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Stand-Alone Mass Media Campaigns to
 
Increase Physical Activity 

Updated Findings from the 
Community Preventive Services Task Force 

Community Preventive Services Task Force 

Summary: The Community Preventive Services Task Force concludes there is insuffıcient evidence 
to determine the effectiveness of stand-alone mass media campaigns to increase physical activity at 
the population level. Additional research is needed to determine effectiveness. 
(Am J Prev Med 2012;43(5):562–564) Published by Elsevier Inc. on behalf of American Journal of Preventive 
Medicine 
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Physical activity objectives for Healthy People 20201

reflect the strong state of the science supporting 
health benefıts of regular physical activity among 

outh and adults. Regular physical activity includes partici
ation in moderate- and vigorous-intensity physical activi
ies and muscle-strengthening activities. As noted in 
ealthy People 2020, more than 80% of adults do not meet 
he guidelines for either aerobic or muscle-strengthening 
ctivities. Similarly, more than 80% of adolescents do not do 
nough aerobic physical activity to meet youth guidelines. 
Using a multidisciplinary approach to meet Healthy Peo
le 20201 targets is critical to increasing the levels of physical 
ctivity and improving health in the U.S. Regular physical 
ctivitycanimprovethehealthandqualityof life forAmericans 
f all ages, regardless of the presence of a chronic disease or 
isability (www.health.gov/paguidelines/).2,3 Among adults 
and older adults, physical activity can lower the risk of early 
death, coronary heart disease, stroke, high blood pressure, 
type 2 diabetes, breast and colon cancer, falls, and depression.2 

Intervention Definition 
Stand-alone mass media campaigns when implemented
alone are interventions that rely on mass media channels
to deliver messages about physical activity to large and
elatively undifferentiated audiences. These campaigns
are designed to increase awareness and/or knowledge
about benefıts of physical activity, influence attitudes and
beliefs about physical activity, and change physical activ
ity behaviors within populations at community, state, or

Names and affıliations of the Task Force members can be found at
ww.thecommmunityguide.org/about/task-force-members.html. 
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ational levels. Messages are transmitted using channels
uch as newspapers, brochures, manuals, radio, TV, bill
boards, and websites, either singly (with exception of
websites) or in combination. Websites supported the use
of mass media campaigns but were not used as the sole or
rimary intervention channel. Stand-alone mass media

campaigns are distinct from mass media efforts employed
as part of broader multicomponent interventions that
lso incorporate individually oriented health behavior
hange programs and activities, social support networks,
nvironmental changes, and/or policy changes. 
The Community Preventive Services Task Force (Task
orce), an independent, nonfederal group, continues to
evelop, expand, and update the Guide to Community
reventive Services (Community Guide) with the support
f DHHS in collaboration with public and private part
ers. The CDC provides staff to support the Task Force.
ecommendations presented here were developed by the
ask Force and are not necessarily the recommendation
f CDC, DHHS, or collaborating agencies or partners.
pecifıc methods for and results of the review of evidence
n which this recommendation is based are provided in a 
ompanion paper4 in this issue of the American Journal of
Preventive Medicine. Methods for conducting systematic
evidence reviews and translating the evidence on effec
iveness into recommendations for the Community
uide have been published previously.5 Previous fındings
nd recommendations on physical activity from the Task
orce are available.6 

Intervention Findings 
The Community Preventive Services Task Force fınds
nsuffıcient evidence to determine the effectiveness of
tand-alone mass media campaigns to increase physical 

ctivity at the population level. Sixteen eligible studies4 
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evaluated stand-alone mass media campaigns of varied
ntensity and duration (i.e., 1 week to 4 years), targeting
aried populations, using diverse control and compari
on conditions and diverse physical activity outcome
easures, and found modest and inconsistent effects.
ased on overall results of this updated systematic review,
he Task Force fınding of insuffıcient evidence remains
unchanged from 2001. 

Rationale for Updated Findings 
The 16 studies reviewed, published between 1980 and
2008, evaluated a variety of populations including youth,
parents, adults, and older adults, and disseminated media
messages in communities, states, and at the national level
(e.g., VERB in the U.S.: www.cdc.gov/youthcampaign/).
They mainly relied on traditional forms of mass media
(print, TV, radio, and billboard) rather than newer media
such as the Internet only, and did not use cellular phone
messaging or social media channels and sites. Campaign
effects on physical activity levels were assessed using a
variety of self-report measures evaluating behaviors
across studies ranging in duration from 1 week to 4 years.
Ten of the 16 studies, using comparable outcome mea

sures (the proportion of people self-reporting physical activ
ity change), documented a median absolute increase of 3.4 
percentage points in self-reported physical activity levels 
(interquartile interval: 2.4 to 4.2 percentage points) and a 
median relative increase of 6.7% (interquartile interval: 3.0% 
to 14.1%). The remaining six studies used different outcome 
measures: three evaluated changes in self-reported time 
spent in physical activity (e.g., minutes; median relative
change of 4.4% and range of values from 3.1% to 18.2%);
three studies employed dissimilar self-report measures
(e.g., in two of these, people reported whether or not they
were more active as a result of a campaign), which
showed only modest increases in physical activity. Over
all, the Task Force found no evidence of harms from the
stand-alone mass media campaigns evaluated. 
The stand-alone mass media campaigns evaluated in

these 16 studies varied in their dose, intensity, duration,
and reach. They employed varied types, numbers, and
combinations of media channels (e.g., TV, radio, news
papers, and billboards). Campaigns also varied in cost,
and in the number and types of design elements7 used in
heir planning and delivery (e.g., use of theory to guide
he intervention, use of formative research, process eval
ation, message design and testing, audience segmenta
ion, and tailoring of messages through appropriate
hannels to reach the intended audiences). When studies
were stratifıed and compared based on total number of
hese design elements used, four studies that used fıve or

six of the campaign design elements appeared to be asso

November 2012 
ciated with greater increases in physical activity (median
relative change of 28.3%; range of values: 4.7% to 56.5%)
than studies that used four or fewer (median relative
change of 3.1%; range of values: -8.0% to 5.4%). How
ever, this association was based on a very small number of
studies having large variability. 

Self-report measures of physical activity generally are
iewed as adequate for studies of population-level inter
entions designed to categorize people into groups such
as inactive, insuffıciently active, or active. They are well
suited for collecting data from large numbers of people at
low cost.8 However, the self-report measures used in the
16 studies reviewed for this update varied considerably in
documentation of their validity and reliability, and in
their comprehensiveness and meaningfulness to public
ealth. They ranged from a single question asking re
pondents whether awareness of the campaign increased
heir physical activity behavior to more-comprehensive
ssessments of the type, intensity, frequency, and dura
ion of weekly physical activity. Overall, the great hetero
eneity among studies as described above complicated
fforts to compare their fındings. 
The current update focused only on stand-alone mass
edia campaigns as reviewed by the Task Force in 20019

when insuffıcient evidence also was found. As part of this
update, the Task Force did not review evidence for mass
media campaigns when used as part of broader multi-
omponent community, state, or national physical activ
ty interventions. The Task Force also did not review
interventions making use of newer media, such as the
Internet as a primary intervention, mobile devices, and
social networking media (e.g., Facebook, MySpace, Twit
ter, blogs), which are likely to play a larger role in future
mass media and multicomponent physical activity pro
motion interventions. 

Interpreting the Findings 
The purpose of this systematic review was to evaluate the 
effectiveness of stand-alone mass media campaigns to in
crease physical activity at the population level, and to update 
the previous review of this topic and the fınding of “insuffı
cient evidence to determine effectiveness.”9 Stand-alone 
mass media campaigns are distinct from mass media efforts 
employed as part of broader multicomponent community-
wide interventions for which the Task Force previously
has found strong evidence of effectiveness.6 The Task
orce fınding of insuffıcient evidence to determine effec
iveness does not mean that stand-alone mass media
campaigns do not improve physical activity at the popu
lation level, but rather that more research is needed to
determine whether or not they are effective in achieving

this goal. 

http://www.cdc.gov/youthcampaign/
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This updated Task Force review of stand-alone mass me
ia campaigns to increase physical activity sought informa

tion on other important outcomes related to benefıts, harms, 
cost effectiveness, and applicability of fındings. The review 
dentifıed several gaps in current knowledge that would 
trengthen future research. It is important to consider and 
ddress these gaps if mass media campaigns are used as part 
f multicomponent community-wide interventions as rec
mmended by the Task Force.9 

No fınancial disclosures were reported by the authors of this
aper. 
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Did you know? 
You can watch video pubcasts of authors talking 

about their AJPM articles online? Go to the 
Multimedia Center online at 

www.ajpmonline.org. 
www.ajpmonline.org 
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