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ABSTRACT 

This paper is a qualitative study of the role of public relations in the success of a federally 

funded anti-smoking public health campaign in Jefferson County, Alabama, from 2010–12.  The 

goal of the campaign was to advance smoke-free policies (i.e., laws forbidding smoking in public 

places such as restaurants, bars, workplaces, public buildings and areas, etc.) in the various 

municipalities across Jefferson County.  Each municipal campaign was implemented 

independently.   

The paper looks specifically at the SmokeFree Birmingham campaign, which resulted in 

the successful passage and implementation of a smoke-free ordinance after two public hearings 

on the proposed law.  The campaign’s public relations relied heavily on opinion leadership, the 

core of Katz and Lazarsfeld’s (1955) two-step flow of communication theory, to influence public 

opinion in support of the stated policy goals.  According to Mutz (2011), “one of the very earliest 

theories about interactions between mass and interpersonal communication— the two-step 

flow— is now more relevant than ever before” (p. 1019).  This paper revisits the two-step flow 

theory in the age of social media as a communications model for hyper-local public policy 

campaigns.   
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CHAPTER 1 

INTRODUCTION 

“Simply put, the status quo is broken.  […] That’s why fixing what’s wrong with our health care 

system is no longer a luxury we hope to achieve—it’s a necessity we cannot postpone any 

longer.” –Remarks of President Barack Obama, Weekly Address, Saturday, June 6, 2009 

Health is, by its very nature, an intimate, personal matter and, as such, health policy has 

historically proven to be a divisive political issue.  Being healthy is not a matter of not being 

sick; rather, it’s a holistic state that includes overall well-being (mental, social and physical).  “It 

is a state of harmony and equilibrium between many aspects of life” (Du Pre, 2010, p. 4).  Health 

is inextricably linked to an individual’s pursuit of happiness, to borrow from the Declaration of 

Independence.  In 2002, the National Research Council’s Committee on Assuring the Health of 

the Public in the 21st Century published “The Future of the Public's Health in the 21st Century.” 

The authors had this to say in the report’s executive summary: 

Health is a primary public good because many aspects of human potential such as 

employment, social relationships, and political participation are contingent on it.  

In view of the value of health to employers, business, communities, and society in 

general, creating the conditions for people to be healthy should also be a shared 

social goal. (p. 1) 

 In remarks at Fordham University in 1999, then-First Lady Hillary Clinton framed the 

issue of health as equal in import to national defense.  “We need to be as well prepared to defend 

ourselves against public health dangers as we should be to defend ourselves against any foreign 
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danger,” she said.  Ten years later, after contentious national debate, President Barack Obama 

signed the American Recovery and Reinvestment Act (House Bill [H.B.] 1, 2009), better known 

as the “Stimulus Act,” into law.  Though not a health care reform law (that would come in 2010), 

the law did provide for health prevention and intervention initiatives. 

 Specifically, the recovery act allocated $650 million for community health programs in 

the form of grants. This federal health policy program was called “Communities Putting 

Prevention to Work” (CPPW) and administered through the Department of Health and Human 

Services.  The CPPW concept was to invest in prevention in the present so that individuals and 

governments alike could save money on health care costs in the future (H.B., 2009, p. 1). 

CPPW provided funding to 50 communities to address obesity and/or tobacco use, two of 

the leading causes of preventable death and chronic disease in the United States.  For example, 

according to the Centers for Disease Control and Prevention (CDC) (2014), tobacco is the 

world’s number one preventable cause of death and disease.  Special consideration was given to 

communities with disparities in both environmental factors (e.g., areas lacking convenient access 

to fresh fruits and vegetables, also known as “food deserts”) and health outcomes (e.g., areas 

with high percentages of minorities) (Danaei, 2009). 

Collectively, CPPW community campaigns, each unique and managed locally, targeted 

outcomes such as: increased access to healthful foods in food deserts, reduced exposure to 

secondhand smoke in public places, raised standards for child care (such as physical activity 

requirements, less screen time and access to healthier snacks), and expanded access to tobacco 

cessation products, among others (CDC, 2012). 

The Jefferson County (Alabama) Health Action Partnership (HAP) is a public-private 

partnership (PPP) that was created by the Jefferson County Department of Health (JCDH) after it 
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published the report, “Our Community Roadmap to Health” (JCDH, 2006). The HAP consists of 

approximately 100 not-for-profit organizations, government agencies and private businesses.  

The partnership began with four strategic objectives: encourage health lifestyles, develop livable 

communities, affect public policy, and assure access to care (JCDH, 2006, pp. 8-9). 

The CPPW initiative was a natural fit for the coalition.  In March 2010, the CDC 

announced CPPW grant recipients; the HAP received $6.3 million for obesity initiatives and $7 

million for tobacco control issues, for a total of $13.3 million (Hansen, 2010). 

The Health Action Partnership developed its CPPW campaign, “Champions for Health,” 

to capitalize on something Alabama is known for: athletics (specifically, football).  The state’s 

two largest universities, the University of Alabama (UA) and Auburn University (AU), have won 

four of the past five BCS National Football Championships (UA in 2009, 2010, and 2012; AU in 

2011).  The name Champions for Health was chosen to tap into fans of UA and AU football, as 

well as sports in general. 

The campaign contained numerous goals and hundreds of objectives.  On the tobacco 

side of the grant, one of the most consequential goals was to reduce tobacco use and exposure to 

secondhand smoke within Jefferson County, Alabama.  A primary objective identified to achieve 

this goal, per the HAP’s CPPW grant documentation, was “to gain the adoption of a jurisdiction-

wide 100% smoke-free policy that includes all worksites, restaurants and bars” (Jefferson 

County Health Action Partnership, 2010, p. 5).  In practical terms, this meant helping 

municipalities pass and implement laws that would ban smoking in all workplaces, even those 

where smoking had traditionally been allowed. 

The HAP was one of 39 communities to receive CPPW funding for nutrition and physical 

activity initiatives and one of 22 communities to receive funding for tobacco control initiatives 
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(CDC, 2012).  These communities represented a diverse demographic and geographic set of 

localities, from urban and suburban to rural and tribal.   

Jefferson County consists of a total of 37 municipalities (including unincorporated areas). 

Birmingham is a major metropolitan hub and Alabama’s largest city with a 2010 population of 

212,237 (U.S. Census Bureau, 2012).  

 

Figure 1. Map of Birmingham, Alabama, metro area (Google, 2014). Birmingham outlined 

in red, is located in Jefferson County. 

Several cities, including Birmingham, were chosen by CPPW project managers at JCDH 

and United Way of Central Alabama (UWCA) as the primary targets based on health disparities 

and existing laws.  Each of these cities resulted in individual “SmokeFree” campaigns under the 

Champions for Health umbrella.  Because Birmingham is the largest city in Alabama, the 

SmokeFree Birmingham campaign was the most extensive and generated the most media 
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attention. This case study will evaluate the “SmokeFree Birmingham” movement, the goal of 

which was for the city to adopt a comprehensive smoke-free ordinance—meaning to pass a law 

to prohibit smoking in restaurants, bars, and workplaces.   

 

Concerns and Criticism  

 The CPPW program was not immune to controversy and criticism.  A June 3, 2011, op-

ed in the Los Angeles Times penned by Jeff Stier and Henry I. Miller (2011) characterized the 

programs as “social engineering” (para. 1) and suggested that these goals were “wishful 

thinking” (para. 5).  The CPPW-funded health campaigns had to be especially cautious and well 

managed to avoid further criticism, scrutiny and, perhaps, investigation. 

The smoke-free initiatives were frequently cited as a sign of the “nanny state” on al.com, 

the online home of the Birmingham News and the state’s most visited website.  For instance, 

columnist Joey Kennedy used to hold a weekly online live chat for newspaper readers.  

Comments from these chats used to be published in the paper’s print edition in the Viewpoints 

(opinion) section alongside select online comments from the newspapers’ other hot-button news 

articles.  Many of these comments address legitimate arguments that get the attention of other 

online readers.  One commenter, “Bobby,” during a live chat on Monday, July 28, 2011, wrote:  

What do you think about the fact that city councils and state governments are 

forcing businesses and public places to eradicate smoking instead of permitting 

the restaurant, building, etc. to choose? How is this ethical? Isn't this an ongoing 

instance of government, whether local or state, turning into “Big Brother?” 

(Kennedy [chat comment], 2011) 
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Many commenters agreed with “Bobby” that banning smoking in public places was 

representative of government overreach.  Some commenters even suggested that smoke-free laws 

might portend socialism.   

 Such criticism, however, does not diminish the fact that Alabama’s health woes are well 

documented by local and national health studies and news publications.  For instance, Alabama 

ranked 46th in overall health on United Health Foundation’s report on state-by-state health in 

2011, “America’s Health Rankings” (United Health Rankings [UHF], 2012, p. 16).  This annual 

study weighs factors such as state smoking rates and the prevalence of diabetes and obesity; 

Alabama ranks 43rd, 50th and 49th, respectively (UHF, 2012, p. 49).  Jefferson County is 

Alabama’s most populous county, with an estimated 2011 population of 658,931, and home to 

the most minority residents, with nearly 300,000 non-white residents (U.S. Census Bureau, 

2012).  These combined factors made Jefferson County a perfect laboratory in which to address 

both health disparities as well as health outcomes related to obesity and tobacco use. 

At the time the Champions for Health campaign began, the state of Alabama was lagging 

behind other states in the trend toward banning smoking in public places, according to numerous 

organizations that include the Centers for Disease Control and Prevention, Americans for 

Nonsmokers’ Rights, Campaign for Tobacco Free Kids, American Lung Association and 

American Cancer Society.  In 2011, the CDC released a report that showed that since the year 

2000, more than half of all states and the District of Columbia each passed comprehensive 

smoke-free laws—meaning they prohibit smoking in bars, restaurants, and workplaces (CDC, 

2011, p. 472).  In Alabama, however, even in the urban areas and large college towns such as 

Mobile, Montgomery, and Tuscaloosa, smoke-free laws are minimal and contain many 

exemptions (Americans for Nonsmokers’ Rights, 2012). 
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Key Campaign Activities 

Because any advocacy campaign that seeks to change laws and regulations is divisive and 

implies lobbying—an activity strictly forbidden with federal grants—the HAP chose to fight the 

battle first in the court of public opinion.  The SmokeFree Birmingham campaign kicked off with 

an event called 820 Soles for Souls, which was held May 18, 2011 at Railroad Park.  The 

American Lung Association in Alabama collected a pair of shoes (soles) from 820 famous 

Alabamians to represent the annual number of people who die (souls) from exposure to 

secondhand smoke (Chapman, 2011).   

From July 5–7, 2011, the Mellman Group, an opinion research firm based in Washington, 

D.C., conducted a survey of 600 Jefferson County voters to measure feelings about smoke-free 

air policies.  An overwhelming majority, 70 percent, said they strongly favored laws that prohibit 

smoking in all workplaces, offices, restaurants, and bars, with another 6 percent saying they 

favor (not strongly) those laws.  Another question asked respondents if secondhand smoke is a 

serious health hazard; 86 percent said it was a severe or moderate health hazard.  The Mellman 

Group found that there was no significant statistical difference among respondents who self-

identified as Republican, Democratic, or independent (Garrison, 2011). 

The Health Action Partnership released the poll results at a press conference on August 

17, 2011, at United Way of Central Alabama.  The result was widespread news coverage that 

evening and the following days from all local TV networks, The Birmingham News, and 

Birmingham Business Journal.  The Birmingham News Editorial Board added to the coverage 

with an editorial asking Jefferson County cities to give the voters what they want, writing “The 
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only recourse to protect workers and the public is for cities to pass comprehensive smoke-free 

laws and then to enforce them aggressively” (“Smoke,” 2011, p. 6A). 

Following the release of the poll, the Health Action Partnership released the results of an 

indoor air pollution research.  The study compared particulate matter in bars and restaurants that 

allowed smoking with those that did not.  The data was collected by UWCA staff and was 

analyzed by the New York City-based Roswell Park Cancer Institute.  The data found that smoky 

air was, on average, 37 times more polluted in bars and restaurants that allowed smoking than in 

those that did not.  The study was released to the public August 24 during the HAP’s annual 

Health Action Summit (Wolfson, 2011). 

Additionally, staff from JCDH and other HAP agencies conducted town hall events, 

educational meetings (with mayors and city councilors), and grassroots events using those two 

sets of data.  All of these efforts were intended to do two things: 1) raise awareness of 

secondhand smoke as a legitimate and preventable public health concern, and 2) open the door to 

government action based on public support. 

On February 15, 2012, the Birmingham City Council Public Safety Committee held a 

public hearing on whether or not to change the city’s smoking laws, drawing a crowd of 

“residents, business owners and health advocates” (Bryant, 2012a, p. B1).  That committee 

approved the proposed ordinance, making way for the full city council to weigh in on the matter, 

which was in line with the goals of the Champions for Health campaign plan.  On April 17, 

2012, after considering comments made at that public hearing, the council unanimously passed 

the “Smoking in Public Places” ordinance.  
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Overview 

This case study looks at the communications activities that led up to the passage of a 

Birmingham’s comprehensive smoke-free law.  That is, did the Champions for Health campaign 

plan set the Health Action Partnership up for success in its goal of passing a law to prohibit 

smoking in public places? 

 Chapter Two of this thesis is a review of literature regarding the two-step flow of 

communication (its strengths and weaknesses), health communications models and issue 

management.  This chapter also lays out the research questions that were developed after 

conducting the literature review and were subsequently investigated in this case study.  

Chapter Three explains rationale for choosing the case study method and how it was this 

particular study was designed.  It also describes the subjects of the interviews as well as the basis 

for the interview protocols.  The third chapter explains how the collected data was analyzed.   

Chapter Four provides the results of that analysis.  

Chapter Five puts the results in context of the research questions, as well as what the 

limitations of this study are and how this research might inform and inspire future research into 

the two-step flow of communication and the role of public relations in public policy campaigns. 
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CHAPTER 2 

REVIEW OF LITERATURE 

“The media both reflects and shapes any policy debate.” (Nisbet, 2008) 

The basic notion of the federal CPPW initiative is that communities are best equipped to 

address the environmental health factors that can improve public health (JCDH, 2010).  This 

study investigated the role public relations played in the SmokeFree Birmingham campaign.  To 

prepare for this case study, literature was reviewed about the two-step flow of communication, 

the theoretical basis of this research. It asked questions about the extent public relations played a 

role in affecting public policy change at the local level and the value the two-step flow of 

communication in understanding similar campaigns. 

 Other topics that were reviewed included health communication, issue management, and 

public relations with the express intention of providing a historical context for the original two-

step flow of communication and the potential for future applications in public policy campaigns. 

In particular, additional literature was reviewed to provide a more robust understanding of best 

practices for hyper-local initiatives—those that are confined to a single small city, town, 

community or neighborhood.  Literature describing issues management and community-based 

advocacy models was also reviewed, especially regarding public health, secondhand smoke, anti-

smoking laws, and smoke-free policies. I did not find any research about those topics based on 

the two-step flow theory. 

 In addition to academic literature, the Health Action Partnership commissioned its own 

marketing research, which was helpful in understanding the SmokeFree Birmingham campaign’s 
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strengths and opportunities (New South Marketing, 2012). It also became useful in the context of 

analyzing the data and understanding the results from a bigger picture perspective. 

 

Two-Step Flow of Communication 

 The theoretical basis for this study is the two-step flow of communication (TSF).  The 

TSF was initially proposed by Lazarsfeld, Berelson, and Gaudet (1968) in The People’s Choice: 

How the voter makes up his mind in a presidential election, which was originally published in 

1944.  That team of sociologists studied the 1940 U.S. presidential election campaign in which 

the incumbent Democratic President Franklin D. Roosevelt sought a third term against 

Republican challenger Wendell Willkie.  The researchers suggested that information is passed 

from mass media to opinion leaders.  Opinion leaders filter that information in combination with 

their existing beliefs to form opinions that they then pass on to the general public, or opinion 

followers (Lazarsfeld, 1968; Baran, 2012). 

Other researchers explored the notion of the two-step flow of communication in the years 

that followed. For instance, Katz and Lazarsfeld (1955) further developed this the 

communication model in their book, Personal Influence.  The TSF has been utilized, researched, 

and expanded upon numerous times since it was first introduced in 1944, and it continues to be a 

hugely influential work in the area of issue management and public opinion (Baran, 2012). 

Katz (1957) reported on the two-step flow of communication years after the initial 

research was conducted. In that report, he analyzed the original hypothesis alongside four 

additional subsequent studies that had added to the existed literature about the theory.  In his 

analysis, he said, “it appears that influence is related (1) to the personification of certain values 

(who one is); (2) to competence (what one knows); and (3) to strategic social location (whom 
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one knows)” (p. 73).  In his analysis, Katz surmises that research on the two-step flow of 

communication concludes that opinion leaders are more affected by other people than by mass 

media do (though they are more exposed to mass media than opinion followers). 

Mutz and Young (2011) suggested that because of changes in the media landscape and 

technological advances, the two-step flow “is now more relevant than ever before” (p. 1019), and 

the authors spent a great deal of time in the article discussing the roles of social networks on 

personal influence.  Among their findings, the pair have said, “social media recommendations 

have considerable potential to polarize people’s information environments” and that the 

importance of social networks—whether they be face-to-face or online—is more “apropos today 

than it was then” [when two-step flow was first hypothesized] (p. 1038). 

 On the topic of social media, The Media Insight Project (2014) conducted a study of how 

people get their news.  The researchers concluded that “Americans of all generations are nearly 

three times as likely to express high levels of trust about what they learn directly from a news 

organization as they are to trust what they discovered through social media” (p. 4). So while 

Mutz and Young’s suggestion may prove to be true, evidence suggests that traditional media still 

outpaces new media in credibility. 

Since the theory was first introduced, scholars have debated its applicability, and mass 

communication theory-building has grown extensively in the process.  For instance, Verling 

Troldahl (1966) published a study in which a field test of the theory was conducted. He cited 

other researchers who had recently concluded that TSF theory be applied cautiously.  Instead, 

Troldahl suggested a two-cycle flow of communication whereby opinion leaders seek advice 

from higher-level opinion leaders (Figure 3).  Opinion followers then initiate the second-cycle 

flow of communication by seeking advice from those opinion leaders when mediated 
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communication differs from the information, opinions, and beliefs they already held. In the field 

study, the mediated communication was a controlled experiment using a newspaper.   

However, this field study did not confirm a two-cycle flow of communication. It did 

suggest that there are some effects in terms of personal influence, particularly regarding belief 

change after face-to-face communication with an opinion leader.  This study, among others, 

raised doubts as to how accurate two-step flow theory was in describing the way public opinion 

(and ultimately public policy) is formed, suggesting that it is far too simplistic a way to assess a 

process as complicated as the formation of public opinion (Perry, 2002).   

 

Nevertheless, some notable media changes over the past seven decades have changed our 

understanding of the flow of communications and influence.  Such advances include the 

proliferation of the Internet and with it, the ubiquity of social media and mobile technologies.  

Mutz and Young (2011) describe these changes as a “moving target,” citing this as one of the 

sources of frustrations for communications researchers interested in public opinion: “social 

Figure 2. Two-cycle flow of communication.  The figure is based on Troldahl’s field 

test of the two-step flow of communication theory (1966, p. 614). 
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media … has created an ideal means by which people can exercise leadership within social 

networks” (p. 1039).  In other words, it is possible that because of the abundance of information 

by way of social media such as Facebook™ and Twitter™, the two-step flow theory may be 

even more appropriate now than ever because opinion leadership is not confined to the ranks of 

elected officials, celebrities, subject-matter experts, or others traditionally considered thought 

leaders.  The field has been leveled by the emergence of “influencers,” those within a social 

network who others rely upon for accurate and timely information about issues and areas of 

interest that are relevant to that particular network. 

 Similarly, Park and Reber (2010) have found that “in most cases, the media can exert a 

strong influence in shaping the public’s understanding of the issue” (p. 40).  Put another way, it 

is the job of public relations, advertising, and marketing professionals, to utilize mediated 

communications (both traditional and new) to shape the way influencers think about particular 

issues.  For communications professionals, the TSF says that influencers ultimately affect the 

way an organization’s publics perceive a particular product, issue, or idea.   

 

Public Relations And Health 

 Because health is so private a matter and because political controversies arise no matter 

how inoffensive a program may seem on the surface, communication is critical to the success of 

any campaign to alter environmental health factors, influence individual behaviors, or adjust 

attitudes and awareness of the general public with regard to public health policy. 

The Public Relations Society of America (PRSA) (2012) defines public relations as “a 

strategic communication process that builds mutually beneficial relationships between 

organizations and their publics” (para. 3). This new definition of public relations was remarkably 
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similar to previous definitions such as the organization’s 1982 statement on public relations.  In 

the age of information overload, prompted by social media and the 24-hour news cycle, 

organizations are increasingly challenged to identify, manage and make more salient issues of 

concern to their stakeholders.  White, Vanc, and Stafford (2010) explained this challenge for 

communicators, saying, “too much information can result in information overload or the paradox 

of plenty in which an overabundance of information is ignored” (p. 69). Public relations is 

becoming critical to helping organizations effectively communicate the right information through 

the right medium at the right time and in the right amount. 

Du Pre (2010) described communication as a “cooperative process” (p. 7).  As such, and 

in light of privacy concerns when communicating about health in particular, health campaigns 

must be designed with consideration of the intended audience’s worries and capabilities.  Public 

relations strategies and tactics must therefore be sensitive to personal preferences, perceptions, 

and cultural nuances in order to be effective.  Prevention is a critical goal of health 

communication.  Prevention “increases people’s quality of life and it costs less than medical 

treatment” (p. 14).  However, prevention efforts such as CPPW present their own challenges, and 

communication is at the heart of their effectiveness.  Information communicated “must be useful, 

accurate, culturally sensitive, interesting, and motivational” (p. 16). 

For the purposes of this study, it is important to distinguish between traditional public 

relations activities and digital communications.  Media relations shall be described as mediated 

communications distributed through media outlets such as television news, radio, and 

newspapers.  Digital communications will be defined as those that are distributed through 

technological tools such as social media websites and smartphone apps to share information and 
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promote certain messages.  The strategy is the same for both traditional media relations and 

digital communications: to influence the audience; it’s just that the channels have changed. 

 

Issue Management 

 Heath (1990) described issue management as an effort to “adjust and influence public 

policy” (p. 30), and the issue manager’s role as one that should “build coalitions and foster 

policies that advance as many interests as possible” (pp. 37-38).  Heath would argue that for 

health advocates such as those involved in Jefferson County’s CPPW efforts, public-private 

partnerships are the foundation of a successful campaign. 

A 2007 editorial in the Journal of Health Communication concluded: 

In today’s complex world, development of PPPs [public-private partnership] of 

varying types with participatory governance structures, communication with 

engagement of the people the project is designed to benefit, and financing 

structures that can support sustainable impact, should be a part of a 

comprehensive approach to advance health. (p.  316) 

There is an adage (frequently attributed to former Speaker of the House Tip O’Neill) 

which says, “All politics is local.” Community activists can reasonably extrapolate this to mean 

that all public policy issues are in fact local, too.  If PPPs are vital for issue managers involved in 

health advocacy, hyper-local activism is also essential. 

 

Community Advocacy 

In January 2010, the Global Dialogue for Effective Stop Smoking Campaigns, an 

international collaborative of nonprofit, private and public organizations, published a non-
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academic but extensive study about mass media effectiveness in the kind of smoke-free 

campaigns that Jefferson County undertook (Kosir & Gutierrez, 2010).  The report was 

comprised of dozens of case studies of smoke-free campaigns from across the world. It described 

a gap in the scholarly literature concerning research about such programs: 

Finding campaigns to review was relatively easy.  Numerous secondhand smoke 

campaigns have been conducted over the last ten years […] Many of these 

campaigns, however, lacked thorough research and evaluation (R&E) from which 

strong conclusions could be drawn. (Kosir, 2009, p. 6) 

Though local advocacy and public-private partnerships are at the heart of the Jefferson 

County CPPW campaign, numerous studies called into question whether or not federally funded 

local or state health objectives are designed with the community they are intended to serve in 

mind.  

One study found that after the terrorist attacks of September 11, 2011, responsibility for 

health moved from local and state health departments back to federal control, despite the trend in 

previous decades to community control.  Researchers found that post-9/11, funds were 

increasingly granted to local and state agencies for health campaigns, but objectives were set at 

the federal level without any regard to the actual needs of the individual communities or its 

citizens (Lariscy, 2010). 

Lavery et al. (2005) described a “communities' capacity to address health disparities 

through mobilization” (p. 611).  A fascinating study for public health officials and advocates, it 

describes a five-step model for action on a local level.  The article’s primary focus was 

grassroots activism, but it also mentioned that media advocacy was an important part of the San 

Francisco Tobacco Free Project’s effort to affect tobacco-control policies.  It did not explicitly 
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explain specific public relations tactics or strategies, or the role public relations plays in fostering 

those policy advances, but it did state that “[m]edia advocacy is a powerful strategy in any 

community organizing effort” (p. 615).  

Kosir & Guitierez (2010) found that many campaigns to pass anti-smoking policies 

focused more on “process” (planning and strategy, which is typically determined by public 

health experts) than on the “message” (content, which is usually relegated to public relations 

professionals), and vice versa (p. 13).  Based on the findings, it is clear that both are important.  

Research by Servaes and Malikhao (2009) suggests that those with the power to affect 

public policy (e.g., lawmakers and regulators) tend to act in response to three pressure points: 

popular opinion, lobbying groups, and their social network (including other policy-makers). This 

was of particular interest in this study because the SmokeFree Birmingham campaign dealt with 

public opinion and elected officials, and sought to influence officials through their social 

networks.  For example, I was particularly interested in the interactions between public opinion, 

communications, and public policy (in this case, the passage of a specific smoke-free ordinance). 

 

Marketing Research 

In August 2012, after Birmingham City Council had passed and implemented the Smoke-

Free Indoor Air Ordinance, the Health Action Partnership commissioned marketing research to 

understand awareness, message salience, and brand recognition, among other things. The 

complete survey included questions related to the entire Champions for Health campaign, 

including obesity and tobacco-related issues.  New South Research conducted the survey.  The 

Modern Brand Company managed the creation of the survey questions and design (New South 

Marketing, 2012). 
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The marketing research, which was a telephone and online survey of 602 residents of 

Jefferson County, Alabama, found that the three most-recalled message categories related to the 

tobacco aspect of the campaign were: dangers of secondhand smoke, creation of smoke-free 

areas, and quitting smoking.   

Seventy percent of survey respondents recalled hearing messages about the dangers of 

secondhand smoke within the past 60 days.  Fifty-three percent recalled hearing or seeing the 

message in a television advertisement and 40 percent said television news. Sixteen percent 

recalled newspapers as the source of the message.  Sixty-five percent said that they recalled 

hearing a message about creating smoke-free areas. Of these, 54 percent identified television 

news as the source of that message; 32 percent said they heard or saw the message in a TV ad; 

and 28 percent said they received the message from newspapers.   

This data was used to guide the design of this study. In particular, it provided a basis for 

the interview questions (discussed in Chapter 3), as well as quantifiable data to refer to in the 

data analysis and discussion sections (Chapters 4 and 5, respectively).  

 

Research Questions 

In light of the literature on the topics of two-step flow theory, issue management, and 

health advocacy communication, the following research questions were developed to better 

understand the SmokeFree Birmingham campaign and the role of communications in its ultimate 

success.  

RQ1: What communications strategies and tactics were in place throughout the 

campaign? 
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RQ2: What arguments or messages did opinion leaders use that influenced public 

opinion? 

RQ3: What tools (e.g., traditional media, social media) were the most effective in 

creating community change? 

RQ4: Can the SmokeFree Birmingham campaign’s success be explained by the two-step 

flow of communication? 
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CHAPTER 3 

METHODS 

 The purpose of this thesis is to provide practical, real-life public relations insights based 

on lessons learned in a specific, measurable public policy campaign.  To do this, I conducted a 

qualitative study based on an embedded, single-case design (Yin, 2009).  This chapter explains 

the method and the reasons behind choosing it, as well as limitations of such a study. 

Positioning and Reflexivity Statement 

After the CPPW grant had been awarded to the HAP, I was recruited and hired as director 

of public relations for the Champions for Health campaign at The Modern Brand Company 

(TMB), a marketing firm contracted by the Health Action Partnership to handle all marketing, 

advertising, and public relations activities for the Champions for Health campaign.  TMB also 

had a hand in crafting the communications portion of the CPPW grant proposal, which was 

ultimately modified to be the campaign plan.  In my job interview with TMB, I disclosed that I 

was a former smoker and had only recently quit.  Co-owners Michael Bell and Bradford 

Kachelhofer at the time said that my status as a former smoker could give me credibility with 

implementing the campaign’s messages.  I was especially interested in being a part of the 

campaign once I learned more about its objectives.  This personal, vested interest in the topic 

may have influenced my objectivity throughout this study, which I had to take care to understand 

and acknowledge along the way. 

I was responsible for all public relations for the campaigns, which included media 

relations, social media, website content, and an electronic stakeholder newsletter.  Kachelhofer 
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and Bell developed the initial marketing plan for the grant, upon which the work was based once 

the CDC awarded the $13.3 million to the Health Action Partnership.  Kachelhofer was also 

employed by the partnership to manage projects such as photography and marketing collateral.  

Bell was contracted part-time to manage advertising and media buying. 

The CPPW grant created a number of new positions at the partner organizations and 

agencies.  Among them were policy facilitators, employed by the United Way and staffed at the 

Jefferson County Department of Health.  The seven facilitators were tasked with managing the 

goals, objectives, and tactics specified in the grant documentation.  Four of the facilitators 

managed obesity-related goals while the other three handled tobacco initiatives.  My working 

relationship with the Health Action Partnership was funneled through the facilitators.   

Together, the facilitators and I were the primary drivers of campaign activities.  For 

instance, if I wanted to schedule a TV interview with a health department official about reducing 

secondhand tobacco smoke, I would work with the facilitator whose job it was to manage that 

goal to identify the right potential messengers, the key messages, the right channels, and so on.  

As such, the facilitators and I were entrusted by the partnership as a whole to adjust the 

campaign as we learned what did and did not work, giving us a great deal of influence on the 

direction the campaign took (though we had no influence over the campaign plan as it was 

written before we were hired).  

Case Study Design 

  I wanted to examine a discrete event (the SmokeFree Birmingham campaign) in the 

context of communication theory.  Case studies are especially useful when the research questions 

revolve around “how” and “why” questions (Wimmer, 2006).  Yin (2009) defined a case study 

as “an empirical inquiry that investigates a contemporary phenomenon in depth and within its 
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real-life context, especially when the boundaries between phenomenon and context are not 

clearly evident” (p. 18).  

 Based on this definition, it is clear that the case study lends itself to developing a better 

understanding of the role of public relations in the SmokeFree Birmingham campaign.  The 

rationale for choosing a case study was that it could help to fill in gaps that exist in current 

literature about public relations and local health campaigns and communications theories.  In 

other words, “to understand a real-life phenomenon in depth, but such understanding 

encompassed important contextual conditions” (Yin, 2009, p. 18).  The SmokeFree Birmingham 

campaign plan relied heavily on the influence of opinion leaders, which is the basis of the two-

step flow of communication (Lazarsfeld, 1968; Katz & Lazarsfeld, 1955).  It stood to reason then 

that a case study evaluating the campaign in the context of the two-step flow theory would 

describe the degree to which TSF theory applied, as well as how it might be modified to reflect 

advances in communications tools with regard to technology and social media. 

 Case studies do not need to be limited to one source of data; instead, they are bolstered by 

collecting and analyzing many data sources (Yin, 2009).  Wimmer (2006) described four data 

sources relevant to case studies: documents, interviews, observation, and physical artifacts. 

This case study utilizes in-depth interviews of individuals who were involved in the 

smoke-free campaign in some public manner, either for or against it (Merton, 1990, p. 3).  

Whereas a quantitative survey is rigid, the qualitative in-depth interview allows for a fluid 

conversation (Yin, 2009).  The in-depth interview method is suited to answering the “how” and 

“why” questions case studies are designed to ask.  Interviews allow the researcher to collect 

factual information from a subject, as well as their opinion and their perception of that 

information. 
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 Data for this study consisted of primary research (in-depth interviews) and secondary 

research (HAP marketing research and testimony given during the Birmingham City Council 

public hearing on April 17, 2012).  The in-depth interviews included individuals with diverse 

professional backgrounds and views of the proposed smoke-free ordinance. These included 

individuals affiliated with: 

• the Jefferson County Department of Health; 

• health agencies (American Cancer Society and American Lung Association); 

• affected businesses; 

• Birmingham City Council; and  

• The Modern Brand Company (the marketing firm hired to manage campaign 

communications).   

Interviews are especially helpful in describing the various components of the campaign, 

whether the interviewee was involved in it directly or indirectly.  Lindlof (2002) explained one 

challenge related to interviews, saying, “The last thing that we as researchers want our 

participants to do is to tell us their experience in terms that they think we want to hear” (p. 195).  

Caution had to be taken to ensure a conversational atmosphere that allows the interviewee to 

speak freely and openly. 

The population for the interviews consisted of thought leaders who advocated a position 

related to the proposed law, including those in attendance at two Birmingham City Council 

public hearings, which were held on February 15, 2012 (Public Safety Committee) and on 

Tuesday, April 17, 2012 (Birmingham City Council).  From this population I selected 12 people 

to invite for focused interviews.  These individuals included health advocates who spoke in favor 
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of the comprehensive smoke-free ordinance, ordinary citizens who protested the proposed 

regulations, and business owners concerned about business prospects. 

In order to provide balanced perspective and to avoid selection bias, I sampled 

individuals who represented a variety of stances on the ordinance (e.g., for it, against it, and for it 

with conditions), from a variety of backgrounds (e.g., public service, health care, service 

industry), and across demographic backgrounds.  In other words, anyone with influence who 

publicly expressed a position on the policy, and especially those in attendance at Birmingham 

City Council meetings according to public record, was considered a desirable interview 

candidate. 

 Interviewees who agreed to participate in this study signed the Informed Consent 

document located in Appendix B prior to being interviewed.  By signing that document, each 

person agreed to waive confidentiality.  All but one subjects preferred electronic interviews, 

which were conducted via a combination of instant message (Goggle) and email.  The other 

accepted an in-person interview and agreed to being recorded with a voice-recording device.  

One subject, who was president of the Five Points South Merchant Group and opposed the 

smoke-free ordinance, backed out after initially agreeing to be interviewed.  His testimony 

during the public hearing was explored in this research, though.  Ultimately, a total of six 

interviews were completed. 

 FHI 360 (2012) describes itself on its website as a “nonprofit human development 

organization dedicated to improving lives in lasting ways by advancing integrated, locally driven 

solutions” (para. 1).  FHI 360 in 2005 published a manual titled “Qualitative Research Methods: 

A Data Collector’s Field Guide.” The 120-page booklet is “a how-to guide to be used in the 

field” (Mack, 2005, p. vi) by and for health researchers interested in using qualitative interview 
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methods such as the one proposed for this study.  It contains best practices for conducting 

interviews, as well as tips on how to handle common situations that might arise, such as what to 

do if an interview is interrupted.  I consulted the FHI 360 field guide to help develop interview 

protocols, prepare for interviews, and anticipate follow-up questions (Mack, 2005). 

 One study of a smoke-free law passed by Mexico City examined particular marketing 

measures such as exposure and awareness after the law was implemented (Thrasher et al., 2005).  

That study, though quantitative, served as a guide for developing the interview protocols, 

informing possible questions to ask interviewees, and illuminated potential challenges to 

anticipate during interviews. 

 In addition to the in-depth interviews, this study also took into account public statements 

made not only by interviewees, but others at the City of Birmingham City Council meeting on 

April 17, 2012, during which the proposed ordinance was debated during a public hearing.  The 

council meeting and public hearing were recorded and stored on the City’s website, 

informationbirmingham.org.  The testimonies during the public hearing made were also 

evaluated for relevance to the research questions. 

Table 1.  
List of Interviewees 

Name Affiliation* Title* 

Charline Whyte Jefferson County Department of Health Tobacco Prevention and Control Manager 

Kim Cochran American Cancer Society CAN Community Coordinator 

Ashley Lyerly American Lung Association Advocacy Director 

Kimberly Rafferty Birmingham City Council Councilor, District 2 

Mark Cummings Al’s on Seventh General Manager 

Bradford Kachelhofer The Modern Brand Company Principal 

*During the campaign (2010–12) 
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 In-depth interviews were conducted with six key opinion leaders involved in the 

SmokeFree Birmingham campaign, including a member of the Birmingham city council, a bar 

owner, a lobbyist, a public health advocate, and the owner of a marketing firm.  Interviews 

ranged in length, with an average 16 questions with a goal of 30 minutes for in-person 

interviews.  Originally, 12 individuals were proposed as possible interview candidates.  Once the 

interviews began, the SmokeFree Birmingham campaign had already concluded.  I knew most of 

those 12 people prior to recruiting them to participate in this study.  Several of the interview 

candidates did not respond to requests for interviews.  In addition, two individuals who opposed 

the ordinance declined to participate after expressing frustration about my involvement in the 

campaign, knowing that I had been a former smoker.  (My positioning statement at the beginning 

of this chapter addressed my role in the campaign, and this difficulty is one that had to be 

expected to an extent.)   

 Interview questions were developed in order to extract an understanding of how the 

subjects perceived the role of public relations, social media, and marketing in the SmokeFree 

Birmingham campaign’s success.   

One common challenge in conducting a case study is the depth of literature about 

techniques for data analysis.  Whereas quantitative studies have more defined, well-documented 

methods (i.e., statistical analysis), Wimmer (2006) explained that case studies have “no specific 

formulas or ‘cookbook’ techniques to guide the researcher” (p. 139). 

 Case study research can be challenging, especially due to a lack of defined methods for 

collecting and analyzing data. However, scientists have sought to define processes, such as 

coding, that have gained significant traction with researchers, especially within the social 

sciences.  Saldana (2013) explained that a “code in qualitative inquiry is most often a word or 
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short phrase that symbolically assigns a summative, salient, essence-capturing, and/or evocative 

attribute for a portion of language-based or visual data” (p. 3).  In other words, the purpose of 

coding data (in this case, the text of interviews and public testimony) is to find patterns and 

meaning that answer the “why” and “how” questions the case study asks. 

 This research was designed to uncover and understand patterns through interviews and 

historical documents (public hearing testimony). Strauss and Corbin’s Basics of Qualitative 

Research (1998) is a highly influential text that detailed analytical methods for studies such as 

this one, including coding.  Coding is a layered approach to data analysis in so-called grounded 

theory.  It allows the researcher to gain insights into patterns and themes in the data as they 

emerge, which can be explored further as more data is collected and analyzed.  In other words, 

this method offered me the opportunity and the flexibility to ask better questions and look for 

additional applicable data and literature as the research progressed.  I coded the interview 

transcripts manually, though computer software does exist that some researchers use to code 

qualitative data in much larger studies.   

 Coding the data is undertaken in three phases: open coding, axial coding, and selective 

coding (Strauss & Corbin, 1998). In the first step, the interview transcripts and portions of the 

public hearing were combed through to identify concepts and themes.  The texts were labeled 

based on those concepts and thematic elements, and then memos (comments or thoughts about 

the analysis) were written about the data points.  This open coding can be done by document, 

paragraph, sentence, or even by word, with multiple labels potentially applied to each 

characteristic.  The level at which labels and memos are written depends on the data.  In this 

case, the transcripts were generally analyzed on a sentence-level basis.  I began to do open 

coding on the data after the third interview was conducted, representing the halfway point in the 
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data collection process.  The second step of the coding process is what is known as axial coding. 

The purpose of axial coding is to relate the concepts and themes identified in the first step to one 

another so as to begin to establish an association between them.  In this step, the labeled data was 

assembled into categories (and subcategories).  Those categories and subcategories were then 

examined to identify the relationships.  The final layer of coding analysis is called selective 

coding. Selective coding is defined by Strauss and Corbin (1990) as “the process of selecting the 

core category, systematically relating it to other categories, validating those relationships, and 

filling in categories that need further refinement and development” (p. 116). The entire coding 

process, but especially the selective coding step, is highly deductive, or logical. 
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CHAPTER 4 

RESULTS 

A total of six in-depth interviews were conducted for this study. An additional hour of 

testimony from the public hearing about the then-proposed smoke-free law was collected based 

on the parameters set forth by the study design. This data was analyzed using the Strauss and 

Corbin (1990; 1998) qualitative analysis coding technique of open coding, axial coding and 

selective coding. This data was collected and analyzed to answer the four research questions 

stated in chapter two within the context of the two-step flow of communication theory. 

The first research question posed in this study pertained to formal public relations 

strategies and tactics used throughout the campaign.  One theme that emerged early in the data 

coding process was that there appeared to be agreement among the interviewees that the 

SmokeFree Birmingham’s primary communication strategy was to create broad awareness about 

the negative health effects consequences of exposure to tobacco smoke.  This indeed was one of 

the campaign’s objectives.   

The subjects also believed the SmokeFree Birmingham campaign’s communication 

strategy was to use “spin,” as one subject said, to influence media and curry political favor, and 

to use social media to stir up “grassroots support” in neighborhoods.  The strategy, as perceived 

by the opinion leaders interviewed, was to use the media to spread broad, informative messages 

about the health effects of tobacco smoke on non-smokers.  The target of those messages 

included the city council and other opinion leaders. Analysis of the data suggested that the 

secondary strategy was to use social media to reach the general public as a way to reinforce 
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messages that were passed on to them from the opinion leaders.  Katz (1957) explored this topic 

when he analyzed post-People’s Choice research on the two-step flow hypothesis.  That report 

discussed the role of an individual’s social networks (e.g., friends, colleagues, family) on 

decision-making compared with mass media effects.  “[T]he mass media often play a reinforcing 

role in the strengthening of predispositions and of decisions already taken” (p. 72).  So in light of 

Katz’s findings, the data suggests that it is possible to distinguish between the roles of real-life 

social networks and online social media (e.g., FacebookTM).  The idea being that social media 

reinforces pre-existing beliefs, perhaps those obtained from opinion leaders by opinion 

followers.  This is in line with past research that found that personal influence played a greater 

part in decision making than the mass media. 

Interview analysis hinted strongly at Lazarsfeld’s (1968) hypothesis that information and 

influence flow from media to opinion leaders (part one of the two-step flow).  But the interview 

data did not reveal any evidence about the flow of information from the opinion leaders to 

opinion followers.  In other words, the interview data did not confirm any theoretical support for 

the idea that the public relations strategies and tactics were related to the TSF.  However, 

analysis of the public hearing transcript did strongly suggest that mediated communications 

reached opinion leaders and opinion followers alike.  Many of those who testified in the hearing 

stated campaign messages that were brought up in the interviews or that were mentioned by the 

city councilors in their comments prior to or during the hearing.  This implies a strong 

connection between the execution of public relations strategies and the TSF theory.   

The second research question posed by this study was about the most effective messages 

used in the public relations aspect of the campaign.  Coding analysis showed that the most 

significant message used during the campaign was a variation of “breathing clean air,” which 
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was a message about both secondhand smoke and smoke-free spaces.  Analysis revealed that this 

message consistently showed up in the data.  The word “clean” in particular showed strong 

indications of salience among all interviewees and was repeated numerous times during the 

public hearing.  According to Bradford Kachelhofer of The Modern Brand, who designed the 

initial marketing campaign, that message was the top-line message in all public relations efforts, 

including videos, news releases, social media posts, op-eds, emails, events, and advertising.  

Kachelhofer explained that messages pertaining to “rights” fell flat according to the firm’s 

research. The “clean air” message, according to the interview data, was frequently used in media 

reports via interviews and statements in newspapers and on TV.  Of particular note was that this 

theme showed up not only in testimony at the public hearing or in interviews, but that city 

councilors themselves used the phrase “breathe clean air” numerous times during the pre-hearing 

introduction to the proposed law.  Councilor Kim Rafferty, who was interviewed for this study, 

told Birmingham News reporter Joseph Bryant (2012c), “I do believe that everyone should have 

the opportunity to breathe clean air…” (para. 25).  I noticed that the word “right(s)” did not 

appear in that statement to the media, nor did the councilor’s pro-ordinance statements during the 

hearing pertain to “rights.”  This was of particular interest during the third phase of coding in 

light of Kachelhofer’s comment about “rights” not testing well.  It helped to contextualize what 

was said and, importantly, what wasn’t said.  For instance, in the interview with Rafferty, she 

used the phrase “right to smoke” (in the context of infringing on that right by banning smoking 

in public places), but never mentioned a “right to breathe clean air.” In analyzing these themes, I 

found that discrepancy to be especially poignant.  It’s fair to guess that had message testing taken 

place prior to the campaign’s start, mediated communications pertaining to rights would 
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probably never have been used during the campaign.  However, based on the evidence, it does 

not appear that those messages were detrimental to the campaigns’ efforts overall. 

Regarding the flow of information, coding of the interview data signaled that the “clean 

air” message was delivered to and received by opinion leaders via traditional mass media (both 

news and advertising).  That these messages were recalled and recited verbatim across the board 

by city councilors (who were among the targets of communications targeted by PR) and by 

opinion followers (e.g., those giving testimony at the public hearing) suggests again that the TSF 

is a relevant theoretical lens through which to view the SmokeFree Birmingham campaign, 

though this study was not designed to test how the information flowed itself.  Much like the 

general strategy of the campaign, the specific messages were delivered through traditional media 

to opinion leaders and passed on to the general public. Those messages, according to the 

evidence, were reinforced through social media, and ultimately made their way into the debate 

during the public hearing.  This is in agreement by Katz’s (1957) finding that mass media 

reinforce beliefs while personal influence plays a more direct role in decision-making. It also 

suggests that, in terms of social media, the flow of influence is more of a cycle than a linear 

model, but something distinct from Troldahl’s (1966) two-cycle flow of communication.  (Social 

media had yet to be invented when Troldahl published the field test study, so its role in 

information flow and interaction with mass media and personal influence obviously cannot have 

been tested.) This is addressed in chapter five.  

Another significant theme from the analysis with regard to RQ2, was “health” as the 

driving purpose and overarching message of the campaign.  To a lesser degree, subjects recalled 

consuming messages using statistics, but there was no single statistic revealed in analysis.  As a 
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tactic, health statistics messaging did make an impact, though no single statistic could be 

pinpointed as the most effective message point.   

The third research question posed for this study was, “What tools were the most effective 

in creating community change?” At this point of analysis, the strategy and message themes had 

already been examined and themes had emerged. It was therefore easier to begin to see patterns 

in the data. The question of communication tools drills down deeper from the big picture analysis 

and instead looks at some of the specific tactics used to disseminate information and where that 

information eventually ended up (and to what end). 

As the reader will recall, PRSA (2012) defines public relations as “a strategic 

communication process that builds mutually beneficial relationships between organizations and 

their publics” (para. 3), and part of that communication process includes leveraging the press 

coverage of a message, brand, or product.  To that end, Mark Cummings, bar manager of Al’s on 

Seventh, suggested that the news media helped the pro-ordinance side of the campaign put 

pressure on the council to pass the law, but it also put pressure on the council to make the law 

less strict to reflect concerns of the restaurant and bar industry.  He said, “The media helped to 

stir the debate with input from non-smoking groups and also helped to get Councilman Austin's 

ordinance to be amended so that it wasn’t as strict as written.”  This statement on its face seems 

to suggest that the media did not tell its audience what to think, but rather, what to think about. 

Charline Whyte, tobacco control manager with JCDH, took an economic approach to explaining 

the phenomenon: “The news media increased awareness, driving up the demand for equal 

protections for everyone.”  

In context of the research question posed, the theme that surfaced in coding was all about 

information delivery.  This was an important development, because the TSF theory is all about 
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the flow of information from one source to the next. According to the data collected and 

analyzed for this study, traditional public relations tactics (those using TV, radio, and 

newspapers to reach audiences) were the primary driver of information to news media.  In the 

original TSF model, information originates with the media.  This portion in the communication 

flow would be prior to the first step.  Here, the information or message originated with the 

campaign and was then delivered to the media.   

The evidence suggested that the media framed the issue in a way that was conducive to 

both sides of the argument.  These themes revealed from coding the interview questions about 

the role of the traditional news media were very much in line with the two-step theory 

(information is passed from the media to opinion leaders to the general public) except for the 

addition of the public relations communications ahead of the first step.  But in terms of the 

sequence of the flow, much like the analysis in The People’s Choice (1968), the evidence did not 

indicate how information flowed between opinion leaders and opinion followers, just that 

information was communicated via traditional media relations tactics to the press, then to 

opinion leaders, and from opinion leaders to opinion followers (the general public).  Who 

influenced whom? This question wasn’t answered by the data.  

Analysis of the interview data showed little to no agreement with regard to digital 

communications tactics (i.e., social media).  One subject, a public affairs professional (i.e., a 

lobbyist) who was working with the American Cancer Society at the time of the SmokeFree 

Birmingham campaign, dismissed social media as a tool to affect change, saying that “[social 

media users] just don’t seem to have much interest” in getting involved.  That same subject also 

indicated a personal preference for traditional news media consumption and skepticism of social 

media.  In this case, the data from this interview blurred the lines a bit in terms of the role of 
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social media.  But once the analysis passed the initial open coding phase, a distinct theme 

developed: social media’s role was to reinforce existing messages.  Cummings, the bar manager, 

said, “Social networking sites like Facebook also helped to get articles and blogs [about the 

proposed law] more traffic.”  The reinforcement theme (in the context of the flow of 

information) was not necessarily expected, but it should not come as a surprise.  As mentioned 

earlier in this paper, social media allows people to become opinion leaders in their social 

networks (Mutz & Young, 2009).  The suggestion was that social media leveled the playing field 

of influence. Here, rather, the data pointed to something tangential but not altogether the same: 

that social media bolsters traditional media relations.  Perhaps, then, social media simply leveled 

access to the information through increased traffic to news media sources. 

Rafferty stated that news media and social media both “paid no heed to the substance of 

the ordinance.”  Nonetheless, they also said they believed that both played a role in the passage 

of the law.  Again, TSF does not ask whether or not the substance of the media coverage is 

accurate or fair.  It is concerned with how it gets from point A to point B.  In this regard, those 

perceptions were in fact in line with the themes revealed in the data. 

The fourth research question asked by this study pertains to whether or not the success in 

passing the Smoke-Free Indoor Air Ordinance can be explained by the two-step flow of 

communication.  It is important to recall that case studies do not attempt to explain causation. 

That is not what this question seeks to find out. Rather, the question is asked to better understand 

the phenomenon within the context in which it happened. To that end, data analysis showed a 

very important theme: media plays a crucial role in both the understanding of issues and provides 

political expedience to the passage and implementation of laws. 
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During the public hearing, a theme among business owners and managers (from the 

restaurant and entertainment industry) who testified at the public hearing on April 17, 2012, was 

a lack of information. That showed up in the coding of the public hearing transcript among those 

opposed to the ordinance. In fact, the president of a neighborhood business association expressed 

such concerns. “‘Something of this size should be treated like the comprehensive plan,’ [James] 

Little said, asking for a week's delay to allow owners time to review the latest version” (Bryant, 

2012c, para. 22).   

Kachelhofer addressed that issue and the media’s influence in the campaign, saying, 

“Several councilors cited the media coverage as comprehensive enough to disavow the 

opposition's claim that the public was not informed.” In fact, after a request to postpone a vote on 

the ordinance until later, Councilor Austin said, “It’s been in the newspapers several times — not 

just advertising, but several articles. We made sure media was involved to spread the word.”  He 

then urged the council to amend the ordinance based on “legitimate” concerns and to vote on the 

ordinance that day.  

Less clear, though, is the role of social media in public relations and how it relates to the 

two-step flow of communications.  There was no definitive evidence in the data, but there was a 

suggestion that social media as a tool reinforces the messages that are delivered via traditional 

media to opinion leaders and then to the general public. This could potentially remove the role of 

the influencer from the two-step model in the long term if social media continues to grow and 

traditional media continues to struggle.
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CHAPTER 5 

DISCUSSION 
 

This study was designed to understand the role of public relations in the campaign for 

and passage of Birmingham’s Smoke-Free Indoor Air ordinance, within the framework of the 

two-step flow of communication in the age of social and digital media.  Influencers  (individuals 

who engaged in the public debate about the proposed law) were interviewed and statements 

during public hearings were transcribed.  The subsequent transcripts were analyzed using coding 

methods described by Strauss and Corbin (1998) to determine if the two-step flow of 

communications showed up in themes that emerged. 

Bradford Kachelhofer, owner of The Modern Brand Company, said the following 

regarding the role of public relations in the SmokeFree Birmingham campaign: 

The eventual success of the campaign in Birmingham was attributed to the public 

relations efforts by the City Council as they voted on the ordinance.  Several 

councilors cited the media coverage as comprehensive enough to disavow the 

opposition's claim that the public was not informed.  The saturation of the 

messages through the public relations placements in addition to the ubiquitous 

advertising campaign contributed to the success of the campaign. (Appendix J) 

To Kachelhofer, public relations drove the messages to the media, who then delivered 

them to opinion leaders such as city councilors and business owners (many of whom opposed the 

law). Those opinion leaders then passed the information on to the general public (opinion 

followers) in real time at the City Council meeting.  That is, it is very possible that the ordinance 
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would never have passed without public relations’ ability to influence the media (and therefore 

opinion leaders and opinion followers).   

This is important to understand in a bigger picture context.  The marketing research 

commissioned by the Health Action Partnership to evaluate awareness and messages found that 

70 percent and 65 percent recalled receiving messages about secondhand smoke and smoke-free 

areas, respectively (New South Marketing, 2012).  And large portions of those said that they 

recalled seeing or hearing those messages from three major sources: TV news, TV advertising, 

and newspapers.  The data in this study is consistent with the data from the HAP survey.  It 

suggests that Councilor Austin, likely inadvertently, acknowledged the flow of communication 

when he said in the public hearing that not knowing about the proposed law was a poor excuse 

for delaying a vote, because the issue had saturated TV airwaves and newspaper pages.  

Councilor Austin used mediated communications as a tool to influence other opinion leaders.  

Citing the saturation of media exposure, he persuaded other opinion leaders, his fellow 

councilors, to proceed with a vote despite objections in the audience.  So the effect, then, was 

less about the information communicated but rather the fact that it was communicated.  Mass 

media gave the councilors the political cover they needed to make a firm public policy decision. 

Unfortunately, the subject who could have spoken to the business owner’s perspective of 

the law (not to mention the flow of information to and through business) ultimately declined to 

participate in this study despite initially agreeing to an interview.  That individual’s insights 

could have provided a much richer set of data for understanding the how the business community 

perceived the role of public relations in the campaign.  Nonetheless, to the extent that influencers 

were willing to speak on the record (including public hearing testimony), the collected evidence 
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revealed that the two-step flow theory was indeed a good theoretical basis for describing the role 

of public relations in the SmokeFree Birmingham campaign with regard to the traditional media.   

It was less clear what role social media played in the campaign using the TSF as the 

driving theory.  For instance, the data analysis did not prove the exact flow of messages (nor 

could it, by design) and how that related to actual votes in favor of the policy.  Nisbet and 

Kotcher (2009) said that opinion leaders serve as “connective communication tissue that alerted 

their peers to what mattered among political events, social issues, and consumer choices” (p. 

329).  This data from my study provides an understanding of the SmokeFree Birmingham 

campaign and how opinion leaders viewed it.  Future researchers should conduct a study of both 

opinion leaders and opinion followers in the context of a public health policy campaign similar 

to the SmokeFree Birmingham campaign.  This will better explain the relationship between 

information flow, public opinion, and policy support. 

These interviews were insightful on both a collective and an individual basis. The 

disagreement between interviewees about what tools were most effective (specifically, social 

media) is perhaps indicative of the current state of media and the changing media landscape.  

There was no agreement as to what that role was for social media or whether it was an effective 

tool for creating change.  Social media (and the Internet in general) are now ubiquitous, while 

traditional media continues to reinvent itself—integrating social and digital media as means to an 

end: delivering the news.  Social scientists ought to be very interested in answering these 

questions about social media, and not just because both contain the word “social.”  A case study 

of another campaign would reveal different results, no matter how similar to the SmokeFree 

Birmingham campaign (Yin, 2009).  But a study of the flow of information and influence 
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through online social media channels during a discrete public policy campaign would be quite 

instructive for communications researchers and practitioners alike.   

The work of Lazarsfeld, Katz and other researchers is worthy of a second look for public 

relations practitioners seeking to influence public policy (Mutz, 2011).  But research needs to 

consider social media and its role in “democratizing” influence and opinion leadership, and 

whether it plays the part of personal influence or of mass media.  Much in the same way Troldahl 

(1966) could not confirm the validity of his adaptation of two-cycle flow of communication 

modification of the two-step theory, neither can this study confirm or disprove it.   

Instead, what I found is that traditional media (e.g., television news and newspapers) are 

still important for the dissemination of information; that opinion leaders are exposed to mass 

media and consume media messages; that mediated communications are also eventually 

consumed by the general public; and that social media acts as a sort of megaphone to spread 

information and reinforce messages.  On the surface, this process sounds comparable to TSF, if 

not a literal regurgitation of it.  I also know that the policy proposal (the Smoke-Free Indoor Air 

Ordinance) passed, unanimously.  So it would be easy to jump to the conclusion that modeling 

the campaign functioned within the framework of the two-step flow of communication theory.  

However, case studies do not seek to explain causation, but it is a research question worth 

answering. 

Last, as both a former smoker and a communications professional, I found the results of 

this study to be very insightful.  Had I known then what I know now, I would have done a 

number of things differently.  For instance, the campaign could have relied more on other forms 

of communications than mass media (particularly, radio and newspapers).  If I were to replicate 

this campaign in other cities, I would be sure to write the campaign plan to reflect the large part 
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that personal communication plays in opinion leadership and the flow of influence.  This might 

entail more one-on-one meetings, educational workshops, and neighborhood conversations.  

Each of these are personal communications tools that would allow individuals to become 

influencers and to shape the outcome of a policy campaign. 

 

Limitations and Future Research 

Yin (2009) described the problem of generalizability as “a major barrier in doing case 

studies” (p. 43), meaning that researchers sometimes struggle to find long-term use for their 

findings.  However, a single case study can help explain a singular event, such as the 

effectiveness of particular communications strategies and tactics in a local public policy 

campaign within the context of applied communications theory.  It therefore provides significant 

considerations for public policy advocates and communications researchers. 

Though this study cannot be applied to all public policy campaigns, it does provide 

insight into why and how certain communications strategies and tactics worked in the 

SmokeFree Birmingham campaign.   

Case studies are also difficult to replicate, and they are not intended to prove cause-and-

effect (Yin, 2009).  Another researcher who conducted a similar qualitative study of this exact 

same campaign would likely come up with very different results.  In fact, if public health 

advocates used the SmokeFree Birmingham campaign as a blueprint for an anti-smoking 

campaign in St. Louis, Missouri, it might not be effective at all. Case study research is not 

intended to, nor can it demonstrate a cause-and-effect relationship between different variables or 

provide a simple plug-and-play how-to guide. 
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This study is also limited in that some potentially key participants ultimately chose not to 

consent to interviews. This may have prevented the inclusion of additional viewpoints in the 

study. Because of the timing of the interviews, some participants were not able to recall some 

details. Conducting interviews closer to passage of the ordinance may have prevented some 

memory issues. 

I hope this research is helpful to understanding the role communications activities can 

play in affecting community-level change.  While health communications professionals cannot 

assume similar results by merely replicating the practices undertaken by those involved in the 

SmokeFree Birmingham campaign, my hope is that they would find this study insightful as to 

what role public relations can and should play in a hyper-local public policy campaign.  

Moreover, I am hopeful that it will inform and inspire other researchers to re-examine the two-

step flow of communication theory in the age of social and digital media.   

On that note, more research needs to be done to understand social media and how it 

relates to existing communications theory.  Does social media simply operate within the confines 

of theories like the TSF alongside traditional mass media (such as the press), or does it function 

separately and apart from traditional media? That line is unclear from this research, though there 

are hints at the direction the research should go.  For instance, the subjects who suggested that 

social media disseminated and augmented media messages with the mass public hints at a 

modified version of the two-step theory.  However, others suggested that indeed social media 

influenced the influencers, who then passed that information along to the general public. This 

suggests something more along the lines of Troldahl’s two-cycle flow of communication, where 

opinion leaders will consult higher-level opinion leaders when they receive new information 

from communications. In this case, social media influencers would theoretically replace the 
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higher-tier influencers.  But as Troldahl (1966) noted in his field test, “the present study had 

limitations that should be overcome in future tests of the model” (p. 632). The same applies here, 

for different reasons. This study was not designed as a field test experiment, and therefore I 

cannot claim that that model does hold true with social media in the mix. But it is an interesting 

question worth exploring. 

The bottom line is that evidence shows that personal influence, mass media, and social 

media all play a role in the diffusion of information and influence, and that flow plays a part in 

the formation of public policy decisions.  Experimental studies can describe more precisely what 

that flow looks like and how to design communication campaigns to capitalize on it. 
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APPENDIX B 

Informed Consent 

AAHRPP DOCUMENT #192 

UNIVERSITY OF ALABAMA 

HUMAN RESEARCH PROTECTION PROGRAM 

Informed Consent for a Non-Medical Study  

Study title: Hyper-Local Public Health Policy Change: A Case Study of the Smoke-Free 
Birmingham Campaign 

Investigator’s Name, Position, Faculty or Student Status 

You are being asked to take part in a research study called “Hyper-local public health policy 
change.” The study is being done by Michael Hansen, a graduate student at the University of 
Alabama, who is being supervised by Dr. Suzanne Horsley, an associate professor of public 
relations at the University of Alabama. 

Does the investigator have any conflict of interest in this study?   

As director of public relations for The Modern Brand Company, the investigator has an academic 
interest in learning from the campaign and is in no way attempting to influence the interviewees 
in any way. The campaign concluded in September 2012 and will not be affected by this study 
whatsoever. 

What is this study about?  What is the investigator trying to learn?  

This study is an attempt to under stand what role, if any, public relations played in the smoke-
free Birmingham campaign, which led to the passage of a comprehensive smoke-free indoor air 
ordinance by Birmingham City Council on April 17, 2012. The study consists of in-depth 
interviews with stakeholders who spoke at either of the council’s two public hearings, in addition 
to a principal of The Modern Brand Company who originally designed the campaign. 

Why is this study important or useful?  

This knowledge is important because it may lead to a greater understanding of why certain health 
campaigns fail while others succeed. Health care has been a major topic of conversation across 
the United States over the past several years, and better understanding of successful 
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communications strategies and tactics employed at the local level may be used in the future by 
health communications professionals and lawmakers alike. 

Why have I been asked to be in this study? 

You have been asked to participate in this study because you spoke at either of the Birmingham 
City Council public hearings regarding the smoke-free indoor air ordinance or you were involved 
in creating the Smoke-Free Birmingham campaign. 

How many people will be in this study?  

This study will consist of approximately a dozen interviews. 

What will I be asked to do in this study?  

You will be asked to participate in an interview, either in person or via instant messenger or 
teleconference (e.g., Skype, Google Chat, etc.). Participants who are unable to complete an 
interview in person will be asked to sign and return this document via USPS or email (i.e., sign, 
scan and email). To ensure accuracy, and with your approval, face-to face and telephone 
interviews will be audio recorded. Notes will be taken throughout all interviews. You are free to 
conclude the interview at any time. Additionally, to lend credibility and rigor to the study, you 
will be identified by name and by title and your responses will be quoted and paraphrased in the 
study’s findings and discussion sections. 

How much time will I spend as a participant in this study?  

Each interview should take about 30 minutes but no longer than 60 minutes. If the investigator 
needs to follow up to clarify or get more information, no more than 15–30 minutes will be 
required. 

Will being in this study cost me anything?  

The only cost to you from this study is your time. 

Will I be compensated for being in this study? 

There is no compensation for your participation in this study. 

What are the risks (dangers or harms) to me if I am in this study?  

The investigator does not anticipate any physical, economic, psychological, legal, or social risks 
from participating in this study. The primary risk will be growing tired of the interview, so the 
investigator will be mindful and respectful of your time. 

What are the benefits (good things) that may happen if I am in this study?  

There are no direct benefits from participating in this study, but, again, your participation could 
very well assist local public health initiatives in the future more effectively reach vulnerable 
populations. 



	  

 54 

What are the benefits to science or society? 

This study aims to inform future health advocates and communications professionals how to use 
public relations at the local level to successfully affect public health care policy, which may 
result in more effective health care policy communications. 

How will my privacy be protected? 

The use of each participant’s name, title, and role in the campaign is crucial to the rigor and 
significance of this study. Because you were selected for this study based on your publicly stated 
positions at the City Council meetings and/or based on your expertise in the promotional field, 
you will be asked to consent to allowing the researcher to use your names, titles, and responses, 
in whole or in part, in reporting and discussing the findings in the report. For this reason, your 
privacy cannot be assured for this study. 

How will my confidentiality be protected? 

You have been selected to participate in this study because of the public role you assumed in the 
Smoke-Free campaign. Your positions, insights, and observations, many of which have already 
been aired in a public forum, will enhance the value of this study to future local public health 
campaigns. For this reason, your confidentiality cannot be assured for this study.  

What are the alternatives to being in this study?  Do I have other choices? 

The alternative to being in this study is not to participate. You are free to refuse to answer any 
question and to conclude the interview at any time. 

What are my rights as a participant in this study? 

Taking part in this study is voluntary.  It is your free choice. You can refuse to be in it at all. If 
you start the study, you can stop at any time.  There will be no effect on your relations with the 
University of Alabama. 

The University of Alabama Institutional Review Board (“the IRB”) is the committee that 
protects the rights of people in research studies. The IRB may review study records from time to 
time to be sure that people in research studies are being treated fairly and that the study is being 
carried out as planned.  

Who do I call if I have questions or problems?  

If you have questions, concerns, or complaints about the study right now, please ask them. If you 
have questions, concerns, or complaints about the study later on, please call Michael Hansen at 
205-746-4666. 

If you have questions about your rights as a person in a research study, call Ms. Tanta Myles, the 
Research Compliance Officer of the University, at 205-348-8461 or toll-free at 1-877-820-3066. 
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You may also ask questions, make suggestions, or file complaints and concerns through the IRB 
Outreach website at http://osp.ua.edu/site/PRCO_Welcome.html or email the Research 
Compliance office at participantoutreach@bama.ua.edu.  

After you participate, you are encouraged to complete the survey for research participants that is 
online at the outreach website or you may ask the investigator for a copy of it and mail it to the 
University Office for Research Compliance, Box 870127,  358 Rose Administration Building, 
Tuscaloosa, AL 35487-0127.   

I have read this consent form. I have had a chance to ask questions. I agree to take part in it. I 
will receive a copy of this consent form to keep. 

____________________________________________________ _______________ 

Signature of Research Participant     Date 

I consent to having my interview recorded for this study and to my name, title, and responses 
discussed within the findings of this report:  Yes � No � 

_____________________________________________________  _______________ 

Signature of Investigator       Date 
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APPENDIX C: 

Sample Recruitment Email 

 
[Date] 
 
[Name] 
[Street Address] 
[City, State ZIP Code] 
 
Delivered via Electronic Mail 
 
Dear [Mr./Mrs. Recipient]: 
 
I hope this letter finds you well. I am a graduate student at the University of Alabama in 
Tuscaloosa and am currently conducting a case study regarding the recent movement to pass a 
smoke-free indoor air law in the city of Birmingham. Specifically, I am studying the role of 
public relations efforts in that campaign to determine what, if any, affect PR had on the eventual 
passage of the law.  
 
In the interest of full disclosure, I worked for The Modern Brand Company, the marketing firm 
that was contracted by the Jefferson County Health Action Partnership, which launched the 
initiative, during the campaign. This study is neutral, however, and all discussions between you 
and I will be purely academic in nature. 
 
Since you were either involved in the campaign directly or participated in Birmingham City 
Council meetings about the law, your input will be invaluable in this study. 
 
I am asking for approximately an hour of your time to conduct an interview, either in person, 
over the phone, or via email, to discuss the smoke-free movement as it pertained to you. (Though 
I am asking for an hour of your time I will be respectful of your time and do not anticipate the 
interview lasting the full hour.) 
 
An informed consent document is attached for your review. This document details this study and 
explains your rights as an interviewee. Should you agree to participate, I will bring a hard copy 
of the document for you to sign. I will provide an additional copy to you for your records. 
 
I am available to meet any time at your convenience. Please feel free to contact me anytime if 
you have any questions at 205-746-4666 or lmhansen@ua.edu. Thank you for your time, and I 
look forward to hearing from you. 
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Sincerely,  
 
[signature redacted] 
 
Michael Hansen 
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APPENDIX D 

Schedule of questions for interviewees who spoke in favor of Birmingham’s Smoke-Free 

Air Ordinance 

1. What is your name and job title? 

2. You spoke before Birmingham City Council about your support for the smoke-free 

ordinance. Please describe what (or who) compelled you to speak at the meeting? 

3. Describe how you learned about the public hearing for the proposed ordinance. 

4. Where do you get most of your information about secondhand smoke and the health effects 

associated with it? 

5. What are the primary facts, stats, or messages you heard in local media related to secondhand 

smoke? 

6. Why do those particular pieces of information resonate with you? 

7. Where did you hear those? 

8. Did any of these facts, stats, or messages appear in your statement before City Council? 

9. From your point of view as [title/role], what has been the effect of the new law since it took 

effect June 4, 2012? 

10. What news media sources are most credible to you? 

11. Do you believe news media and/or social media played a role in the eventual passage and 

implementation of the smoking ban? 

12. If yes, describe that role. If no, please explain why you do not believe so. 
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APPENDIX E 

Schedule of questions for interviewees who spoke against Birmingham’s Smoke-Free 

Air Ordinance 

1. What is your name and job title? 

2. You spoke before Birmingham City Council about your opposition to its then-proposed 

Smoke-Free Air Ordinance. Please describe what (or who) compelled you to speak at the 

public hearing? 

3. Describe how you learned about the public hearing for the proposed ordinance. 

4. Where do you get most of your information about secondhand smoke and the health effects 

associated with it? 

5. What are the primary facts, stats, or messages you heard in local media related to secondhand 

smoke? 

6. Why do those particular pieces of information resonate with you? 

7. Where did you get that information (source)? 

8. Did any of those pieces of information influence your statement at the public hearing? 

9. From your point of view as [job title/role], what has been the effect of the new law since it 

took effect June 4, 2012? 

10. What news media sources are most credible to you? 

11. Do you believe news media and/or social media played a role in the eventual passage and 

implementation of the smoking ban? 

12. If yes, describe that role. If no, please explain why you do not believe so. 
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APPENDIX F 

Schedule of questions for principal of The Modern Brand Company: 

1. What is your name and job title with The Modern Brand Company? 

2. Please describe did The Modern Brand come to be involved in the Health Action 

Partnership’s Smoke-Free Birmingham campaign? 

3. Explain how the marketing portion of the campaign was devised at the beginning of the 

grant? 

4. Describe the role of public relations in developing the campaign. 

5. Describe the role of public relations in the campaign’s eventual success. 

6. What were the key pieces of information—facts, statistics, messages—that were used in the 

campaign?  

7. Which were the most salient with the influencers? 

8. Why do you believe those resonated the best? 

9. Which did not resonate? 

10. Why not? 

11. Why did the partnership choose to segment the campaign hyper-locally into municipal sub-

campaigns (logos, social media accounts, etc.)? 

12. Do you believe this was a good decision in retrospect? 

13. Why or why not? 

14. What would you have changed about The Modern Brand’s marketing efforts? 



	  

 61 

15. In your own words, describe why you believe the smoke-free campaign succeeded in 

Birmingham. 
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APPENDIX G 

Interview Transcript: Kim Cochran 

Interview Date: April 22, 2013 

What is your name?  

Kim Cochran 

What is the job title for your current position?  

President, Public Affairs Strategies 

On April 17, 2012, you spoke before Birmingham City Council about your support for the 

smoke-free ordinance. Please describe what compelled you to speak at the meeting?  

At that time, it was my job as an advocate for the American Cancer Society Cancer Action 

Network; however, even if not in that position I would have spoken in favor of the ordinance 

because I don't like to be out in public places and have to inhale cigarette smoke. 

How did you hear about the city council public hearing?  

Through my work [with the American Cancer Society Cancer Action Network]. 

What are the primary facts, stats, or messages you heard in local media related to 

secondhand smoke and/or smoking policies?  

There were a few: There is no safe level of exposure to secondhand smoke. Everyone has the 

right to breathe clean, smokefree air. All employees should be protected from exposure to 

secondhand smoke in the workplace. People shouldn't have to choose between their health and 

their paycheck. 

 



	  

 63 

Why do those particular pieces of information resonate with you? 

This information resonates with me because most people who are exposed to secondhand smoke 

are in positions where they can't (or don't feel comfortable) advocating for themselves...for their 

right to be protected from the dangers [of secondhand smoke].  It disturbs me that business 

owners would claim "business rights"" over the health of their employees. Even if the employees 

said it was OK, many of them felt that they couldn’t say anything else for fear of retribution. In 

my opinion, that is wrong. 

How did you encounter this information (the facts, statistics, messages) you just 

mentioned? 

Primarily in TV ads, newspaper articles, TV news reports, social media, website, and, as I 

mentioned before, my work with the [American] Cancer Society. 

Did you use any of those pieces of information in your statement before City Council?  

Yes, all of those messages I heard and stated before were included in my remarks before the 

Birmingham City Council. Additionally, I spoke about how reducing exposure to secondhand 

smoke encourages people to quit or cut down on smoking and prevents youth from starting to 

smoke. I also spoke about have a comprehensive ordinance so that compliance would be high 

throughout the city. 

From your point of view, what has been the effect of the new law since it took effect on 

June 4, 2012?  

From my perspective, the effects have been wonderful. I can enjoy going to bars without coming 

home smelling like an ashtray. I have yet to see data on how the ordinance has affected 
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Birmingham business in the last year, but I suspect the numbers won't be much different than 

before the ordinance went into effect. 

What news media do you find most credible? 

Local newspapers like The Birmingham News and local TV, as well as national network TV 

news 

When it comes to national political news, which national television networks do you trust 

the most and the least? 

The most, Fox News. The least, ABC News 

Do you believe news media played a role in the passage and implementation of the 

Birmingham Smoke-Free Indoor Air Ordinance? 

Yes, the ordinance received positive press for the most part. I thought the newspaper did a great 

job covering the passage and did a great job editorializing on the dangers of secondhand smoke. 

However, the local TV stations were more interested in sensationalizing the story from the bar 

perspective. They focused mainly on who could possibly be hurt by lack of business rather than 

looking at the positive health aspect of the ordinance. 

Did social media play a role in the passage and implementation of the Birmingham Smoke-

Free Indoor Air Ordinance? 

I was less involved in the social media aspect of the ordinance but I think it is difficult to move 

supporters to comment on websites or in social media forums. They just don't seem to have as 

much interest. 

Can you describe public relations (PR) in your own words? 
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Public relations is the practice of sharing a certain message or information specific to a project or 

issue to the general public. 

If I have any follow up questions, do I have your permission to contact you again? 

Yes. 
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APPENDIX H 

Interview Transcript: Charline Whyte 

Interview Date: April 18, 2013 

What is name? 

Charline Whyte 

What is your job title? 

Tobacco Prevention and Control Program Manager at the Jefferson County Department of 

Health 

You were at the Birmingham City Council public hearing regarding the smoke-free 

ordinance on April 17 last year. Can you tell me why you were at this meeting? 

I was at the public hearing because my job as meant I was over public health policy for the 

health department. I was there to answer questions from the councilors about how the health 

department would enforce the proposed ordinance.  

How did you hear about the public hearing? 

Through my work with the Tobacco Free Task Force and the Health Action Partnership. 

What are the main facts, stats, or messages you heard in local media related to secondhand 

smoke and/or smoking policies? 

The top three messages that I remember were: 1. Secondhand smoke is a serious public health 

issue. 2. There is no safe level of exposure to secondhand smoke. 3. Everybody has the right to 

breath smoke-free air. 

Why did those particular messages resonate with you? 
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Because of my job I am very familiar with the science behind tobacco use. I strongly believe that 

non-smokers should never suffer from the harms of secondhand exposure. 

8. Where did you encounter this information during the campaign? 

Through the media. TV, radio and newspaper ads, newspaper articles, local TV stations, talk 

radio, Facebook, Twitter, and websites. 

From your point of view, what has been the effect of the new law since it took effect last 

June? 

It was been very positive. Over the last couple of months, there has been a boom of new business 

in Birmingham, undermining opposition’s fear of loss of business. Much to the contrary, I 

believe that having a level playing field drives business into the city. 

What news media do you find most credible? 

Newspapers (local and national) and national news [TV] 

When it comes to national news, which national TV network do you trust the most? 

CNN  

Which national TV network do you trust the least? 

Fox News  

Do you believe news media played a role in the passage and implementation of the Smoke-

Free law? 

Yes. The news media increased awareness, driving up the demand for equal protections for 

everyone. 

Did social media play a role? 

I’m not really sure on the political side. On the grassroots side it did increase community 

education and mobilization. 
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Please describe public relations (PR) in your own words. 

Public relations is an essential component of a comprehensive strategic plan to move public 

health. It is the glue that connects the community to environmental, systems and policy change. 

If I have any follow up questions, do I have your permission to contact you again? 

Yes.
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APPENDIX I 

Interview Transcript: Mark Cummings 

Interview Date: April 29, 2013 

What is your name? 

Mark Cummings 

What is the job title for your current position? 

General Manager of a bar called Al’s on Seventh 

You were very outspoken during the SmokeFree Birmingham campaign and attended the 

Birmingham City Council meeting about the proposed ordinance on April 17 last year. 

How did you hear about the city council public hearing? 

News media 

What are the primary facts, stats, or messages you heard in local media related to 

secondhand smoke and/or anti-smoking policies? 

The specific stats I can’t quote, but there were lots of numbers thrown around on social networks 

as well as the local media. But the main message was: smoking is detrimental to those who 

actually don’t light up because of second hand and third-hand smoke, which honestly I had never 

heard of. 

Why do that particular message resonate with you? 

Because I learned something I didn’t know. 

How did you encounter this information during the campaign? 

Through newspaper articles and social media 
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From your point of view as a business owner and opponent of the law, what has been the 

effect of the new law since it took effect? 

From a business standpoint, it hasn’t hurt. In fact, being smoke-free has done the opposite. It has 

helped business, mainly because there are those who didn’t want to be around smokers so they 

wouldn’t come into our business. Since the law has gone into effect, I have noticed those people 

coming in more often. 

What news media do you find most credible? 

Local TV news 

What national television networks do you trust the most? 

CNN 

What national television networks do you trust the least? 

Fox News 

Do you think the news media played a role in the passage and implementation of the 

Birmingham Smoke-Free Indoor Air Ordinance? 

Yes. The media helped to stir the debate with input from non-smoking groups and also helped to 

get Councilman Austin's ordinance to be amended so that it wasn’t as strict as written. 

Do you think social media played a role in the passage and implementation of the law? 

Both sides of the smoking ordinance were able to get their information to those who wanted to 

share, which they did almost to a fault. Social networking sites like Facebook also helped to get 

articles and blogs more traffic. 

Please describe public relations (PR) in your own words. 

PR is the manner in which you try to shape perception of your business/cause. 
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If I have any follow up questions, do I have your permission to contact you again? 

Yes.
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APPENDIX J 

Interview Transcript: Councilor Kim Rafferty 

Interview Date: March 19, 2014 

What is your name? 

Kimberly Rafferty 

What is the job title for your current position? 

Birmingham City Councilor for District 2 

You made comments about your skepticism during the April 17 public hearing about the 

proposed smoke-free ordinance. Please describe what compelled you to speak at the 

meeting. 

I see the practical need to restrict smoking in restaurant settings and, as I was a cocktail waitress 

during my college days, I can appreciate the issue of smoke-filled bars.  However, the 

foundations of their argument were flawed. In such adult establishments, smoking, regulated by 

law to be a legal past time for those of age — similar to alcohol. I can see the practicality for 

requiring stricter codes on business establishments to filter the air or meet clean indoor air 

standards to protect everyone’s health. But to remove it completely just because some waitresses 

don't want it is not justifiable. As well, allowing persons to smoke stronger forms of tobacco, like 

hookah and cigar bars, is hypocritical.  

Those that oppose alcohol usage remove themselves from those environments that promote it.  

The same should be said for non-smokers. 
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It is legal to sell, purchase, and smoke tobacco products in this country.  We realize millions of 

dollars in tax revenue every year.  It seems contradictory and highly unfair to make something 

legal, tax it heavily, and then make it illegal to use in public settings. 

Lastly, it was never clearly stated the intended result of making smoking illegal. They argue 

health but did not state the positive impact. They stated they wished to secure the health of 

workers but I never saw any data to support that viewpoint. They stated they wanted to clean the 

air for all, but in forcing smokers from private settings to the public right of way, as well as 

protecting the rights of specialty smoking activities and establishments, they actually moved the 

smoke haze into the pathway of the general public and encourage cigarette smokers to try 

stronger or alternate forms of tobacco smoking so they can smoke in clubs. 

You spoke about your skepticism, but you ultimately voted for the ordinance. How do you 

explain your vote? 

I believe in the idea but not in path being paved to achieve it by special interests groups. The 

ordinance is self-serving, short sighted, and served only to promote an agenda, not improving the 

life quality of anyone. 

What are the primary facts, stats, or messages you heard in local media related to 

secondhand smoke and/or smoking policies? 

I paid them no attention. I get my information from talking to people working in those 

environments and from first-hand life experience. 

From your point of view, what has been the effect of the new law since it took effect? 

There has been a decline in many local bars on the Eastern section.  Many are choosing to go to 

nearby municipalities that do allow them their right to smoke. 

What news media do you find most credible? 
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None, I research independently to see if they are reporting correctly. 

Do you believe news media played a role in the passage and implementation of the Birmingham 

Smoke-Free Indoor Air Ordinance? 

Yes, because it placed sensational political pressure on the idea but paid no heed to the substance 

of the ordinance. 

Please describe the role you believe social media played. 

The same as the news media: It placed sensational political pressure on the idea but paid no heed 

to the substance of the ordinance. 

Please describe public relations (PR) in your own words. 

For mainstream, it is where a special focus or spin is given to an issue or event to achieve a 

specific assumption or belief. It is not, for the most part, bipartisan, so to speak. 

If I have any follow up questions, do I have your permission to contact you again? 

Yes. 
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APPENDIX K 

Interview Date: March 19, 2014 

What is your name and job title?  

Ashley Lyerly, Director of Public Policy, American Lung Association in Alabama (current).  

Previous: Advocacy Director 

You spoke at the Birmingham City Council hearing on the Smoke Free Indoor Air 

Ordinance about your support of it. Please describe what compelled you to make those 

remarks at the meeting?  

As a public health organization that promotes lung health, it is imperative that we protect all 

workers from the dangers of secondhand smoke exposure.  The American Lung Association and 

other tobacco prevention partners had been working across Jefferson County for over a year 

educating community residents and stakeholders on the dangers of secondhand smoke exposure 

and the benefits of smoke-free policies.  The public hearing was the culmination of the education 

and community mobilization across Birmingham. 

How did you learn about the public hearing for the proposed ordinance? 

I was the individual who introduced the Smokefree Air Ordinance for consideration of the City 

of Birmingham City Council.  In partnership with other organizations, we educated the city 

council members and Mayor about the benefits of this policy change and, at the right time, 

worked with the City Council to introduce the ordinance and move the policy process forward 

including a public hearing. 
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Where do you get most of your information about secondhand smoke and the health effects 

associated with it? 

Information on secondhand smoke and the health effects comes from the US Surgeon General, 

CDC, and World Health Organization.  Other organizations provide information respective to 

their public health interest, including American Lung Association, American Heart Association, 

American Cancer Society Cancer Action Network, Campaign for Tobacco Free Kids, Alabama 

Department of Public Health, Americans for Nonsmokers Rights and Jefferson County 

Department of Health. 

What are the primary facts, stats, or messages you recall hearing in local media related to 

secondhand smoke?  

• Secondhand smoke is a serious public health issue.  

• The only way to eliminate exposure to secondhand smoke is through the implementation 

of smoke-free workplace and public place protections.  

• Everyone deserves to breathe smoke-free air.  

Why do those particular pieces of information resonate with you?  

They are the main message points we used in our community education and mobilization efforts. 

These message points have been used in smoke-free campaigns across the country and tested. 

Where did you hear those?  

I used these talking points and I heard these from the smokefree advocates 

Did any of these facts, stats, or messages appear in your statement before City Council?  

Yes, the ones I listed. 

From your point of view as then-advocacy director at ALA, what has been the effect of the 

new law since it took effect June 4, 2012?  
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Workers, residents and visitors are protected from secondhand smoke exposure.  In 

conversations with businesses, they have shared that the new law has been a positive experience 

with an increase in revenue. 

Where do you get your news/information?   

• AL.com/Birmingham News 

• Social media such as Twitter and Facebook 

• ABC 33/40 

• WBHM 

What news media sources do you believe are the most credible?  

WBHM, AL.com/Birmingham News 

Do you believe news media and/or social media played a role in the eventual passage and 

implementation of the smoking ban?  

Yes. 

Could you describe that role?  

I believe that the support from the Birmingham News and other positive support from media 

helped to support the City Council in their decision. 

In your opinion, as the person who introduced the ordinance to the council, why did the 

SmokeFree Birmingham campaign succeed?  

The campaign succeeded because of ongoing partnership between tobacco prevention 

organizations and persistent communication and education throughout Birmingham with 

community leaders and residents on the dangers of secondhand smoke exposure. 
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APPENDIX L 

Interview Transcript: Bradford Kachelhofer 

Interview Date: March 29, 2013 

What is your name and job title? 

Bradford Kachelhofer, Principal at The Modern Brand Company 

Please describe how The Modern Brand came to be involved in the Health Action 

Partnership’s Smoke-Free Birmingham campaign? 

The Modern Brand partnered with the Health Action Partnership in 2009 to write a grant 

proposal for the Centers for Disease Control's "Communities Putting Prevention to Work" 

initiative. In early 2010, Jefferson County was awarded funding to implement evidence-based 

strategies to improve and influence community health behaviors around nutrition, physical 

activity, and tobacco use. The Modern Brand worked with the Health Action Partnership to 

customize the CDC's media-related strategies for Jefferson County and create a plan that would 

support and complement community health strategies regarding access and public policies.  

Explain how the marketing portion of the campaign was devised at the beginning of the 

grant? 

The early intent of the CPPW initiative highlighted media strategies that countered tobacco 

advertising and influenced individual tobacco use. Therefore, the campaign for Jefferson County 

was initially reliant on frequent broadcasting of marketing materials provided by the CDC's 

Office on Smoking and Health. Our assessment of our audience revealed that awareness of the 

dangers of tobacco-use and exposure to secondhand smoke was exceptionally low. 
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We were further tasked with leveraging the disproportionate media budget of the narrowly 

defined tobacco initiative to support the broader, more numerous obesity prevention initiatives. 

With the generous budget available, we developed a comprehensive marketing plan that included 

a significant media buy, sponsorship of events, collateral materials for use in grassroots efforts, 

and public relations support to publicize grant activities and successes. Our initial intent was to 

combine the tobacco and obesity messages in our campaign in order to be inclusive of the 

multiple community partners. 

In late 2010, the emphasis evolved from changing personal health behaviors to strengthening 

public policies. Further, M+R Strategic Services was employed by the Partnership to consult on 

smoke-free policy strategies. M+R recommended not only a unique campaign for the tobacco 

initiative separate from the obesity side, but unique campaigns for each of five target 

communities within Jefferson County. This shift created the need for new marketing materials 

that directly addressed policies in our community as well as a change in the public relations 

emphasis from publicizing events to rallying public support. 

Describe the role of public relations in developing the campaign. 

As a component of the smoke-free campaign, public relations was originally considered to have 

a role of announcing policy changes in each community. The scope of work was defined 

specifically to achieve a set number of media placements when Board of Health resolutions or 

municipal policies were passed. As the work was done, it became clear that public relations 

would be more useful in providing support for the work as it progressed instead of only when 

work was finished. 

Describe the role of public relations in the campaign’s eventual success. 
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The eventual success of the campaign in Birmingham was attributed to the public relations 

efforts by the City Council as they voted on the ordinance. Several councilors cited the media 

coverage as comprehensive enough to disavow the opposition's claim that the public was not 

informed. The saturation of the messages through the public relations placements in addition to 

the ubiquitous advertising campaign contributed to the success of the campaign. 

List any key pieces of information—facts, statistics, marketing messages—that were used 

in the campaign? 

Everyone deserves the right to breathe clean air. 

More than 800 Alabamians die each year from secondhand smoke. 

There is no safe level of exposure to secondhand smoke. 

Three out of four voters surveyed in Jefferson County support smoke-free policies. 

78% of Alabamians do not smoke. 

The American Lung Association gives Alabama "F" grades in all categories of tobacco 

prevention. 

Smoke-free ordinances are the only effective ways to eliminate exposure to secondhand smoke. 

Call 1-800-Quit-Now or visit AlabamaQuitNow.com for help quitting tobacco. 

Tobacco use costs the state billions of dollars in health care spending. 

Which were the most salient? Why? 

There is no safe level of exposure to secondhand smoke. And Call 1800QuitNow. A large 

portion of our audience found that the dangers and risks of smoking and secondhand smoke are 

serious issues that demand action. They also responded favorably to the messages that gave 

smokers help to quit.  
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Which fell flat? Why? 

Messages that favored "rights" were the least memorable according to surveys. Neither the 

public nor the political audience was moved by messages concerning the high cost of disease 

associated with tobacco-use versus the cost of preventing tobacco-use. Also, our message was 

consistently about creating "smoke-free environments," because surveys indicated that the public 

overwhelmingly heard the message as a "public smoking ban.” 

Why did the partnership choose to segment the campaign hyper-locally into municipal sub-

campaigns (logos, social media accounts, etc.)? 

M+R Strategic Services, a tobacco policy consultancy, recommended the hyper-local campaigns. 

Because M+R has consulted on successful anti-tobacco campaigns in places such as New York 

City, Minnesota and Montana, the Partnership followed their advice. 

Do you believe this was a good decision in retrospect? Why or why not? 

At the time, The Modern Brand recommended segmentation was a mistake and I continue to 

believe that it was a bad tactic. I think that the segmentation diluted the message and created 

confusion for the broad Central Alabama audience. The City of Birmingham, being the largest 

city in the region, received a disproportionate amount of attention, so other local governments 

were not pressured to act. SmokeFree Birmingham had almost as much awareness as SmokeFree 

Alabama. The other cities or municipalities targeted had very little awareness and very little 

budget to devote to improving that awareness. Concentrating on Alabama as a whole or even all 

of Jefferson County could have made a larger impact. 

What would you have changed about The Modern Brand’s marketing efforts? 

If I could have changed anything, I would have liked to have more flexibility in the way the 

marketing/media budget was spent. We reacted to the Health Action Partnership's urgency to get 
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started immediately in the fall of 2010, when we should have waited to see if the CDC delivered 

what they had promised. The budget allocation was dependent on using creative materials from 

CDC and those materials were not applicable to our smoke-free initiatives or our audiences. 

Describe why you believe the smoke-free campaign succeeded in Birmingham. What might 

have made it more successful, in your professional opinion? 

I believe the smoke-free campaign succeeded in Birmingham because the City Council found the 

issue politically viable and because smoke-free policies were given highest priority by the 

working groups and partners. I think if the partners involved (Jefferson County Department of 

Health, American Lung Association, American Cancer, and American Health) had been more 

cooperative with each other, the efforts would have been more focused. If the partners had been 

more open to negotiating for the best possible ordinances, rather than an all-or-nothing approach, 

stronger policies would have been passed in more municipalities.  

If I have any follow up questions, do I have your permission to contact you again? 

Yes.
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APPENDIX M 

CITY COUNCIL MINUTES, APRIL 17, 2012 

 

Page 1 of the minutes, noting the date, time, and location of the meeting 
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