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A national, evidence-based, independent and well-funded media campaign is an
essential part of the effort to prevent youth smoking.

With nearly 80% of smokers having their first cigarette before the age of 18 and one in three
youth smokers projected to die prematurely from tobacco-related disease, tobacco is in many
ways a pediatric epidemic. Youth prevention -- stopping teens from ever starting to smoke - is
an essential element in the fight against the deadly toll of tobacco.”? A national, evidence-
based, independent and well-funded media campaign is a proven effective and necessary
component of youth prevention efforts.®*

e Campaigns must be evidence-based. A growing body of published and peer-reviewed
scientific evidence confirms that public health driven campaigns speaking to teens in
their own voice, providing information about the marketing tactics of the tobacco industry
and creating a youth “counter brand” to the powerful tobacco brands have been highly
effective in reducing youth smoking.

o The American Legacy Foundation’s truth® campaign, which first launched in
2000, kept 450,000 young people from smoking just in its first four years and saved
as much as $5.4 billion in medical care costs in its first two years.>¢ Based on the
work of the CDC-convened Columbia Expert Youth Marketing Panel, the earlier
successes of the Florida truth campaign, theories of behavior change and media
research truth® exposes the tactics of the tobacco industry and the truth about

addiction along with the health effects and social consequences of smoking.”-8 %10
11,12,13, 14,15

* Campaigns must be public-health driven and independent of the tobacco industry.
As the prestigious Institute of Medicine has recognized, the tobacco industry has no place
in sponsoring youth tobacco prevention campaigns or, indeed, in having anything at all to
do with youth This is the industry, after all, whose own documents describe a business
plan dependent on youth as “replacement smokers” for the adult smokers who die or
manage to quit.’* "’

o Tobacco industry-sponsored campaigns provide compelling examples of what
does not work in reducing youth smoking. Published, peer-reviewed research
shows that such campaigns have not only failed to reduce youth smoking, they
were actually associated with increased intentions to smoke and an increase in
smoking among teens.' "
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Campaigns must be adequately funded. An effective youth-targeted media campaign

is not inexpensive to run. This is especially true since it must counter the tobacco
industry marketing juggernaut, fueled by $13 billion in annual expenditures. While it is
not necessary to match industry expenditures dollar for dollar, it will take at least $100
million per year to mount an optimally effective national campaign including a grassroots
presence and a rigorous evaluation component. Because it is essential to carefully target
advertisements to the intended audience, public service announcements, which are run
at the discretion of the broadcaster, do not present a viable alternative to paid media.

A national campaign is essential.

o Teen smoking is a national problem with remarkable similarities in patterns of
initiation and brand choice among teens across the country. By way of just one
example, an extraordinary 81% of teen smokers, ages 12-17, report smoking one
of the three most heavily promoted cigarette brands, Marlboro, Newport or Camel;
nearly half smoke Marlboros.?

o National campaigns offer unified messages and brands to an increasingly mobile
and inter-related youth market.

o A national media campaign is the most cost-effective way to reach teens across
the country.?’ Because of how media is purchased and priced, it is significantly less
expensive to reach a national audience through a national campaign as opposed to
through regional, state-by-state, or local media campaigns. The result is that for
the same amount of money (or even less), a national youth prevention campaign
will reach far more teens with its life-saving message.
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