewed in the fall of 2006 and agreed to
participate in a follow-up interview approximately 6 months later (n=212).

Intervention: A pilot mass media campaign, branded EX®, which used empathy to encourage
smokers to “relearn” life without cigarettes, and focused on disassociating smoking from common
activities that would otherwise function as smoking cues, such as driving or drinking coffee. The
campaign averaged 100 targeted rating points per week on television.

Main outcome measures: Primary outcome measures were five campaign-related cognitions
and confidence in quitting. Secondary outcome measures were quitting behaviors.

Results: This 2007 analysis suggests that the campaign generated a high level of awareness of EX,
with 62% of the sample demonstrating confirmed awareness and 79% reporting aided awareness.
Awareness of EX was associated with significant change in two of five campaign-related cognitions.
Awareness was not associated with confidence in quitting or having made a quit attempt.

Conclusions: These findings demonstrate that a branded, empathetic media campaign that offers
smokers practical advice on how to approach quitting can change cognitions related to successful

cessation over a relatively short time period.

(Am J Prev Med 2010;38(35):S312-S318) © 2010 American Journal of Preventive Medicine

Introduction

here is strong evidence that mass media cam-
paigns can be used to prompt cessation activities
and thereby reduce tobacco-use prevalence, par-
ticularly when combined with other tobacco control ef-
forts."* Early research in this area focused on the Federal
Communications Commission (FCC) Fairness Doctrine
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ruling that required broadcasters to show one anti-to-
bacco advertisement for every three tobacco advertise-
ments they aired.> Over the course of this national cam-
paign (1967-1970), significant declines were observed in
adult tobacco consumption and adult smoking rates.”>°
More recently, state, city, and national campaigns outside
of the U.S. have been effectively used to increase smoking
cessation among adults.”'® Despite these successes, the
only national cessation campaigns to air in the U.S. in
recent years are the Pfizer “My Time to Quit” campaign
and the Philip Morris “Quit Assist” campaign. The Philip
Morris campaign is of particular concern, as campaigns
sponsored by the tobacco industry have been found to be
ineffectual or counterproductive.'”'®

In 2006, the American Legacy Foundation developed
and pilot-tested a branded media campaign called EX ,
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to determine whether it could effectively increase demand
for consumer cessation services and change key cognitions
associated with successful quitting. Grand Rapids MI was
selected as the primary evaluation site. There were two
phases to the EX campaign: Phase I promoted consumer
cessation services and products; Phase II focused on chang-
ing cessation-related cognitions, confidence in quitting, and
quitting behavior. This study describes the evaluation of
Phase IT of the EX campaign.

EX was developed as a brand based on evidence that
branding can enhance the impact of a public health cam-
paign.'®?° Brands are used as a way to increase affiliation
between consumers and a product, service, or set of ideas.
In terms of connecting to smokers, the EX brand was
created as a replacement mechanism for those who have
developed strong loyalties toward specific tobacco
brands.' The broad target audience for the EX campaign
advertising focuses on smokers who are open to quitting
but may not know how to successfully quit. By using
market segmentation, the target audience and media de-
livery plan was further refined to specifically reach smok-
ersaged 25— 49 years, of low to moderate annual incomes,
and of broad diversity across gender and race/ethnicity.”!

The campaign message strategy was developed based
on qualitative data from smokers at various stages in the
quitting process, derived from a series of more than 30
focus groups across the country and a national survey of
over 1500 smokers. Messages employ an empathetic,
smoker-to-smoker voice that encourages smokers to “re-
learn” their life without cigarettes. Emphasis is placed on
disassociating smoking from common daily activities
that would otherwise function as smoking cues, such as
driving or drinking coffee.

The aim of this study is to explore whether awareness
of the EX campaign is associated with changes in cam-
paign-specific cognitions, confidence in quitting, and
quit behavior in a longitudinal sample of smokers. The
CDC Best Practices for Tobacco Control notes that media
campaign advertisements should reach 75% to 85% of the
target audience quarterly, with an average of 1200 or
more targeted ratings points (TRPs) quarterly during the
introductory year of a campaign, followed by an average
0f 600 or more TRPs quarterly for maintenance, and that
in such a case, one might expect to observe: (1) changes in
awareness beginning at 6 months; (2) attitude change at
12-18 months; and (3) behavior changes at 18-24
months.>'® Given that the EX campaign approximated
the CDC media delivery recommendations, the authors
hypothesized that the EX awareness would be associated
with campaign-related changes in cognitions and confi-
dence in quitting after approximately 6 months.
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Methods
The Media Campaign

The campaign aired at 1300 average quarterly TRPs (or 100
average weekly TRPs) on television during the campaign
period, which began the second week in February and ran
through the third week in June 2007. Gross Rating Points
(GRPs) are the standard unit of measurement for media
delivery and reflect both the reach and frequency of an
advertisement. Reach describes the total percentage of the
targeted population that is exposed to the advertisement;
frequency describes the number of times individuals in the
targeted population saw it, on average. Targeted Rating
Points (TRPs) are GRPs that are delivered to, and measured
within, a specific audience; in this case, adults aged 25-49
years.” Nielsen ratings were used to generate GRP data.*

During the study period, two other cessation media cam-
paigns aired in Grand Rapids: the Phillip Morris campaign
Quit Assist aired at 156 average quarterly TRPs (12 average
weekly TRPs), and Pfizer’s My Time to Quit aired at 208 aver-
age quarterly TRPs (16 average weekly TRPs). Both Quit Assist
and My Time to Quit aired at the national level as well as in
Grand Rapids and had been airing during the year prior to the
launch of the EX campaign. Quit Assist advertisements showed
individuals engaged in work or social activities and described
the methods—including pharmacotherapy and social sup-
port—they used to quit smoking. The advertisements, branded
Quit Assist, directed smokers to the Philip Morris USA website.
My Time to Quit advertisements showed individuals from all
walks oflife talking about how their addiction to nicotine made
ithard for them to quit. The advertisements, branded My Time
to Quit, provided the campaign website and phone number,
through which smokers could receive a quit smoking packet of
materials.

Sample Selection

This study is based on longitudinal data collected from a sample
of adult smokers in Grand Rapids MI. Grand Rapids was se-
lected as the primary evaluation site based on several factors,
including its modest level of state tobacco control funding and
the lack of any state-sponsored anti-tobacco media messages
on air during the study period. The baseline survey was con-
ducted in the fall of 2006, prior to the launch of the EX
campaign.

Respondents were selected using a two-stage sampling strat-
egy. At baseline, telephone numbers were randomly selected
from a list-assisted, stratified, random-digit-dial (RDD) sam-
pling frame. Attempts were made to contact approximately
75,686 households to determine study eligibility at baseline. For
each residential household contacted, one adult was randomly
selected and screened for smoking status. Among the known
8917 eligible households, a sample of 4384 current, former, and
never smokers agreed to participate in the baseline survey. To
obtain the predetermined sample quotas of 600 current smok-
ers and 400 never and former smokers, all smokers (n=596)
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and one in six nonsmokers (n=419) were selected to complete
the baseline survey. Based on the American Association of
Public Opinion Research (AAPOR) Response Rate 3, the over-
all baseline response rate, including the screener response rate,
was 34.3%.”> Of the 596 smokers identified at baseline, 448
consented to participate in the follow-up survey approximately
6 months after the campaign launch. The follow-up survey was
completed by 212 smokers, resulting in a response rate of
62.1%.

Respondents received a $10 incentive to complete each sur-
vey. An additional incentive of $20 was offered to convert
refusals at follow-up. Interviews were conducted using com-
puter-assisted telephone interviews (CATI). This study was
approved by the Human Subjects Review Committees of
Macro, International, the data collection contractor, and Co-
pernicus Group IRB, the external review board used by Legacy.

Measures

The primary independent variable in this study is exposure
to the EX campaign, as measured by confirmed awareness of
individual EX advertisements. Confirmed awareness of EX
advertisements was measured by asking respondents
whether they had “recently seen an advertisement on televi-
sion that . . .,” followed by a brief description of the begin-
ning of the advertisement. Respondents were then asked to
describe the end of the advertisement. Those who were able
to accurately describe the ending of one or more of the
advertisements were classified as having confirmed aware-
ness. Trained interviewers coded responses.

Aided awareness of the campaign was measured by describ-
ing an advertisement for respondents and then asking if they
had seen it. Those who reported having seen the advertisement
were not required to supply a description of the advertisement.
Similar awareness items were used to assess aided awareness of
Pfizer’s My Time to Quit and Phillip Morris’ Quit Assist.

Variables assessed at baseline were used to control for
potential factors that may be associated with the outcomes.
These variables included: age; gender; education; employ-
ment status; recent quit attempts (within 3 months prior to
the baseline interview); nicotine dependence; motivation to
quit; awareness of other cessation media messages; and a
media use measure that included television, radio, and In-
ternet. Nicotine dependence was measured using the Fager-
strom Test for Nicotine Dependence (FITND) item Time to
First Cigarette (of the day).24 Respondents’ motivation to
quit was assessed by asking them to rate how much they
wanted to quit smoking on a 4-point scale (not at all, a little,
somewhat, a lot). Race/ethnicity could not be included as a
covariate due to lack of heterogeneity in the sample.

Outcome variables include cognitions about quitting
smoking, confidence in quitting smoking, and quit attempts.
The five items related to quitting include: whether the re-
spondent (1) is thinking about quitting; (2) knows the steps
needed to quit; (3) is thinking about which cigarettes during
the day would be hardest to give up; (4) knows how to
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change in order to quit; and (5) is prepared to make life
changes in order to quit. These items were measured on a
4-point Likert scale ranging from strongly agree to strongly
disagree, and were presented in random order to control for
sequencing effects. To gauge confidence in quitting, respon-
dents were asked: If you decided to give up smoking altogether
in the next 12 months, how likely do you think you would be to
succeed? Measures of quit behavior included having made
one or more quit attempts of =1 day between baseline and
follow-up interviews, and reporting a 30-day abstinence at
the follow-up interview.

Data Analyses

All statistical analyses were performed using SAS, version
9.1. All data were weighted to account for the probability of
selection and nonresponse, and to account for loss to follow-
up. A poststratification adjustment was used to weight the
sample distribution by race, age, and gender to the popula-
tion distribution for the designated market area (DMA) in
the Grand Rapids area.

Bivariate descriptive analyses were conducted to assess
the strength of association between each independent vari-
able and the outcomes. Multivariable modeling was con-
ducted to assess the influence of EX awareness on cogni-
tions, confidence in quitting and quit behavior, adjusting for
other covariates. Change scores for the cognitive measures
and for confidence in quitting were analyzed using a multi-
variate ordinary least squares regression model. Outcomes
were measured as the differences in response scores between
baseline and follow-up interviews for each respondent. A
longitudinal ordinary least squares regression model was
used to estimate differences in adjusted means for cognitive
items and confidence in quitting at both baseline and follow-
up. Quit attempts were analyzed using a multivariable logis-
tic regression model with a dichotomous outcome of one or
more attempts versus no attempts between baseline and
follow-up interview. The goodness of fit of all models was
assessed using residual plots and likelihood ratio tests.

Results
Demographic Characteristics

The longitudinal sample of 212 smokers was mostly white,
non-Hispanic, and consisted of more women than men
(Table 1). The average age was 47 years. Approximately 48%
of the sample was aged 25-49 years, the primary age target
for the media campaign. Over 50% were employed full-time
or part-time, and 39% were not in the workforce. Close to
half of the sample reported being married; 37% reported
living with atleast one other smoker. About two thirds of the
sample reported at least 6 hours per day of media exposure,
including television, radio, and Internet.

The baseline sample was composed solely of smokers, the
majority of whom (80%) were daily smokers. Daily smokers

www.ajpm-online.net
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Table 1. Demographics and smoking behaviors of the
sample (percentages, unweighted)

quit attempt

Smokers at Smokers at
baseline follow-up
Characteristics (n=212) (n=194)?
Gender
Male 40.1 41.8
Female 9.9 58.3
Race
White, non-Hispanic 80.5 79.7
Black, non-Hispanic 11.0 12.0
Hispanic 2.4 2.1
Other 6.2 6.3
Age (years)
18-24 9.0 8.8
25-49 46.5 46.1
=50 44.6 45.1
Education
Less than high school/high 41.5 42.3
school diploma/GED
Some college/technical or 31.1 31.4
associate’s degree
At least a college degree 27.4 26.3
Employment status
Employed 52.9 51.6
Unemployed 8.2 7.9
Not in the workforce 38.9 40.5
Marital status
Married/partner 50.0 48.5
Never married 19.8 21.1
Divorced/widowed/ 30.2 30.4
separated
Media exposure (TV, radio,
and Internet)
=6 hours per day 63.5 62.2
>6 hours per day 36.5 37.8
Smokers in household
Yes 37.3 40.7
Smoking status
Current smoker 100.0 100.0
Daily smoker 80.2 80.9
Some days smoker 19.8 19.1
Current smoker with =1 28.8 35.1
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Table 1. (continued)
Smokers at Smokers at
baseline follow-up
Characteristics (n=212) (n=194)?
Time to first cigarette
=30 minutes 56.1 53.1
>30 minutes 43.9 46.9
Motivation to quit
Not at all/a little 36.4 33.0
Somewhat/a lot 63.6 67.0
Recent quit attempt
Yes 31.0 38.5
Number of cigarettes/day 18.2 18.0
for daily smokers (M)

2Eighteen smokers who reported smoking at baseline were not
smoking at follow-up.
GED, graduate equivalency diploma

reported smoking, on average, 18.2 cigarettes per day. Over
50% of all respondents reported smoking the first cigarette
of the day within 30 minutes of waking. About two thirds of
all respondents were motivated to quit either somewhat or a
lot,and about 30% had made a quit attempt within the past 3
months prior to baseline data collection.

At follow-up, 8.5% of respondents (n=18) reported
having stopped smoking for at least 30 days. Among
those still smoking, 81% were smoking daily; their aver-
age number of cigarettes per day did not decline. Approx-
imately 44% had made a quit attempt between baseline
and follow-up interviews.

Media Delivery and Awareness of EX
Advertising

The EX campaign aired at 1300 average quarterly TRPs
between February and June 2007. This number is higher
than the CDC recommendation of 1200 or more average
quarterly TRPs during the introductory year of a media
campaign.” However, the EX campaign period was relatively
short.

Aided awareness was 77% for EX, 43% for Quit Assist,
and 38% for My Time to Quit (Table 2). At follow-up, the
EX awareness level was higher among smokers who were
motivated to quit than among smokers who were not
motivated to quit (x*=45.33, p<<0.05). There were no
differences in awareness by motivation to quit or smok-
ing status for Quit Assist or My Time to Quit.

Approximately 62% of respondents in the sample
demonstrated confirmed awareness of EX. Those with
confirmed awareness did not differ significantly from
those who were unaware of EX in terms of demographic
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Table 2. Aided awareness by smoking status and by motivation to quit at follow-up (weighted percentage [95% CI])

Smokers Smokers motivated Smokers not motivated
Campaign (n=191) to quit (n=125) to quit (n=63) p-value?®
EX 77.3 (66.6, 88.0) 84.5(75.1, 93.9) 60.4 (36.8,84.1) 0.02
Pfizer’'s My Time to Quit 38.1(26.6, 49.5) 42.5(28.1, 56.9) 13.6 (11.9, 45.0) 0.21
Phillip Morris’ Quit Assist 43.4 (31.1, 55.7) 49.1 (34.3, 63.8) 30.9 (10.5, 51.2) 0.16

2p-value for association between motivation to quit and awareness

characteristics. Smokers with confirmed awareness were
more likely to report greater motivation to quit smoking
at the 6-month follow-up (x*=8.16, p< 0.01). Given the
homogeneity of the Quit Assist and My Time to Quit
advertisements, confirmed awareness could not be col-
lected for these campaigns.

Influence of EX confirmed awareness on campaign-
related cognitions, confidence in quitting, and quit
behavior. After controlling for baseline characteristics,
confirmed awareness of EX was found to be positively
and significantly associated with two measures, “Think-
ing about quitting,” and “Thinking about which ciga-
rettes during the day would be hardest to give up”
(p<<0.01; Table 3). Similar results were found in models

that substituted aided awareness for confirmed awareness
(results not shown).

Adjusted means show movement in the direction of in-
creased confidence in quitting; however, confirmed aware-
ness of EX was not significantly associated with increased
confidence in quitting (Table 3). Gender and educational
attainment were associated with increased confidence in
quitting (p<<0.05). Confidence in quitting increased more
for men than women, and for those with less than a high
school diploma compared to other groups.

Confirmed awareness of EX was not significantly associ-
ated with having made one or more quit attempts between
baseline and follow-up interviews or experiencing 30-day
abstinence at follow-up, after adjusting for other covariates.

Table 3. Adjusted means from multivariate models, by EX® campaign awareness?®

Confirmed Adjusted Y] (95% c|) Attained
awareness significance
Measure of EX Baseline Follow-up® level
Coghnitions
| have been thinking a lot about quitting smoking No 2.39(2.20, 2.58) 2.49 (2.30, 2.69) p=0.003
tly. (1=st I
recently. (1=strongly agree) Yes 2.42(2.28,2.57)  2.16(2.02, 2.31)
| know the steps | will need to take in order to No 1.86 (1.73, 2.00) 1.81(1.67, 1.95) p=0.333
it king. (1=st I
quit smoking. (1=strongly agree) Yes 2.01(1.90,2.11)  2.09(1.98, 2.19)
Lately, | have been thinking about which No 2.44 (2.24,2.64) 2.61(2.40,2.81) p=0.005
cigarettes during my day would be the hardest
to give up if | were to quit. (1=strongly agree) Yes 2.70 (2.54, 2.85) 2.32(2.16, 2.47)
| know exactly what | will have to change to be No 1.91(1.73, 2.09) 2.08 (1.89, 2.27) p=0.299
ble to st king. (1=st I
able to stop smoking. (1=strongly agree) Yes 2.05(1.91,2.19)  1.98(1.84, 2.12)
| am not prepared to make changes in my life in No 2.69 (2.49, 2.89) 2.50(2.29, 2.71) p=0.162
der t it king. (1=st ly di
order to quit smoking. (1=strongly disagree) Yes 2.40(2.24,2.55)  2.54(2.38, 2.69)
Confidence in quitting
If you decided to give up smoking altogether in No 2.19(1.95, 2.43) 2.20 (1.95, 2.45) p=0.142
the next 12 months, how likely do you think
you would be to succeed? (1=very likely) Yes 1.88(1.69, 2.07) 1.68(1.49, 1.87)

@Covariates in the multivariate model include EX campaign awareness, age, gender, education, time to first cigarette of the day, motivation to
quit, media exposure hours per day, aided awareness of the Quit Assist campaign, aided awareness of the My Time to Quit campaign, and

=1 quit attempts prior to baseline interview.

PDenominator excludes 18 respondents who were not smoking at follow-up.
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However, the OR for making a quit attempt among those
with confirmed awareness of EX is 2.2 (p=0.17) as com-
pared to those without awareness. This finding suggests that
EX may be increasing the propensity for smokers to make a
quit attempt. Motivation to quit at baseline and recent quit
attempts prior to baseline were significantly associated with
a greater likelihood of making a quit attempt between base-
line and follow-up interviews (p<<0.05).

Influence of aided awareness of other campaigns on
cognitions, confidence in quitting, and quit behav-
ior. Aided awareness of Pfizer’s My Time to Quit was
notfound to berelated toany significant changes in cessation-
related outcomes over time. Aided awareness of the
Phillip Morris Quit Assist campaign was found to be
negatively associated with changes over time for three of
the measured outcomes. First, aided awareness of Quit
Assist was associated with a lower level of agreement in
response to the item I know the steps I will need to take in
order to quit smoking (p<<0.05). Second, aided awareness
of Quit Assist was associated with a decrease in smokers’
confidence in quitting over the study period (p<<0.01).
Third, smokers with aided awareness of Quit Assist were
less likely to make a quit attempt (OR=0.32, p=0.03).

Discussion

These findings demonstrate that the pilot EX campaign gen-
erated very strong awareness levels and some significant
changes in cessation-related cognitions among smokers in
Grand Rapids over a relatively short campaign period. Cam-
paign awareness is a key factor, as insufficient campaign
exposure is one of the most common reasons public health
campaigns fail to produce change.® The number of targeted
TRPs closely approximated the CDC recommendations for
media delivery, and EX awareness levels were in keeping
with CDC expectations given this media level.” Findings
indicate that the vast majority of smokers in the Grand
Rapids area—nearly 80%—were aware of EX advertising,
and that awareness levels were even higher among the target
audience. It is possible that the empathetic tone of the cam-
paign resonated with smokers as a result of the increasing
stigma associated with smoking, and that this contributed to
high awareness levels.

The campaign significantly influenced two cognitions
among smokers: “I have been thinking a lot about quitting
smoking recently” and “Lately, I have been thinking about
which cigarettes during my day would be the hardest to give
up if I were to quit.” Change in the first of these measures,
thinking about quitting, suggests that EX advertising in-
creased overall cognitions about quitting. In the transtheo-
retic Stages of Change model, it is posited that the process of
quitting can be described as an individual’s movement along
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a continuum from not thinking about quitting to cessation
to maintenance of a smokefree lifestyle.”® Increasing the
proportion of a subpopulation that is “thinking a lot about
quitting smoking” is a positive shift in the right direction.
The second measure, “I have been thinking about which
cigarettes would be hardest to give up,” is the single item
most closely related to EX messages, which specifically ad-
vise smokers that if you can successfully give up one ciga-
rette, you can give up the others. Observable change in this
measure suggests that smokers understood and remem-
bered the EX message. It is interesting to note that awareness
of Pfizer’s My Time to Quit was not found to be related to
any significant changes in cessation-related outcomes, but
that awareness of Phillip Morris” Quit Assist was negatively
associated with changes over time for three of the measured
outcomes.

Awareness of EX was not associated with confidence in
quitting or with quit behavior. However, the direction and
magnitude of the odds ratios in the multivariable models
suggests that a relationship among awareness of EX, confi-
dence in quitting, and quitting behavior may have been
detected if a larger study sample had been available.

This study has several important limitations. First, this
was not a nationally representative sample and cannot nec-
essarily be generalized to a more diverse population outside
of the Grand Rapids community. The Grand Rapids popu-
lation has disproportionately fewer minorities than the na-
tion as a whole,”” and the small sample size limits the ability
to detect campaign effects. Sample size also prohibits analy-
sis of the campaign impact among subgroups, such as
among smokers at varying levels of motivation to quit, or by
race/ethnicity. However, EX pilot data from other media
markets demonstrate that campaign messages resonated
across racial and ethnic subgroups.”'

In addition to limitations related to the sample, the Phase
II period of the EX campaign was relatively brief. Studies on
the impact of cessation media campaigns have noted in-
creased cognitions about quitting and evidence of move-
ment along the stages-of-change continuum at 2 weeks, and
behavior change at 6 months, 1 year, or much longer time
periods.”~** This is also reflected in the CDC Best Practices
for Comprehensive Tobacco Control Programs, which indi-
cates that behavior change may be observed at 18-24
months.” Lastly, the attrition of the sample over time may
have resulted in biases among the smokers at follow-up, if
attrition was associated with specific demographic or other
characteristics. However, the current analyses indicated few
differences between smokers in the completed sample and
those lost to follow-up.

These findings demonstrate that a branded, empa-
thetic media campaign that offers smokers practical ad-
vice about how to approach quitting smoking can change
cognitions related to successful cessation over a relatively
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short time period. A similar campaign of longer duration
may be able to generate behavior change among the target
audience. Based on these pilot results, the EX campaign
has been launched nationally with the support of the
National Alliance for Tobacco Cessation (NATC), a col-
laboration of public and private organizations. With a
larger sample, we plan to explore the effects of EX mes-
sages on a broader scale, to better understand the rela-
tionships among different segments of smokers, changes
in campaign-related cognitions, and quit behavior.

This study was funded by American Legacy Foundation.
The authors thank Dr. Cheryl Healton, President and
CEO of American Legacy Foundation, for her support of
this research effort.

No financial disclosures were reported by the authors
of this paper.

References

1. National Cancer Institute. NCI Tobacco Control Monograph Series
19. The role of the media in promoting and reducing tobacco use.
U.S. National Cancer Institute, USDHHS, NIH, 2008.

2. CDC. Best practices for comprehensive tobacco control pro-
grams—2007. Atlanta GA: USDHHS, CDC, National Center
for Chronic Disease Prevention and Health Promotion, Office
on Smoking and Health, 2007.

3. Warner KE. The effects of the anti-smoking campaign on
cigarette consumption. Am J Public Health 1977;67:645-50.

4. USDHHS. Reducing the health consequences of smoking: 25
years of progress. A report of the Surgeon General. USDHHS,
CDC, Center for Chronic Disease Prevention and Health Pro-
motion, Office on Smoking and Health, USDHHS Publication
No (CDC) 89-8411, 1989.

5. Hamilton JL. The demand for cigarettes: advertising, the
health scare, and the cigarette advertising ban. Review of Eco-
nomics and Statistics 1972;54:401-11.

6. Warner KE, Murt HA. Impact of the antismoking campaign
on smoking prevalence: a cohort analysis. ] Public Health
Policy 1982;3:374-90.

7. CDC. Decline in smoking prevalence—New York City, 2002—
2006. Morbidity and Mortality Weekly Report 2007;56;604 - 8.

8. Messer K, Pierce JP, Zhu SH, et al. The California Tobacco
Control Program’s effect on adult smokers: (1) smoking ces-
sation. Tob Control 2007;16:85-90.

9. Siegel M, Mowery PD, Pechacek TP, et al. Trends in adult
cigarette smoking in California compared with the rest of the
U.S., 1978 -1994. Am ] Public Health 2000;90:372-9.

10. Pierce JP, Gilpin EA, Emery SL, et al. Has the California to-
bacco control program reduced smoking? JAMA 1998;280:
893-9. Erratum in: JAMA 1999;281:37.

Vallone et al / Am ] Prev Med 2010;38(3S):5S312-S318

11. Elder JP, Edwards CC, Conway TL, Kenney E, Johnson CA,
Bennett ED. Independent evaluation of the California Tobacco
Education Program. Public Health Rep 1996;111:353-8.

12. McAlister A, Morrison TC, Hu S, et al. Media and community
campaign effects on adult tobacco use in Texas. ] Health Com-
mun 2004;9:95-109.

13. Niederdeppe ], Fiore MC, Baker TB, Smith SS. Smoking-
cessation media campaigns and their effectiveness among so-
cioeconomically advantaged and disadvantaged populations.
Am ] Public Health 2008;98:916 -24.

14. Borland R, Balmford J. Understanding how mass media cam-
paigns impact on smokers. Tob Control 2003;12:1i45-52.

15. CDC. Designing and implementing an effective tobacco
counter-marketing campaign. Ist ed. Atlanta GA: USDHHS,
CDC, National Center for Chronic Disease Prevention and
Health Promotion, Office on Smoking and Health, 2003.

16. Schar E, Gutierrez K, Murphy-Hoefer R, Nelson DE. Tobacco
use prevention media campaigns: lessons learned from youth
in nine countries. Atlanta GA: USDHHS, CDC, National Cen-
ter for Chronic Disease Prevention and Health Promotion,
Office on Smoking and Health, 2006. www.cdc.gov/tobacco.

17. Wakefield M, Terry-McElrath Y, Emery S, et al. Effect of tele-
vised, tobacco company-funded smoking prevention advertis-
ing on youth smoking-related beliefs, intentions, and behav-
ior. Am J Public Health 2006;96:2154 - 60.

18. Farrelly MC, Healton CG, Davis KC, Messeri P, Hersey JC,
Haviland ML. Getting to the truth: evaluating national tobacco
countermarketing campaigns. Am ] Public Health 2002;92:
901-7. Erratum in: Am J Public Health 2003;93:703.

19. Evans WD, Price S, Blahut S. Evaluating the truth brand.
J Health Commun 2005;10:181-92.

20. Asbury LD, Wong FL, Price SM, Nolin MJ. The VERB cam-
paign: applying a branding strategy in public health. Am J Prev
Med 2008;34(6 Suppl):S183-7.

21. McCausland KL, Allen JA, Duke JC, et al. Piloting EX; a social
marketing campaign to prompt smoking cessation. Social
Marketing Quarterly 2009;15(1S):S80-101.

22. American Legacy Foundation. Ad*Views data, derived from
Nielsen ratings, Dec. 2005-Sept. 2007. PhD Media, New York,
2009.

23. American Association of Public Opinion Research. Standard
definitions: final dispositions of case codes and outcome rates
for surveys. Revised 2008.

24. Transdisciplinary Tobacco Use Research Center (TTURC)
Tobacco Dependence, Baker TB, Piper ME, et al. Time to first
cigarette in the morning as an index of ability to quit smoking:
implications for nicotine dependence. Nicotine Tob Res
2007;9(4S):8555-70.

25. Hornik R, ed. Public health communication: evidence for behavior
change. Mahwah NJ, London: Lawrence Erlbaum Associates, 2002.

26. Prochaska JO, DiClemente CC. Stages and processes of self-
change of smoking: toward an integrative model of change. J
Consult Clin Psychol 1983;51:390 -5.

27. U.S. Census Bureau. 2005-2007 American community survey:
factsheet—Grand Rapids City. factfinder.census.gov.

www.ajpm-online.net


http://www.cdc.gov/tobacco
http://factfinder.census.gov

	The Impact of EX®
	Introduction
	Methods
	The Media Campaign
	Sample Selection
	Measures
	Data Analyses

	Results
	Demographic Characteristics
	Media Delivery and Awareness of EX Advertising
	Influence of EX confirmed awareness on campaign-related cognitions, confidence in quitting, and quit behavior
	Influence of aided awareness of other campaigns on cognitions, confidence in quitting, and quit behav-ior


	Discussion
	References


