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[bookmark: _Toc370471560]Executive Summary
[bookmark: _Toc370471561]Background
The aim of the National Tobacco Campaign - More Targeted Approach (MTA) is to reduce smoking prevalence among high-need and hard to reach groups. This group includes people who have high smoking rates and/or whom mainstream campaigns struggle to reach, such as people from certain culturally and linguistically diverse (CALD) backgrounds and pregnant women and their partners where smoking rates are high.
The third phase of the campaign commenced on 4 November 2012, and included the existing CALD component (from earlier phases), which consisted of three executions: ‘Health Benefits’ (including print, radio, and online advertisements), ‘Family’ (print only), and ‘Money’ (print only). The third phase of the campaign also included a new pregnancy component Quit for You Quit for Two.
The Department commissioned, ORIMA Research, to undertake research to evaluate the effectiveness of the third phase of the National Tobacco Campaign – More Targeted Approach amongst the following audiences:
Community members ‘at risk’ of smoking while pregnant;
Community members from Culturally and Linguistically Diverse Backgrounds; and
Aboriginal and/ or Torres Strait Islander Australians.
This report covers the evaluation of the CALD campaign amongst CALD Australians aged 18-40. The evaluation of the pregnancy component with this audience will be reported separately.
[bookmark: _Toc370471562]Methodology
The evaluation research comprised a face-to-face survey of n=50 interviews with individuals from each of seven cultural/linguistic backgrounds (Arabic, Cantonese, Korean, Mandarin, Pacific Islanders, Spanish and Vietnamese) aged 18-40 years, for a total of 350 interviews. The sample was allocated across Sydney, Melbourne, and Brisbane based on the relative proportion of each cultural/linguistic group residing in each of these three cities, according to the 2011 Census.
The research approach consisted of initial recruitment of respondents from a variety of sources, including Migrant Resource Centres, ethno-specific community organisations, community service announcements on SBS radio, and street intercept interviewing in areas with high known concentrations of the groups in question. Potential respondents were pre-screened for eligibility based on smoking status and having a preference for communicating or consuming media in one of the relevant non-English languages. As the Pacific Islander campaign material was in English (and therefore screening by language was not appropriate), eligibility for this group was instead based on self-identification with the Pacific Islander community. After being screened, eligible individuals were interviewed face-to-face. When necessary, interpreting services were provided by either the community organisation where the interviews were held, by a trusted friend or family member accompanying the respondent or by bilingual interviewers.
Recruitment and pre-screening of respondents took place throughout late January and early February 2013, with survey fieldwork being undertaken between 16 February 2013 and 24 March 2013.
The impact of CALD campaign exposure was measured both directly – by asking respondents if they had undertaken (or had intentions to undertake) any actions as a result of exposure to the CALD campaign – and indirectly – by comparing reported awareness, attitudes, and behaviour of respondents who had been exposed to the campaign to those reported by respondents not exposed to the campaign.
[bookmark: _Toc370471563]Campaign awareness and direct measures of campaign impact 
Unprompted awareness of the 2013 CALD campaign (including ‘Health Benefits’, ‘Family’, and ‘Money’ advertisements) was moderate, with 15% of respondents mentioning at least one of the campaign advertisements when they were asked to describe information or advertisements about the dangers of smoking that they had seen/ heard in the past six months.
Overall prompted campaign recognition was high, with about three quarters of respondents (76%, up from 70% in 2012) indicating that they recognised at least one element of the 2013 CALD campaign (including the ‘Health Benefits’, ‘Family’, and ‘Money’ advertisements).  
Prompted recognition of the ‘Health Benefits’ advertisements increased significantly between 2012 and 2013 – this increase was primarily driven by improved recognition of the print advertisement, especially amongst Recent Quitters.
Prompted recognition was primarily driven by recognition of the print and radio advertisements, with around two thirds and half of respondents respectively recalling seeing each of these campaign elements.
Key message take-out was assessed for the CALD campaign (including the ‘Health Benefits’ radio and print advertisements, the ‘Family’ print advertisement, and the ‘Money’ print advertisement) via unprompted and prompted questions. Unprompted message take-out was solid, with the following key campaign messages featuring prominently: ‘Quitting smoking has many health benefits’, ‘The day you stop smoking, your body starts repairing’, ‘Your smoking affects your family too’, and ‘You could travel to your country for the money you spend on cigarettes’. 
Prompted message takeout was consistently high, with more than eight in ten respondents recalling the following key messages:
There are many short and long term health benefits to quitting smoking (97%);
Every cigarette you don’t smoke is doing you good (97%);
The day you stop smoking, your body starts to repair itself (95%); and
Stop smoking today (86%).
Opinions of the CALD ‘Health Benefits’, Family’ and ‘Money’ print advertisements were generally positive: seven in ten respondents found the advertisements easy to understand, believable, and thought-provoking. In addition, over three quarters of respondents agreed that each of these campaign advertisements related to them.
Overall, the CALD campaign delivered a solid call to action, with 45% of respondents indicating that they had taken action toward quitting/ reducing smoking as a result of exposure to the campaign. Furthermore, 50% of respondents reported that they were intending to take further actions as a result of exposure to the campaign. Most commonly, Smokers reported that they had/ would consider quitting or had/ would reduce the amount that they smoked.  Recent Quitters most commonly reported that they had quit smoking as a result of exposure to the campaign and were also likely to encourage family or friends to quit.
[bookmark: _Toc370471564]Indirect measures of campaign impact – Attitudes and awareness
Attitudes toward smoking and quitting: Respondents in the 2013 evaluation were less motivated to quit smoking and less confident that they could quit, when compared to 2012. In particular, respondents were less likely to indicate:
they are eager for a life without smoking (67%, down from 76% in 2012); and
they are confident they could quit smoking if they wanted to (59%, down from 67%).
Despite somewhat lower motivation and confidence, a large majority (84%) were aware that there are tools and support available to help them quit smoking and remain smoke-free. 
Attitudes to smoking and quitting remained broadly consistent between 2012 and 2013.
Comparisons between respondents exposed and not exposed to the CALD campaign revealed that:
Respondents exposed to the campaign were (a) more knowledgeable about available quitting aids, (b) more eager and confident to quit smoking and (c) thinking more about quitting than those not exposed to the campaign.
Awareness of benefits of quitting:  The most cited benefits of quitting smoking (without prompting) remained unchanged between 2012 and 2013:
77% of respondents mentioned financial benefits (up from 70% in 2012); and
67% of respondents mentioned improved fitness and other general health-related benefits (down from 81% in 2012).
Upon prompting, over two fifths of respondents acknowledged that quitting smoking or continuing not to smoke would benefit both their finances (40%) and their health (45%).
Respondents who reported that they had been exposed to the CALD campaign were significantly more likely to believe that their health and/ or finances would benefit if they were to quit smoking, or continued not to smoke – these findings suggest that the CALD campaign may be increasing awareness of the health and financial benefits of quitting smoking.
Awareness of health effects of smoking: Awareness of the potential health-related effects of smoking remained consistently high between 2012 and 2013, with nine in ten respondents aware that smoking could result in:
Lung cancer (99%, in line with 98% in 2012);
Trouble breathing (97%, in line with 98% in 2012); and
Heart disease or heart attack (89%, in line with 92% in 2012).
Awareness of the potential health-related effects of smoking varied based on exposure to the CALD campaign, with respondents exposed to campaign significantly more likely to be aware that (a) smoking can result in lung cancer (100%, compared to 96% of those not exposed to the campaign), and (b) smoking can result in increased risk of stroke (90%, compared to 79% of those not exposed to campaign).
[bookmark: _Toc370471565]Indirect measures of campaign impact – Behaviours and experiences
Intention to quit smoking and intended timing of quit attempt: Intention to quit smoking differed significantly depending on year, with 83% of 2012 Smokers indicating that they intended to quit compared to 73% of 2013 Smokers. However, the intended timing of quit attempt was relatively consistent over time, with 42% of 2013 Smokers with quitting intentions and 40% of 2012 Smokers with quitting intentions indicating that they intended to quit smoking in the next six months. 
Smokers who reported that they had been exposed to the CALD campaign were significantly more likely to indicate that they intended to quit smoking when compared to Smokers who had not been exposed to the campaign (79% compared to 55%). Among those who intended to quit smoking, almost half of Smokers who had been exposed to the campaign were significantly more likely to indicate that they intended to quit ‘Within the next six months’ (46% of Smokers exposed to the campaign compared to 24% of those not exposed).
Smoking and health: On the whole, respondents acknowledged the harmful impact that smoking was having on their life/ health and, to a lesser extent, the health of others:
48% of respondents acknowledged that smoking had diminished their quality of life;
15% of respondents failed to acknowledge that their current and previous smoking damaged their health at least ‘a little’;
41% assessed the level of health damage caused to others was minimal (‘nil’); and
90% of respondents judged the chances of getting ill in the future from smoking to be 50/50 or higher.
Respondents who reported that they had been exposed to the CALD campaign were: 
Significantly less likely to indicate that their current or previous smoking had damaged their health ‘Not at all’ when compared to respondents who had not been exposed to the campaign (13% compared to 23%); 
Significantly more likely to acknowledge that their smoking may be harming others when compared to respondents who had not been exposed to the campaign, with 49% of those not exposed to the campaign indicating that their current or previous smoking harmed others ‘Not at all’; and
Significantly more worried about the possibility of future health damage caused by smoking, with 8% of respondents exposed to the campaign indicating that they were ‘Not at all worried’ compared to 19% of those not exposed to the campaign.
Taken together, these results provide further evidence that the CALD campaign had a positive impact on the beliefs and attitudes of Smokers and Recent Quitters exposed to the campaign.
[bookmark: _Toc370471566]Conclusions
Respondents exposed to the CALD campaign were (a) more knowledgeable about available quitting aids, (b) more eager to quit smoking, and (c) thinking more about quitting. 
Campaign exposure was also associated with:
higher awareness of the health and financial benefits of quitting smoking;
greater awareness of some health-related effects of smoking;
increased acknowledgement that smoking is harmful to the smoker and to others; and
increased worry about future health damage caused by smoking. 
The CALD campaign also delivered a solid call-to-action, with 45% of respondents indicating they had taken action toward quitting/ reducing smoking as a result of exposure to the campaign. Furthermore, 50% of respondents reported they were intending to take further actions as a result of exposure to the campaign.
Consistent with Phase 1 and Phase 2, Phase 3 of the CALD campaign has been effective in reaching the target audience, delivering key messages, promoting positive attitudes, and prompting quitting/ reduction of smoking (or consideration of) among those exposed to the campaign. These findings – coupled with the observation that less than 20% of those exposed indicated they are tired of seeing the advertisements – suggest that another wave of campaign advertising will most likely lead to further constructive behaviour changes within the target audience.

[bookmark: _Toc370471567]Introduction
[bookmark: _Toc370471568]Campaign Background
The aim of the National Tobacco Campaign - More Targeted Approach (MTA) is to reduce smoking prevalence among high-need and hard to reach groups. This group includes people who have high smoking rates and/or whom mainstream campaigns struggle to reach, such as people from certain CALD backgrounds and pregnant women and their partners where smoking rates are high.
The CALD and Pregnancy components of the campaign (Phase One) were undertaken in the first half of 2011. In 2012 the second phase of the campaign (Phase Two) built on the previous activity maintaining the same communication objectives. No new advertisements were created for the pregnancy component in Phase Two; however, the CALD component introduced two new ‘Family’ and ‘Money’ creative concepts aimed at specific language groups.
The third phase of the campaign commenced on Sunday 4 November 2012, with the launch of the new pregnancy component - Quit for You Quit for Two. This stage of the campaign specifically targeted pregnant women, those planning on becoming pregnant and their partners from socially disadvantaged, CALD, and ATSI backgrounds. The campaign included TV, radio, print, digital search, and out of home advertising, and is supported by a smartphone app. 
The third phase of the campaign also included the existing CALD component, however; no new CALD advertisements were developed. The Phase 3 CALD campaign consisted of three executions: ‘Health Benefits’ (including print, radio, and online advertisements), ‘Family’ (print only), and ‘Money’ (print only). 
The Department commissioned ORIMA Research, to undertake research to evaluate the effectiveness of Phase 3 of the CALD component of the MTA amongst the following CALD audiences: Arabic, Cantonese, Korean, Mandarin, Pacific Islanders, Spanish, and Vietnamese. The same audiences were included in ORIMA’s evaluation of Phase 1 and Phase 2 of the campaign.
The impact of Phase 1 of the Quit for You Quit for Two campaign amongst CALD audiences will be reported separately.
Key campaign materials for the CALD campaign are shown below.
[bookmark: _Toc370471569]Creative materials: Print
The print advertising – which included the ‘Health Benefits’, ‘Family, and ‘Money’ executions – was shown in non-English newspapers from:
week commencing 4 November 2012  to the week commencing 11 November 2012;
week commencing 2 December 2012 to the week commencing 9 December 2012; and
week commencing 30 December 2012 to the week commencing 6 January 2013.
Online advertising was undertaken from the week commencing 4 November 2012 to the week commencing 16 January 2013.
Health Benefits: The ‘Health Benefits’ creative materials, originally developed for the mainstream National Tobacco Campaign, were adapted and translated for the More Targeted Approach campaign.
The advertising features a male sitting in his doctor’s surgery for a health check. He is surrounded by a range of health facts on the positive health and financial benefits of quitting smoking, providing short-term milestones for smokers to focus on during their quitting journey. The ‘Every cigarette you don’t smoke is doing you good’ logo is shown as well as the Quitline number 13 7848 and www.australia.gov.au/quitnow.
The print advertising was translated in Arabic, Chinese, Korean, Vietnamese, Spanish, Greek, and Italian – with Pacific Islander material being produced in English. A culturally representative male was shown specific to each language group. These are shown overleaf.

It should be noted that female versions of each of these advertisements were developed for Phase 2 of the campaign.
Family: The ‘Family’ print advertisement was developed for Phase 2 of the campaign. The advertisement features are family-meal scene in which the ‘father’ is missing, but shown in a framed photo on the wall. The following text is included above the scene: ‘If you won’t quit smoking for yourself, quit for your family’. In addition, the following text is included under the scene: ‘Smoking doesn’t just reduce your quality of life. It also cuts lives short. But if you stop smoking now you’ll have a healthier life, and probably live much longer. Which means you can spend more time with your family.’
The ‘Every cigarette you don’t smoke is doing you good’ logo is shown as well as the Quitline number 13 7848 and the Quitnow website.
A culturally representative version of this advertisement was developed for each language group. These are shown below:

Money: The ‘Money’ print advertisement was also developed for Phase 2 of the campaign. Targeted versions of this advertisement – which was designed to appear like a travel advertisement – were developed for each target group. The Chines version, for example, included a picture of Beijing, with the following text overlayed: Beijing return from 58 packs. In addition, the following text is included under the picture: You could fly to Beijing and back from around the same price as 58 packs of cigarettes. If you stop smoking you can get things you really want. And you’ll improve your health and reduce your risk of cancer or heart disease. Both the location and number of cigarette packs varied depending on the CALD target group. Each version is shown below:
[image: ]
[bookmark: _Toc370471570]Creative material: Radio
The ‘Health Benefits’ – ‘The day you stop smoking, your body starts to repair’ radio script was translated and voiced by a culturally representative male in the Arabic, Mandarin, Spanish and Vietnamese radio commercials with a female voice used in the Cantonese, Korean and Pacific Islander commercials. The gender of the voice-over talent was selected based on perceived cultural appropriateness for each language group. The radio script was adapted from the mainstream campaign but shortened to accommodate the length of translations.
The ‘Health Benefits’ radio script reads: The day you stop smoking, your body starts to repair itself. In five days, most nicotine has left your body. In three months, your lung function begins to improve. In a year, your risk of a heart attack has halved and your risk of lung cancer is lower too. Every cigarette you don’t smoke is better for you. Stop smoking today. Authorised by the Australian Government Canberra, spoken by [name of voice talent].
[bookmark: _Toc370471571]Research Objectives
The evaluation research aimed to assess the campaign against the awareness, attitudinal, intentional, and behavioural objectives specified within the Communications Strategy, improving:
Awareness
awareness of the range of health harms and certainty of health damage associated with smoking; 
awareness of the benefits (to self and others) of quitting and the support available;
Attitudes
salience and personal relevance (‘felt risk’) of the negative health impacts of smoking;
attitudes toward smoking; 
attitudes towards quitting;
confidence in being able to successfully quit and to remain a non-smoker;
resilience amongst lapsed quitters to continue with their quit attempts;
Intentions
intentions among current smokers to quit now;
intentions amongst quitters to remain non-smokers; 
intentions among lapsed quitters to make another quit attempt now;
Behaviour
quit attempts and motivation to quit amongst current smokers; 
likelihood that quitters will employ effective strategies to prevent relapse; and
likelihood that lapsed quitters will make repeated quit attempts after relapse.
[bookmark: _Toc355790668][bookmark: _Toc370471572]Methodology
[bookmark: _Toc370471573]Sample design and sampling frame
The CALD evaluation component comprised a face-to-face survey of n=50 interviews with individuals from each of seven different cultural/linguistic backgrounds aged 18-40 years, for a total of 350 interviews. The seven cultural/linguistic groups were Arabic, Cantonese, Korean, Mandarin, Pacific Islanders, Spanish and Vietnamese. The sample was allocated across Sydney, Melbourne and Brisbane based on the relative proportion of each cultural/linguistic group residing in each of these three cities, according to the 2011 Census. To prevent the fieldwork becoming very inefficient, resulting quotas of fewer than five interviews were reallocated proportionately across the other cities.
This evaluation did not include the Greek and Italian communities as it was felt that most 18-40 year olds from these communities would be proficient in English.
[bookmark: _Toc370471574]Fieldwork Strategy
The research approach consisted of initial recruitment of respondents from a variety of sources, including Migrant Resource Centres, ethno-specific community organisations, community service announcements on SBS radio, and street intercept interviewing in areas with high known concentrations of the groups in question. Potential respondents were pre-screened for eligibility based on smoking status and having a preference for communicating or consuming media in one of the relevant non-English languages. As the Pacific Islander campaign material was in English (and therefore screening by language was not appropriate), eligibility for this group was instead based on self-identification with the Pacific Islander community. After being screened, eligible individuals were interviewed face-to-face. All interviewing was conducted face-to-face by interviewers trained and briefed by ORIMA Research and its fieldwork partner, Australian Fieldwork Solutions (AFS). Note that respondents who were included in 2013 evaluation had not participated in the 2011 or 2012 evaluation. 
When necessary, interpreting services were provided by either the community organisation where the face to face interviews were held, by a trusted friend or family member accompanying the respondent or by bilingual interviewers.
[bookmark: _Toc370471575]Demographic and behavioural profile of respondents
The demographic and behavioural profile of respondents was broadly consistent with that for previous campaign research in 2011 and 2012.  Detailed respondent profiling is presented graphically in Appendix E.
The basic demographic characteristics of respondents to the 2013 survey are presented in Table 1.
Table 1: Basic demographic profile of respondents
(Base: All respondents)
	[bookmark: Basic_demographic_profile_of_respondents]
	Overall (n=350)

	Is currently a smoker
	82%

	Age
	

	18-24 years old
	36%

	25-29 years old
	28%

	30-34 years old
	20%

	35-40 years old
	16%

	Income
	

	Less than $60,000
	28%

	$60,000 to less than $120,000
	45%

	$120,000 or more
	27%

	Gender
	

	Male
	63%

	Female
	37%

	Has children living in same household
	37%

	Have existing health conditions 
	14%

	Education
	

	Secondary educated or less
	37%

	At least some post-secondary school education
	63%


[bookmark: _Toc370471576]Questionnaire development
The initial, Phase 1 survey questionnaire was developed by ORIMA Research, with alignment, where relevant, with the mainstream National Tobacco Campaign survey instrument. For Phase 2, the questionnaire was refined to ensure alignment with the objectives and materials associated with the second phase of the campaign. The questionnaire was again refined by ORIMA Research prior to the commencement of the Phase 3 evaluation – this refinement included the addition of items measuring awareness and impact of the Quit for You Quit for Two campaign. The Phase 3 draft questionnaire was provided to the Department, and all comments incorporated, prior to finalisation.
This inclusion of items from the 2011/ 2012 questionnaire allowed for 2013 results to be compared to results obtained in 2011. See ‘Presentation of Results’ for notes regarding interpretation of comparisons across waves.  
[bookmark: _Toc370471577]Statistical precision
Overall percentage results for questions answered by most respondents have an upper bound degree of sampling error (i.e. confidence interval) at the 90% level of statistical confidence of +/- 5 percentage points (pp). That is, there is a 90% probability (abstracting from non-sampling error) that the percentage results will be within +/- 5pp of the results that would have been obtained if all CALD Smokers and Recent Quitters from the targeted communities had completed the survey. Higher degrees of sampling error apply to questions answered by fewer respondents and to results for sub-groups of respondents. For example, 76% of respondents indicated that they had been exposed to at least one element of the CALD campaign – this means that we can be 90% confident that between 71% and 81% of all CALD smokers and recent quitters from the targeted communities had been exposed to at least one element of the campaign.
[bookmark: _Toc370471578]Fieldwork
Recruitment and pre-screening of respondents took place throughout late January and early February 2013, with survey fieldwork being undertaken between 16 February 2013 and 24 March 2013.
[bookmark: _Toc370471579]Weighting
As location based interviewing quotas were imposed, and reliable smoker-profiling information (for instance by age and gender) for each community was not available, no weighting of the data has been undertaken.
[bookmark: _Toc370471580]Presentation of results
Percentages presented in the report are based on the total number of valid responses made to the question being reported on. In most cases, results reflect those for respondents who had a view and for whom the questions were applicable. ‘Don’t know/ Unsure’ responses have only been presented where this aids in the interpretation of the results.
Percentage results throughout the report may not sum to 100% due to rounding.
The impact of CALD campaign exposure was measured both directly – by asking respondents if they had undertaken (or had intentions to undertake) any actions as a result of exposure to the CALD campaign – and indirectly – by comparing reported awareness, attitudes, and behaviour of respondents who had been exposed to the campaign to those reported by respondents not exposed to the campaign.
Selected charts show results split by smoking status. Definitions for each of these sub-groups have been provided below:
Smokers: Currently smoke cigarettes at least once a week.
Recent quitters (also referred to as ‘Quitters’): Quit smoking cigarettes at least weekly in the past 12-months. 
All included comparisons between the 2011/ 2012 and 2013 evaluation results should be interpreted with caution as differences cannot be interpreted as reflecting variation in campaign success, rather they are likely to reflect variation in campaign focus (including media buy) and in the context in which the campaigns were undertaken, including the presence/ absence of other advertising and information campaigns.
[bookmark: _Toc370471581]Quality assurance
This project was conducted in accordance with international quality standard ISO 20252.
ISO 20252 ensures as a minimum a documented quality management system that provides transparency to clients. It specifies procedures and documentation and sets minimum levels of validation for key elements. It applies to subcontractors. ISO 20252 specifies the processes in conducting research projects from proposal, through sampling, fieldwork and data analysis to the final report. It guarantees staff training and development protocols as well as proper control of subcontractors. ISO 20252 addresses the quality triangle of Design, Process and Fitness. Reporting guidelines in the standard apply to both Quantitative and Qualitative research.

[bookmark: _Toc370471582]Campaign awareness and direct measures of campaign impact (CALD campaign)
As noted above, the primary aim of this research project was to evaluate Phase 3 of the National Tobacco Campaign – More Targeted Approach – CALD component. The current chapter outlines awareness and impact of the CALD campaign. 
An evaluation of the Quit for You Quit for Two campaign was also undertaken with women who were deemed to be ‘at risk’ of smoking while pregnant, Indigenous Australians and people from CALD backgrounds – the results of this evaluation will be available in a separate report. 
[bookmark: _Toc370471583]Recall of campaign advertisements
Overview: Unprompted awareness of the 2013 CALD campaign (including ‘Health Benefits’, ‘Family’, and ‘Money’ advertisements) was moderate, with 15% of respondents mentioning at least one of the campaign advertisements when they were asked to describe information or advertisements about the dangers of smoking that they had seen/ heard in the past six months. 
Prompted recognition was primarily driven by recognition of the print and radio advertisements, with around two thirds and half of respondents respectively recalling seeing each of these campaign elements.
Recognition of the ‘Health Benefits’ advertisements increased significantly between 2012 and 2013 – this increase was primarily driven by improved recognition of the print advertisement, especially amongst Recent Quitters.
General and campaign-specific unprompted awareness remained consistent between 2012 and 2013: the vast majority (81% overall, similar to 82% in 2012) of Smokers (83%) and Recent Quitters (76%) reported exposure to information or advertisements relating to the dangers of smoking in the past six months (see Figure 1 and Figure 2, overleaf).
Unprompted recall of CALD ‘Health Benefits’ elements were also consistent. Over one in eight respondents (14% in 2013, down from 15% in 2012) spontaneously mentioned at least one of the CALD ‘Health Benefits’ advertisements.
Unprompted awareness of the ‘Health benefits’ advertisements was primarily driven by recall of the print advertisement (12% in 2013, similar to 14% in 2012), with only 2% of respondents (consistent with 1% in 2012) reporting exposure via the radio.
Unprompted recall of the ‘Family’ or ‘Money’ print advertisements remained low: only four respondents recalled the ‘Family’ ad and two respondents recalled seeing the ‘Money’ ad in 2013.
[bookmark: _Ref355190274]Figure 1: Unprompted awareness of advertisements
(Base: All respondents)
[image: ]
[bookmark: _Ref355259702]Figure 2: Unprompted awareness of advertisements – by Smoking Status
(Base: All respondents)
[image: ]

Overall prompted campaign recognition was high, with about three quarters of respondents (76%, up from 70% in 2012) indicating that they recognised at least one element of the 2013 CALD campaign (including the ‘Health Benefits’, ‘Family’, and ‘Money’ advertisements) (see Figure 3). 
There was a significant increase in prompted recognition amongst Recent Quitters between 2012 and 2013, with 84% of Recent Quitters recognising at least one element of the CALD campaign compared to 67% in 2012.
[bookmark: _Ref355256246]Figure 3: Exposure to any CALD campaign advertisement (prompted recognition)
(Base: All respondents)

There was a significant increase in prompted recognition of the ‘Health Benefits’ campaign between 2012 and 2013, with 67% of respondents recognising at least one element of the campaign in 2012 compared to 74% in 2013 (see Figure 4). 
Increased recognition was primarily driven by greater awareness among Recent Quitters: over four fifths of Recent Quitters (81%, significantly higher than 61% in 2012) reported being exposed to the ‘Health Benefits’ print, radio, or ‘other materials’ advertising.
[bookmark: _Ref355263721]Figure 4: Exposure to any CALD ‘Health Benefits’ campaign advertising (prompted recognition)
(Base: All respondents)

[bookmark: _Ref355268272]Recognition of the ‘Health Benefits’ print advertisement increased significantly between 2012 and 2013, with 55% of respondents indicating that they had seen the print advertisement in 2013 compared to 29% of respondents in 2012 (see Figure 5).
A smaller proportion of respondents recalled hearing the ‘Health Benefits’ radio advertisement (48%, broadly consistent with 53% in 2012) or seeing campaign material with the ‘Health Benefits’ imagery and translated messages (6%, unchanged from 2012).
Figure 5: Prompted awareness of CALD ‘Health Benefits’ campaign advertisements
(Base: All respondents)


Prompted recognition of the CALD ‘Family’ and ‘Money’ print advertisements remained low, with around one in ten respondents reporting exposure to the ‘Family’ (11%, consistent with 11% in 2012) and ‘Money’ (6%, consistent with 7% in 2012) materials (see Figure 6).
Recognition of the ‘Family’ advertisement was consistent across Smokers (10%) and Recent Quitters (15%). In contrast, Recent Quitters (13%) were more likely to report that they had seen the ‘Money’ advertisement than Smokers (4%).
[bookmark: _Ref355269931]Figure 6: Exposure to CALD ‘Family’ or ‘Money’ advertisements 
(Base: All respondents / respondents not from Arabic or Pacific Islander cultures[footnoteRef:2]) [2:  People of Arabic or Pacific Islander cultures were not part of the target audience for the ‘Money’ ad.] 

 
[bookmark: _Toc370471584]Key message take-out
Overview: Key message take-out was assessed for the CALD campaign (including the ‘Health Benefits’ radio and print advertisements, the ‘Family’ print advertisement, and the ‘Money’ print advertisement) via unprompted and prompted questions. Unprompted message take-out was solid, with the following key campaign messages featuring prominently: ‘Quitting smoking has many health benefits’, ‘The day you stop smoking, your body starts repairing’, ‘Your smoking affects your family too’, and ‘You could travel to your country for the money you spend on cigarettes’. 
Prompted message takeout was consistently high, with more than eight in ten respondents recalling the following key messages:
There are many short and long term health benefits to quitting smoking (97%);
Every cigarette you don’t smoke is doing you good (97%);
The day you stop smoking, your body starts to repair itself (95%); and
Stop smoking today (86%).
As shown in Figure 7, the leading unprompted message recalled among those exposed to the CALD ‘Health Benefits’ radio advertisement was that ‘Quitting smoking has many health benefits' (49%). This was followed by ‘The day you stop smoking, your body starts repairing’, which was mentioned by 42% of respondents. 
[bookmark: _Ref355077184]Figure 7: Unprompted message take-out for CALD ‘Health Benefits’ Radio advertisement 
(Base: Respondents exposed to the CALD ‘Health Benefits’ Radio ad, n=167) (Multiple response)

Key message take-out for the CALD ‘Health Benefits’ print advertisement was consistent with that for the radio advertisement, with over two fifths of respondents deriving the following messages: ‘Quitting smoking has many health benefits’ and ‘The day you stop smoking, your body starts repairing’ (both 43%) (see Figure 8).
[bookmark: _Ref355077559]Figure 8: Unprompted message take-out for CALD ‘Health Benefits’ Print advertisement 
(Base: Respondents exposed to the CALD ‘Health Benefits’ Print ad, n=192) (Multiple response)

Respondents exposed to the ‘Family’ print advertisement typically derived the following messages: ‘Your smoking affects your family too’ (67%), ‘Quit for your family’ (33%), and ‘If you quit smoking you will live a healthier and longer life with your family’ (31%) (see Figure 9).
[bookmark: _Ref355078046]Figure 9: Unprompted message take-out for CALD ‘Family’ Print advertisement 
(Base: Respondents exposed to the CALD ‘Family’ Print ad, n=39) (Multiple response)

Among the small proportion of respondents exposed to the ‘Money’ advertisement, the leading message derived was ‘You could travel to your country for the money you spend on cigarettes’ (50%) (see Figure 10). 
[bookmark: _Ref355078345]Figure 10: Unprompted message take-out for CALD ‘Money’ Print advertisement 
(Base: Respondents exposed to the CALD ‘Money’ Print ad, n=14) (Multiple response)

Upon prompting, the vast majority of respondents exposed to any element of the CALD campaign recalled its key messages. As shown in Figure 11, more than nine tenths of those exposed to the campaign agreed that the CALD advertisements communicated the following:
There are many short and long term health benefits to quitting smoking (97% , unchanged from 2012);
Every cigarette you don’t smoke is doing you good (97%, consistent with 96% in 2012); and
The day you stop smoking, your body starts to repair itself (95%, consistent with 96% in 2012).
Over four fifths of respondents (86%) also agreed that ‘Stop smoking today’ was a key campaign message.
[bookmark: _Ref355079225]Figure 11: Prompted message take-out for CALD campaign advertisement 
(Base: Respondents exposed to any CALD campaign ads)


Figure 12 shows that, upon prompting, most respondents exposed to the ‘Family’ and/ or ‘Money’ print advertisements agreed that they communicated the following messages:
If you quit smoking you will live a healthier and longer life with your family (100%, consistent with 95% in 2012); and
Stop smoking and you will have more money to spend on things you really want (79%, down from 94% in 2012). 
[bookmark: _Ref355079897]Figure 12: Prompted message take-out for CALD ‘Family’ and ‘Money’ advertisement 
(Base: Respondents exposed to the CALD ‘Family/Money’ ads)
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[bookmark: _Toc370471585]Opinions of Campaign Advertisements
Overview: Opinions of the CALD ‘Health Benefits’, Family’ and ‘Money’ print advertisements were generally positive: seven in ten respondents found the advertisements easy to understand, believable, and thought-provoking. In addition, over three quarters of respondents agreed that each of these campaign advertisements related to them.
Specific findings relating to opinions of campaign advertising are outlined in detail, below.
[bookmark: _Toc370471586]‘Health Benefits’ Print Advertisement
The ‘Health Benefits’ print advertisement was, on the whole, viewed  as easy to understand, believable, and informative. As shown in Figure 13, the vast majority of respondents exposed to the advertisement agreed that it:
was easy to understand (99%, broadly consistent with 94% in 2012);
was believable (92%, consistent with 89%); and
taught them something new (86%, consistent with 83%).
[bookmark: _Ref355083611]Figure 13: Opinion of CALD ‘Health Benefits’ Print advertisement 
(Base: Respondents exposed to the CALD ‘Health Benefits’ Print ad)

[bookmark: _Toc370471587]‘Family’ Print Advertisement
Figure 14 illustrates that ‘ease of understanding’ also received the highest level of agreement in relation to the ‘Family’ print advertisement, with nearly all (97%, consistent with 87% in 2012) respondents agreeing or strongly agreeing with this statement. Over three quarters of these respondents also agreed that the advertisement:
was believable (85%, down from  97% in 2012); and
related to them (77%, up from  63% in 2012).
Respondents were less likely to agree or strongly agree that the ‘Family’ print advertisement taught them something new (69%) or made them feel uncomfortable (67%).
[bookmark: _Ref355083897]Figure 14: Opinion of CALD ‘Family’ Print advertisement 
(Base: Respondents exposed to the CALD ‘Family’ Print ad)
[image: ]
[bookmark: _Toc370471588]‘Money’ Print Advertisement
As shown in Figure 15, respondents exposed to the ‘Money’ print advertisement were most likely to agree that the advertisement:
was easy to understand (86%, up from 78% in 2012);
made them stop and think (86%, consistent with 83% in 2012);
taught them something new (79%, consistent with 78% in 2012)
was believable (79%, consistent with 83% in 2012); and
related to them (79%, consistent with 78% in 2012).
[bookmark: _Ref355278176]Figure 15: Opinion of CALD ‘Money’ Print advertisement 
(Base: Respondents exposed to the CALD ‘Money’ Print ad)

Table 2 shows the proportion of respondents who either agreed or strongly agreed with each campaign metric for the ‘Health Benefits’, ‘Family’, and ‘Money’ print advertisements. Respondents were significantly less likely to indicate that the ‘Money’ print advertisement made them feel worried about their past smoking, with 57% agreeing or strongly agreeing compared to 72% for the ‘Family’ advertisement and 78% for the ‘Health Benefits’ advertisement. Respondents were also less likely to indicate that the ‘Money’ print advertisement made them feel uncomfortable: 50% of respondents agreed or strongly agreed compared to 61% for the ‘Health Benefits’ advertisement and 67% for the ‘Family’ advertisement. 
[bookmark: _Ref358901977]Table 2: Opinion of CALD advertisements (total agreement)
(Base: Respondents exposed to the CALD ads)
	[bookmark: Opinion_of_CALD_advertisemnets]Options
	Health Benefits print ad (n=192)
	Family print ad (n=39)
	Money print ad (n=14)

	Was easy to understand
	99%
	97%
	86%

	Taught me something new
	86%
	69%
	79%

	Makes me stop and think
	83%
	72%
	86%

	Is believable
	92%
	85%
	79%

	Makes me feel uncomfortable
	61%
	67%
	50%

	Relates to me
	85%
	77%
	79%

	Makes me feel worried about my past smoking
	78%
	72%
	57%

	Makes me more likely to want to stay quit
	79%
	77%
	71%



Indicator of campaign advertisement wear-out
Figure 16 shows that less than one fifth (20%) of respondents exposed to the CALD campaign elements indicated that they were getting tired of seeing the ‘Health Benefits’ print advertisement (11%), the ‘Health Benefits’ radio advertisement (15%), the ‘Family’ print advertisement (18%), and ‘Money’ print advertisement (14%).
[bookmark: _Ref355341664]Figure 16: CALD campaign wear-out
(Base: Respondents exposed to the CALD campaign)
[image: ]
[bookmark: _Toc370471589]Direct measures of campaign impact
Overview: Overall, the CALD campaign delivered a solid call to action, with 45% of respondents indicating that they had taken action toward quitting/ reducing smoking as a result of exposure to the campaign. Furthermore, 50% of respondents reported that they were intending to take further actions as a result of exposure to the campaign. Most commonly, Smokers reported that they had/ would consider quitting or had/ would reduce the amount that they smoked. Recent Quitters most commonly reported that they had quit smoking as a result of exposure to the campaign and were also likely to encourage family or friends to quit.
Specific call-to-action findings are outlined in detail, below. 
Overall, the 2013 CALD campaign was effective in delivering a solid call-to-action, with nearly half of respondents (45%, consistent with 39% in 2012) reporting that they took action towards quitting/ reducing smoking as a result of exposure to the campaign. As shown in Figure 17, the leading actions taken were:
reduced smoking (20%); 
stop/ quit smoking (11%); and
discuss smoking with partner/ family/ friends (9%).
[bookmark: _Ref355094395]Figure 17: Actions taken as a result of exposure to CALD campaign advertisements
(Base: Respondents exposed to CALD campaign ads, n=265) (Multiple response)
[image: ]
Almost one quarter of Smokers (23%) indicated that they had reduced their smoking as a result of exposure to this advertising, while almost half of Recent Quitters (46%) reported quitting smoking (see Figure 18). In comparison with 2012, the prevalence of action taking was comparable among Smokers (40%, compared with 37% in 2012) and significantly higher among Recent Quitters (65%, compared with 46% in 2012).
It should be noted that nearly one in ten Recent Quitters (6%) indicated that they encouraged family or friends to quit as a result of seeing/ hearing the ads.
[bookmark: _Ref355094927]Figure 18: Actions taken as a result of exposure to CALD campaign ads – by Respondent Type
(Base: Respondents exposed to CALD campaign ads) (Multiple response)
[image: ]
 
Figure 19 shows that around half (45%) of those exposed to the CALD campaign were intending to take further action as a result of seeing the advertisements. Most frequently, the respondents intended to reduce the amount that they smoke (25%) and/ or stop/ quit smoking (15%).
In comparison with 2012, a similar proportion of those exposed to the CALD advertisements were intending to take further actions towards quitting/ reducing smoking (50%, compared to 43% in 2012).
[bookmark: _Ref355096358]Figure 19: Actions planned in the next month as a result of exposure to CALD campaign ads
(Base: Respondents exposed to CALD campaign ads, n=265) (Multiple response) 
[image: ]
As shown in Figure 20, Smokers (54%) were significantly more likely than Recent Quitters (35%) to report that they planned to take action towards quitting/ reducing smoking in the next month. Typically, Smokers planned to reduce the amount of cigarettes they smoke (31%) or quit smoking (16%). Recent Quitters commonly reported that they were planning to encourage their family or friends to quit (21%). 
[bookmark: _Ref355096631]Figure 20: Actions planned in the next month as a result of exposure to CALD campaign ads 
– by Respondent Type
(Base: Respondents exposed to CALD campaign ads) (Multiple response)
[image: ]
 
[bookmark: _Toc355778348][bookmark: _Toc355778349]
[bookmark: _Toc370471590]Indirect measures of campaign impact – Attitudes and awareness
As noted above, the impact of the CALD campaign was measured both directly – by asking respondents if they had undertaken (or had intentions to undertake) any actions as a result of exposure to the CALD campaign – and indirectly – by comparing reported awareness, attitudes, and behaviour of respondents who had been exposed to the campaign to those reported by respondents not exposed to the campaign.

[bookmark: _Toc370471591]Attitudes toward smoking and quitting
Respondents in the 2013 evaluation were less motivated to quit smoking and less confident that they could quit, when compared to 2012. In particular, respondents were less likely to indicate they were:
eager for a life without smoking (67%, down from 76% in 2012); and
confident they could quit smoking if they wanted to (59%, down from 67%).
Despite somewhat lower motivation and confidence, a large majority (84%) were aware that there are tools and support available to help them quit smoking and remain smoke-free. 
Attitudes to smoking and quitting remained broadly consistent between 2013 and 2012.
Comparisons between respondents exposed and not exposed to the CALD campaign revealed that:
Respondents exposed to the CALD campaign were (a) more knowledgeable about available quitting aids, (b) more eager and confident to quit smoking and (c) thinking more about quitting than those not exposed to the campaign.
[bookmark: _Toc370471592]Motivation/ confidence to quitting
Figure 21 shows that there was a significant decrease in anti-smoking and pro-quitting sentiment between 2012 and 2013, with fewer respondents agreeing or strongly agreeing with each of the following statements:
You are eager for a life without smoking (67%, down from 76% in 2012);
You are confident could quit smoking if wanted to (59%, down from 67% in 2012); and
You’ve been thinking a lot about quitting recently (56%, consistent with 61% in 2012).
A large majority of respondents (84%) agreed or strongly agreed that ‘There is support and tools available to help you quit smoking and remain smoke-free’. 
[bookmark: _Ref355888951]Figure 21: Motivation/ confidence towards quitting
(Base: Respondents who smoke)
[image: ]
The impact of exposure to the CALD campaign on motivation/ confidence towards quitting smoking is examined below.
[bookmark: _Ref355343614]As shown in Figure 22, respondents exposed to at least one element of the CALD campaign were significantly more likely to agree that ‘There is support and tools available to help you quit smoking and remain smoke-free’ (88%, compared to 75% of respondents not exposed).
Respondents exposed to the CALD campaign were also significantly more likely to agree they were ‘Eager for a life without smoking’ (73%, compared to 51% of not exposed) and had been ‘Thinking a lot about quitting recently’ (62%, compared to 41% of not exposed).
There was also evidence to suggest that exposure to the CALD campaign impacts on confidence in ability to quit smoking (only 12% disagreed they were confident, compared to 21% of those not exposed to the campaign).
[bookmark: _Ref355879847][bookmark: _Ref355879843]Figure 22: Motivation/ confidence towards smoking – by CALD Exposure
(Base: Respondents who smoke)
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[bookmark: _Toc370471593]Attitudes towards smoking and quitting
As shown in Figure 23, there was a significant increase in agreement with the following statements between 2012 and 2013: 
Smoking is widely disapproved of in my community (73%, up from 65% in 2012); and
Quitting smoking is easy (15%, an increase from 8% in 2012).
Figure 24 (overleaf) illustrates that agreement with positive statements about smoking and quitting that were introduced in 2013 was consistently high: nearly all respondents agreed that ‘There are negative health impacts of smoking before and during pregnancy and around children’ and ‘There are many benefits to quitting smoking before and during pregnancy and following birth’ (both 98%).
[bookmark: _Ref355346215]Figure 23: Attitudes towards smoking and quitting – tracking
(Base: All respondents)
[image: ]

[bookmark: _Ref355617056]Figure 24: Attitudes towards smoking and quitting – non-tracking
(Base: All respondents)
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[bookmark: _Ref355620729]The impact of exposure to the CALD campaign on attitudes towards smoking and quitting is examined below.
Figure 25 shows that respondents exposed to the CALD campaign were significantly more likely to agree with the following positive statements:
There are many benefits to quitting smoking (94% agreed, compared to 87% of those not exposed to the campaign); and
It's never too late to quit smoking (93% agreed, compared to 80% of those not exposed); and
There are support and tools available to help smokers quit (92% agreed, compared to 85% of those not exposed to the campaign).
Respondents exposed to the campaign were also significantly more likely to disagree that the rewards of smoking outweigh the negatives (78% disagreed or strongly disagreed, compared to 61% of those not exposed to the campaign).
[bookmark: _Ref355346199]Figure 25: Attitudes towards smoking and quitting – differences by CALD Exposure
(Base: All respondents)
[image: ]
[bookmark: _Toc355346444][bookmark: _Toc355355892][bookmark: _Toc355358083][bookmark: _Toc355360519][bookmark: _Toc355361028][bookmark: _Toc355363899][bookmark: _Toc355619407][bookmark: _Toc355622717][bookmark: _Toc355681754][bookmark: _Toc355684475][bookmark: _Toc355684985][bookmark: _Toc355690953][bookmark: _Toc355691038][bookmark: _Toc370471594]Awareness of benefits of quitting
Overview: The most cited benefits of quitting smoking (without prompting) remained unchanged between 2012 and 2013:
77% of respondents mentioned financial benefits (up from 70% in 2012); and
67% of respondents mentioned improved fitness and other general health-related benefits (down from 81% in 2012).
Upon prompting, over two fifths of respondents acknowledged that quitting smoking or continuing not to smoke would benefit both their finances (40%) and their health (45%).
Respondents who reported that they had been exposed to the CALD campaign were significantly more likely to believe that their health and/ or finances would benefit if they were to quit smoking, or continued not to smoke – these findings suggest that the CALD campaign results in increased awareness of the health and financial benefits of quitting smoking.
[bookmark: _Toc370471595]Unprompted awareness of benefits of quitting
When asked about the benefits of quitting smoking, respondents were by far the most likely to nominate financial savings (77%, up from 70% in 2012). However there was a significant decrease in the proportion of respondents who mentioned fitness and health related benefits between 2012 and 2013 (67%, down from 81% in 2012). As shown in Figure 26, other commonly specified benefits included:
Kids and family would like it (31%, higher than 24% in 2012);
Improved lung function/ breathing (25%, consistent with 23% in 2012); and
Not smelling like smoke/ cigarettes (13%, down from 17% in 2012).
Respondents in the 2013 evaluation were significantly less likely to cite ‘Stopping others from being exposed to cigarette smoke’ (6%, compared to 10% in 2012) and ‘Fewer complications during pregnancy’ (2%, compared to 8% in 2012).
[bookmark: _Ref355347156]Figure 26: Unprompted awareness of benefits of quitting
(Base: All respondents) (Multiple response)
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[bookmark: _Toc370471596]Perceived level of financial and health benefits from not smoking
As shown in Figure 27, two fifths (40%) of respondents felt that quitting smoking or continuing not to smoke would financially benefit them either ‘Extremely’ (13%, in line with 17% in 2012) or ‘Very much’ (28%, in line with 27% in 2012). 
Acknowledgement of health benefits was slightly more widespread, with 45% of respondents indicating that their health would benefit either ‘Extremely’ (16%, consistent with 15% in 2012) or ‘Very much (30%, down from 40% in 2012) if they were to quit smoking or continue to not smoke.
Not surprisingly, Recent Quitters were more likely than Smokers to indicate that their health would benefit either ‘Extremely’ or ‘Very much’ if they were to quit smoking or continue to not smoke (68%, compared to 41% of Smokers).
[bookmark: _Ref355347206]Figure 27: Perceived level of financial health benefits from not smoking
(Base: All respondents)
[image: ]
The impact of exposure to the CALD campaign on perceived level of financial and health benefits from not smoking is examined overleaf.
Respondents who reported being exposed to the CALD campaign were significantly more likely to acknowledge that they would benefit financially if they quit smoking or continued to not smoke, with only 28% of those exposed to the campaign perceiving the potential financial benefits to be slight or non-existent (compared to 39% of those who were not exposed to the campaign) (see Figure 28). 
Similarly, respondents who reported being exposed to the campaign were significantly more likely to acknowledge that their health would benefit if they quit smoking or continued to not smoke, with only 25% of those exposed to the campaign indicating that the health benefits would be slight or non-existent (compared to 41% of those not exposed to the campaign).
[bookmark: _Ref355889031]Figure 28: Perceived level of financial health benefits from not smoking – by Exposure
(Base: All respondents)
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[bookmark: _Toc370471597]Awareness of health effects of smoking
Overview: Awareness of the potential health-related effects of smoking remained consistently high between 2012 and 2013, with nine in ten respondents aware that smoking could result in:
Lung cancer (99%, in line with 98% in 2012);
Trouble breathing (97%, in line with 98% in 2012); and
Heart disease of heart attack (89%, in line with 92% in 2012).
Awareness of the potential health-related effects of smoking varied based on exposure to the CALD campaign, with respondents exposed to campaign significantly more likely to be aware that (a) smoking can result in lung cancer (100%, compared to 96% of those not exposed to the campaign), and (b) smoking can result in increased risk of stroke (90%, compared to 79% of those not exposed to campaign).
[bookmark: _Toc370471598]Prompted awareness of health effects of smoking
Prompted awareness of the health-related effects of smoking remaining high, with more than seven in ten respondents being aware of each of the health effects listed in the questionnaire (see Figure 29):
99% of respondents were aware that smoking could result in lung cancer (in line with 98% in 2012); 97% of respondents were aware that smoking would result in trouble breathing (in line with 98% in 2012); 89% of respondents were aware that smoking could result in heart disease or a heart attack (broadly consistent with 92% in 2012); 87% of respondents were aware that smoking could result in increased risk of stroke (in line with 2012); and 71% of respondents were aware that smoking could lead to illness and death in non-smokers (down from 79% in 2012; while a higher proportion of respondents were not aware of this health effect – 18% up from 13% in 2012).
Almost all respondents (98%) were aware that smoking while pregnant could result in increased risk of harm to the baby.
The impact of exposure to the CALD campaign on awareness of health effects of smoking is examined below.
[bookmark: _Ref355604608]Figure 29: Awareness of health effects of smoking
(Base: All respondents)
[image: ]

Figure 30 illustrates that respondents who had been exposed to the campaign were significantly more likely to be aware that smoking could result in (a) lung cancer (100%, compared to 96% of those not exposed to the campaign) and (b) increased risk of stroke (90%, compared to 79% of those not exposed to campaign). 
In contrast, those exposed to the campaign were significantly less likely to be aware that smoking could result in illness and death in non-smokers (68%, compared to 81% for those not exposed to the campaign). This could be due to the campaign not touching on the subject of passive smoking.
[bookmark: _Ref355604649]Figure 30: Awareness of health effects of smoking – by Exposure
(Base: All respondents)
[image: ]

[bookmark: _Toc370471599]Indirect measures of campaign impact – Behaviours and Experiences
As noted above, the impact of the CALD campaign was measured both directly – by asking respondents if they had undertaken (or had intentions to undertake) any actions as a result of exposure to the CALD campaign – and indirectly – by comparing reported awareness, attitudes, and behaviour of respondents who had been exposed to the campaign to those reported by respondents not exposed to the campaign.
[bookmark: _Toc370471600]Intention to quit smoking and intended timing of quit attempt
Overview: Intention to quit smoking differed significantly depending on year, with 83% of 2012 Smokers indicating that they intended to quit compared to 73% of 2013 Smokers. However, the intended timing of quit attempt was relatively consistent over time, with 42% of 2013 Smokers with quitting intentions and 40% of 2012 Smokers with quitting intentions indicating that the intended to quit smoking in the next six months. 
Smokers who reported that they had been exposed to the CALD campaign were significantly more likely to indicate that they intended to quit smoking when compared to Smokers who had not been exposed to the campaign (79% compared to 55%). Among those who intended to quit, almost half of Smokers who had been exposed to the campaign were significantly more likely to indicate that they intended to quit ‘Within the next six months’ (46% of Smokers exposed to the campaign compared to 24% of those not exposed).
Smokers in the 2013 evaluation were significantly less likely to indicate that they intended to quit smoking (73%, down from 83% of Smokers in the 2012 evaluation) and significantly more likely to be unsure about whether they intended to quit smoking (23%, up from 12% in 2012; see Figure 31).
[bookmark: _Ref355357051]Figure 31: Intention to quit smoking
(Base: Respondents who smoke)
[image: ]
As shown in Figure 32 almost one in two Smokers with quitting intentions (48%, consistent with 47% in 2012) were planning to quit smoking ‘Sometime in the future, beyond six months’ while 49% (consistent with 51% in 2012) were planning to quit within the next six months.
[bookmark: _Ref355355935]Figure 32: Intended timing to quit smoking
(Base: Respondents who smoke and have tried quitting)
[image: ]

As shown in Figure 33, Smokers who reported that they had been exposed to the CALD campaign were significantly more likely to indicate that they intended to quit smoking when compared to Smokers who had not been exposed to the campaign (79% compared to 55%). 
Smokers exposed to the campaign were also significantly more likely to indicate that that they intended to quit within the next six months (54%, compared to 29% of those not exposed to the campaign) and significantly less likely to indicate that they intended to quit ‘Sometime in the future, beyond six months’ (45%, compared to 61% of those not exposed to the campaign).
This suggests that exposure to the CALD campaign increases intention to quit and brings forward the timing of the quit attempt.
[bookmark: _Ref355358035]Figure 33: Planning and timing to quit – by Exposure
(Base: Respondents exposed to the campaign and planning to quit)
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Perceived likelihood of quitting successfully among Smokers did not differ based on campaign exposure, with around half of respondents indicating that it was ‘Likely’ that they would remain quit ‘for good’ (48% of respondents exposed to the campaign, compared to 51% of respondents not exposed) (see Figure 34).
As shown in Figure 40 almost nine in ten (88%) Recent Quitters exposed to CALD campaign elements indicated that they would continue not to smoke compared to 80% of Recent Quitters not exposed to the advertisement (see Figure 35; note that this difference was not statistically significant) 
[bookmark: _Ref355681412]Figure 34: Perceived likelihood of quitting successfully – by Exposure
(Base: Respondents who smoke)
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[bookmark: _Ref355889146]Figure 35: Perceived likelihood of continuing not to smoke – by Exposure
(Base: Respondents who are Recent Quitters)
[image: ]

[bookmark: _Toc355360527][bookmark: _Toc355361036][bookmark: _Toc355363907][bookmark: _Toc355619415][bookmark: _Toc355622725][bookmark: _Toc355681762][bookmark: _Toc355684483][bookmark: _Toc355684993][bookmark: _Toc355690961][bookmark: _Toc355691046][bookmark: _Toc355355905][bookmark: _Toc355358096][bookmark: _Toc355360532][bookmark: _Toc355361041][bookmark: _Toc355363912][bookmark: _Toc355619420][bookmark: _Toc355622730][bookmark: _Toc355681767][bookmark: _Toc355684488][bookmark: _Toc355684998][bookmark: _Toc355690966][bookmark: _Toc355691051][bookmark: _Toc355355908][bookmark: _Toc355358099][bookmark: _Toc355360535][bookmark: _Toc355361044][bookmark: _Toc355363915][bookmark: _Toc355619423][bookmark: _Toc355622733][bookmark: _Toc355681770][bookmark: _Toc355684491][bookmark: _Toc355685001][bookmark: _Toc355690969][bookmark: _Toc355691054][bookmark: _Toc355355909][bookmark: _Toc355358100][bookmark: _Toc355360536][bookmark: _Toc355361045][bookmark: _Toc355363916][bookmark: _Toc355619424][bookmark: _Toc355622734][bookmark: _Toc355681771][bookmark: _Toc355684492][bookmark: _Toc355685002][bookmark: _Toc355690970][bookmark: _Toc355691055][bookmark: _Toc355355911][bookmark: _Toc355358102][bookmark: _Toc355360538][bookmark: _Toc355361047][bookmark: _Toc355363918][bookmark: _Toc355619426][bookmark: _Toc355622736][bookmark: _Toc355681773][bookmark: _Toc355684494][bookmark: _Toc355685004][bookmark: _Toc355690972][bookmark: _Toc355691057][bookmark: _Toc370471601]Smoking and health
Overview: On the whole, respondents acknowledged the harmful impact that smoking was having on their life/ health and, to a lesser extent, the health of others:
48% of respondents acknowledged that smoking had diminished their quality of life;
only 15% of respondents failed to acknowledge that their current and previous smoking damaged their health at least ‘a little’;
41% assessed the level of health damage caused to others was minimal (‘nil’); and
90% of respondents judged the chances of getting ill in the future from smoking to be 50/50 or higher.
Respondents who reported that they had been exposed to the CALD campaign were: 
Significantly less likely to indicate that their current or previous smoking had damaged their health ‘Not at all’ when compared to respondents who had not been exposed to the campaign (13% compared to 23%); 
Significantly more likely to acknowledge that their smoking may be harming others when compared to respondents who had not been exposed to the campaign, with 49% of those not exposed to the campaign indicating that their current or previous smoking harmed others ‘Not at all’; and
Significantly more worried about the possibility of future health damage caused by smoking, with 8% of respondents exposed to the campaign indicating that they were ‘Not at all worried’, compared to 19% of those not exposed to the campaign.
Taken together, these results provide further evidence that the CALD campaign is having a positive impact on the attitudes and beliefs of Smokers and Recent Quitters exposed to the campaign.
As shown in Figure 36, just under half of respondents agreed that smoking had lowered their quality of life (48%, down from 61% in 2012). Recent Quitters (55%) were more likely to indicate that smoking had diminished their quality of life than Smokers (47%).
[bookmark: _Ref355104553]Figure 36: Perceived impact on quality of life and health from smoking
(Base: All respondents)
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[bookmark: _Ref355104160]As shown in Figure 37, respondents were more likely to acknowledge the damage that their current/ past smoking had caused them (31% indicating ‘a great deal’ or ‘a fair amount’) than to others around them (13% indicating ‘a great deal’ or ‘a fair amount’). Moreover, there was a considerable tendency to believe that the level of health damage caused to others was minimal, with two fifths (41%) assessing the damage to other people as being nil (Figure 43).
Under a fifth of respondents (15%, up from 8% in 2012) failed to acknowledge that their current or previous smoking had damaged their health at least ‘a little’.
Respondents who reported that they had been exposed to the CALD campaign were significantly less likely to indicate that their current or previous smoking had damaged their health ‘Not at all’ when compared to respondents who had not been exposed to the campaign (13% compared to 23%). This provides further evidence that the campaign successfully communicated the negative health consequences of smoking.
[bookmark: _Ref355362778]Figure 37: Perceived level of health damage to self – by Exposure
(Base: All respondents)
[image: ]
Respondents who were not exposed to the CALD campaign were also far less likely to acknowledge that their smoking may be harming others, with 49% of those not exposed to the campaign indicating that their current or previous smoking harmed others ‘Not at all’ (compared to 38% of those exposed to the campaign; see Figure 38).
[bookmark: _Ref355363119]Figure 38: Perceived level of health damage to others – by Exposure
(All respondents)
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[bookmark: _Ref355104178]As shown in Figure 39, over three quarters (76%, down from 81% in 2012) of respondents judged the chances of getting ill in the future from smoking as 50/50 or higher.
Perceptions of the likelihood of getting ill from smoking varied widely between Smokers and Recent Quitters. Not surprisingly, Smokers were considerably more likely to believe that they would develop a smoking-related illness if they continued to smoke:
Almost half of Smokers (45%) indicated that they were ‘Very likely’ or ‘Certain’ to become ill if they continued to smoke, compared to only 3% of Recent Quitters.
[bookmark: _Ref355880816]Figure 39: Perceived likelihood of getting ill from continued/ previous smoking
(Base: All respondents)
[image: ]
Given their perceptions on likelihood of getting ill, it is not surprising that most respondents indicated that they were worried about the possibility of future health damage caused by smoking. As shown in Figure 40, a large majority (90%, consistent with 93% in 2012) of respondents indicated that they were at least ‘A little worried’ about becoming ill in the future.
Respondents who indicated that they had been exposed to the CALD campaign were significantly less likely to indicate that they were ‘Not at all worried’ when compared to respondents not exposed to the campaign (8% of respondents exposed to the campaign compared to 19% of those not exposed). This result provides further evidence that campaign exposure may be having positive impact on the attitudes and beliefs of Smokers and Recent Quitters exposed to the campaign.
[bookmark: _Ref355685951]Figure 40: Level of worry that smoking will damage health in future
(Base: All respondents)

[bookmark: _Toc370471602]Conclusions
Overall, the findings of this evaluation indicate that Phase 3 of the CALD component of the MTA was effective in meeting its stated objectives.
The campaign was successful in reaching the intended target audience, with 15% of respondents spontaneously describing it and 76% of respondents indicating they recognised at least one campaign element.
Recognition of the ‘Health Benefits’ print advertisement increased significantly between 2012 and 2013, with 55% of respondents indicating that they recognised the advertisement in 2013 compared to 29% of respondents in 2012.
Key message take-out for the campaign advertisements was high, with more than eight in ten respondents exposed recalling the following key messages:
There are many short and long term health benefits to quitting smoking (97%);
Every cigarette you don’t smoke is doing you good (97%);
The day you stop smoking, your body starts to repair itself (95%); and
Stop smoking today (86%).
Furthermore, perceptions of the advertisements were generally positive: at least seven in ten respondents found the advertisements easy to understand, believable, and thought-provoking. In addition, over three quarters of respondents agreed that each of the campaign advertisements related to them.
Overall, the CALD campaign delivered a solid call to action, with 45% of respondents indicating they had taken action toward quitting/ reducing smoking as a result of exposure to the campaign. Furthermore, 50% of respondents reported they were intending to take further action as a result of exposure to the campaign.
Respondents exposed to the campaign were (a) more knowledgeable about available quitting aids, (b) more eager to quit smoking, and (c) thinking more about quitting. 
Campaign exposure was also associated with:
higher awareness of the health and financial benefits of quitting smoking;
greater awareness of some health-related effects of smoking;
increased acknowledgement that smoking is harmful to the smoker and to others; and
increased worry about future health damage caused by smoking. 
Consistent with Phase 1 and Phase 2, Phase 3 of the CALD campaign was effective in reaching the target audience, delivering key messages, promoting positive attitudes, and prompting quitting/ reduction of smoking (or consideration of) among those exposed to the campaign. These findings – coupled with the observation that less the one fifth of those exposed indicated they were tired of seeing the advertisements – suggest that another wave of campaign advertising would most likely lead to further constructive behaviour changes within the target audience.
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