Country: Norway

Time Period: January 2003 – 2007
Type of campaign: 

Content: Smoking cessation
Overview
In early 2003 the Norwegian Directorate for Health and Social Affairs (now called the Norwegian Directorate of Health or NDH), a part of the Norwegian Government, undertook a four-phase campaign. The goal of the campaign was to reduce youth smoking rates (daily smoking) by 50%, from 28% in 2002 to 14% by 2007.  The NDH chose to achieve this partially through campaigns that would change attitudes and behaviors among the whole Norwegian population.  Note that a comprehensive approach including restrictions, taxation, preventive school programs and other interventions has always been fundamental in Norwegian tobacco control, and was maintained throughout the campaign period and beyond. The first phase was intended to further educate the residents of Norway on the health risks of smoking. The second phase focused on casting the tobacco industry as manipulative and deceptive. The third phase promoted the introduction of smoke-free bars and restaurants, with the theme that everyone has the right to a smoke-free workplace. The fourth phase utilized the testimonials of individuals with chronic obstructive pulmonary disease (COPD) to educate individuals about the real-life effects smoking had on individuals and the difficulties these individuals faced in their everyday lives.

Targeted Groups

The overall target audience for the four phases of the campaign was the general population of Norway.  However, more specific audiences were identified and prioritized for the individual phases of the campaign, such as adolescents for the second phase, and smokers for the first and fourth phases.  

Media Vehicles and Marketing Strategy 

The first phase of the campaign employed ads adapted from a successful Australian campaign called “Every cigarette is doing you damage.”  The ads used graphic visuals and factual information to communicate the negative health consequences of smoking. This phase of the campaign used a combination of TV, Internet, radio, print, cinema and public relations efforts to reach the audience.  Also, campaign planners worked with the news media to print a series of articles on smoking and its health consequences. The second phase of the campaign also used a factual approach to the message, focusing on exposing the deceptive and unethical practices of the tobacco industry. Rather than focusing on smokers as individuals, this phase focused on the industry’s deceitful actions and portrayed the industry as responsible for nicotine addiction and for harming people’s health around the world. Three different storylines, communicated vis-à-vis TV, internet, radio, and cinema, painted a picture of a manipulative and deceptive industry. The testimonials of former tobacco executives and physicians were used to support the messages. Again, a series of news articles circulated in the print media on smoking and health consequences. Additionally, an interactive, online game called The Tobacco Baron was developed to supplement the other aspects of this phase.

For the third phase of the campaign, to accompany the introduction of smoke-free restaurants and bars, various TV, Internet, radio and print media were used, including some hospitality-specific media such as hospitality industry trade journals. Cinema advertisements and public relations efforts were also used in this phase of the campaign. A media debate ensued during the timeframe of this phase, in which the NDH was an active participant. Other parties in the debate included trade unions and experts from countries, cities or other areas already boasting smoke-free legislation.  The main focus of NDH communications was that everyone deserves a smoke-free workplace.

The fourth phase of the campaign used a similar combination of media vehicles as the previous phases to deliver the COPD testimonials to the audience. Testimonials from Norwegian people suffering from COPD were used to make the issue more relevant and credible to the general population.  Informational materials were distributed to health care professionals as well. This phase also encouraged the participation of health care professionals by asking them to actively engage in the media debate and by using quotes from them in media statements.

Formative Research and Evaluation
For the first phase of the campaign, research and experience from other countries was used to support the use of a graphic, credible health-related approach. In addition, Norwegian health authorities had commissioned a report on the general impact of fear-inducing messages in 2001, and the foundation for the report was focus group testing of three Australian “Every cigarette is doing you damage” ads. The results of the testing indicated that ads such as these would induce fear in a way that made smokers want to take action to quit smoking. Thus, the “Every cigarette is doing you damage” adaptation campaign sought to strike fear in the audience to motivate them to try to quit. 

The second phase of the campaign was based on the research and positive experiences of such campaigns as US/Florida’s “Truth” campaign and the national United States “Truth” campaign. These campaigns were able to impact teenagers’ perceptions of smoking as well as reduce youth smoking prevalence. Additionally, focus groups were conducted to present the tobacco industry deception (TID) information to Norwegian adolescents, the primary audience for this campaign phase. The information was viewed as “shocking” and “engaging.” 

In developing the third phase of the campaign, campaign planners had to take into account the high level of public debate surrounded the impending introduction of smoke-free bars and restaurants. Key beliefs were as follows:

1. The public did not accept the risk associated with second-hand smoke.

2. The hospitality industry believed the ban would have a negative impact on their businesses.

3. The public did not accept the workers’ rights issue as the main reason for the law, but rather saw the law as a measure from the authorities to reduce smoking prevalence.

These beliefs were consistent with those found in other countries that had introduced smoke-free legislation. Thus, a mass media campaign was created to address or even avoid potential challenges that might arise such as poor enforcement, violent customers and social isolation for smokers who lose their most important social arena.

For the fourth phase of the campaign, testimonial ads were developed based on the positive experience of using testimonials in other countries.  Focus groups were used to assess reactions to the ads among the primary target audience of smokers. However, the emotional stories of real individuals with COPD were unable to elicit as strong an emotional reaction from the focus groups as the “Every cigarette” ads had been able to elicit.

Results
Evaluation of the first phase showed that 25% of those who recalled the “Every Cigarette ads” had more knowledge about the health-related consequences of smoking after the campaign. Twenty one percent of smokers reported increased motivation to quit, and a majority of the general population indicated support for even stronger tobacco control measures. In all, 72% of the audience believed the campaign would lead to increased smoking cessation.

The results of a poll administered one week following the second phase found that 78% of the poll respondents had noticed the TID campaign. Also, 71% of viewers felt the TID campaign would prevent people from starting to smoke while 64% believed it would make people quit. Forty eight percent of those polled said they were more informed of tobacco additives following the campaign, and 52% supported the view that tobacco-related disease prevention needs more attention. Overall cigarette consumption declined by 4.5% during this campaign time frame.

Several evaluations were conducted on the effect of introducing smoke-free workplaces, and the effort was considered a great success. The overview can be found at:

http://www.shdir.no/vp/Ece2PortalUrl?articleId=43794
An evaluation of the fourth campaign phase can be found at:

http://www.sirus.no/files/pub/311/SIRUSskrifter0306.pdf  (see pages 9-12 for English summary).
Key findings included the following:

· 88% of the youngest and 85% of the oldest age groups had seen the television ads.

· 50% of the youngest and 47% of the oldest age groups noticed information provided by non-television ads.

· The campaign did not provide powerful emotional reactions in either age group, although more respondents reacted with “worry” and “fear” than with other emotions, such as “anger,” “irritation,” “guilt,” and “sadness.”

· Respondents considered the campaign to be informative, frightening, convincing and trustworthy.

· By the end of the campaign, virtually all survey respondents had heard of COPD.

· There was a significant decline in percentage of daily smokers among the older age group after the campaign as well as changes in cognitive variables towards more positive attitudes about quitting, and stronger intentions to quit.

Both the “Every Cigarette” campaign phase and the “COPD” campaign phase led to directional declines in the number of daily smokers in both the younger and older age groups, although the differences were not significant given the sample sizes of the surveys.

Official figures from Statistics Norway show that the smoking prevalence among youth 16–24 years declined from 28% in 2002 to 16% in 2007 – a relative decline of 42% and close to the goal of a 50% decline. (Margin of error approximately +/- 3 with a 95 percent confidence interval.) 

Among the adult population 16–74 years, daily smoking prevalence declined from 29% in 2002 to 22% in 2007. (Margin of error approximately +/- 1 with a 95 percent confidence interval.) See:  http://www.ssb.no/royk_en/ 

Conclusions
All four phases of this campaign were successful at building awareness of the respective tobacco control issues, building key tobacco- and industry-related knowledge, and in some cases, changing attitudes and behaviors.  The cumulative effect of the ongoing campaigns likely led to the significant declines in smoking among both adults and youth.
A somewhat controversial campaign such as this four-phase Norway campaign can generate significant media debate and, thus, can further build awareness of the key tobacco control issues.  The significant amount of earned media (news media coverage) that can result from using a controversial campaign approach can also strongly impact public opinion and can lead to greater public acceptance of tobacco control measures.
For more information about the Norway campaign, please contact Siri Næsheim at the Norwegian Directorate of Health (scn@shdir.no).

For more information about Global Dialogue for Effective Stop Smoking Campaigns and other available case studies, please contact Karen Gutierrez at info@stopsmokingcampaigns.org .
