
I

T
t
f
C

F
a
s
(

P
M
a

S

The Impact of EX®

Results from a Pilot Smoking-Cessation Media
Campaign

Donna M. Vallone, PhD, MPH, Jennifer C. Duke, PhD, Paul D. Mowery, MA,
Kristen L. McCausland, MPH, Haijun Xiao, MS, Jeffrey C. Costantino, MBA,

Eric T. Asche, BA, Jennifer Cullen, PhD, MPH, Jane A. Allen, MA

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 identifıed 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 fıve campaign-related cognitions
and confıdence 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 confırmed awareness and 79% reporting aided awareness.
Awareness of EX was associated with signifıcant change in two of fıve campaign-related cognitions.
Awareness was not associated with confıdence in quitting or having made a quit attempt.

Conclusions: These fındings 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(3S):S312–S318) © 2010 American Journal of Preventive Medicine
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here is strong evidence that mass media cam-
paigns can be used to prompt cessation activities
and thereby reduce tobacco-use prevalence, par-

icularly when combined with other tobacco control ef-
orts.1,2 Early research in this area focused on the Federal
ommunications Commission (FCC) Fairness Doctrine
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uling that required broadcasters to show one anti-to-
acco advertisement for every three tobacco advertise-
ents they aired.3,4 Over the course of this national cam-
aign (1967–1970), signifıcant declines were observed in
dult tobacco consumption and adult smoking rates.3,5,6

ore recently, state, city, and national campaigns outside
f the U.S. have been effectively used to increase smoking
essation among adults.7–16 Despite these successes, the
nly national cessation campaigns to air in the U.S. in
ecent years are the Pfızer “My Time to Quit” campaign
nd the PhilipMorris “Quit Assist” campaign. The Philip
orris campaign is of particular concern, as campaigns

ponsored by the tobacco industry have been found to be
neffectual or counterproductive.17,18

In 2006, the American Legacy Foundation developed

nd pilot-tested a branded media campaign called EX®,
ican Journal of Preventive Medicine • Published by Elsevier Inc.
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o determine whether it could effectively increase demand
or consumer cessation services and change key cognitions
ssociated with successful quitting. Grand Rapids MI was
elected as the primary evaluation site. There were two
hases to the EX campaign: Phase I promoted consumer
essation services and products; Phase II focused on chang-
ng cessation-related cognitions, confıdence in quitting, and
uitting behavior. This study describes the evaluation of
hase II of the EX campaign.
EX was developed as a brand based on evidence that
randing can enhance the impact of a public health cam-
aign.19,20 Brands are used as a way to increase affıliation
etween consumers and a product, service, or set of ideas.
n terms of connecting to smokers, the EX brand was
reated as a replacement mechanism for those who have
eveloped strong loyalties toward specifıc tobacco
rands.1 The broad target audience for the EX campaign
dvertising focuses on smokers who are open to quitting
ut may not know how to successfully quit. By using
arket segmentation, the target audience and media de-

ivery plan was further refıned to specifıcally reach smok-
rs aged 25–49 years, of low tomoderate annual incomes,
nd of broad diversity across gender and race/ethnicity.21

The campaign message strategy was developed based
n qualitative data from smokers at various stages in the
uitting process, derived from a series of more than 30
ocus groups across the country and a national survey of
ver 1500 smokers. Messages employ an empathetic,
moker-to-smoker voice that encourages smokers to “re-
earn” their life without cigarettes. Emphasis is placed on
isassociating smoking from common daily activities
hat would otherwise function as smoking cues, such as
riving or drinking coffee.
The aim of this study is to explore whether awareness
f the EX campaign is associated with changes in cam-
aign-specifıc cognitions, confıdence in quitting, and
uit behavior in a longitudinal sample of smokers. The
DCBest Practices for TobaccoControl notes thatmedia
ampaign advertisements should reach 75% to 85% of the
arget audience quarterly, with an average of 1200 or
ore targeted ratings points (TRPs) quarterly during the

ntroductory year of a campaign, followed by an average
f 600 or more TRPs quarterly for maintenance, and that
n such a case, onemight expect to observe: (1) changes in
wareness beginning at 6 months; (2) attitude change at
2–18 months; and (3) behavior changes at 18–24
onths.2,16 Given that the EX campaign approximated

he CDC media delivery recommendations, the authors
ypothesized that the EX awareness would be associated
ith campaign-related changes in cognitions and confı-

ence in quitting after approximately 6 months. e

arch 2010
ethods
he Media Campaign

he campaign aired at 1300 average quarterly TRPs (or 100
verage weekly TRPs) on television during the campaign
eriod, which began the second week in February and ran
hrough the third week in June 2007. Gross Rating Points
GRPs) are the standard unit of measurement for media
elivery and reflect both the reach and frequency of an
dvertisement. Reach describes the total percentage of the
argeted population that is exposed to the advertisement;
requency describes the number of times individuals in the
argeted population saw it, on average. Targeted Rating
oints (TRPs) are GRPs that are delivered to, and measured
ithin, a specifıc audience; in this case, adults aged 25–49
ears.2 Nielsen ratings were used to generate GRP data.22

During the study period, two other cessation media cam-
aigns aired in Grand Rapids: the Phillip Morris campaign
uit Assist aired at 156 average quarterly TRPs (12 average
eekly TRPs), and Pfızer’s My Time to Quit aired at 208 aver-
ge quarterly TRPs (16 averageweekly TRPs). BothQuitAssist
nd My Time to Quit aired at the national level as well as in
rand Rapids and had been airing during the year prior to the
aunchof theEXcampaign.QuitAssist advertisements showed
ndividuals engaged in work or social activities and described
he methods—including pharmacotherapy and social sup-
ort—theyused to quit smoking. The advertisements, branded
uitAssist, directed smokers to thePhilipMorrisUSAwebsite.
y Time to Quit advertisements showed individuals from all
alks of life talking about how their addiction tonicotinemade
t hard for them toquit. The advertisements, brandedMyTime
o Quit, provided the campaign website and phone number,
hroughwhich smokers could receive a quit smoking packet of
aterials.

ample Selection

his study isbasedon longitudinaldatacollected fromasample
f adult smokers in Grand Rapids MI. Grand Rapids was se-
ected as the primary evaluation site based on several factors,
ncluding its modest level of state tobacco control funding and
he lack of any state-sponsored anti-tobacco media messages
n air during the study period. The baseline survey was con-
ucted in the fall of 2006, prior to the launch of the EX
ampaign.
Respondentswere selectedusing a two-stage sampling strat-

gy. At baseline, telephone numbers were randomly selected
rom a list-assisted, stratifıed, random-digit-dial (RDD) sam-
ling frame. Attempts were made to contact approximately
5,686households todeterminestudyeligibility atbaseline.For
ach residential household contacted, one adult was randomly
elected and screened for smoking status. Among the known
917 eligible households, a sample of 4384 current, former, and
ever smokers agreed to participate in the baseline survey. To
btain the predetermined sample quotas of 600 current smok-

rs and 400 never and former smokers, all smokers (n�596)
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nd one in six nonsmokers (n�419) were selected to complete
he baseline survey. Based on the American Association of
ublicOpinionResearch (AAPOR)Response Rate 3, the over-
ll baseline response rate, including the screener response rate,
as 34.3%.22 Of the 596 smokers identifıed at baseline, 448
onsented to participate in the follow-up survey approximately
months after the campaign launch. The follow-up surveywas
ompleted by 212 smokers, resulting in a response rate of
2.1%.23

Respondents received a $10 incentive to complete each sur-
ey. An additional incentive of $20 was offered to convert
efusals at follow-up. Interviews were conducted using com-
uter-assisted telephone interviews (CATI). This study was
pproved by the Human Subjects Review Committees of
acro, International, the data collection contractor, and Co-
ernicusGroup IRB, the external reviewboardused byLegacy.

easures

he primary independent variable in this study is exposure
o the EX campaign, asmeasured by confırmed awareness of
ndividual EX advertisements. Confırmed awareness of EX
dvertisements was measured by asking respondents
hether they had “recently seen an advertisement on televi-
ion that . . .,” followed by a brief description of the begin-
ing of the advertisement. Respondents were then asked to
escribe the end of the advertisement. Those who were able
o accurately describe the ending of one or more of the
dvertisements were classifıed as having confırmed aware-
ess. Trained interviewers coded responses.
Aided awareness of the campaignwasmeasured by describ-

ng an advertisement for respondents and then asking if they
ad seen it. Thosewho reported having seen the advertisement
ere not required to supply a description of the advertisement.
imilar awareness itemswere used to assess aided awareness of
fızer’s My Time to Quit and PhillipMorris’ Quit Assist.
Variables assessed at baseline were used to control for
otential factors that may be associated with the outcomes.
hese variables included: age; gender; education; employ-
ent status; recent quit attempts (within 3 months prior to

he baseline interview); nicotine dependence; motivation to
uit; awareness of other cessation media messages; and a
edia use measure that included television, radio, and In-

ernet. Nicotine dependence was measured using the Fager-
trom Test for Nicotine Dependence (FTND) item Time to
irst Cigarette (of the day).24 Respondents’ motivation to
uit was assessed by asking them to rate how much they
anted to quit smoking on a 4-point scale (not at all, a little,
omewhat, a lot). Race/ethnicity could not be included as a
ovariate due to lack of heterogeneity in the sample.
Outcome variables include cognitions about quitting

moking, confıdence in quitting smoking, and quit attempts.
he fıve items related to quitting include: whether the re-
pondent (1) is thinking about quitting; (2) knows the steps
eeded to quit; (3) is thinking about which cigarettes during

he day would be hardest to give up; (4) knows how to m
hange in order to quit; and (5) is prepared to make life
hanges in order to quit. These items were measured on a
-point Likert scale ranging from strongly agree to strongly
isagree, and were presented in random order to control for
equencing effects. To gauge confıdence in quitting, respon-
entswere asked: If you decided to give up smoking altogether
n the next 12months, how likely do you think youwould be to
ucceed? Measures of quit behavior included having made
ne or more quit attempts of �1 day between baseline and
ollow-up interviews, and reporting a 30-day abstinence at
he follow-up interview.

ata Analyses

ll statistical analyses were performed using SAS, version
.1. All data were weighted to account for the probability of
election and nonresponse, and to account for loss to follow-
p. A poststratifıcation adjustment was used to weight the
ample distribution by race, age, and gender to the popula-
ion distribution for the designated market area (DMA) in
he Grand Rapids area.
Bivariate descriptive analyses were conducted to assess

he strength of association between each independent vari-
ble and the outcomes. Multivariable modeling was con-
ucted to assess the influence of EX awareness on cogni-
ions, confıdence in quitting and quit behavior, adjusting for
ther covariates. Change scores for the cognitive measures
nd for confıdence in quitting were analyzed using a multi-
ariate ordinary least squares regression model. Outcomes
eremeasured as the differences in response scores between
aseline and follow-up interviews for each respondent. A
ongitudinal ordinary least squares regression model was
sed to estimate differences in adjusted means for cognitive
tems and confıdence in quitting at both baseline and follow-
p. Quit attempts were analyzed using amultivariable logis-
ic regression model with a dichotomous outcome of one or
ore attempts versus no attempts between baseline and

ollow-up interview. The goodness of fıt of all models was
ssessed using residual plots and likelihood ratio tests.

esults
emographic Characteristics

he longitudinal sample of 212 smokers was mostly white,
on-Hispanic, and consisted of more women than men
Table 1).The average agewas 47years.Approximately 48%
f the sample was aged 25–49 years, the primary age target
or themedia campaign.Over 50%were employed full-time
r part-time, and 39% were not in the workforce. Close to
alf of the sample reported being married; 37% reported
ivingwithat least oneother smoker.About two thirdsof the
ample reported at least 6 hours per day of media exposure,
ncluding television, radio, and Internet.
The baseline samplewas composed solely of smokers, the

ajority ofwhom(80%)were daily smokers.Daily smokers

www.ajpm-online.net
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eported smoking, on average, 18.2 cigarettes per day. Over
0% of all respondents reported smoking the fırst cigarette
f the daywithin 30minutes of waking. About two thirds of
ll respondentsweremotivated to quit either somewhat or a
ot, andabout 30%hadmadeaquit attemptwithin thepast 3
onths prior to baseline data collection.
At follow-up, 8.5% of respondents (n�18) reported
aving stopped smoking for at least 30 days. Among
hose still smoking, 81% were smoking daily; their aver-
ge number of cigarettes per day did not decline. Approx-
mately 44% had made a quit attempt between baseline
nd follow-up interviews.

edia Delivery and Awareness of EX
dvertising

he EX campaign aired at 1300 average quarterly TRPs
etween February and June 2007. This number is higher
han the CDC recommendation of 1200 or more average
uarterly TRPs during the introductory year of a media
ampaign.2However, theEXcampaignperiodwasrelatively
hort.
Aided awareness was 77% for EX, 43% for Quit Assist,

nd 38% forMy Time toQuit (Table 2). At follow-up, the
X awareness level was higher among smokers who were
otivated to quit than among smokers who were not
otivated to quit (�2�45.33, p�0.05). There were no
ifferences in awareness by motivation to quit or smok-
ng status for Quit Assist or My Time to Quit.
Approximately 62% of respondents in the sample
emonstrated confırmed awareness of EX. Those with
onfırmed awareness did not differ signifıcantly from

able 1. (continued)

Characteristics

Smokers at
baseline
(n�212)

Smokers at
follow-up
(n�194)a

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
for daily smokers (M)

18.2 18.0

Eighteen smokers who reported smoking at baseline were not
smoking at follow-up.
ED, graduate equivalency diploma
able 1. Demographics and smoking behaviors of the
ample (percentages, unweighted)

Characteristics

Smokers at
baseline
(n�212)

Smokers at
follow-up
(n�194)a

Gender

Male 40.1 41.8

Female 59.9 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
school diploma/GED

41.5 42.3

Some college/technical or
associate’s degree

31.1 31.4

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/
separated

30.2 30.4

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
quit attempt

28.8 35.1
hose who were unaware of EX in terms of demographic



c
m
a
h
a
l

I
r
b
c
a
i
r
(

t
(

c
n
c
a
q
f
s

a
b
a

T

a

T

a

b

S316 Vallone et al / Am J Prev Med 2010;38(3S):S312–S318
haracteristics. Smokers with confırmed awareness were
ore likely to report greater motivation to quit smoking
t the 6-month follow-up (�2�8.16, p� 0.01). Given the
omogeneity of the Quit Assist and My Time to Quit
dvertisements, confırmed awareness could not be col-
ected for these campaigns.

nfluence of EX confirmed awareness on campaign-
elated cognitions, confidence in quitting, and quit
ehavior. After controlling for baseline characteristics,
onfırmed awareness of EX was found to be positively
nd signifıcantly associated with two measures, “Think-
ng about quitting,” and “Thinking about which ciga-
ettes during the day would be hardest to give up”
p�0.01; Table 3). Similar results were found in models

able 2. Aided awareness by smoking status and by mot

Campaign
Smokers
(n�191)

Sm
to

EX 77.3 (66.6, 88.0) 84

Pfizer’s My Time to Quit 38.1 (26.6, 49.5) 42

Phillip Morris’ Quit Assist 43.4 (31.1, 55.7) 49

p-value for association between motivation to quit and awareness

able 3. Adjusted means from multivariate models, by EX

Measure

Confirm
awaren
of EX

Cognitions

I have been thinking a lot about quitting smoking
recently. (1�strongly agree)

No

Yes

I know the steps I will need to take in order to
quit smoking. (1�strongly agree)

No

Yes

Lately, I have been thinking about which
cigarettes during my day would be the hardest
to give up if I were to quit. (1�strongly agree)

No

Yes

I know exactly what I will have to change to be
able to stop smoking. (1�strongly agree)

No

Yes

I am not prepared to make changes in my life in
order to quit smoking. (1�strongly disagree)

No

Yes

Confidence in quitting

If you decided to give up smoking altogether in
the next 12 months, how likely do you think
you would be to succeed? (1�very likely)

No

Yes

Covariates in the multivariate model include EX campaign awarenes
quit, media exposure hours per day, aided awareness of the Quit A
�1 quit attempts prior to baseline interview.

Denominator excludes 18 respondents who were not smoking at follow-
hat substituted aided awareness for confırmed awareness
results not shown).
Adjusted means show movement in the direction of in-

reased confıdence in quitting; however, confırmed aware-
ess of EX was not signifıcantly associated with increased
onfıdence in quitting (Table 3). Gender and educational
ttainment were associated with increased confıdence in
uitting (p�0.05). Confıdence in quitting increased more
or men than women, and for those with less than a high
chool diploma compared to other groups.
Confırmed awareness of EX was not signifıcantly associ-

ted with having made one or more quit attempts between
aseline and follow-up interviews or experiencing 30-day
bstinence at follow-up, after adjusting for other covariates.

on to quit at follow-up (weighted percentage [95% CI])

rs motivated
(n�125)

Smokers not motivated
to quit (n�63) p-valuea

5.1, 93.9) 60.4 (36.8, 84.1) 0.02

8.1, 56.9) 13.6 (11.9, 45.0) 0.21

4.3, 63.8) 30.9 (10.5, 51.2) 0.16

mpaign awarenessa

Adjusted M (95% CI) Attained
significance
levelBaseline Follow-upb

2.39 (2.20, 2.58) 2.49 (2.30, 2.69) p�0.003

2.42 (2.28, 2.57) 2.16 (2.02, 2.31)

1.86 (1.73, 2.00) 1.81 (1.67, 1.95) p�0.333

2.01 (1.90, 2.11) 2.09 (1.98, 2.19)

2.44 (2.24, 2.64) 2.61 (2.40, 2.81) p�0.005

2.70 (2.54, 2.85) 2.32 (2.16, 2.47)

1.91 (1.73, 2.09) 2.08 (1.89, 2.27) p�0.299

2.05 (1.91, 2.19) 1.98 (1.84, 2.12)

2.69 (2.49, 2.89) 2.50 (2.29, 2.71) p�0.162

2.40 (2.24, 2.55) 2.54 (2.38, 2.69)

2.19 (1.95, 2.43) 2.20 (1.95, 2.45) p�0.142

1.88 (1.69, 2.07) 1.68 (1.49, 1.87)

e, gender, education, time to first cigarette of the day, motivation to
campaign, aided awareness of the My Time to Quit campaign, and
ivati

oke
quit

.5 (7

.5 (2

.1 (3
® ca

ed
ess

s, ag
ssist
up.
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owever, the OR for making a quit attempt among those
ith confırmed awareness of EX is 2.2 (p�0.17) as com-
ared to thosewithout awareness. This fınding suggests that
Xmay be increasing the propensity for smokers tomake a
uit attempt. Motivation to quit at baseline and recent quit
ttempts prior to baseline were signifıcantly associated with
greater likelihood ofmaking a quit attempt between base-
ine and follow-up interviews (p�0.05).

nfluence of aided awareness of other campaigns on
ognitions, confidence in quitting, and quit behav-
or. Aided awareness of Pfızer’s My Time to Quit was
ot foundtoberelated toanysignifıcantchangesincessation-
elated outcomes over time. Aided awareness of the
hillip Morris Quit Assist campaign was found to be
egatively associated with changes over time for three of
he measured outcomes. First, aided awareness of Quit
ssist was associated with a lower level of agreement in
esponse to the item I know the steps I will need to take in
rder to quit smoking (p�0.05). Second, aided awareness
f Quit Assist was associated with a decrease in smokers’
onfıdence in quitting over the study period (p�0.01).
hird, smokers with aided awareness of Quit Assist were
ess likely to make a quit attempt (OR�0.32, p�0.03).

iscussion
hese fındingsdemonstrate that thepilotEXcampaigngen-
rated very strong awareness levels and some signifıcant
hanges in cessation-related cognitions among smokers in
randRapidsover a relatively short campaignperiod.Cam-
aign awareness is a key factor, as insuffıcient campaign
xposure is one of the most common reasons public health
ampaigns fail toproduce change.25Thenumberof targeted
RPs closely approximated the CDC recommendations for
edia delivery, and EX awareness levels were in keeping
ith CDC expectations given this media level.2 Findings
ndicate that the vast majority of smokers in the Grand
apids area—nearly 80%—were aware of EX advertising,
nd that awareness levelswere evenhigher among the target
udience. It is possible that the empathetic tone of the cam-
aign resonated with smokers as a result of the increasing
tigmaassociatedwith smoking, and that this contributed to
igh awareness levels.
The campaign signifıcantly influenced two cognitions

mong smokers: “I have been thinking a lot about quitting
moking recently” and “Lately, I have been thinking about
hich cigarettes duringmydaywould be the hardest to give
p if I were to quit.” Change in the fırst of these measures,
hinking about quitting, suggests that EX advertising in-
reased overall cognitions about quitting. In the transtheo-
etic Stages ofChangemodel, it is posited that the process of

uittingcanbedescribedasan individual’smovementalong c

arch 2010
continuum from not thinking about quitting to cessation
o maintenance of a smokefree lifestyle.26 Increasing the
roportion of a subpopulation that is “thinking a lot about
uitting smoking” is a positive shift in the right direction.
he second measure, “I have been thinking about which
igarettes would be hardest to give up,” is the single item
ost closely related to EX messages, which specifıcally ad-
ise smokers that if you can successfully give up one ciga-
ette, you can give up the others. Observable change in this
easure suggests that smokers understood and remem-
ered theEXmessage. It is interesting tonote that awareness
f Pfızer’s My Time to Quit was not found to be related to
ny signifıcant changes in cessation-related outcomes, but
hat awareness of Phillip Morris’ Quit Assist was negatively
ssociatedwith changes over time for three of themeasured
utcomes.
Awareness of EX was not associated with confıdence in

uitting or with quit behavior. However, the direction and
agnitude of the odds ratios in the multivariable models
uggests that a relationship among awareness of EX, confı-
ence in quitting, and quitting behavior may have been
etected if a larger study sample had been available.
This study has several important limitations. First, this
as not a nationally representative sample and cannot nec-
ssarily be generalized to amore diverse population outside
f the Grand Rapids community. The Grand Rapids popu-
ation has disproportionately fewer minorities than the na-
ion as a whole,27 and the small sample size limits the ability
o detect campaign effects. Sample size also prohibits analy-
is of the campaign impact among subgroups, such as
mong smokers at varying levels ofmotivation to quit, or by
ace/ethnicity. However, EX pilot data from other media
arkets demonstrate that campaign messages resonated
cross racial and ethnic subgroups.21

In addition to limitations related to the sample, the Phase
I period of the EX campaignwas relatively brief. Studies on
he impact of cessation media campaigns have noted in-
reased cognitions about quitting and evidence of move-
ent along the stages-of-change continuumat 2weeks, and
ehavior change at 6 months, 1 year, or much longer time
eriods.7–14 This is also reflected in the CDC Best Practices
orComprehensiveTobaccoControlPrograms,which indi-
ates that behavior change may be observed at 18–24
onths.2 Lastly, the attrition of the sample over time may
ave resulted in biases among the smokers at follow-up, if
ttrition was associated with specifıc demographic or other
haracteristics. However, the current analyses indicated few
ifferences between smokers in the completed sample and
hose lost to follow-up.
These fındings demonstrate that a branded, empa-

hetic media campaign that offers smokers practical ad-
ice about how to approach quitting smoking can change

ognitions related to successful cessation over a relatively
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hort time period. A similar campaign of longer duration
ay be able to generate behavior change among the target
udience. Based on these pilot results, the EX campaign
as been launched nationally with the support of the
ational Alliance for Tobacco Cessation (NATC), a col-
aboration of public and private organizations. With a
arger sample, we plan to explore the effects of EX mes-
ages on a broader scale, to better understand the rela-
ionships among different segments of smokers, changes
n campaign-related cognitions, and quit behavior.
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he authors thank Dr. Cheryl Healton, President and
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