
ARTICLE
GUIDELINES

Evidence-Based Best Practices

Southeast Asia Tobacco Control Alliance
September 2010



Authors
David Hammond, Ph.D.
Assistant Professor
Department of Health Studies & Gerontology
University of Waterloo

Tan Yen Lian, M.A.
Knowledge and Information Manager
Southeast Asia Tobacco Control Alliance (SEATCA)

Ulysses Dorotheo, MD
Southeast Asia Initiative on Tobacco Tax (SITT) Director
Southeast Asia Tobacco Control Alliance (SEATCA)

Published by
Southeast Asia Tobacco Control Alliance (SEATCA)
Thakolsuk Place, Room 2B, 115 Thoddamri Road, Dusit,
Bangkok 10300, Thailand
Tel: +66 2 668 3650    Fax: +66 2 241 0082
Website: www.seatca.org E-mail: info@seatca.org

First Published September 2010, 1,000 copies

ISBN 978-616-90022-3-9

Printed by
Manus Film Limited Partnership
104/18-20 Soi Krungthepnon 13, Krungthepnon Road,
Bangkhen Muang Nonthaburi, Nonthaburi, 11000 Thailand
Tel: +66 2 968 3081 Fax: +66 2 968 5132

Supported by
International Union Against Tuberculosis and Lung Disease

Copyright text © Southeast Asia Tobacco Control Alliance (SEATCA)
Copyright photographs © as indicated separately
 



Executive Summary

Southeast Asia is a critical region for tobacco control. Approximately 125 million or 
30% of all adults in Southeast Asia are current smokers, and tobacco consumption is 
increasing. Being amongst the largest producers and consumers of tobacco products 
in the world, Southeast Asia is regarded by the global tobacco industry as a very 
important market for global expansion. If little is done to reduce tobacco use in the 
region, already high tobacco-related mortality rates and productivity losses will continue 
to worsen. Currently 5.4 million people die annually from tobacco use in the world. By 
2030, this figure could rise to 8 million deaths per year, 80% of which will be in low and 
middle-income countries. Urgent action must be taken to curb this growing wave of 
death and disease.

In 2008, new international guidelines for tobacco packaging and labeling were 
established under Article 11 of the World Health Organization’s Framework Convention 
on Tobacco Control (FCTC)—the first global treaty devoted to public health. 
Tobacco packaging serves as a critical link to consumers, both for the tobacco industry 
and for governments seeking to convey the health risks of smoking. The brand 
imagery of the package is the foundation upon which all other marketing is built and 
plays an even greater role in jurisdictions where traditional forms of advertising, 
promotion, and sponsorship are restricted. 

This report focuses on health warnings and other packaging regulations in the following 
Southeast Asia countries: Brunei, Cambodia, Indonesia, Lao PDR, Malaysia, Philippines, 
Singapore, Thailand, and Vietnam.
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1 BACKGROUND

Southeast Asia is a critical region for 
tobacco control. Approximately 125 
million or 30% of all adults in Southeast 
Asia are current smokers, and 
tobacco consumption is increasing. 
Being amongst the largest producers 
and consumers of tobacco products in 
the world, Southeast Asia is regarded 
by the global tobacco industry as a 
crucial market for global expansion. If 
tobacco use remains unchecked, 
countries will face higher tobacco-
related mortality and productivity losses. 
Currently 5.4 million people die annually 
from tobacco use in the world. Urgent 
action must be taken to reduce and 
reverse this death toll, of which more 
than 80% of the world’s tobacco-
related deaths will be in low and 
middle-income countries by 2030.1 

Tobacco packaging serves as an integral 
component of tobacco marketing. The 
pack provides a direct link between 
consumers and manufacturers, and is 
particularly important for consumer 
products such as cigarettes which have 
a high degree of social visibility.2-10

  

Unlike many other consumer products, 
cigarette packages are displayed each 
time the product is used and are often 
left in public view between uses.6 As a 
result, both smokers and non-smokers 
report high levels of exposure to 
tobacco packaging.6, 11

Packaging also serves as a link to other 
forms of tobacco advertising.6, 12   Packs 
play a central role in point-of-sale 
marketing and help to increase the 
reach of “below the line” marketing 
activities, such as concerts, and nightclub 
promotions.6,8,13  The package assumes 
even greater importance in jurisdictions 
with comprehensive advertising 
restrictions,11 as highlighted by the 
following quote from a Phillip Morris 
executive: "Our final communication 
vehicle with our smoker is the pack 
itself. In the absence of any other 
marketing messages, our packaging...is 
the sole communicator of our brand 
essence. Put another way—when you 
don’t have anything else—our packaging 
is our marketing."14

International guidelines for tobacco 
packaging and labelling have been 
established under Article 11 of the 
World Health Organization’s Framework 
Convention on Tobacco Control 
(FCTC)—the first international treaty 
devoted to public health. The guidelines 
were adopted at the Conference of 
the Parties (COP3) in November 2008.

The Article 11 guidelines cover three 
primary areas: 

1) government-mandated health warnings

2) labelling of tobacco constituents 
    and emissions, and 

3)the removal of mis leading
    information from the package 

1

Tin Casing with 
Cigarette Pack



2 HEALTH WARNINGS

At present, cigarette packages in the vast 
majority of countries carry a health 
warning.18  However, the position, size, and 
general strength of these warnings vary 
considerably across jurisdictions. At least 37 
countr ies and jur isdict ions have 
implemented pictorial health warnings or 
have passed regulations requiring their 
implementation in the near future (Figure 
1). The current state of health warnings 
implemented across the world. Currently, 
four out of the 10 ASEAN countries have 
implemented pictorial warnings; Singapore 
was among the first countries in the world to 
implement pictorial health warnings on 
tobacco packages in 2004 and has since 
been followed by Thailand (2005), Brunei 
(2008) and Malaysia (2009).

Background2.1 
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In addition to serving as a marketing vehicle for the tobacco industry, cigarette 
packages also provide governments with a direct means of communicating with 
smokers. Warning labels are primarily intended to communicate the health risks of 
smoking and to fulfill the government’s regulatory responsibility to warn consumers 
about hazardous products. 

Tobacco packages are an excellent medium for providing health information given 
their reach and frequency of exposure. Package health warnings are also unique 
among tobacco control initiatives in that they are delivered at the time of smoking 
and at the point of sale. As a result, health warnings on cigarette packages are 
among the most prominent sources of health information for smokers: smokers in 
countries with comprehensive health warnings are more likely to report getting
information about the risks of smoking from packages than from any other source 
except television.15  Findings from Canada, Thailand, and elsewhere also indicate 
that considerable proportions of non-smokers report awareness and knowledge of 
package health warnings.11,16,17                                                                         

Pictorial health warnings 
are found to be a strong 
deterrent



Figure 1. Countries with pictorial health warnings (as of August 2010)
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All countries that have ratified the FCTC (i.e., “Parties”), are required to implement 
packaging and labelling measures under FCTC Article 11.19

In addition, Article 11 Guidelines were developed and adopted to provide
additional guidance on implementing health warnings
(http://apps.who.int/gb/fctc/PDF/cop3/FCTC_COP3_7-en.pdf).20  While Parties 
are not required to implement the recommendations included in the Guidelines, 
the Guidelines are based on international best practice and intended to assist      
countries seeking to develop effective health warnings. These recommendations 
have been integrated in the following sections. 

International Requirements under 
the World Health Organization 
FCTC Treaty

FCTC Article 11

Each Party shall, within a period of three years after entry into 
force of this Convention for that Party, adopt and implement, in 
accordance with its national law, effective measures to ensure 
that:

….Each unit packet and package of tobacco products and any 
outside packaging and labelling of such products also carry 
health warnings describing the harmful effects of tobacco use, 
and may include other appropriate messages. These warnings 
and messages: (i) shall be approved by the competent national 
authority; (ii) shall be rotating; (iii) shall be large, clear, visible and 
legible; (iv) should be 50% or more of the principal display areas 
but shall be no less than 30% of the principal display areas; (v) 
may be in the form of or include pictures or pictograms.

2.2 

4



Position and Location on 
Packages

Evidence

Article 11.1(b) of the Convention specifies that each Party shall adopt and implement 
effective measures to ensure that health warnings and messages are large, clear, visible 
and legible.  The location and layout of health warnings and messages on a package 
should ensure maximum visibility. Research indicates that health warnings and messages 
are more visible at the top rather than the bottom of the front and back of packages. 
Parties should require that health warnings and messages be positioned:

Few research studies have explicitly examined whether warnings placed on the “top” 
of packs are more effective; however, logic and anecdotal evidence suggests this is 
the case. This is particularly true at the point of sale, where shelving units often obscure 
the bottom of the package and, any warnings that appear on the bottom of pack-
ages make it less noticeable. Warnings that appear only on the back side of pack-
ages, such as in Brazil, are also obscured at the point of sale and less visible to the 
public as a result. There is substantial evidence that health warnings that only appear 
on the side of packs are hardly noticeable, including evidence from the United States, 
where health warnings were implemented on the side of packs in 1984.15 Pre-testing 
study on the label position of pictorial health warnings in Singapore showed that 
images placed on the top of cigarette packs were found to be most attention 
catching.21 The majority of countries that have implemented pictorial warnings require 
warnings to appear on the front and back of packages. In Singapore, Thailand, Brunei 
and Malaysia require pictorial health warnings to be placed on the top front and back 
panels of the pack. Cambodia has recently moved health warnings from the side 
panel to the front and back of the pack. 

on both the front and back (or on all main faces if there are more than two) of 
each unit packet and package, rather than just one side, to ensure that health 
warnings and messages are highly visible, recognizing that the frontal display area 
is the one most visible to the user for most package types;

on principal display areas and, in particular, at the top of the principal display 
areas rather than at the bottom to increase visibility; and

in such a way that normal opening of the package does not permanently 
damage or conceal the text or image of the health warning.

Parties should consider requiring, in addition to the health warnings and messages 
referred to in paragraph 8, further health warnings and messages on all sides of a package, 
as well as on package inserts and onserts.

Parties should ensure that health warnings and messages are not obstructed by other 
required packaging and labelling markings or by commercial onserts and inserts. Parties 
should also ensure, when establishing the size and position of other markings, such as tax 
stamps, and markings as per the requirements of Article 15 of the Convention, that such 
markings do not obstruct any part of the health warnings and messages.

Parties should consider introducing other innovative measures regarding location,    
including, but not limited to, requiring health warnings and messages to be printed on the 
filter overwrap portion of cigarettes and/or on other related materials, such as packages 
of cigarette tubes, filters and papers as well as other instruments, such as those used for 
water pipe smoking.A
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Current International Best Practice

The majority, but not all, of the countries that 
require pictorial warnings require that they be 
positioned at the top of packages, as               
recommended in the Guidelines. Countries 
such as Uruguay require large warnings to be 
displayed at the top of the front and back of 
packages. ASEAN countries, including Singapore, 
Thailand, Malaysia and Brunei also require 
pictorial warnings to appear at the top of the 
front and back of packages. Several countries 
have used the front and back of the pack to 
communicate different types of information.
For example, Australia uses the back of
the pack to include additional information on 
quitting and more  detailed health 
information, whereas countries such as 
Canada use different languages on each
side of packages.

Several countries, including Canada, Australia, Brunei, Singapore and Malaysia also 
have legislation that prohibits any packaging elements from obstructing or obscuring 
health warnings. To date no countries have adopted innovative measures such as 
requiring health warnings on cigarettes themselves, or directly on the overlap. 
Recently Australia has progressed to implement plain or generic packaging which will 
enhance the prominence and effectiveness of health warnings22 (see also Section 4.4).

Article 11.1(b)(iv) of the Convention specifies that health warnings and 
messages on tobacco product packaging and labelling should be 
50% or more, but shall be no less than 30%, of the principal display 
areas. Given the evidence that the effectiveness of health warnings 
and messages increases with their size, Parties should consider using 
health warnings and messages that cover more than 50% of the       
principal display areas and aim to cover as much of the principal 
display areas as possible. The text of health warnings and messages 
should be in bold print in an easily legible font size and in a specified 
style and colour(s) that enhance overall visibility and legibility.

If a border is required, Parties should consider excluding the space 
dedicated to framing health warnings and messages from the size of 
the health warning or message itself when calculating the percentage 
of display area occupied by them; that is, the space dedicated to the 
frame should be added to the total percentage of space occupied 
by the health warnings and messages, and not included within it.

Article 11 
Guidelines 
(Paragraphs 
12-13)

6

Size2.4 

Australia: Additional 
information on quitting 

and more detailed 
health information at 
the back of the pack  



Evidence

Smokers are more likely to recall larger 
warnings, and have been found to 
equate the size of the warning with the 
magnitude of the risk.23-29 A Phillip Morris 
document also highlights the importance 
of positioning on the front of packages: 
“Government required warnings placed 
on the largest packaging panel, often 
called the front and/or back, are the 
biggest marketing threat to all of us in 
Asia...”14 Features that distinguish the 
warning messages from the package 
design have also been found to 
increase the salience and recall of 
warnings.30  Messages with contrasting 
colours, such as black lettering on a 
white background are the easiest to 
read, whereas the legibility of silver or 
gold text is comparatively poor.26,31 

Current international 
best practice:

Uruguay currently has the largest health 
warnings in the world. Their pictorial   
warnings cover 80% of the front and back 
of packages. In Mauritius, warnings cover 
60% of front, and 70% of back, whereas 
countries such as Australia have               
implemented warnings on 90% of the 
back and 30% of the front of packages. 
In 1992 Thailand issued regulation on 
textual health warnings. Since there was 
no evidence to determine whether white 
letter on black background or black 
letter on white background was more 
effective, tobacco companies were 
given a choice. No company chose 
black letter on white background. Their 
action indicated that white letter on 
black background is more effective.   
Subsequent change in regulation        
mandated tobacco companies to use 
white letter on black background only.32
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Article 11.1(b)(v) of the Convention specifies that health warnings and messages on tobacco 
product packaging and labelling may be in the form of or include pictures or pictograms. 
Evidence shows that health warnings and messages that contain both pictures and text are far 
more effective than those that are text-only. They also have the added benefit of potentially 
reaching people with low levels of literacy and those who cannot read the language(s) in 
which the text of the health warning or message is written. Parties should mandate culturally 
appropriate pictures or pictograms, in full colour, in their packaging and labelling requirements. 
Parties should consider the use of pictorial health warnings on both principal display areas (or 
on all main faces if there are more than two) of the tobacco product’s packaging.

Evidence shows that, when compared with text-only health warnings and messages, those 
with pictures:

Pictorial health warnings and messages may also disrupt the impact of brand imagery on 
packaging and decrease the overall attractiveness of the package.

When creating pictures for use on tobacco product packaging, Parties should obtain, where 
possible, ownership or full copyright of images, instead of allowing graphic designers or other 
sources to retain copyright. This provides maximum flexibility to use the images for other 
tobacco control interventions, including mass media campaigns and on the Internet. It may 
also enable Parties to grant licenses to other jurisdictions to use the images.

are more likely to be noticed;
are rated more effective by tobacco 
users;
are more likely to remain salient over 
time;
better communicate the health risks of 
tobacco use;

provoke more thought about the health risks 
of tobacco use and about cessation;
increase motivation and intention to quit; 
and are associated with more attempts to 
quit.

Pictorial Warnings2.5 



Evidence

A wide variety of studies have demonstrated the             
superiority of using pictures and imagery in health       
communications, rather than text-only messages.27,33-37 

Health warnings with pictures are significantly more likely to 
draw attention and result in greater processing, and memory 
of the accompanying text. Picture warnings also encourage 
individuals to imagine health consequences and are more 
likely to be accessed when an individual is making relevant 
judgments and decisions.

Experimental research on cigarette pack warnings has also 
found that picture-based warnings are more likely to be rated 
as effective versus text-only warnings, both as a deterrent for 
new smokers and a means to increase cessation among 
current smokers.38,39 Opinion surveys in most ASEAN countries 
also showed that majority of smokers and non-smokers 
perceived that a combination of textual and pictorial health 
warnings is more effective in educating public about health risk 
of smoking and encourage quit attempt among smokers.40-44 

Extensive focus group testing and market-research                 
commissioned by government health agencies also                   
underscores the importance of using pictures in package 
health warnings. 45-51

Since 2000, when the first pictorial warnings were               
introduced in Canada, a series of population-based 
surveys have compared the effectiveness of text and 
pictorial warnings. These findings are consistent with both 
the experimental and government commissioned 
research: graphic warnings are more likely to be noticed 
and read by smokers, and are associated with stronger 
beliefs about the health risks of smoking, as well as 
increased motivation to quit smoking.38-39,45-49,52-57 Picture 
warnings are especially effective among youth57, and 
among populations with lower literacy rates.58-61 In      
Thailand, a cohort study of smokers found that increasing 
the size and adding graphic images to warning labels 
greatly increases their effectiveness. A comparison of 
findings from Wave 1 (2005) and Wave 2 (2006) of the 
cohort study (after the implementation of 50% pictorial 
health warning on cigarette pack enhancement from 30% 
text-only in 2005), revealed that Thai smokers stating that 
the labels made them think about the health risks “a lot” 
increased from 34% to 53%, and those stating that the 
labels made them “a lot” more likely to quit increased 
from 31% to 44%.62

8

Pictures such as this e�ectively conveys 
health messages even to the illeterste 

Pictorial Health warnings are 
more e�ective than textual ones



Article 11 
Guidelines
(Paragraph 18)

The use of colour, as opposed to black and white, affects the 
overall noticeability of pictorial elements of health warnings 
and messages. Therefore, Parties should require full colour 
(four colour printing), rather than black and white, for           
pictorial elements of health warnings and messages. Parties 
should select contrasting colours for the background of the 
text in order to enhance noticeability and maximize the 
legibility of text-based elements of health      warnings and 
messages.

“Graphic” Fear-Arousing
Messages Are Most Effective

Current International 
Best Practice

More than 30 countries have                     
implemented pictorial warnings to date. 
Most of these countries require pictorials 
to appear on the front and back of 
packs, as per recommendations under 
the Guidelines. A list of countries that 
have implemented pictorial warnings 
appears in section 2.1; additional            
information on pictorial warnings in the 
ASEAN region is available in section 6.0 of 
this document.

Picture Warnings Are Credible  
and Are Supported by the 
Public

Although tobacco companies have  
suggested that pictorial warnings 
“harass” smokers, research suggests 
that, overall, smokers welcome more 
health information on their packages, 
including information that presents the 
health consequences of smoking in a 
vivid, arousing manner. Several studies 
also report high levels of public support 
for graphic pictorial warnings, including 
among a majority of smokers.54,63,64

Health warnings that arouse strong    
emotional reactions are most likely to be 
effective.54 Smokers and non-smokers, as 
well as youth and adults consistently 
identify images that depict graphic 
health effects as being the most    
memorable and the images that are 
most likely to prevent smoking or           
motivate quitting. A study of 1,300   
smokers and non-smokers in Singapore 
found that images of smoking causes 
lung cancer and stroke were rated to 
provide the highest impact in encouraging 
smokers to quit smoking or discouraging 
non-smokers from taking up smoking.21 
However, there are a number of             
different themes that may evoke strong 
emotional reactions that do not involve 
pictures of diseased organs.                   
Recommendations for content are      
available in the Tobacco Labelling Toolkit at 
www.tobaccolabels.ca.

9
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Using a range of health warnings and messages increases the likelihood of impact, as different 
health warnings and messages resonate with different people. Health warnings and messages 
should address different issues related to tobacco use, in addition to harmful health effects 
and the impact of exposure to tobacco smoke, such as:  advice on cessation; the addictive 
nature of tobacco; adverse economic and social outcomes (for example, annual cost of 
purchasing tobacco products); and the impact of tobacco use on significant others 
(premature illness of one’s father due to smoking, for example, or death of a loved one due to 
exposure to tobacco smoke).

Parties should also consider innovative content for other messages, such as adverse                   
environmental outcomes and tobacco industry practices.

It is important to convey health warnings and messages in an effective manner; the tone 
should be authoritative and informative but non-judgmental. Health warnings and messages 
should also be presented in simple, clear and concise language that is culturally appropriate. 
Health warnings and messages can be presented in various formats, such as testimonials, or 
positive and supportive information.

Evidence suggests that health warnings and messages are likely to be more effective if they 
elicit unfavourable emotional associations with tobacco use and when the information is 
personalized to make the health warnings and messages more believable and personally 
relevant. Health warnings and messages that generate negative emotions such as fear can be 
effective, particularly when combined with information designed to increase motivation and 
confidence in tobacco users in their ability to quit.

The provision of advice on cessation and specific sources for cessation help on tobacco      
packaging, such as a website address or a toll-free telephone “quit line” number, can be 
important in helping tobacco users to change their behaviour. Parties should be aware that an 
increased demand for cessation-related services might require additional resources.
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Evidence Current International Best 
Practice

Research on pictorial warnings provides 
strong evidence on the impact of using 
colour in health warnings. For example, 
in a study of Canadian smokers,            
participants felt that the new larger 
health warning messages, featuring 
colour photographs, were a definite 
improvement over black and white text 
warnings.45 Messages with contrasting 
colours, such as black lettering on a 
white background are the easiest to 
read, whereas the legibility of silver or 
gold text messages is comparatively 
poor.54, 65

At present, all countries that have            
implemented pictorial warnings have 
done so using colour. The selection of 
background colours and contrasting 
colours for text varies widely. Countries 
such as Thailand and Australia have used 
white text on black backgrounds for the 
main portion of the health warning, with 
Australia also using white text on a red 
background for the main “marker” word 
(e.g., “Warning”). 

10
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Evidence

Evidence suggests that health warnings and messages are likely to be more effective if they 
elicit unfavourable emotional associations with tobacco use and when the information is 
personalised to make the health warnings and messages more believable and personally 
relevant. The effectiveness of graphic fear-inducing images is supported by surveys and focus 
groups with smokers. For example, an extensive public consultation was conducted by the UK 
Department of Health that received more than 20,000 responses. The highest rated warnings 
were generally those that included the “hardest hitting” messages and images, including 
graphic pictures of the health effects of smoking.66  Similarly in Thailand, a majority of 2,183 
respondents from a public opinion poll in 2003 rated the images of smoking cause lung, mouth 
and throat cancers as the highest and most suitable picture for health warnings.32 In Malaysia, 
a graphic health warning efficacy testing found that the use of vivid photos with a high degree 
of severity and fear appeal have the potential to evoke strong emotion and stimulate 
thinking.67  Research conducted on behalf of the Australian, New Zealand, and Canadian 
governments yielded similar results. The following summary from Canadian focus groups is 
typical of other studies in this area: “Participants in all groups consistently expected or wanted 
to be shocked by health warning messages (HWMs), or emotionally affected in some way. 
Even if the feelings generated were unpleasant ones, such as disgust, fear, sadness or worry, 
the emotional impact of a warning appeared to predict its ability to inform and/or motivate 
thoughts of quitting. HWMs which worked on emotions rather than on knowledge or beliefs 
were often acknowledged as effective and noticeable, and actually motivated thinking. 
When a strong emotion generated by a HWM was supported by factual information that was 
the best combination possible.”49

Health warnings and messages that generate negative emotions 
such as fear can be effective, particularly when combined with 
information designed to increase motivation and confidence in 
tobacco users in their ability to quit. In fact, research in the field of 
health communication indicates that messages with emotionally 
arousing content are more likely to be noticed and processed by 
smokers. The most consistent finding from this literature is that fear 
appeals are effective when paired with strong efficacy messages for 
a specific outcome (i.e. quitting smoking). A recent meta-analysis of 
the literature on public health communications concluded that 
strong fear appeals and high-efficacy messages produce the
greatest behavior change, and found no evidence of any
adverse or ‘boomerang’ effects for strong fear appeals.65

Graphic warnings in Canada, Australia, Singapore, Brazil,
and other countries are entirely consistent with this 
literature: in addition to information on health risks, they
include messages designed to increase self-efficacy for
quitting. These messages include both general messages
of support, as well as concrete information on ways to quit
smoking and specific sources of help, including website
addresses and toll-free “quitline” numbers.

Quitline number on 
Singapore cigarette 

packs
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Current International Best Practice

Countries have taken different approaches to            
message  content. For example, in 2009, Brazil                 
implemented the most shocking, fear-arousing images 
to be implemented in any country. A number of      
countries in the ASEAN region have also implemented 
strong graphic warnings, beginning with Singapore, as 
well as Thailand, Brunei, Malaysia and others. Research 
to date suggests that strong warnings such as these are 
likely to be most effective, particularly when accompanied 
by a telephone quitline and other forms of cessation 
support on the package. While Singapore was among 
the first countries in the world to print a toll-free 
telephone “quitline” on packages, Australian warnings 
currently include the greatest amount of quit support 
integrated with the health warnings. Canada has also 
set precedents for including cessation information and 
quit tips on the “inside” of packages, using an insert 
(see example at right).

Evidence

The message content of text-based warnings must target an appropriate literacy 
level.58 The US warnings implemented in 1984 until 2011, for example, required a 
college reading level and may have been inappropriate for youth and Americans 
with poor reading abilities.59 This is particularly important considering that, in many 
countries, smokers report lower levels of education than the general public.       
Picture-based warnings may be particularly important in communicating health          
information to populations with lower literacy rates.49,60 Preliminary evidence suggests 
that countries with pictorial warnings demonstrate fewer disparities in health         
knowledge across educational levels.61

Article 11.3 of the Convention specifies that each Party shall require that the 
warnings and other textual information specified in Article 11.1(b) and Article 
11.2 appear on each unit packet and package of tobacco products, as well 
as on any outside packaging and labelling of such products, in the Party’s 
principal language or languages.

In jurisdictions where there is more than one principal language, health    
warnings and messages can be displayed on each principal display area in 
more than one language, or, alternatively, a different language can be used 
for different principal display areas. Where appropriate, different languages 
or language combinations could also be used in different regions of a             
jurisdiction.
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Language and Literacy Level2.8

Inserts provide additional 
health information



Current international best practice

Health warnings in most countries include text with           
appropriate reading levels. Health warnings in countries 
with multiple languages require special consideration. In 
Canada, which has two official languages, the same 
warning appears in French on one side of the package 
and in English on the other side. Other jurisdictions have 
included more than one language in the same warning. 
For example, the Belgian warnings, shown at right, display 
the text in Dutch, French, and German. Because this 
requires additional space, the size of the Belgian warnings 
is larger than the minimum European Union standard. 
Another option is to create separate warnings in each 
language and then stipulate that the warnings from each 
language be randomly printed on different packages. In 
all cases, the use of pictures accompanying the text will 
be extremely important, given that pictures are universal 
across languages.
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Belgian’s pictorial health warnings in 
three languages including Dutch, 

French and German. 

Malaysia’s pictorial health warnings in 
two languages, Malay (front) and 

English (back) panels.

Brunei’s pictorial health warnings in two 
languages, Malay (front) and English 

(back) panels.



Source Attribution2.9

An attribution statement gives an identified source for the health 
warnings and messages on tobacco product packaging. There are, 
however, mixed views about whether they should form part of 
health warnings and   messages. Some jurisdictions have provided a 
source attribution statement in order to increase the credibility of 
the health warnings and messages, while others have decided not 
to include a source attribution out of   concern that it might detract 
from the impact of the warning. Where a source attribution        
statement is required, it is often located at the end of the health 
warning, in a smaller font size than the rest of the warning. Ultimately, 
Party-specific circumstances, such as beliefs and attitudes among target 
population subgroups, will determine whether the use of source 
attribution is likely to increase credibility or reduce impact.

If required, a source attribution statement should specify a credible 
expert source, such as the national health authority. The statement 
should be small enough not to detract from the overall noticeability 
and impact of the message, while being large enough to be 
legible.

Evidence

Research indicates that smokers report graphic        
warnings to be a credible source of information,           
particularly when attributed to a well-respected           
Department of Health or a well respected                      
non-governmental authority, such as a cancer 
society.48,68,69  In countries where the government 
health ministry is well regarded and has high credibility, 
attribution to a government source may increase the 
believability of the information; however, if the           
government is generally disliked or mistrusted, attribution 
to government sources may result in rejection of the 
health warning. Attributions also require valuable space 
that could be devoted to other information. It should 
also be noted that the tobacco industry has previously 
lobbied for government attribution, perhaps to 
distance itself from the health messages. 

Current international best 
practice

Warnings in countries such as Canada, Australia, Brazil, 
and Venezuela include text attributing the health  
warning to the government or some other source.  
However, this is not the case in many other countries, 
including members of the European Union, and in 
Southeast Asia countries such as Malaysia and others. 
Often, the name of the health ministry is included in 
small letters at the end of the warning. In other cases, 
the attribution is included as part of the preamble to 
the warning, such as: “The Department of Health and 
Welfare advises...” Overall, however, there is no clear 
consensus as to whether attributions increase or 
decrease the credibility of warnings. If attributions are 
included as part of the warning, the attribution should 
be made to a health authority rather than the            
government in general. The attribution should also be 
relatively small to minimise the space it occupies and 
should appear at the bottom or end of the text mes-
sage, rather than at the beginning.
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Rotation2.10

Evidence

Evidence suggests that the impact of health    
warnings and messages that are repeated tends 
to decrease over time, whereas changes in health 
warnings and messages are associated with 
increased effectiveness. It is widely accepted that 
the salience of advertising and health                  
communications is typically greatest upon initial 
exposure.70,71  For example, a recent study found 
that new text-based warnings introduced in the 
United Kingdom in 2003 were considerably more 
likely to be noticed than Australian text-based 
warnings which were only slightly smaller, but had 
been in place for more than eight years at the 
time of the survey.72 The frequency with which 
smokers pay attention to warnings has been 
shown to lessen over time as smokers become 
desensitized to the warnings.73,74 As a result, health 
warnings must be regularly updated to maintain 
their maximum impact over time.

Current International Best 
Practice

Several countries have regularly updated their 
health warnings. Uruguay has rotated sets of  
warnings four times in the period between 2006 
and 2010, while Brazil has implemented three sets 
of warnings since 2002. In Southeast Asia, Thailand 
has implemented three sets of health warnings 
between 2005 and 2010, and Singapore has 
implemented two. In most cases, new sets of 
health warnings have been achieved through 
new regulatory measures. However, countries 
such as Australia, Mexico and Brunei have            
implemented a single regulation which stipulates 
the rotation period for different sets of health 
warnings in the future. For example, Malaysia has 
an administrative order that requires a two-year 
period of rotation, while in Mexico, a set of eight 
health warnings is to be implemented for the year 
beginning September 2010 with a second set 
scheduled for the following year. Moreover, the 
Mexican regulation requires two health warnings 
to be released every three months during these 
periods.

Article 11.1(b)(ii) of the Convention specifies that health warnings and 
messages shall be rotating. Rotation can be implemented by having 
multiple health warnings and messages appearing concurrently or by 
setting a date after which the health warning and message content 
will change. Parties should consider using both types of rotation.

The novelty effect of new health warnings and messages is important, 
as evidence suggests that the impact of health warnings and mes-
sages that are repeated tends to decrease over time, whereas 
changes in health warnings and messages are associated with 
increased effectiveness. Rotation of health warnings and messages 
and changes in their layout and design are important to maintain 
saliency and enhance impact.

Parties should specify the number of health warnings and messages 
that are to appear concurrently. Parties should also require that health 
warnings and messages in a specified series be printed so that each 
appears on an equal number of retail packages, not just for each 
brand family but also for each brand within the brand family, for each 
package size and type.

Parties should consider establishing two or more sets of health warnings 
and messages, specified from the outset, to alternate after a specified 
period, such as every 12–36 months. During transition periods, when an 
old set of health warnings and messages is being replaced by a new 
set, Parties should provide for a phase-in period for rotation between 
sets of health warnings and messages, during which time both sets 
may be used concurrently.

Article 11 
Guidelines 
(Paragraphs 
19-22)

15



International cooperation is essential for progress in such an important, constantly changing 
area as tobacco control. Several articles of the Convention provide for the exchange of      
knowledge and experiences to promote progress in implementation, with particular focus on 
the needs of developing country Parties and Parties with economies in transition. Cooperation 
among Parties to promote the transfer of technical, scientific and legal expertise and technology, 
as required by Article 22, would strengthen the implementation of Article 11 of the Convention 
globally. One example of such cooperation would be the provision of licenses quickly, easily and 
without cost from Parties to other jurisdictions seeking to use their pictorial health warnings.           
International cooperation would also help to ensure that consistent and accurate information 
relating to tobacco products is provided globally.

Parties should endeavour to share legal and other expertise in countering tobacco industry 
arguments against packaging and labelling measures.

Parties should consider reviewing the reports of other Parties, pursuant to Article 21 of the         
Convention, to enhance their knowledge of international experience with respect to packaging 
and labeling.

In strengthening the implementation of Article 11 in the ASEAN region, the 
Southeast Asia Tobacco Control Alliance (SEATCA) under its Resource Center 
initiative has established an image bank of copyright-free pictorial health    
warnings (PHWs) from Brunei, Malaysia, Singapore and Thailand in accordance 
with the work plan agreed by the ASEAN Focal Points on Tobacco Control 
(AFPTC). AFPTC was set up under the purview of the ASEAN Health Ministers to 
accelerate the implementation of the FCTC within each country and the 
region. 

The establishment of the SEATCA Image Bank marks one of the first ASEAN 
regional collaboration initiatives to strengthen partnership in advancing            
implementation of Article 11 of the FCTC. The image bank can be accessed 
through the SEATCA website (www.seatca.org). SEATCA will facilitate                 
application for copyright-free pictorial health warnings from Brunei, Singapore 
and Thailand and other ASEAN countries as well as provide technical assistance 
to countries regarding issues pertaining to development and implementation of 
pictorial health warnings.

Recommendations 
for pre-market testing, 
evaluation and 
additional information 
on best practices in 
designing health 
warnings are available 
at: 

http://www.tobacco 
labels.ca/toolkit
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Pre-market Testing, 
Evaluation and
Additional 
Information on Best 
Practices in Warning 
Label Design

International Cooperation 2.11 

2.12
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3 EMISSIONS AND
CONSTITUENT LABELLING

Overview
Disclosure of constituents and emissions has presented a unique challenge to government regulators. 
Cigarette smoke contains approximately 4,000 chemicals, including over 60 carcinogens and toxins such as 
polonium-210, benzene, and arsenic.75  Although there is general agreement that cigarette packages should 
include some information on the toxic and addictive properties of tobacco products, regulators continue to 
struggle with how to communicate this information in a feasible and meaningful way to consumers. 

The underlying premise for communicating tar and 
nicotine numbers directly to consumers—that “low tar” 
cigarettes are less harmful—has been rejected. Not only 
has the epidemiological data failed to detect di�erences 
in risk, but the serious limitations of emission testing 
methods have also become apparent.78-80 Scienti�c 
consensus is that tar, nicotine, and carbon monoxide 
emission numbers do not o�er smokers meaningful   
information on the amount of tar and nicotine they will 
receive from a cigarette, or on the relative amounts of tar 
and nicotine exposure they are likely to receive from 
smoking di�erent brands of cigarettes.
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3.1 

chemical emission levels can 
mislead smokers to believe 

that one product is safer 
than another

At present, national authorities have taken di�erent 
approaches to labelling constituents and emissions. The 
traditional regulatory practice in many jurisdictions has 
been to require manufacturers to print levels for three 
emissions in the mainstream smoke: tar, nicotine, and 
carbon monoxide (CO). These numbers are typically 
printed on the side of packages. In fact, communicating 
emissions numbers to consumers was originally an   
industry practice. Tobacco manufacturers have                              
communicated tar and nicotine numbers directly to    
smokers ever since the health risks of smoking became 
publicly known.76  These early forms of “product                 
disclosure” were motivated less by consumer protection 
than by a marketing strategy intended to capitalize upon 
widespread misperceptions of “lower tar” products. 
Despite early objections by regula tory authorities such as 
the U.S. Federal Trade Commission, this industry practice 
has become a common regulatory practice throughout 
the world. 77

Emission numbers do not offer 
meaningful information



Parties should not require quantitative or 
qualitative statements on tobacco      
product packaging and labelling about 
tobacco constituents and emissions that 
might imply that one brand is less harmful 
than another, such as the tar, nicotine and 
carbon monoxide figures, or statements 
such as “These cigarettes contain reduced 
levels of nitrosamines.”

Tar, nicotine, and carbon monoxide emission numbers 
are misleading. They represent neither the amount of 
chemicals present in the cigarette (i.e. tobacco 
“constituents”), nor the amounts actually ingested by 
human smokers. This is because the emission numbers 
are determined by a machine that “smokes”         
cigarettes according to a fixed puffing regime. 

This machine method does not predict the amount of smoke inhaled by individual 
consumers or account for design elements such as “filter ventilation” -  tiny holes poked 
in the filter that yield low emission levels under machine smoking, but much higher 
levels under human smoking.78

 As a result, there is no association between the 
machine-generated numbers printed on packages and the health risk of different 
brands. In short, the underlying premise for communicating tar and nicotine numbers 
directly to consumers - that “low tar” cigarettes are less harmful - has since been 
rejected. 

International Requirements under 
the World Health Organization 
FCTC Treaty

Removing 
Quantitative
Information

FCTC Article 11.2 
Each unit packet and package of tobacco products and any outside 
packaging and labelling of such products shall, in addition to the warnings 
specified in paragraph 1(b) of this Article, contain information on 
relevant constituents and emissions of tobacco products as defined by 
national authorities.

Article 11 Guidelines 
(Paragraph 34)

Filter ventilation 
are tiny holes 

burned using laser 
in the �lter paper 
of each cigarette 

butt

 

Evidence
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Research has repeatedly shown 
that although many smokers are 
not able to recall the specific tar 
level of their brand, a substantial 
proportion nevertheless equate 
lower numbers with a reduction 
in exposure and risk, and many 
use these numbers to guide their 
choice of brands. 74,81-85

 Recent 
findings suggest that smokers 
even in the most affluent and 
educated   countries continue to 
hold false beliefs about emission 
numbers. For example, 75% of 
smokers from Australia, Canada, 
the U.S., and the UK recently 
reported that the tar numbers on 
packs are related to exposure.86  
Among     smokers in the same 
study who believe that some 
brands are less harmful than 
others, 81% believe that the tar 
and nicotine levels indicate the 
brands that are less harmful.86

 

When shown emission labels on 
two       cigarette brands from the 
European Union, 92% of    smok-
ers recently reported that the 
4mg product would deliver less 
tar than the 10mg product, and 
90% reported that they would 
buy the 4mg product if they 
were trying to reduce the risks to 
their health.56

 These findings are 
consistent with the ways in which 
smokers have been shown to 
perceive emission numbers 
when conveyed through 
advertising.76

Qualitative 
Statements

Article 11 Guidelines 
(Paragraph 33)

A number of countries have removed          
regulations requiring manufacturers to print tar 
and nicotine numbers on packages, including 
Venezuela, Australia, Malaysia, Thailand, Brazil 
and others. Countries such as Canada and the 
European Union have indicated their intention 
to do the same.

Current International 
Best Practice:

Preliminary research suggests that this                 infor-
mation is more meaningful to consumers and less 
likely to result in misperceptions about the relative 
risk of different cigarette brands.87  However, there 
is evidence that the general descriptive messages 
implemented to date could be improved further. 
There is extensive evidence that using the interna-
tionally           recognized symbol for toxicity - the 
skull - increases the salience and comprehension 
of toxic chemical warning messages, particularly 
among children and diverse populations, including 
individuals with low literacy and   education 
rates.88-93

Evidence

In implementing this obligation, Parties should require that 
relevant qualitative statements be displayed on each unit 
packet or package about the emissions of the tobacco       
product. Examples of such statements include “smoke from 
these cigarettes contains benzene, a known cancer-causing 
substance” and “smoking exposes you to more than 60 
cancer-causing chemicals”. Parties shouldalso require that this 
information be shown on parts of the principal display areas or 
on an alternative display area (such as the side of packaging) 
not occupied by health warnings and messages.

19

3.4

Canada

Additional useful information for smokers 
can be added on the pack.



Malaysia

This product contains more than 4,000 chemicals 
including tar, nicotine and carbon monoxide 
that are dangerous to health 

Current International Best Practice

A growing number of countries have removed emission numbers from         
packages and replaced them with descriptive information about toxic          
constituents and their effects on health.Canada and Thailand were among the 
first countries to require qualitative statements on packages, in accordance with 
recommendations from the World Health Organization, and recently followed 
by Malaysia. In addition, research commissioned by Health Canada found that 
messages on specific toxic constituents with an explanation of their health 
effect were rated as most effective.94

Prohibiting Display
of Emission Numbers

Parties should prohibit the display of figures for emission yields, such as tar,   
nicotine and carbon monoxide, on packaging and labelling, including when 
used as part of a brand name or trademark. Tar, nicotine and other smoke 
emission yields derived from smoking-machine testing do not provide valid 
estimates of human exposure. In addition, there is no conclusive epidemiological 
or scientific evidence that cigarettes with lower machine-generated smoke 
yields are less harmful than cigarettes with higher smoke emission yields. The 
marketing of cigarettes with stated tar and nicotine yields has resulted in the 
mistaken belief that these cigarettes are less harmful.

Article 11 Guidelines:
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To date, no country has prohibited tar numbers from appearing on packages, 
although a number of countries have removed requirements to display tar 
numbers, as discussed in Section 3.3.

Current International Best Practice:

Numbers incorporated into the name of brands represent another class of 
descriptors to distinguish between different varieties (see example below). These 
numbers typically correspond to the machine levels of tar emissions.76 There is 
extensive research showing that consumers perceive lower tar products as 
“healthier” than regular or higher tar products.76 When shown packages with 
different numbers in the brand name, as many as 80% of Canadian adult     
smokers recently reported that the brand with the lower number would deliver 
less tar and may lower risk.56

A recent study conducted in the United States found that almost 90% of         
participants reported that a brand with the number “10” on the packages 
would have higher risk than an otherwise identical brand with the number “6” 
in the name.95 Overall, the evidence base for prohibiting numbers is the same 
as in section 3.3 consumers are misled by these numbers regardless of whether 
they are provided by regulators as part of emission information or by the             
industry when printed voluntarily on packages.

Evidence
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Additional information on designing effective 
emission and constituent messages is available 
at: http://www.tobaccolabels.ca/toolkit. The 
following provides a brief summary of key 
points not addressed in the Guidelines for 
Article 11. 

Other Best Practices in Designing 
Emission Information

Emission and constituent messages are        
typically located on one side of the package. 
Many jurisdictions have used the entire side, 
up to the point where the package         
separates for “flip-top” packages, to avoid 
cutting off the text information.

Size & Position

As with health warnings, it is important to 
ensure high contrast between the wording 
and the background. White letters on black 
background or black letters on white         
background are the most effective combinations. 
The font size should be sufficiently large to be 
legible. 

Contrasting Colours

The most consistent finding from both quantitative 
and qualitative research conducted among 
tens of thousands of smokers throughout the 
world is that pictures enhance the effectiveness 
of health warnings. The same principles that 
have been adopted in designing the primary 
health warning messages should be applied to 
the toxic and constituent message on the side 
of packages: use pictures to attract attention 
and improve risk comprehension.

Use of Symbols and Pictures There are two main approaches to designing 
effective emission and constituent messages. 
The first is to include a general statement 
about the range of toxic or dangerous          
substances. For example, Australian messages 
mention “more than 40 harmful chemicals”, 
while the Brazilian messages mention “4,700 
toxic substances.” Focus group testing           
suggests that this may be an effective way to 
communicate the magnitude of toxic      
chemicals in tobacco smoke. These messages 
can be improved by adding a second 
sentence that refers to specific health effects. 
The second approach is to identify specific 
chemicals in constituents or emissions. Previous 
research suggests that the most common 
recommendation for improving the side     
messages was explaining the harmful effects 
of the chemicals found in cigarettes.

Content of Messages

Thailand

Carcinogen in 
cigarette smoke: 
Formaldehyde, 
Tar, Nitrosamine

Toxic substance 
in cigarette 
smoke: Hydro-
gen cyanide 
and Carbon 
monoxide
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4 PROHIBITIONS ON
MISLEADING PACKAGING 
INFORMATION

Tobacco companies have made extensive use of 
cigarette packages to reassure consumers about 
the potential risks of their products.76,96  A central 
feature of this strategy has been to use misleading 
brand descriptors - words and numbers                          
incorporated in the name of a brand. Words such 
as “light” and “mild” are ostensibly used to denote 
flavor and taste; however, “light” and “mild” 
brands have also been promoted in advertisements 
as “healthier” products.7,76,97 “Light” and “mild” 
descriptors are also applied to brands with higher 
levels of filter ventilation — small holes in cigarette 
filters. Not only does filter ventilation dilute          
cigarette smoke to produce deceptively low tar 
and nicotine numbers under machine testing, but 
it also produces “lighter” tasting smoke, which  
reinforces the misleading descriptors on packages. 
As a result, considerable proportions of adult    
smokers believe that “light,” “mild,” and “low tar” 
cigarette brands have lower health risk and are 
less addictive than “regular” or “full flavour” 
brands.76,98-103 Indeed, many health-concerned 
smokers report     switching to these brands as an 
alternative to quitting.78,101 “Light” and “mild” 
descriptors may also promote smoking initiation 
among youth: one study found that U.S. youth 
believe “light” and “mild” have lower health risk 
and lower levels of addiction than “regular” brand              
varieties, similar to adults.  Overall, the synergistic, 
but subtle effect of brand descriptors, lower     
emission numbers, and the “lighter” tasting smoke 
have undermined perceptions of risk among smok-
ers, leading many to delay or put off quitting                  
altogether.

Background

International
Requirements
under the World 
Health
Organization
FCTC Treaty

FCTC Article 11.1(a)
Each Party shall, within a period of three 
years after entry into force of this      
Convention for that Party, adopt and 
implement, in accordance with its     
national law, effective measures to 
ensure that:

….tobacco product packaging and 
labelling do not promote a tobacco 
product by any means that are false, 
misleading, deceptive or likely to 
create an erroneous impression about 
its characteristics, health effects,      
hazards or emissions, including any 
term, descriptor, trademark, figurative 
or any other sign that directly or            
indirectly creates the false impression 
that a particular tobacco product is less 
harmful than other tobacco products. 
These may include terms such as “low 
tar”, “light”, “ultra-light”, or “mild.”
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Article 11.1(a) of the Convention       
specifies that Parties shall adopt and 
implement, in accordance with their 
national law, effective measures to 
ensure that tobacco product      
packaging and labelling do not 
promote a tobacco product by any 
means that are false, misleading, 
deceptive or likely to create an         
erroneous impression about the 
product’s characteristics, health 
effects, hazards or emissions, including 
any term, descriptor, trademark or 
figurative or other sign that directly or 
indirectly creates the false impression 
that a particular tobacco product is 
less      harmful than others. These may 
include terms such as “low tar”, 
“light”,          “ultra-light” or “mild”, this 
list being indicative but not 
exhaustive. In implementing the 
obligations pursuant to Article 
11.1(a),Parties are not limited to 
prohibiting the terms specified but 
should also prohibit terms such 
as“extra”, “ultra” and similar terms in 
any language that might mislead 
consumers.
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Research conducted in Canada, the UK, and    
Australia suggests that prohibiting “light” and 
“mild” terms may be insufficient to significantly 
reduce false beliefs about the risks of different 
cigarette brands.34 Indeed, recent evidence      
suggests that significant proportions of adult    
smokers and youth in countries such as the UK   
continue to report false beliefs about the relative 
risk of leading cigarette brands.105 One potential 
explanation for these findings is the wide range of 
other descriptors that remain in use, including 
words such as “smooth,” colour descriptors such 
as “silver” and “blue,” as well as “tar” numbers 
that are incorporated into brand names or 
printed on the sides of packs.106

The names of colours are among most common 
replacement descriptors following prohibitions on 
“light” and “mild” descriptors.106 For example, in 
many countries that have prohibited the term 
“light”, Marlboro Light has been relabeled as 
Marlboro Gold. Three recent studies have              
examined consumer perceptions of colour 
descriptors in Canada, the UK and the United 
States. The findings from these studies indicate 
that consumer perceive the colour descriptors in 
the same way as the “light” and “mild”                  
descriptors they replaced. For example, more 
than three quarters of US adults surveyed                
indicated that a brand labeled as “silver” would 
have lower levels of tar and less health risk than a 
“full flavour” brand.95

Studies conducted in the UK and Canada after 
the removal of “light” and “mild” descriptors       
suggest that replacement words such as 
“smooth” have the same misleading effect as 
light and mild: as many as half of adults and youth 
in these studies reported that a brand labelled 
“smooth” would have lower risk than its “regular” 
counterpart.56,105 Research has also shown that 
youth may perceive brands that are labeled as 
“organic” or “natural” as less harmful.107

Evidence

Misleading Terms
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Additional useful information for 
smokers can be added on the pack.



Research conducted in Canada, the UK, and    
Australia suggests that prohibiting “light” and 
“mild” terms may be insufficient to significantly 
reduce false beliefs about the risks of different 
cigarette brands.34 Indeed, recent evidence      
suggests that significant proportions of adult    
smokers and youth in countries such as the UK   
continue to report false beliefs about the relative 
risk of leading cigarette brands.105 One potential 
explanation for these findings is the wide range of 
other descriptors that remain in use, including 
words such as “smooth,” colour descriptors such 
as “silver” and “blue,” as well as “tar” numbers 
that are incorporated into brand names or 
printed on the sides of packs.106

The names of colours are among most common 
replacement descriptors following prohibitions on 
“light” and “mild” descriptors.106 For example, in 
many countries that have prohibited the term 
“light”, Marlboro Light has been relabeled as 
Marlboro Gold. Three recent studies have              
examined consumer perceptions of colour 
descriptors in Canada, the UK and the United 
States. The findings from these studies indicate 
that consumer perceive the colour descriptors in 
the same way as the “light” and “mild”                  
descriptors they replaced. For example, more 
than three quarters of US adults surveyed                
indicated that a brand labeled as “silver” would 
have lower levels of tar and less health risk than a 
“full flavour” brand.95

Studies conducted in the UK and Canada after 
the removal of “light” and “mild” descriptors       
suggest that replacement words such as 
“smooth” have the same misleading effect as 
light and mild: as many as half of adults and youth 
in these studies reported that a brand labelled 
“smooth” would have lower risk than its “regular” 
counterpart.56,105 Research has also shown that 
youth may perceive brands that are labeled as 
“organic” or “natural” as less harmful.107

Female-oriented brand descriptors such as “slims” target beliefs about smoking and 
weight control - an important predictor of smoking behaviour among young women.108-

110  Women and adolescent girls hold a common belief that smoking is an effective 
weight control strategy. Not only are females more likely to endorse this belief than 
males, they are also more likely to report using cigarettes as a weight loss method.111 

Research suggests that smoking initiation is higher among girls who highly value thinness, 
engage in dieting behaviours, express concern over body weight, or have negative 
views of their bodies.112,113 Although there is an established link between smoking and 
weight gain, beliefs about the association between smoking and weight tend to be 
exaggerated among young women.114 Recent research conducted among young 
women in Canada and the U.S. has demonstrated that “slims” brand descriptors are 
associated with increased brand appeal and stronger beliefs that smoking is associated 
with thinness.109,115

The tobacco industry often claims that the use of descriptors such as low tar, ‘light’ and 
‘mild’ are not misleading. For example, a consumer research funded by Japan 
Tobacco International (JTI) conducted in Hong Kong (HK), Korea and Malaysia              
emphasized that "Mild Seven" is not misleading and that "virtually no one" believes that 
"light" and "mild" cigarettes pose less harm than other products. However, when 
prompted further with statements about "less harm to health",(a) 35% in HK and Malaysia 
and 37% in Korea believe that some cigarettes are less harmful than others,(b) 27% in HK, 
25% in Malaysia, and 34% in Korea believe that "some cigarettes described as 'mild' pose 
lower health risks than other cigarettes," and (c) 30% in HK and Malaysia and 36% in 
Korea believe that "some cigarettes described as 'lights' and 'super lights' pose lower 
health risks than other cigarettes."  The report also shows that some of those surveyed 
who smoke certain brands (such as Mild Seven) prefer them because of the lower tar or 
nicotine content or because they believe that a particular brand is "healthier" or less 
harmful than others.116

As discussed in Section 3, using numbers as a brand descriptor also constitutes a 
misleading practice and Article 11 Guidelines recommend that this practice be                   
prohibited.

To date, more than 50 countries have prohibited the terms “light,” “mild,” and “low 
tar.” The list of prohibited terms has been expanded in countries such as Malaysia, to 
include: “cool”, “extra”, “low tar”, “special”, “full flavor”, “premium”, “rich”, “famous”, 
“slim”, and “grade A.”

Current International Best Practice
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Logos,
Colours, and 
Brand Imagery: 
Plain Packaging

Parties should consider adopting measures to restrict 
or prohibit the use of logos, colours, brand images or 
promotional information on packaging other than 
brand names and product names displayed in a 
standard colour and font style (plain packaging).

Article 11 Guidelines 
(Paragraph 43)

Indeed, as one moves down the delivery 
sector, then the closer to white a pack 
tends to become. This is because white is 
generally held to convey a clean healthy 
association.”117 Different shades of the 
same colour and the proportion of white 
space on the package are commonly 
used to manipulate perceptions of a 
product’s strength and potential risk. 
Indeed, a number of industry studies have 
shown that the colour and design of the 
package are effective to the point where 
they influence sensory perceptions from 
smoking a cigarette, a process known as 
“sensory transfer.”7,118,119 Research from 
other health domains underscores the 
effect of colour on consumer perceptions: 
the colour of pharmaceutical pills, for 
example, has been shown to influence 
their effectiveness, presumably through a 
potent placebo effect.120

Products that are positioned as “low tar” 
brands targeted at health conscious 
smokers often carry images or references 
to product design on the package. Refer-
ences to filtration are among the oldest 
and most common examples of this strat-
egy. For more than 50 years, tobacco 
companies have communicated filter 
properties to consumers as tangible 
evidence of emissions reduction and 
lower risks.76 Indeed, the rise of filtered 
cigarettes in the U.S. paralleled the rise in 
health concerns among consumers. From 
Kent’s Micronite filter, to Barclay’s ACTRON 
filter, to the charcoal filters currently being 
test marketed in Marlboro Ultra Smooth - 
whatever the filtration properties of these 
designs may be, they reassure smokers 
when displayed on the package. 

The persistence of false beliefs may also be due 
to other promotional aspects of the pack, includ-
ing brand imagery and colour.6,7 Tobacco indus-
try documents describe this phenomenon: “Lower 
delivery products tend to be featured in blue 
packs. 

Evidence

Products that are positioned as “low tar” 
brands targeted at health conscious 
smokers often carry images or                  
references to product design on the 
package. References to filtration are 
among the oldest and most common 
examples of this strategy. For more than 
50 years, tobacco companies have 
communicated filter properties to        
consumers as tangible evidence of   
emissions reduction and lower risks.76 
Indeed, the rise of filtered cigarettes in 
the U.S. paralleled the rise in health     
concerns among consumers. From 
Kent’s Micronite filter, to Barclay’s 
ACTRON filter, to the charcoal filters 
currently being test marketed in          
Marlboro Ultra Smooth - whatever the 
filtration properties of these designs may 
be, they reassure smokers when 
displayed on the package. 

4.4

Lighter colours tend to be used to 
represent lower delivery products

References To Product Design 

Pictures of ‘high tech’ filters are 
sometimes used to imply that the 
maqinstream smoke is less 
hazardous
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As Myron Johnston and W.L. Dunn of Philip Morris stated in 1966, “the illusion of filtration is as 
important as the fact of filtration.”122  The image at left provides a contemporary example of 
this packaging strategy from China, where a leading brands feature images of high-tech 
filters and references to "colour cellulose particles.” Packages with pictures and references to     
special cigarette filters such as this are rated by a majority of smokers as having less tar and 
lower health risk.56 These references to product design and emissions on the package may be 
meaningless in terms of actual risk; however, the perception of improved filtration and         
technology has the potential to falsely reassure consumers.

Plain Packaging
The removal of colour and other elements of package design - so - called “plain packaging” 
- has emerged as one regulatory option for reducing potentially misleading package 
designs.123 Plain packaging would standardize the appearance of cigarette packages by 
requiring the removal of all brand imagery, including corporate logos and trademarks.     
Packages would display a standard background colour and manufacturers would be           
permitted to print only the brand name in a mandated size, font and position. Other 
government-mandated information, such as health warnings, would remain. 

Plain Packaging Reduces False Beliefs About The Harmfulness 
of Difference Cigarette Brands. 
Adults and youth are significantly less likely to report false beliefs about the 
relative risk of cigarette brands when viewing packs with the colour and 
brand imagery removed.56,105 Plain packaging has also been shown to 
reduce beliefs about the link between smoking and weight control. In a 
recent study conducted among young women in Canada, women who 
viewed eight female-oriented packs with colours such as pink, were                
significantly more likely to report that smoking “helps people stay slim” than 
women who viewed “plain” versions of the same packs.109

Plain Packaging Increases The Effectiveness of Health Warnings
Plain packaging may also enhance the effectiveness of health warnings by increasing their 
noticeability, recall, and believability.124-127 For example, in one study, New Zealand youth 
were significantly more likely to recall health warnings when they were presented on plain 
packs compared to health warnings presented on “normal” branded packages.125

Plain packaging regulations also have the potential to satisfy more general 
marketing restrictions and reduce tobacco marketing to children and youth. 
Brand descriptors and imagery are particularly important marketing strategies 
for targeting youth and younger adults.6,128-130 Packaging design is critical to 
establishing brand appeal and identity among youth, the period in which 
brand preferences are established.7 Research to date suggests that plain 
packages are less attractive and engaging, and may reduce the appeal of 
smoking among youth and adults, including for brands targeted at 
women.15,131-134

Plain Packaging Reduces Brand Appeal Among Children 
and Youth

Light pastel 
colours are 
used for 
cigarette 
packs meant 
for women

Lipstick pack with slim 
cigarettes for women
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Australia is the first country to announce plain packaging regulations prohibiting colour, 
logos and brand imagery on packages. Starting July 1, 2012, tobacco products will be 
sold in packs with a standardized background colour and promotional text will be 
restricted to brand and product names in a standard colour, position, type style and size.

An expiry date commonly means that a product is 
safe to consume prior to its expiry date.  Given the 
inherent harm of tobacco use, such as with poisons 
and other toxic commercial products, no safety 
can be implied, and hence the application of an 
expiry date should be prohibited. Fortunately, no 
country in Southeast Asia currently requires the 
printing of an expiry date on tobacco packages. 
Additional information that is printed on Malaysia 
cigarette packs includes the 
manufacture/importation date (Day/Month/Year) 
and the manufacturer’s/importer’s name and 
address.

Products that are positioned as “low tar” 
brands targeted at health conscious 
smokers often carry images or                  
references to product design on the 
package. References to filtration are 
among the oldest and most common 
examples of this strategy. For more than 
50 years, tobacco companies have 
communicated filter properties to        
consumers as tangible evidence of   
emissions reduction and lower risks.76 
Indeed, the rise of filtered cigarettes in 
the U.S. paralleled the rise in health     
concerns among consumers. From 
Kent’s Micronite filter, to Barclay’s 
ACTRON filter, to the charcoal filters 
currently being test marketed in          
Marlboro Ultra Smooth - whatever the 
filtration properties of these designs may 
be, they reassure smokers when 
displayed on the package. 

Standardizing Package Shape And Size
An additional component of “plain” packaging could include regulations 
on the shape and size of packages. Tobacco manufactures have 
released an increasing number of “special edition” packages, many of 
which have novel shapes and open in different ways.135  Novel shapes 
and sizes may also increase the appeal of cigarette brands and may be        
particularly engaging to youth. In particular, “slim” packages used to 
market female brands may promote the widespread belief that smoking is 
an effective way to stay thin and control weight—an important predictor 
of tobacco use among girls.109,110,136 Different shapes and sizes also have 
the potential to undermine health warnings on packages. In some cases, 
packages are so small and narrow that they either warp the health     
warning pictures or render the text so small as to be unreadable. Addi-
tional research on the potential impact of standardizing pack shape and 
size should be considered a priority.

Current International Best Practice

Parties should prevent the display of 
expiry dates on tobacco packaging 
and labelling where this misleads or 
deceives consumers into concluding 
that tobacco products are safe to 
be consumed at any time.

Expiry Date

Article 11 Guidelines 
(Paragraph 43)

4.5

The aim of slim 
cigarettes is to 
look elegant in 
a woman’s 
hand
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Drafting
In drafting legal measures with respect to tobacco product packaging and labelling, Parties 
should consider issues such as who will be responsible for their administration, the available 
approaches for ensuring compliance and enforcement, and the level or levels of government 
involved.

Administration
Parties should identify the authority or authorities responsible for overseeing implementation of 
tobacco product packaging and labelling measures. Parties should consider ensuring that the 
relevant authority responsible for tobacco control matters is the same as that which administers 
the legal measures. In the event that the administration is made the responsibility of another 
area of government, the relevant health authority should provide input into label specifications.

Scope
Parties should ensure that the packaging and labelling provisions related to Article 11 of the 
Convention apply equally to all tobacco products sold within the jurisdiction, and that no 
distinction is made between products that are manufactured domestically or imported or 
intended for duty-free sale within a Party’s jurisdiction. Parties should consider circumstances in 
which measures would apply to exported products.

Costs
Parties should ensure that the cost of placing health warnings and messages, as well as                    
information on constituents and emissions, on tobacco product packaging is borne by the 
tobacco industry.

Liability
Consistent with Article 19 of the Convention, Parties should consider including provisions to make 
it clear that the requirement to carry health warnings and messages or to convey any other 
information about a tobacco product does not remove or diminish any obligation of the 
tobacco industry, including, but not limited to, obligations to warn consumers about the health 
hazards arising from tobacco use and exposure to tobacco smoke.

Specific Provisions
Parties should ensure that clear, detailed specifications are provided for in their legal measures 
in order to limit the opportunity for tobacco manufacturers and importers to deviate in the 
implementation of health warnings and messages, as well as to prevent inconsistencies among 
tobacco products. In drafting such measures, Parties should review, inter alia, the following list:

− packaging and products (please refer to paragraph 37);
− language(s) to be used in mandated text of health warnings and messages and in information 
on constituents and emissions on packaging, including how languages should appear if there is 
more than one language;
− rotation practice and time frames, including the number of health warnings and messages to 
appear concurrently as well as specifications of transition periods and deadlines within which 
the new health warnings and messages must appear;
− distribution practices, in order to obtain equal display of health warnings and messages on 
retail packages, not just for each brand family but also for each brand within the brand family 
for each package size and type;
− how text, pictures and pictograms of health warnings and messages should actually appear 
on packaging (including specification of location, wording, size, colour, font, layout, print           
quality), including package inserts, onserts and interior messages;
− different health warnings and messages for different types of tobacco product, where 
appropriate;− source attribution, if appropriate, including placement, text and font (similar 
detailed specifications as for the health warnings and messages themselves); and
− prohibition of promotion by means that are false, misleading, deceptive or likely to create an 
erroneous impression, in accordance with Article 11.1(a) of the Convention.

Source document
Parties should consider providing a “source document”, which contains high-quality visual 
samples of how all health warnings and messages and other information are to appear on       
packaging. A source document is particularly useful in the event that the language used in the 
legal measures is not sufficiently clear.

5 LEGAL MEASURES and
ENFORCEMENT

Article 11 Guidelines (Paragraph 47-65)
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Adhesive Labels and Covers
Parties should ensure that adhesive labels, stickers, cases, covers, sleeves, wrapping and 
tobacco manufacturers’ promotional inserts and onserts do not obscure, obliterate or                  
undermine health warnings and messages. For example, adhesive labels might be allowed only 
if they cannot be removed and are used only on metal or wood containers that hold products 
other than cigarettes.

Legal Responsibility for Compliance
Parties should specify that tobacco product manufacturers, importers, wholesalers and retail 
establishments that sell tobacco products bear legal responsibility for compliance with          
packaging and labelling measures.

Penalties
In order to deter non-compliance with the law, Parties should specify a range of fines or other 
penalties commensurate with the severity of the violation and whether it is a repeat violation.

Parties should consider introducing any other penalty consistent with a Party’s legal system and 
culture that may include the creation and enforcement of offences and the suspension,          
limitation or cancellation of business and import licences.

Enforcement Powers
Parties should consider granting enforcement authorities the power to order violators to recall 
non-compliant tobacco products, and to recover all expenses stemming from the recall, as well 
as the power to impose whatever sanctions are deemed appropriate, including seizure and 
destruction of non-compliant products. Further, Parties should consider making public the 
names of violators and the nature of their offence.

Supply Deadline
In order to ensure the timely introduction of health warnings and messages, legal measures 
should specify a single deadline by which manufacturers, importers, wholesalers and retailers 
must only supply tobacco products that comply with the new requirements. The time allocated 
need only be enough to allow manufacturers and importers to organize the printing of new 
packages. It has been considered that a period of up to 12 months from the enactment of the 
legal measures should suffice in most circumstances.

Review
Parties should recognize that the drafting of legal measures for packaging and labelling of 
tobacco products is not a one-time exercise. Legal measures should be reviewed periodically 
and updated as new evidence emerges and as specific health warnings and messages wear 
out. When undertaking periodic reviews or updates, Parties should take into account their         
experience in using their packaging and labelling measures, the experiences of other                   
jurisdictions, as well as industry practices in this area. Such reviews or updates can help identify 
weaknesses and loopholes and highlight areas in which the language used in the measures 
should be clarified.

Infrastructure and Budget
Parties should consider ensuring that the infrastructure necessary for compliance and                    
enforcement activities exists. Parties should also consider providing a budget for such activities.

Strategies
To enhance compliance, Parties should inform stakeholders of the requirements of the law 
before it comes into force. Different strategies might be required for different stakeholders, such 
as tobacco manufacturers, importers and retailers.

Parties should consider using inspectors or enforcement agents to conduct regular spot checks 
of tobacco products at manufacturing and importing facilities, as well as at points of sale, to 
ensure that packaging and labelling comply with the law. It may not be necessary to create a 
new inspection system if mechanisms are already in place that could be extended to inspect 
business premises as required. Where applicable, stakeholders should be informed that tobacco 
products will undergo regular spot checks at points of sale.

Response to Non-Compliance
Parties should ensure that their enforcement authorities are prepared to respond quickly and 
decisively to instances of non-compliance. Strong, timely responses to early cases will make it 
clear that compliance is expected and will facilitate future enforcement. Parties should consider 
making the results of enforcement action public in order to send a strong message that non 
compliance will be investigated and action will be taken.

Complaints
Parties should consider encouraging the public to report violations in order to further promote 
compliance with the law. It might be helpful to establish an enforcement contact point for 
reporting alleged cases of non-compliance. Parties should ensure that complaints are                   
investigated and dealt with in a timely and thorough manner.
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In developing laws and regulations on tobacco packaging and labeling, Parties 
should be as prescriptive and detailed as possible to avoid exploitation of any legal 
loopholes by the tobacco industry that could result in ineffective regulation.             
Consideration should be given to the measures described in the preceding sections, 
as well as to providing a source document, strict compliance deadlines, and appropri-
ate penalties for non-compliance.

A “source document” contains high-quality visual samples of how health warnings 
and messages and other information are to appear on packaging.  It is particularly 
useful to prevent misinterpretation by the tobacco industry when the language used 
in the law or regulation is not sufficiently clear.

Parties should set realistic implementation timelines and compliance deadlines for the 
tobacco industry when introducing new or modified packaging and labeling                
requirements in a country. It is essential to have one implementation date that would 
apply to all levels of the supply chain: manufacturers/importers, wholesalers and          
retailers. At the manufacturer/importer level, the transition period should not be longer 
than one year from the date of passing of the law/regulation, since this is an          
achievable timeframe that is proven by many countries. A shorter transition period is 
possible and preferable. 

Timeline for implementing pictorial health warnings in selected countries:

There should be a ban on manufacturing, distribution, and sale of products with old 
package labels after the implementation date. This prevents manufacturers from 
stockpiling products with old packaging.   Furthermore, if a manufacturer, distributor, 
wholesaler or retailer displays or sells non-compliant products beyond the                        
implementation date, all such products should be subject to seizure and other            
appropriate penalties by enforcement officials.

Singapore (50% front and back): 9 months for first set; only 5 months for second set; 
Singapore was the third country in the world to require PHWs

Thailand (50% front and back): 12 months for the first set in 2005, when Thailand 
was the 4th country to implement PHWs); only 6 months for the second and third 
sets implemented in 2006 and 2009 respectively 

Brunei (50% front and back): 12 months

Malaysia (40% front and 60% back): 4 months (but companies successfully lobbied 
for some latitude: 2 brands with PHWs in 4 months, all brands after another 5 
months)

Mauritius (65% front and back): 3.5 months

+

+

+

+

+
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“Smokers Are Adequately Informed About The 
Health Risks Of Smoking.”

6 COUNTERING TOBACCO 
INDUSTRY ARGUMENTS:
THE FACTS

The tobacco industry has generally opposed the introduction of large pictorial health 
warnings on packages.137  For example, in 1995, package warnings were identified by 
British American Tobacco as one of the key issues facing the company.138  Protecting 
the pack design and "neutralizing” the controversy over pack warning labels were 
among the priorities listed in the document.139  The same document goes on to state 
that, "pictorial warnings, and those occupying a major pack face or faces (front and 
back) or a disproportionately large area of advertising space, should be restricted, as 
should moves to plain or generic packs. Every effort should be made to protect the 
integrity of the company's packs and trade marks".113

In public, tobacco manufacturers have argued that large comprehensive warnings 
are not only unnecessary, but are less effective than text messages.138  For example, 
Martin Broughton, the former Chairman of BAT, recently stated that: “The growing use 
of graphic image health warnings …can offend and harass consumers- yet in fact 
give them no more information than print warnings.” Tobacco manufacturers have 
also argued that comprehensive warnings constitute an unreasonable and illegal 
expropriation of cigarette packaging.7

Although tobacco manufacturers have launched legal challenges in countries such 
as Canada and the European Union, health warning legislation was upheld by the 
courts in both cases. Although legal challenges are relatively rare, Parties should be 
prepared to counter common grounds of opposition. The section below summarizes 
common industry arguments.

Adhesive Labels and Covers
Parties should ensure that adhesive labels, stickers, cases, covers, sleeves, wrapping and 
tobacco manufacturers’ promotional inserts and onserts do not obscure, obliterate or                  
undermine health warnings and messages. For example, adhesive labels might be allowed only 
if they cannot be removed and are used only on metal or wood containers that hold products 
other than cigarettes.

Legal Responsibility for Compliance
Parties should specify that tobacco product manufacturers, importers, wholesalers and retail 
establishments that sell tobacco products bear legal responsibility for compliance with          
packaging and labelling measures.

Penalties
In order to deter non-compliance with the law, Parties should specify a range of fines or other 
penalties commensurate with the severity of the violation and whether it is a repeat violation.

Parties should consider introducing any other penalty consistent with a Party’s legal system and 
culture that may include the creation and enforcement of offences and the suspension,          
limitation or cancellation of business and import licences.

Enforcement Powers
Parties should consider granting enforcement authorities the power to order violators to recall 
non-compliant tobacco products, and to recover all expenses stemming from the recall, as well 
as the power to impose whatever sanctions are deemed appropriate, including seizure and 
destruction of non-compliant products. Further, Parties should consider making public the 
names of violators and the nature of their offence.

Supply Deadline
In order to ensure the timely introduction of health warnings and messages, legal measures 
should specify a single deadline by which manufacturers, importers, wholesalers and retailers 
must only supply tobacco products that comply with the new requirements. The time allocated 
need only be enough to allow manufacturers and importers to organize the printing of new 
packages. It has been considered that a period of up to 12 months from the enactment of the 
legal measures should suffice in most circumstances.

Review
Parties should recognize that the drafting of legal measures for packaging and labelling of 
tobacco products is not a one-time exercise. Legal measures should be reviewed periodically 
and updated as new evidence emerges and as specific health warnings and messages wear 
out. When undertaking periodic reviews or updates, Parties should take into account their         
experience in using their packaging and labelling measures, the experiences of other                   
jurisdictions, as well as industry practices in this area. Such reviews or updates can help identify 
weaknesses and loopholes and highlight areas in which the language used in the measures 
should be clarified.

Infrastructure and Budget
Parties should consider ensuring that the infrastructure necessary for compliance and                    
enforcement activities exists. Parties should also consider providing a budget for such activities.

Strategies
To enhance compliance, Parties should inform stakeholders of the requirements of the law 
before it comes into force. Different strategies might be required for different stakeholders, such 
as tobacco manufacturers, importers and retailers.

Parties should consider using inspectors or enforcement agents to conduct regular spot checks 
of tobacco products at manufacturing and importing facilities, as well as at points of sale, to 
ensure that packaging and labelling comply with the law. It may not be necessary to create a 
new inspection system if mechanisms are already in place that could be extended to inspect 
business premises as required. Where applicable, stakeholders should be informed that tobacco 
products will undergo regular spot checks at points of sale.

Response to Non-Compliance
Parties should ensure that their enforcement authorities are prepared to respond quickly and 
decisively to instances of non-compliance. Strong, timely responses to early cases will make it 
clear that compliance is expected and will facilitate future enforcement. Parties should consider 
making the results of enforcement action public in order to send a strong message that non 
compliance will be investigated and action will be taken.

Complaints
Parties should consider encouraging the public to report violations in order to further promote 
compliance with the law. It might be helpful to establish an enforcement contact point for 
reporting alleged cases of non-compliance. Parties should ensure that complaints are                   
investigated and dealt with in a timely and thorough manner.

Smoking causes more than two dozen health effects and one out of every three 
long-term smokers will die from tobacco use. Very few, if any, smokers are aware of 
the full range of health effects and most underestimate the severity of these health 
risks, even in highly-educated countries. Health warnings have been proven to 
increase awareness of health effects among youth and adults. Even among groups 
who report high levels of health knowledge, vivid health warnings increase the 
frequency with which smokers think about the health risks and promote quitting 
behaviour. It is also important to recognize that children and youth are a primary 
target of health warnings. Large picture-based warnings can be understood by 
young children and, in countries with large graphic warnings, young people report 
very high levels of awareness of health warnings. 
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“Neither Larger Warnings Nor the Use of Pictures Will Be
Any More Effective Than the Existing Textual Warnings.”

Research conclusively demonstrates that picture warnings are more effective than 
text-only messages. The use of pictorial symbols is a common and effective feature 
of health warnings for a wide variety of consumer products.88-93,140 Health warnings 
with pictures are significantly more likely to draw attention and result in greater 
processing, and memory of the accompanying text. Picture warnings also                  
encourage individuals to imagine health consequences and are more likely to be 
accessed when an individual is making relevant judgments and decisions.                   
Experimental research, market-research, and large population-based surveys in 
countries that have implemented picture warnings all demonstrate that graphic 
warnings are more likely to be noticed and read by smokers, and are associated 
with stronger beliefs about the health risks of smoking, as well as increased                 
motivation to quit smoking. 27,30,31,33,34,38,39,52-56,72,141

Picture-based warnings are essential in communicating health information to people 
with lower literacy rates.58-60 This is particularly important considering that, in most 
countries, smokers report lower levels of education than the rest of the population. 
Picture warnings can be understood by those who speak different languages, as well 
as by youth and young children who may not be able to read. 

“There Is No Serious Evidence That the Warnings Have
Any Real Impact on Tobacco Usage.”

Health warnings can promote cessation behavior and larger pictorial warnings are 
most effective in doing so. Significant proportions of adult and youth smokers report 
that large comprehensive warnings have reduced their consumption levels, 
increased their likelihood of quitting, increased their motivation to quit, and 
increased their likelihood of remaining abstinent following a quit attempt.37,39,45,46,142-

149 At least three longitudinal studies—two with adults and one with youth — have 
demonstrated an association between viewing and thinking about health warnings 
and subsequent cessation behavior, one of which was conducted with nationally 
representative samples of smokers in Canada, Australia, the UK and the US.56,60 
Increases in the use of cessation services have also been associated with health 
warnings. Research conducted in the UK, the Netherlands, Australia, and Brazil has 
examined changes in the usage of national telephone “helplines” for smoking      
cessation after the contact information was included in package health warnings. 
Each of these studies reports significant increases in call volumes.66,150,151  For               
example, calls to the toll-free smoking cessation helpline in the Netherlands 
increased more than 3.5 times after the number was printed on the back of one of 
14 package warnings. 
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“Health Warnings Do Not Deter Youth From Starting.”

Large pictorial warnings are especially effective among youth. Population-based 
surveys indicate that significant proportions of youth non-smokers, including the most 
vulnerable youth populations in Canada, the UK, and Australia49 report that         
warnings have discouraged them from smoking. Between one-fifth and two-thirds of 
youth non-smokers indicated that the warnings had ‘helped them from taking up 
smoking’ in Canada and Australia, and approximately 90% of youth non-smokers in 
a national UK survey reported that the warnings “put them off smoking.” Longitudinal 
surveys in Australia have also found that experimental and established smokers were 
more likely to think about quitting and forgo cigarettes after the implementation of 
large pictorial warnings, while intention to smoke was lower among youth who had 
talked about the warning labels.49 Finally, nationally representative surveys             
conducted in 2008 with over 26,000 respondents from 27 EU member states and 
Norway found that 3 out of 10 non-smokers in the EU reported that health warnings 
are effective in preventing them from smoking. Levels were highest in Romania, 
where pictorial warnings were implemented shortly before the survey was                
conducted, with 6 in 10 non-smokers reporting that the warnings have helped to 
prevent them from smoking.Large picture health warnings can also reduce a 
brand’s appeal among youth and the impact of package displays at retail outlets to 
which children are frequently exposed.152,153 Overall, all of the evidence conducted 
to date suggests that comprehensive health warnings help to prevent smoking                     
initiation, and that larger pictorial warnings are most effective in doing so.

“FCTC Does Not Require Parties To Implement Graphic
Health Warnings.”

The original text in FCTC Article 11 states that Parties “may” use pictorial warnings. 
However, the Guidelines for Article 11—guidelines that are intended to explain and 
assist implementation of the Articles—state that “pictures are superior” and that 
Parties should consider adopting pictures. The revised language in the Guidelines 
reflect the broader adoption of pictorial warnings around the world as well as the 
growing evidence base that has clearly demonstrated the superiority of pictorial 
warnings over text warnings. 
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“There Is No Need For Mandatory Warnings.”

Virtually every jurisdiction in the world has some form of mandatory warning label 
and Article 11 of the WHO FCTC treaty requires mandatory warnings. Voluntary     
warnings are typically far weaker than mandatory warnings, and mandatory regula-
tions ensure that all consumers are receiving the same level of health information on 
packages. 

“There Is No Need To Introduce New Warnings
or Graphic Warnings.”

Like any advertising or health communication, health warnings must be regularly 
updated to maintain their maximum impact over time. Picture warnings appear to 
sustain their impact longer than text-warnings, but all warnings should be “refreshed” 
with new messages and pictures every two to four years. When developing new 
warnings some regulators plan ahead and develop multiple sets of warnings that will 
be rotated after a set time period. 

“Mandatory Health Warnings Constitute An Expropriation 
of The Tobacco Industry’s Packages and Trademarks and 

Are An Assault on Free Enterprise and the National 
Economy.”

“The Ministry of Commerce Is Worried About Violation of 
Intellectual Property Rights.”

Tobacco companies have argued that pictorial warnings represent an unjustified 
expropriation of the pack and violate intellectual property rights. In jurisdictions such 
as Canada, the European Union, Brazil, and India the tobacco industry has            
challenged the government’s right to impose pictorial warnings. In all of these cases, 
the courts have upheld the government’s right to impose pictorial warnings. Indeed, 
the tobacco industry has yet to mount a successful legal challenge to prevent            
pictorial warnings. For example, in response to a legal challenge of the Canadian 
Tobacco Act, the court found that the tobacco companies’ right to advertise their 
products could not be given the same legitimacy as the federal government’s duty 
to protect public health. In short, the courts have ruled that graphic warnings are 
warranted considering the societal costs of smoking.

Manufacturers in the European Union have also argued that the labelling directive 
infringed on Article 20 of the Agreement on the Trade-related Aspects of Intellectual 
Property Rights (‘the TRIPs Agreement’) as set out in the WTO Agreement. The            
European Court of Justice dismissed this argument and upheld the labelling law.
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“The Warnings ‘Demonize’ Smokers and Makethem Feel 
Like Outcasts.”

Tobacco manufacturers commonly portray more comprehensive health warnings as 
an example of the government attacking or harassing smokers. In fact, there is 
evidence from a number of countries that large pictorial warnings are not only      
supported by a strong majority of non-smokers, but also by most smokers. Indeed, 
many smokers welcome more health information on their packages, particularly 
when it includes support for quitting. In addition, support for large pictorial warnings 
typically increases after they have been implemented and increases over time. 
Therefore, industry claims that comprehensive warnings represent government 
attacks on smokers are not shared by most smokers themselves.

“Graphic Warnings Are Too Morbid and Socially
Unacceptable.”

Every jurisdiction has the freedom to select the images that will appear on packages 
and can ensure that warnings are culturally appropriate. Smokers themselves          
consistently select the graphic depictions of health effects and fear-arousing images 
as the most effective health warnings. In every survey that has been conducted to 
date, strong majorities of the public support large graphic warnings, including a 
majority of smokers themselves. Although these images may be unpleasant to look 
at, they accurately and truthfully depict the health consequences of smoking. 

“If the Government Wants To Put Out Those Messages, It 
Should Use Billboards or TV Commercials.”

Anti-smoking messages using billboards and TV can be a very effective tobacco 
control measure. However, advertising through these channels can be very costly 
and requires resources and planning to sustain. In contrast, cigarette health warnings 
cost governments very little or nothing to implement, and are self-sustaining.        
Cigarette packages also provide unique reach and frequency of exposure:      
pack-a-day smokers are potentially exposed to the warnings over 7,000 times per 
year, including at the time of sale and with each smoking act. Finally, health        
warnings also fulfill a government’s responsibility to provide adequate warnings for 
consumer products that kill half of all long term users. 
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“It Is Expensive and Technically Difficult To Design New, 
Pictorial Based Health Warning Labels, Especially for

Small Companies and Home Industries.”

Tobacco manufacturers have previously argued that they lack the technology to 
print colour pictorial warnings or that the costs of altering their existing printing        
methods would be prohibitive. Although manufacturers must bear the costs of         
redesigning their printing practices, such as the costs of re-etching press cylinders or 
preparing new lithographic printing plates, the technology required to print colour 
warnings is widespread. Small companies and “home industries” also have several 
options, including printing health warnings on stickers or adhesive labels that can be 
permanently applied to a variety of packages that are manufactured to a lower 
standard. This approach has been used in India, where many packages are sold in 
plastic wrapping, rather than carefully manufactured packages. 

“It Is Too Expensive and Technically Difficult for Us To Keep 
Changing The Warning Labels on Tobacco Packaging.”

Regulations requiring new health warnings typically include advance notice to allow 
manufacturers to make the necessary preparations for the new warnings. For             
example, many jurisdictions give the industry 6 or 12 months notice following the 
official announcement of new regulatory standards. In addition, regulators can 
reduce the burden on manufacturers by providing specific provisions and supplying 
manufacturers with high quality images of the new warnings. 

“Printing Graphic Health Warnings Is Not Feasible In
Developing Countries.”

Low and middle income countries were among the first to implement pictorial     
warnings. In addition, the vast majority of brands sold in low and middle income 
countries are owned by large multinational tobacco companies, who already 
manufacture packages with pictorial warnings in dozens of jurisdictions throughout 
the world. 
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“Only A Few Countries Have Implemented Graphic 
Health Warning Regulation So Far, Most of Which Are 

Developed Countries. It Is Unnecessary That Our Country 
Be the Pioneers In This Field.”

Approximately half of all countries that require picture warnings are low and middle 
income countries. Picture health warnings are no longer “novel” or “cutting edge” 
policies; rather, they have become the basic standard for package warning labels 
internationally. There is also evidence that picture warnings are even more effective 
in low and middle income countries, particular in countries with lower levels of 
literacy.  Text-only health warnings have little or no effect among those who cannot 
read. This includes illiterate individuals, individuals who may be literate but in a 
language other than that used for text warnings, as well as young children. The most 
effective way to reach low-literacy smokers is to include pictures, which can be 
universally understood. This is especially important when considering the effectiveness 
of health warnings among young children, few of whom may be able to read.  Thus, 
large pictorial health warnings may be even more effective in low and middle 
income countries. 

“Countries Should Move Step By Step To Implement
Text Warnings First and Then Change To Graphic

Health Warnings.”

Given that pictorial health warnings are superior to text warnings, there is no               
rationale for delaying their implementation. Delaying the implementation of pictorial 
warnings withholds the best quality health information from tobacco consumers and 
the public. 

“Graphic Health Warnings Will Increase the Price of
Cigarettes, Cause Massive Job Losses, and Hurt

Government Revenue.”

There is no evidence from the dozens of countries that have implemented graphic 
health warnings to date that pictorial warnings increase cigarette prices, lead to job 
losses, or hurt government revenue. Comprehensive picture warnings do have the 
potential to increase quitting, but no single measure is capable of massive, sudden 
declines in tobacco prevalence in a manner that would lead to massive job losses. 
To the extent that tobacco companies experience reduced revenue due to        
comprehensive health warnings, these reductions will be offset by improvements in 
population level health, reduced health care expenditures and greater productivity 
of workers.  
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“Graphic Health Warnings Will Lead To More Smuggling.”

There is no evidence that graphic health warnings have lead to an increase in    
smuggling in any jurisdiction. In fact, large picture warning may help to reduce 
smuggling: because each country has a unique set of warnings, large picture    
warnings make contraband cigarettes easier to identify in most cases. 

“Many Countries Require Tar, Nicotine, And Carbon Mon-
oxide Measurements To Be Printed On Packs.  Our

Government Should Do It Also.”

The emission numbers printed on packages are the same numbers that tobacco 
companies have used in misleading advertising that markets “low tar” cigarettes as 
an alternative to quitting. Printing emission numbers on packages reinforces this 
deceptive marketing campaign and the false belief that low tar cigarettes are less 
hazardous: there is no association between the machine-generated emission     
numbers printed on packages and the health risk of different brands. Therefore, 
regulations that require emission numbers to be printed on packages are not only 
ineffective, but harmful regulatory practices. Scientific bodies, including the World 
Health Organization’s scientific group on tobacco product regulation, have called 
for the removal of emission numbers from packages. A growing number of countries 
have removed tar and nicotine numbers from packs, including Australia, Thailand, 
and others. Countries such as Canada and the European Union have also signaled 
their intention to do the same.

“Printing Tar and Nicotine Yields Will Allow Smokers 
to Choose Brands With Higher or Lower Yields As They

Desire.”

The majority of smokers who use tar and nicotine numbers to choose brands do so in 
the false belief that these brands may be less harmful than “regular” or “higher tar” 
brands. There are many other brand elements that smokers can use to select brands. 
Indeed, in countries such as the United States, where tar and nicotine numbers are 
not required on packs, very few companies choose to print these numbers voluntarily. 
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“Requiring the Printing of Ingredients Is A Violation of
Trade Secrecy Rights.”

To date, no countries require a full list of ingredients to be printed on packs, in part 
because tobacco contains thousands of chemicals and a long list of ingredients. 
FCTC Articles 9 and 10 are developing new guidelines for mandatory reporting of 
tobacco ingredients to regulators, as well as recommendations for communicating 
this information directly to consumers. 
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7 HEALTH WARNINGS IN 
THE SOUTHEAST ASIA 
REGION

Brunei 

 

 

 

 

 

 

      

 

 

 
 

 

 
 

 

 

 

 

 Smoking Causes Lung Cancer

Smoking Causes Lung Cancer

 

With reference to Tobacco Order 2005 (S49/05) and the 2007 Tobacco Labelling     
Regulations all tobacco products sold in Brunei are required to carry one of six rotating 
pictorial health warnings occupying the upper 50% of the front and back of the pack 
beginning December 2008.154 The health warnings must be printed in both Malay and 
English language on the front and back panels of the pack. Information on tar level and 
nicotine content is required to be printed on the pack. The six health warning messages 
are:

Cambodia 

The health warning sub decree155 that was passed in October 2009 has stipulated that 
health warning messages shall cover at least the bottom 30% of the front and back of 
the pack. It must be printed in the Khmer language on both sides of cigarette pack. 
There are five health warning messages as follows:

Smoking causes Lung Cancer
Smoking causes Emphysema
Smoking causes Heart Diseases
Smoking causes Stroke
Smoking causes Tooth Decay

50% of the 
front panel 

50% of the 
back panel 

50% of 
the front 

panel 

50% of 
the back 

panel 

Front Back
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Indonesia 

Based on Government Regulation (PP) 19/2003 article 9156, a textual health warning is 
required to be printed on the bottom of the back of each cigarette pack with only one 
authorized textual health warning that states “Smoking can cause cancer, heart attack, 
impotence and harms pregnancy and foetal development”. It must apply to all forms of 
advertisements including billboards.

Laos 

In May 2006, the Ministry of Health157 approved new decree on six rotating textual health 
messages in compliance to FCTC requirement. The health warning should be printed in 
the Lao Language and cover the upper 30% of the front and back of the pack. The 
health messages are as follows:

In May 2006, the Ministry of Health  approved new decree on six rotating textual health 
messages in compliance to FCTC requirement. The health warning should be printed in 
the Lao Language and cover the upper 30% of the front and back of the pack. The 
health messages are as follows:

Smoking causes lung cancer
Smoking causes heart failure
Smoking causes brain hemorrhages
Smoking causes mouth cancer
Smoking can kill people near you
Smoking causes mouth stink/bad breath

Smoking can cause cancer, 
heart attack, impotence and 
harms pregnancy and foetal 

development

10% of the bottom back 
panel of the pack

Front Back
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Malaysia 

According to the Control of Tobacco Products Regulations (Amendment 2008)158,     
starting from January 2009 cigarette packs in Malaysia are required to carry one of six 
rotating pictorial health warnings covering the upper 40% of the front and 60% of the 
back of the pack. The health warnings must be printed in Malay and English language 
on front and back panels of the pack. The six rotating health warning messages are:

Current Health Warning on Most Popular Brand

Local Cigarette

ImportedCigarette Mock Up of Health Warnings As 
Required by Ministry of Health Decree

Front

Adeng brand Dok Mai Deng brand

Side

Front Back

Front Back

Cigarette smoke causes cancer

Smoking 
is 

harmful 
to health

Health 
messages 
printed in 

English 
language

30% of the 
bottom 

front and 
back 

panel of 
the pack

30% of 
the front 
panel of 
the pack

40% of the 
front panel 60% of the 

back panel 

Cigarette Causes Mouth Cancer
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Myanmar 

“The Control of Smoking and Consumption of Tobacco Product Law” was 
enacted in 2006. The law has a provision on packaging and labelling of tobacco 
products requiring textual health warning on the side of cigarette pack. The health 
warning must be printed in Myanmar language which says "Smoking can seriously 
affect health”.159

 Philippines

 

In addition  to the text warnings required by the Tobacco Regulation Act of 2003 
(RA9211), Department of Health (DOH) Administrative Order No. 2010-0013  has 
stipulated that nine rotating pictorial health warnings should be printed in English 
or Filipino languages on all tobacco packs. They must cover 30% of the top-front 
of the display panel on the pack, and 60% of the top-back of the pack. The image 
below shows the text warnings currently on packages, with the pictorial warnings 
not yet implemented. Implementation of pictorial health warnings has been 
delayed by multiple court cases filed by tobacco companies to stop DOH from 
enforcing its administrative order.

Smoking can seriously affect health

Front Side
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30% bottom front 
panel only

Front Back
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Singapore
 

Singapore was the third country in the world and the first country in the ASEAN region to 
implement pictorial health warnings in 2003. According to Control of Advertisements 
and Sale of Tobacco (Labelling) Regulations 2003 , starting from July 1 2004, all cigarette 
packages are required to display one of six rotating, clear and vivid pictorial health 
warning messages. The pictorial health warnings should occupy at least 50% of the 
upper front and back panels of the pack. In strengthening the tobacco control law on 
health warning policy, a new set of six tested and rotated graphic health warnings with 
stronger messages were introduced and came into effect on October 1 2006. 

The new graphic health warning messages are as follow:

Front Back

50% of the 
front panel 

50% of the 
back panel 

Smoking causes 92% of Oral Cancer
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Thailand 

Thailand became the fourth country in the world and second country in the ASEAN 
region to mandate pictorial health warnings effective 25th March 2005. The regulations 
issued under the Tobacco Product Control Act162 stipulates that all cigarette packages 
should carry one of 6 rotating pictorial health warnings covering the upper 50% of the 
front and back of the pack. The pictorial health warnings should be printed in Thai 
language. A third set of ten tested, rotated, clear and visible pictorial health warnings 
were introduced and took effect in March 2010. The current ten rotating pictorial health 
warnings occupying upper 55% of the front and back panels are shown below:

Smoking Causes Death 
from Heart Attack

Cigarette Smoke Kills 
Those Nearby

Cigarette Causes
Foul Breath

Cigarette Causes
Lung Cancer

Cigarette Causes
Foul Breath

Smoking Causes Mouth 
Cancer

Smoking Causes 
Emphysema

Smoking Causes Throat 
Cancer

Smoking Causes 
Gangren

Smoking Causes Gangren

Cigarette Causes
10 Different Kinds of 

Cancer

50% of the 
front panel 

50% of the 
back panel 

Front Back
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8 ADDITIONAL REFERENCES 
AND SOURCES OF
EVIDENCE

Tobacco Labelling Resource
Overview
http://www.tobaccolabels.ca/
Picture health warnings and regulations from around the world 
http://www.tobaccolabels.ca/healthwarningimages
Summary of Evidence
http://www.tobaccolabels.ca/healthwarningsinfo
Recommendations for design warnings and drafting regulations
http://www.tobaccolabels.ca/toolkit

Overview
http://www.who.int/fctc/en/index.html
FCTC Articles 
http://www.who.int/fctc/text_download/en/index.html
Article 11 Guidelines on Packaging and Labelling
http://www.who.int/fctc/guidelines/article_11/en/index.html

Tobacco Free Initiative
http://www.who.int/tobacco/en/
WHO Report on Health Warning Messages
http://www.who.int/tobacco/wntd/2009/en/index.html

WHO Framework Convention on Tobacco Control

World Health Organization

Southeast Asia Tobacco Control Alliance

It’s Only Words: Interference in Implementing Health Warnings in Cambodia
Implementing Pictorial Health Warnings in Malaysia: Challenges and Lessons
Asia-Paci�c Report Card: WHO FCTC Articles 5.3,6,8,11 &13

Physicians for a Smoke-free Canada
Overview http://www.smoke-free.ca/

Overview: www.seatca .org

Overview: http://www.smoke-free.ca
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