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Literature Review: Impact of Tobacco Advertising, Promotion, and Sponsorship  
Bans on Children 

 
Summary 

1. The tobacco industry uses a wide array of evolving marketing strategies to encourage 
young people to start using tobacco, encourage current users to continue or increase 
their product use, and deter current users from quitting. 

2. Comprehensive bans on tobacco advertising, promotion, and sponsorship are effective 
for reducing tobacco use among youth, and are the only way to prevent the tobacco 
industry from switching to the marketing of their products via unregulated channels.  

3. Young people around the world, especially those in low-middle income countries, 
continue to be exposed to many forms of tobacco advertising, promotion, and 
sponsorship. 

4. The tobacco industry has increasingly shifted to the use of point of sale marketing in 
response to the implementation of bans on traditional forms of tobacco advertising, 
promotion, and sponsorship. 

5. Strong evidence from high-income countries indicates that exposure to tobacco 
advertising and promotion (including advertising and tobacco product displays at point of 
sale) increases the likelihood that young people will start smoking and go on to become 
established smokers.  

6. Point of sale tobacco display bans are highly effective for decreasing exposure to 
tobacco promotion, reducing smoking, and denormalizing smoking behavior among 
youth in high-income countries. 

7. Research consistently shows that exposure to smoking in movies increases smoking 
susceptibility, smoking initiation, and positive attitudes towards smoking among 
adolescents from countries of all income levels. 

8. Some evidence from HICs suggests that exposure to tobacco marketing on the Internet 
and social media may increase youth smoking — highlighting the need for research to 
keep pace with new forms of media that are popular with youth. 

9. Banning tobacco product sales near schools reduces retailer density and youth 
exposure to tobacco products, which may then lead to a decrease in youth smoking. 

10. Comprehensive tobacco advertising, promotion, and sponsorship bans are strongly 
needed to curb the use of smokeless tobacco, as recommended under FCTC Article 13 
guidelines, particularly in low-middle income countries where smokeless tobacco 
products are heavily advertised and promoted, and rates of product use among youth 
are high. 

Background 
 
Tobacco advertising, promotion, and sponsorship (TAPS) activities are vital for the survival of 
the tobacco industry.  Each year, tobacco companies around the world invest billions of dollars 
to market their products in order to maintain or increase use among current users, and to attract 
new generations of users [1]. Young people, particularly those who have not yet started using 
tobacco, are aggressively targeted by the tobacco industry as potential long-term customers to 
replace current users who die from tobacco-related diseases.   
 
The tobacco industry has a long history of marketing their products to youth around the world, 
who continue to be exposed to many different forms of TAPS.  Exposure to tobacco advertising 
is especially high among young people in low-middle income countries (LMICs).  For example, 
Global Youth Tobacco Surveys (GYTS) conducted in five North African countries from 2005 to 
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2007 found that 98% of youth (aged 13 to 15 years) across all countries reported exposure to at 
least one type of advertising/promotion in the last 30 days [2].  The most recent data from the 
2016-17 Global Adult Tobacco Survey (GATS) in India also show that a substantial proportion of 
young adults are exposed to tobacco advertising.  Compared to older adults (aged 25+ years), 
more young adults (aged 15 to 24 years) noticed tobacco advertising (23% vs 18%), and 
noticed cigarette or bidi advertising or promotion (26% vs. 21%) in the last 30 days.  Noticing of 
tobacco advertising was even higher among those who currently smoked — 40% of young adult 
smokers noticed cigarette or bidi advertising in the last 30 days, compared to 29% of older adult 
smokers [3]. 
 
Youth are highly receptive to tobacco marketing that delivers the message that smoking can 
fulfill their aspirations for independence, popularity, social acceptance and inclusion, and 
positive self-image [4].  In fact, a study of the association between advertising expenditures and 
corresponding cigarette sales found that youth (aged 12 to 18 years) were three times more 
sensitive to cigarette advertising than adults [5].  Studies from around the world have also 
shown that tobacco marketing is very effective at reaching young children.  For example, a  
study conducted in the US found that 91% of 6 year old children were correctly able to match a 
picture of the “Old Joe” cartoon character for Camel brand cigarettes with a picture of a cigarette 
[6].  Similarly, results of a study conducted in 6 LMICs found that 68% of children (aged 5 to 6 
years) could identify at least one cigarette brand logo (range: 50% in Russia to 86% in China) 
[7].  Given young people’s high exposure and sensitivity to tobacco marketing, it is likely that 
these tactics will have an impact on their smoking behavior. Indeed, numerous studies from 
high-income countries (HICs) have shown that exposure to tobacco advertising and promotion 
increases the likelihood that children and adolescents will experiment with and start smoking, 
and go on to become established smokers [8–12].   
 
FCTC Article 13 obligates Parties, within 5 years after entry into force of the WHO FCTC, to 
implement a comprehensive ban on all forms of TAPS.  Guidelines for the implementation of 
Article 13 state that a comprehensive TAPS ban should cover all forms of direct and indirect 
TAPS, with no exceptions.  Comprehensive TAPS bans can lead to dramatic reductions in 
public exposure to tobacco marketing [13,14], and are one of the most effective policies to 
reduce tobacco consumption [15,16].  In contrast, partial bans will have a limited or no effect on 
reducing tobacco consumption [15,17], because the industry can simply direct their marketing 
efforts to unregulated channels.  Comprehensive TAPS bans are likely to have an even greater 
impact on youth than adults.  However, no studies to date have evaluated the potential 
differential impact of TAPS bans on youth versus adults.   
 
Comprehensive TAPS bans are particularly important in LMICs, where youth are likely to be 
exposed to very high levels of tobacco marketing.  A study in 462 communities across 16 
countries found that compared to HICs, the number of tobacco advertisements was 81 times 
higher in low-income countries [13].  Few studies to date have examined the impact of TAPS 
bans on young people in LMICs. 
 
Partial TAPS bans do not reduce youth exposure to tobacco marketing 
 
Partial TAPS bans allow the industry to shift resources to unregulated channels, thereby 
continuing to expose youth to tobacco marketing. 
 

• Study from Norway found that despite a ban on most forms of TAPS, about half of 
adolescents (aged 13 to 15 years) reported exposure to tobacco marketing, with 
ashtrays, clothing, and carrying bags as the most commonly cited promotional items.   
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Youth who reported seeing tobacco marketing in 5 or more locations were twice as likely 
to be current smokers and to expect to smoke at 20 years of age, compared to those 
who reported no exposure [20].     

• One year after the implementation of a ban on most forms of TAPS in the UK, there was 
a decrease in children’s (aged 11 to 16 years) awareness of tobacco marketing via 
regulated channels, including posters/billboards (65% vs. 46%), free gifts (24% vs. 
14%), and special prices (29% vs 18%).  However, there was no change in awareness 
of tobacco marketing through channels that were not covered by the TAPS ban, such as 
branded clothing, famous people smoking, and new pack designs [21].   
 

Point of sale tobacco marketing increases smoking among youth 
 
As more countries have implemented bans on the marketing of tobacco products, tobacco 
companies have shifted to the promotion of their products at points of sale (POS) in retail 
environments.  POS marketing is a highly effective strategy for the tobacco industry to reach 
consumers and boost their product sales.  Data from the US estimates that POS marketing can 
increase average tobacco product sales by up to 28% [22].  There is a strong body of evidence 
that exposure to tobacco retail displays is associated with increased susceptibility to, 
experimentation with, and initiation of smoking among youth in HICs [23–26]. 
It is well-established that exposure to POS marketing increases the likelihood that young people 
will start smoking and go on to become long-term smokers.   
 

• A 2016 meta-analysis found that youth (aged 18 years or younger) frequently exposed to 
POS tobacco promotion had 1.6 times higher odds of trying smoking and 1.3 times 
higher odds of being susceptible to future smoking than those less frequently exposed 
[27]. 

• Systematic literature reviews have consistently found a positive association between 
exposure to POS promotion and increased risk of smoking, and smoking susceptibility 
among youth under 18 years of age [25,28]. 
 

POS tobacco display bans reduce youth exposure to tobacco promotion and smoking 
 
Iceland was the first country to implement a ban on POS tobacco displays in 2001.  Since then, 
a growing number of countries have implemented similar bans, including Canada, Australia, 
Thailand, Belarus, Ireland, and Norway.  As of 2016, 20 countries have banned POS tobacco 
product displays [29].   
 
Studies from HICs show that POS display bans lead to a reduction in youth exposure to the 
promotion of tobacco products.  
 

• After POS tobacco displays were banned in Australia, youth and young adults (aged 12 
to 24 years) were significantly less likely to report seeing tobacco pack displays in stores 
they had visited in the last month (80% pre-ban vs. 64% at 6 to 12 months and 24 
months post-ban) [30]. 

• In the 10 month period after the implementation of a POS tobacco display ban in Ireland, 
there was a significant decrease in the proportion of youth (aged 13 to 15 years) who 
recalled seeing tobacco displays in shops (81% pre-ban vs. 22% post-ban) [31]. 

• Evaluation of Norway’s POS display ban also shows that young smokers and snus users 
were more likely to report that the ban made it more difficult for them to choose a brand 
than older adults (35% of 15 to 24 year olds vs. 23% of 45 to 54 year olds) [32]. 
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POS tobacco display bans lead to long-term reductions in smoking and help to denormalize 
smoking behavior among youth from HICs.  

 

• Following a ban on POS tobacco displays in Australia, youth and young adults (aged 12 
to 24 years) were significantly less likely to over-estimate peer smoking (54% pre-ban 
vs. 50% at 7 to 12 months post-ban), and to be current smokers (15% pre-ban vs. 11% 
at 24 months post-ban).  There was also a significant decrease in the proportion of youth 
smokers, ex-smokers, and experimenters who reported that seeing POS tobacco 
displays made them think about smoking (17% pre-ban vs. 11% at 24 months post-ban) 
[30]. 

• In the 10 month period after POS tobacco displays were banned in Ireland, there was a 
significant decrease in the proportion of youth (aged 13 to 15 years) who believed that 
more than 20% of children their age smoked from 65% pre-ban to 45% post-ban [31]. 

• A study of adolescents (aged 15 and 16 years) in 25 European countries found that the 
implementation of a POS tobacco display ban was associated with a 15% stronger 
decrease in the odds of smoking (2 to 6 years post-ban) than when no display ban had 
been implemented [33]. 

• Two years after a POS tobacco display ban was implemented in New Zealand, there 
was a significant decrease in smoking experimentation (23% pre-ban vs. 17% post-ban), 
current smoking (9% pre-ban vs. 7% post-ban), and smoking initiation (30% pre-ban vs. 
11 post-ban) among adolescents (aged 14 to 15 years) [34]. 

  
Depiction of smoking in movies is effective in reaching youth 
 
Many governments worldwide have banned different forms of tobacco marketing in order to 
prevent smoking initiation, particularly among children.  As of 2016, 144 countries have 
implemented bans on tobacco advertising on national television, radio, and in magazines and 
newspapers [1].  However, the indirect marketing of tobacco products continues to be 
unregulated in most countries.  This includes the use of tobacco imagery and product use in 
films rated for children, which has a powerful influence on young people who look up to and 
imitate popular film stars. 
 
The tobacco industry has a long history of using movies to promote their products [35,36].  
Smoking is still frequently depicted in youth-rated movies produced in the US and other 
countries around the world.   
 

• In the US, the number of individual occurrences of tobacco use (tobacco incidents) in 
top-grossing movies with a PG-13 rating increased by 43% from 2010 to 2016 [37].  

• While there was a 50% decrease in the number of youth-rated Hollywood films with 
smoking from 2002 to 2017, the total number of such films was still 29% higher in 2017 
than 2016.  In addition, there has been very little change in the number of tobacco 
incidents in youth-rated Hollywood films from 2010 to 2017  [38].   

• A 2015 study found that more than half of youth-rated films from six European countries 
and two Latin American countries depicted smoking (range: 53% of youth-rated films in 
the Netherlands to 94% of youth-rated films in Iceland).  Results also showed that youth-
rated films from Germany, Iceland, Italy, and Argentina were more likely to depict 
tobacco use than films from the US [39]. 
 

 



 

Appendix H - Lit Review – Impact of TAPS Bans on Children – FINAL - Nov 30, 2018 6 

 

Exposure to smoking in movies increases youth smoking 
 
Studies from several HICs show a strong dose-response relationship between exposure to 
smoking in films and likelihood of smoking initiation among adolescents and young adults: the 
more smoking young people see in movies, the more likely they are to smoke — even after 
controlling for factors such as socioeconomic status, parental smoking, peer smoking, 
rebelliousness, and number of movies viewed.  
 

• In the US, older teens and young adults (mean age 18.7 years) with the highest 
exposure to smoking in movies were twice as likely to be established smokers compared 
to those with the lowest exposure [40]. 

• A study of adolescents (mean age 13.4 years) in Germany, Iceland, Italy, the 
Netherlands, Poland, and Scotland found a significant positive association between 
exposure to smoking in movies and ever smoking in all six countries [41]. 

• A study in New Zealand found that the likelihood of smoking increased by 11% for every 
100-incident increase in exposure to smoking incidents in movies among young adults 
(aged 18 to 25 years) [42]. 

 
In fact, the US Surgeon General has concluded that there is a causal relationship between 
depictions of smoking in the movies and smoking initiation among young people [43], and that 
the implementation of an R-rating for films with tobacco imagery would reduce youth exposure 
to onscreen smoking by 50% and smoking rates by 18% [44].   
 
A few studies in LMICS have examined the impact of exposure to smoking imagery in movies 
on youth.  Overall, findings are consistent with those from HICs, where exposure to smoking in 
movies is significantly associated with increased smoking among adolescents. 
 

• A study from Argentina found that adolescent never-smokers (average 12.5 years) 
exposed to >136 minutes of smoking in movies were nearly 2 times more likely to 
become susceptible to smoking, and to try smoking than those exposed to <41 minutes 
of smoking in movies [45]. 

• A study of adolescent never-smokers (average 12 years of age) in Mexico found that 
orientation to English-language movies was associated with greater exposure to 
smoking in movies.  This in turn, was linked to more positive smoking-related 
expectancies and increased smoking susceptibility [46]. 

• Study based on GYTS data from Mexico showed a significant positive association 
between exposure to smoking in films and susceptibility to smoking, favorable attitudes 
toward smoking, and perceived prevalence of peer smoking among adolescent never-
smokers (aged 12 to 15 years) [47].   

• Another GYTS study found that compared to adolescent never-smokers in Mexico who 
reported the lowest levels of exposure to smoking in films, those with the highest 
exposure were more than twice as likely to have smoked in the previous month [48]. 

• Study conducted in India found that the odds of ever tobacco use was more than double 
among adolescents (aged 12 to 16 years) with high exposure to tobacco use in 
Bollywood movies, compared to those with low exposure [49].   

• A GYTS study conducted in Zambia found a significant positive association between 
exposure to actors smoking in television shows, videos or movies and current smoking 
among adolescents (aged 13 to 15 years) [50].  
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Evaluation of smoke-free ‘Film Rules’ in India 
 
India is the largest producer of films in the world.  More than 900 films are produced in the 
country each year, and are viewed by an estimated 250 million young people in India alone, 
along with large audiences in South Asia, the Middle East, and parts of the UK, US, Africa, and 
Europe  [51].   
 
In 2011 and 2012, the Government of India issued amendments to the Cigarette and Other 
Tobacco Products Act (COTPA) also known as the ‘Film Rules.’  The Film Rules require that all 
films and television programmes that depict tobacco products/tobacco use (produced on or after 
2 October 2012) to include: 
 

• A strong editorial justification for the necessity of tobacco depiction to India’s Central 
Board of Film Certification; 

• Government-produced anti-tobacco health spots (30 seconds minimum) at the beginning 
and middle of the programme; 

• Display of a prominent, static anti-tobacco health warning during the period of tobacco 
depiction; 

• An audio-visual disclaimer (20 seconds minimum) on the ill effects of tobacco use at the 
beginning and middle of the programme. 
 

A post-evaluation study conducted approximately 3 years after the Film Rules came into force in 
India found that [52]: 
 

• 99% of films with tobacco scenes implemented at least one of the following provisions of 
the Film Rule: anti-tobacco health spots, static anti-tobacco health warning, or audio-
visual disclaimer on risks of tobacco use. 

• Only 27% of films implemented all provisions of the Film Rules in the approved manner. 

• Viewers generally agreed that the health spots, anti-tobacco health warnings, and 
disclaimers on risks of tobacco use were easy to understand (47% to 52%), made them 
stop and think (46% to 48%), made them feel concerned about the health effects of 
tobacco (42% to 47%), made them more likely to talk to others (42% to 48%), and made 
them more likely to quit (27% to 31%). 
 

Youth exposed to tobacco marketing on the Internet and social media are likely to be 
susceptible to and start smoking 
 
As more countries have banned tobacco advertising via traditional channels, the tobacco 
industry has increasingly focused on using the Internet and social media to promote their 
products to young audiences.  In recent years, there has been a rapid increase in the visibility of 
pro-tobacco messages, imagery, and brand promotion on social media platforms that are 
popular with young people, such as YouTube [53–55], smartphone apps [56], Facebook 
[55,57,58], Instagram [59], and Twitter [60].  A 2018 case study from Indonesia provides 
evidence for the use of social media and Internet-based tobacco marketing that targets young 
people.  Results showed that more than 1 million people voted on the ‘Go Ahead challenge’ 
website for an industry-sponsored design competition for a limited edition A Mild cigarette 
package, which was then launched at a youth-focused concert series that generated more than 
25 000 Instagram posts for the two most popular hashtags endorsed during the events [61]. 
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Few studies have examined the impact of exposure to tobacco marketing through social media 
on tobacco use among youth, with no research from LMICs.  Recent studies (mostly from the 
US) suggest a strong association between exposure to online tobacco marketing and smoking 
behavior among young people, even after controlling for factors such as SES, parental smoking, 
peer smoking, and exposure to other forms of tobacco advertising. 

• A study of young adults (aged 18 to 24 years) in the US found that exposure to tobacco 
use on social media was a significant predictor of future smoking, over and above the 
influence of television and movie depictions of smoking [27].   

• Study from the US found that high levels of engagement with online tobacco marketing 
among youth (aged 12 to 17 years) increases the odds of susceptibility to tobacco use 
and ever trying tobacco among non-users [62]. 

• Non-smoking young adults (aged 18 to 25 years) in the US who scanned social media 
for pro-smoking behavior were significantly more likely to try smoking in the future [63]. 

• Compared to US adolescents (aged 12 to 17 years) who did not engage with online 
tobacco marketing, those who engaged were significantly more likely to start smoking 
(20% vs. 12%), have increased frequency of tobacco use (10% vs. 4%), progress to the 
use of multiple tobacco products (6% vs. 2%), and less likely to quit (16% vs. 22%) [64]. 

• Exposure to tobacco advertising on Facebook or Myspace was associated with 
willingness to try smoking among youth (aged 9 to 19 years) in the US [65]. 

• Survey in Australia found a significant association between exposure to online tobacco 
advertising and branding and smoking susceptibility among adolescent never-smokers 
(aged 12 to 17 years) [66]. 

Research on youth exposure to and effects of tobacco promotion through online 
streaming platforms is needed 
 
There is a strong need for research on the level and potential impact of exposure to tobacco in 
newer forms of online streaming content that are especially popular with young people.  For 
example, a 2018 study by the Truth Initiative® identified the 14 most popular shows among 
young people (aged 15 to 24 years), and analyzed them for tobacco imagery.  Results showed 
that 79% of these shows featured prominent depictions of smoking, with original Netflix series 
having more than twice the number of tobacco incidents (n=319) compared to broadcast and 
cable television shows (n=139).   
 
Bans on tobacco sales near schools lead to reductions in retailer density 
 
It is well-documented that high density of tobacco retailers around schools is associated with 
increased smoking among youth. 

• A 2017 literature review found that density of and proximity to tobacco retailers from 
school/homes was significantly associated with lifetime smoking, and smoking in the 
past 12 months and 30 days among adolescents (aged 12 to 18 years) [67]. 

• Data from the US show that smoking prevalence among high school students was 3.2 
percentage points higher at schools in neighborhoods with the highest tobacco outlet 
density compared to neighborhoods with no tobacco outlets [68]. 

• Study from Australia found that high tobacco retail outlet density was associated with a 
significant increase in the number of cigarettes smoked among secondary school 
students in the past 7 days (aged 12 to 17 years) [69]. 
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Bans on the sale of tobacco products near schools decrease retailer density and are thus 
effective for reducing youth exposure to tobacco products, especially in lower-income 
neighborhoods.   

• Study from the US found that banning tobacco retailers from operating within 1000 feet 
of schools would reduce the number of tobacco retailers per 1000 people in New York 
(from 1.28 to 0.36 in the lowest income neighborhoods, and from 0.84 to 0.45 in the 
highest income neighborhoods) and Missouri (from 1.18 to 0.82 in lowest income 
neighborhoods, and from 0.48 to 0.36 in highest income neighborhoods) [70]. 

Bans on the sale of tobacco products in close proximity to schools are particularly important in 
LMICs, where children typically have easy access to tobacco products.  Surveys conducted in 
more than 23 countries show that half of children (aged 13 to 15 years) in most countries 
reported that they could purchase tobacco products from street vendors, retail shops, mobile 
vendors, vending machines, and kiosks that are often located within 1000 feet or closer to 
schools [19].  Many retailers display tobacco products at POS alongside products that appeal to 
children, such as candy, snacks, and sugary drinks.  In addition, nearly all retailers provide 
children with access to affordable tobacco products.  For example, single cigarette sticks were 
sold by nearly all retailers located within eyesight of primary or secondary schools in Pakistan 
(99%), Kenya (92%), Bangladesh (99%), and Uganda (94%) [71–74].   
 
Implementation of TAPS bans for smokeless tobacco products 
 
Smokeless tobacco products are becoming more popular with youth and may be a 
gateway to cigarette smoking 
 
Smokeless tobacco (SLT) product use has become increasingly common among young people 
worldwide over the last 10 years [75].  SLT use is especially high among adolescents in Africa, 
South East Asia, and the Western Pacific regions [76]. 
 
Studies (nearly all from the US) generally show that SLT use serves as a gateway to cigarette 
smoking among adolescents and young adults. 

• Longitudinal study found that adolescent boys (aged 11 to 19 years at baseline) who did 
not smoke cigarettes but regularly used SLT were 3 times more likely to be current 
cigarette smokers at 4 years after baseline, compared to those who never used 
cigarettes or SLT [77]. 

• Another study showed that adolescent boys who used SLT at baseline were more than 
twice as likely to be weekly cigarette smokers at 2 years after baseline than those who 
did not use SLT at baseline [78]. 

• Longitudinal data from the Population Assessment of Tobacco and Health (PATH) study 
show ever users of SLT at baseline were twice as likely to be cigarette smokers at 1 
year follow-up than those who were never users at baseline [79]. 

• A study of young adults (males ages 22 to 34 years) found no association between SLT 
use and future cigarette smoking among young adult males [80]. 

• A study based on GYTS data from 32 countries found high rates of concurrent cigarette 
smoking and SLT use among adolescents (aged 13 to 15 years) in Europe, the US, and 
several other countries in the Americas and Western Pacific regions, which may suggest 
that SLT use is a gateway to cigarette smoking [76]. 
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Few countries have made progress in curbing the marketing of smokeless tobacco 
products 
 
SLT products are designed and marketed by the tobacco industry to appeal to young people — 
these products are often flavored, widely accessible, inexpensive, feature brightly colored 
packaging, and are often available in single-serve packs/pouches [43,81].   
 
FCTC Article 13 guidelines recommend a comprehensive TAPS ban that applies to all types of 
tobacco products, including smokeless tobacco (SLT).  As of 2016, only 15 (8%) FCTC Parties 
have comprehensive bans on all forms of direct and indirect advertising of SLT products [1]. 
Importantly, most countries do not have bans on the advertising and promotion of SLT products 
through channels that are known to be effective at reaching youth.  For example, 
implementation of Article 13 provisions is lowest for bans on the direct advertising of SLT at 
POS, and the depiction of product use in television/films [82]. 
 
There is a strong need for the implementation of SLT TAPS bans in LMICs, where rates of SLT 
use among youth tend to be higher than in HICs [83].  Young people in LMICs are also likely to 
be exposed to high levels of SLT advertising and promotion.  For example, GYTS data show 
that approximately 70% of students (aged 13 to 15 years) in India reported seeing SLT 
advertisements on billboards, and >50% reported seeing SLT on television and/or films [84].   
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