
Stage 1. Planning
Conducted participatory stakeholder consultations with donors, government, and 
civil society, and formative research with target groups to identify a 
comprehensive, localized, situational analysis. Developed Communication 
Planning Documents – including Creative Communication and Market Research 
Briefs, and produced work plans.

Stage 2. Development
A number of creative concepts were developed and pre-tested through an 
independent market research agency. The qualitative research comprised 16 focus 
group discussions, utilising a formalized discussion agenda as self administered, 
quantitative ranking scales. Following pre-test results a campaign brand Smokefree 
and two television spots were developed which were synergized with radio, print 
and outdoor materials (see Fig. 3.)  

Stage 3. Implementation
An integrated multi-level roll-out of media materials to support advocacy 
activities were developed to set the campaign agenda. Community signage, 
advocacy events, and launch activities were also planned to raise awareness of the 
strengthened law. NGO partners conducted training for enforcement officers. A 
media plan was developed to achieve sufficient reach and frequency of messages 
over a concentrated intervention period of six weeks. More than 400 thousand 
Smokefree community signs were distributed to government and non-government 
agencies by NGO partners.

Stage 4. Evaluation
Two bursts of media were conducted with post intervention KAP surveys 
following the exhaustion of media schedules. Key performance measures included 
unprompted and prompted recall of communication campaign elements including; 
Television, Radio, Print and Outdoor Announcements, and community based 
materials. Knowledge and behavioural indicators explored attitudes and 
behavioral intentions toward compliance and smoking cessation behavior. 

Results 
Survey results showed prompted recall of the campaign brand was 58% with 
recall of the two concepts varying from 24% in rural areas to 42% in urban areas. 
Awareness of the COTPA regulations was 92% following the second wave of 
tracking and there were significant findings (p<.05) in positive attitudes toward 
the law. Behavioral indicators showed significant findings (p<.05) in terms of 
advocacy for the law and willingness to report a violation. 

Lessons Learned 

Mass media campaigns that are strategic, well-planned, and include best practice 
models for message pre-testing and evaluation can show measureable behavioral 
impact. However, quality messaging has to be supported by effective media 
delivery (reach and frequency of messages to targeted populations) within a 
multi-level integrated programming framework.

Introduction 

India is arguably the world’s most complex media programming environment. It is 
a remarkably diverse country with a population of more than 1.16 billion people 
comprising approximately one-sixth of the world's population in one of the 10 
fastest growing economies.    There are over two thousand ethnic groups, with 
broad social, cultural and religious parameters. The media environment is also 
diverse with more than 200 television stations and a multitude of regional radio 
and print media outlets. Given the large population and rapid development, mass 

media is emerging as a powerful tool to 
rapidly set agendas and facilitate behaviour 
change in relation to social marketing 
tobacco control and other lung health 
initiatives. 

To this effect the Government of India 
requested technical support from World 
Lung Foundation as part of the Bloomberg 
Initiative to Reduce Tobacco Use, which is 
concentrated in low and middle-income 
countries. Technical assistance for a media 

campaign was requested to support revisions to the Cigarettes and Other Tobacco 
Products Act (COTPA). Additionally, a campaign development process emerged 
that took into consideration and consultation Bloomberg funded smoke free 
jurisdiction efforts in several states.  A strategic four stage planning model (see 
Fig. 2) was utilised to operationalize the media communication campaign and 
community-based programming. 

Campaign Objectives

• Increase target audience awareness of the legislation on smoking in public 
places and point of smoking (POS)  

• Increase target audience knowledge about the GOIs commitment to 
enforcing the legislation

• Increase target audience (enabler groups) self-efficacy towards enforcing 
the policy

• Increase target audience compliance to not smoke or ask others to stop

Target Groups
• 18 to 44 year old male and female smokers/non-smokers in urban and 

peri-urban settings. 

Fig. 1. Child Smokefree Television 
Spot Still

Fig. 2 Strategic Media Communication Planning Cycle

Fig 3. Outdoor Billboard  
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