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Executive Summary, Conclusions and

Recommendations

There is an internationd trend towards new, stronger hedth warnings that more
explicitly advise consumers of the hedth effects of tobacco.

New graphic health warnings were introduced in Canada from January 2001 and the
introduction of new hedth warnings is also underway in Europe. New graphic
hedlth warnings were dso introduced in Brazil from February 2002.

The current Audrdian health warnings on tobacco products were introduced in
1995 under the Trade Practices (Consumer Product Information Standards)
(Tobacco) Regulations made under the Trade Practices Act 1974.

A review of the current health warnings commenced in 2000 and is being conducted
jointly by the Department of Hedlth and Ageing and Treasury with the assigance of
aTechnical Advisory Group.

Elliott & Shanahan (E& S) Research was commissioned to undertake deveopmenta
research, to establish consumer response to proposed new Australian hedth
warnings and explanatory messages on tobacco products. The research
involved two research stages.

The following report details the results of Stage 2 of a two stage research project
designed to assess and evaluate target audience reaction to proposed new
hedth warnings, explanatory messages and graphic options to be used on
tobacco products.

Sage 2 of theresearch consisted of twenty (20) mini-group discussions (4-5 people
in each group) conducted among smokers and non-smokers. Sudy paticipants
were aged between 15 and 70 years and the study was conducted over three
geog gphical regions: Sydney, Brisbane, and WaggaWagga (NSW). Fiddwork for
the study took place between 26 June and 16 July, 2003.

Smokers comprised “regular” smokers (i.e. smoke everyday or most days and
smoke 10 or more cigarettes per day) and, “ occasiona/socia” smokers (i.e. do not
smoke everyday and smoke less than 10 cigarettes when they do smoke). However,
the main focus of the research was on “ regular” smokers.
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1.1.1

1.1.2

1.1.3

Executive Summary

The gaphic packs were more informative about health effects and more
effective in general in conveying hedth information regarding the contents of
cigarettes and cigarette smoke than were the “text only” alternatives. They
were adso more likely to dicit an emotiona response from smokers. They will
generate controversy and discussion about smoking and its health and socid eff ects.

The graphic packs are morelikey to:

createimpact;

atract attention;

be confronting and difficult to ignore;

make it more difficult for smokers to deflect the heath message.

Some, notably smokers entrenched in ther habit, reacted very strondy to the
gaphic packs and expressed considerable unfavourable comment. They made
some smokers very uncomfortable, raised their anxiety and heightened therr anger
toward what they saw as unfair tactics toward pegple using a legd and “ heavily
taxed” product.

Ovedl, the*text only” packs were not conddered asimpactful or as effective in
conveying the potentia negative hedth consequences of smoking as the graphic
pack dternatives. In generd, on those occasions when there was a clear preference
expressed for the “text only” packs, it focussed on the fact that the warning labe
was brief or the graphic pack version was not powerful or evocative.

There were some in the study who gaed a preference for the “text only” packs,
primarily because they considered them less confronting, less threatening and
visually less embarrassing.

While some of the packs presented new information to smokers such as the
paentid for peripheral vascular disease (PVD), meningococcd disease and eye
diseases, other packspresented familiar issuesin anew and interestingformat. This
was paticularly the casefor the graphic packs.



1.1.4

1.1.5

Thosepacks preserting“ new information” tended to also feature some of the more
dramatic visual images and as a result, generated the most emotiond response (e.g.
“PVD”, “meningococcal”, “ mouth and throat cancer”, etc).

However, from certain target group segments some g aphic packs aso generated a
strong personalised and concerned response and were not jug a “shock factor”;
for example, those pegple with babies and young children reacted strongy to those
hedlth warnings to do with the effects of smoking on children; young smokers, in
generd, related to the patentia negative social consequences that could flow from
hedth conditions (e.g the facid gppearance that can result from mouth and throat
cancer, the disabling eff ects of stroke and emphy sema).

Those graphic packs showing externa visual effects gppeared to be the most
arresting and memorable (e.g. PVD, mouth and throat cancer, cataract blindness,
meningococcal disease). Thelesst effective were: those with aless clearly defined
image (e.g “quitting’, “blindness” — children); those that were difficult to
understand, conceptualy obscure or not large enough visually to identify (e.g lung
cancer). Other less effective images included visuals which were not evocative
enough or did not adequatdly portray the hedth issue concerned (e.g. “addiction”,
“emphysemd’, “ slow and painful death”).

The main shortcomings with the proposed new packs raised by sudy participants
included:

o insuffident positive messages to encourage smokers to quit (or cut down);

o some disbelief was raised by presenting too many ilInesses/di seases and this
could possibly lower credibility overal,

o clams about diseases that could not eadly be linked to smoking (e.g
meningococcal disease) could potentidly reflect on the credibility of the
warnings overadl.

Therewas mixed reaction to the sde of pack information but young people did
respond well tothe quaitative nature of the proposed information for the side of the
cigarette pack.

Positive response focussed on:

o the easy to read tone;

o encouraged someto want to find out more;

6



1.1.6

1.2

. the apped of thelead into www.; and,

o the main message of '40 dangerous chemicals' was strong and impactful and
represented the main “take out”.

Negative response focussed on:

o too much text, too smdl in font size, making it difficult to read (particularly
for older people);

o too many messages to absorb;

o lack of understanding of chemica names and no explanation of their specific
effects;

o afew people suggested that it would be better to explain one chemicd only
per pack and rotate packs — or dternatively, usethis pace to offer smokers
encouragement to cut down; and,

o wording provided some respondents with an excuse to rgect (either, ‘will the
diseases mentioned definitely affect all smokers and if not, why threaten us?
or, ‘it only says ‘maybe so it won't hgppento me').

Three examples of attribution gatements were presented to study paticipants and
overdl, “ Health Authority Warning” received the most favourable response. It
was felt appropriate for the attribution gsatement to relate to “ hedth” as the warning
labdls themselves pertain to hedth information.

Conclusions

Evidence from this study indicates that:

o overdl, the graphic packs are potentialy more noticeable, more likely to aid
memorability of the hedth effects and warnings, more impactful, more
likely to encourage people to think about ther habit, and encourage
contemplatorsto quit;

o the gaphic packs will contribute to a growing environment of the
unacceptability of smokingfor both hedlth and socia reasons;

o the packs and their messages are more likely to be a contributing factor to
quitting rather than a sole motivating factor;
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o the sdience of the issue of smoking and health will be heightened
considerably by the graphic packs. These are dso more likdy than the “text
only” dternatives to dicit an emotional response from smokers and generate
greater controversy throughout the community;;

o for some smokers, the graphic packs will raise anxiety and anger a what
they see as the unfair targeting of consumers who are using a legd product
and doing so of their own accord,;

o the graphic packs are more confronting than the “text only” packs with the
warnings lessead |y deflected by smokers, morelikely to negate the pleasure
of smoking and, a the same time, make many fed uncomfortable about ther
habit.

Smokers will react to the new packs according to where they are in the change
process; for example:

o as aresult of the new graphic packs, new young smokers are more likely to
reconsider their decision to take up smoking;

o those contemplating quitting will be further encouraged to follow a quit
process;

o non-smokers will be further dissuaded to consider takingup smoking;

o hardened and long term smokers are more likely to rgect the messages and
adopt defensive behaviour patterns.

For hardened smokers who were most resistant to the new hedth warnings there is
somerisk that the graphics could be the trigger for them to mock the intentions of
the campaign. The extent to which such mockery becomes a significant issue
cannot be assessed at this early time.

Recommendations

Asaresult of this second stage of research on the proposed heath warning | abels,
the following recommendations are made:

o consider implementing the graphic versions of the proposed new hedth
warning labels (with some modifications — see below);



further refine the graphics and visuals kegping in mind the following
quiddines which have emerged from both stages of the Developmentd
Research:

al photos and visuas need to be clear and recognisable to enable
smokers to easily relateto the hedth issue concerned;

accompanying text messages need to be brief and as Smple as passible
to enable ease of comprehension,;

if some warnings generate fear, others need to relieve anxiety (i.e
provide solutions). Too much fear islikely to lead to defensiveness and
rationdising of the messages. Some warnings and explanatory
messages need to provide support and encouragement offering
smokers a“way ou”;

include both factual and personalised messages in the hedth warning
mix. Personalised messages help generate the perception tha smokers
themselves are persondly at risk;

a variety of images and image styles (eg. interna organs, patients,
etc) is most likely to be effective in terms of: maintaining “ freshness”,
retaining smoker attention, minimisingwear out;

the tone and language of the explanatory messages as proposed seems to
be most appraopriate; comprising both factua and persond information
in an inviting, authoritative yet reader friendly way. It is strongy
suggested that thetone of the explanatory messages retain the positive
style;

rotate the introdudion of the graphic packs and stagger ther
introduction. Thiswill maintaninterest and aso address the paentia
credibility issueif too many messages wereto be introduced a once;

link warnings, whenpossible, to ather communication mediums. This
is likely to heighten impact and provide reinforcement, support and
credibility tothe messages;

theintroduction of the new warnings would aso benefit from the use of
any education and supportinginformation.

it is suggested that the following warning labels be considered for
introduction:

Peripherd Vascular Disesse (feet), (perhaps hands visud as an
dternative);

M outh and Throa Cancer (Lips and Teeth);
9



—  Clogsyour arteries;

—  Unborn babies;

— Blindness (eye);

- Stroke

—  Protect Children;

—  Leading cause of death;
— Addiction;

—  Emphysemg;

—  Quitting,

— Lung Cancer;

- Heart Attack.

it is aso suggested that new graphics be devel oped for:
—  Quitting,

—  Emphysemg;

—  Stroke (consider depictingresult of stroke);

— Addiction;

—  For the“leading cause of desth” — the tobacco statistic be more clearly
ddineated;

— Protect Children;
— Lung Cancer;

- Heart Attack.

mention of meningococca cast some doubt on the credibility of al claims.
While it is acknowledged that the patentid effect of meningococcd is “ news’
and its credibility as a potertia effect would be would be bolstered with
accompanying PR and support information, the negative response
demonstrates tha it would be better to introduce “new diseases” gradudly
(and with support), rather than appear “ cold” on the pack. It should adso be
noted that introducingtoo many “diseases” a any one time, is likely to result
in disbdli ef.

10



However, the paositive reaction to the explanatory message and ref erence to
the immune sy stem suggested that problems of credibility may be overcome if
the warning emphasises damage to the immune system, (e.g “smoking
weskens your immune sysgem”, with meningococca referred to in the
explanatory message as one example of the patentia effect of this). The same
visua could be retained.

if “Tobacco Smoke is Poisonous” is a desired warning, then consider
replacingthe graphic and explanatory message. Stage 1 of the research found
that participants regponded positively to some of the options for the side of
pack warnings that described specific hedth effects of individua chemicds.
M oreover, descriptions of the patentid hedth effects of specific chemicads
would complement and reinforce more generaised information about these
chemicals on the side of the pack (See below).

in addition, consider ation should be gven to developing some dternative (I ess
negative) labels; for example:

—  “If you smoke two packs a day, quitting will save you $X in the next

year”;

—  “Quitting anoking at any age reduces your chance of having a heart
attack”;

—  “You can quit at any age and reduce your chance of lung cancer”.

the® Quitling’ in the visud (front panel) needs to be more clearly defined to
improve the chance of peoplereadingit. Red on black was difficult for some
toread. Thisaso gppliestothewww. reference;

in regard to the proposed sde of pack information, the following is
suggested:

—  maintan the qualitative nature of the message and easy to read tone
—  reduce theamount of copy; or,

—  reduce the number of messages; or,

—  consider usingdot points to enhance readability;

— retain mention of “40 dangerous chemicals’, and the website
reference.

11



An exampleis as follows:

“ e cigarettes ddiver nicotine in a highly addictive form;

e smoking exposes you to mor e than 40 har mful
chemicals which are known to cause cancers, damage
lung tissue, and clog up blood vessdls;

e your body absorbs danger ous amounts of these
chemicals irrespective of the type of product;

¢ to find out mor e about these har mful chemicals visit
www.quitnow.info.au” .

o inregard to the back of pack explanatory information, reaction was nearly
awayspositive. Consider the following

— use of horizontal copy rather than two columns, where possible,

—  retain referenceto doctor, pharmacist, www;

— retain visua on rear pand in the case of: blindness (eye), PVD, clogged
arteries, lung cancer, blindness (children) if used;

—  for meningococcal, emphasise the effect of smoking on the immune
system, referring to the risk of meningococca as one example of the
patentid effect of this;

—  reduce theamount of copy on“slow and painful death” (if used);

—  theword “illicit” (leading cause of death) was not dways undersood;
consider “illegal”.

o It is suggested that the following explanatory message (whole or in part, from
Phase 1 Research) would strengthen understanding and impact of the

“tobacco smokeis poisonous” warning:

“The smdke inhaled from each cigarette contains many chemicals
dangerous to health. A few of them include:

nicotine—a drug which causes addiction to tobacco products, narrows
your veins and arteries and increases the risk of coronary heat disease;

formal dehyde - a danger ous chemical which irritates the eyes, nose and
throat of both smokers and non smadkers;

12



hydrogen cyanide — a toxic agent which causes nasal irritation,
confusion, headache, dizziness, weakness and nauses;

nitrosamines—a group of highly carcinogeni c chemicals of which there
is no safe level of exposure;

benzene— a highly toxic carcinogen which causes | eukaemia; and,
carbon monoxide — a deadly gas which reduces the ability of blood to

carry oxygen.”

consider using an attribution statement that relates to hedth. People in the
study gppeared to derive reassurance from hedth authority support.

13



‘2. | ntroduction \

2.1 Background

The Nationa Tobacco Strategy is a nationa coll aborative strategy involving the
Commonwedth government and both government and non-government sectors in
al Sates and Teritories.

The overal goal of the Nationa Tobacco Srategy is to improve the hedth of dl
Austradians by diminating or reducing their exposure to tobacco in dl its forms.
The Strategy includes a range of tobacco control initiatives under six key strategy
aress:

o Promoting cessation of tobacco use;

o Reducing avail ability and supply of tobacco;
o Srengthening community action;

o Reducing tobacco promotion;

o Regulating tobacco; and,

o Reducing exposure to environmentd tobacco smoke.

The current Audraian health warnings on tobacco products were introduced in
1995 under the Trade Practices (Consumer Product Information Standards)
(Tobacco) Regulations made under the Trade Practices Act 1974. Theseregulations
require that al cigarette, loose tobacco and cigar packaging manufactured from 1
January 1995, carry one of six specified health warnings, a corresponding
explanatory message for the warning and contents labelling of the tar, nicotine and
carbon monoxide leves of the product. The size, colour and location of these
warnings on the packagng are aso governed by the Regulations.

A review of the current health warnings commenced in 2000 and is being conducted
jointly by the Department of Hedlth and Ageing and Treasury with the assigance of
a Technical Advisory Group. This Group consids of representatives of these
Departments, the Australian Competition and Consumer Commission (ACCC) and
tobacco control experts from the Naiona Expert Advisory Committee on T obacco
and the VIC Hedth Centre of Tobacco Control.

14



Thefirst gage of the review evauated the existing health warnings, and confirmed
the need to updae the current warnings to include new information on the heath
effects on tobacco. The second stage saw the release of a discussion paper in M &y
2001, seeking community views on possible options for change. The discussion
pger on hedth warnings on tobacco products contained 8 examples of possible
new heath warnings. Graphics for the examples were obtained from the Nationa
Tobacco Campaign, an anti-smoking advertising campaign administered by the
Department, aswell as precedents from Canada and Pol and.

Submissions were receved from a range of stakeholders including public hedth
organisations, law enforcement agencies, governments, the tobacco industry and the
generd public. Therewas generdly strongsupport for change. Inclusion of arange
of messages which meet the needs of different target groups, use of graphics, and
changes in format to increase noticeability and impact of warnings were particularly
supported. There was aso support for accurate, concise, readable information on
product cortents, clarification of misleading descriptors such as ‘light’ and ‘mild’
and development of a better method of explaining the tar, nicotine and carbon
monoxide messages.

Submissions from the tobacco industry universdly opposed changes to existing
warnings, including larger or graphic warnings. They argue that larger, pictorid
warnings in particular would be an infringement of trademarks, an expropriation of
property and breach the intended purpose of the Trade Practices Act, cause
economi ¢ losses, and encour age consumption of illicit tobacco.

Sage Three of thereview is the consider ation of public comments on the discussion
paper, and the development, market testing and refinement of option for change. As
part of this Sage, the Department, with advice from the Technica Advisory Group,
has developed new warnings covering 19 hedth effect topics for cigarettes and 7 for

cigars.

There is an internationa trend towards new, stronger health warnings which more
explicitly advise consumers of health effects of tobacco. This trend is reflected in
the Framework Convention on Tobacco Control (FCTC) which is currently being
negotiated by member states of the World Hedth Organisation. The draft Chair's
text for the FCT C includes the use of graphic hedth warnings as one of its tobacco
label ling measures.

New graphic health warnings were introduced in Canadafrom January 2001 and the
introduction of new hedth warnings is also underway in Europe. New gaphic
hedth warnings were aso introduced in Brazil from February 2002.

15



2.2

Elliott & Shanahan (E&S) Research was commissioned to undertake deveopmenta
research to establish consumer response to proposed new Australian hedth
warnings and explanatory messages on tobacco products. The research
involved two stages. The results of Sage 2 are detaled in this volume. Sage 1
results appear under aseparate cover.

Research Objective

The am of the research was to examine consumer reaction to a fina st of 17
hedth warnings and explanatory messages. Stage 2 research focussed on
obtaining consumer reaction to pack mock-ups in two formats — graphic with text
(18 packs, there were two graphic options for one warning) and text only (17
packs).

Reaction to the proposed options for the new hedth warnings and explanatory
messages was gauged in terms of

o Noticeability — messages stand out from surrounding pack design, large
enough to beread essily;

o Communication — conveying the potentia hedth effects of smoking;

o Comprehensibility — understandable, readabl g

o Believability —truthful, personaly relevant;

o M emorability;

o Information — interesting and informative;

o Szeof labd;

o Persuasiveness — influentia upon behaviour, in particular to incresse and
reinforce awareness of the negative hedth effects of smoking, to quit smoking
or to gay quit.

o An assessment of which hedth warnings are perceived to be most effective
overdl interms of the above; and,

o In terms of disclosing information relating to the performance, composition,
contents, methods of manufacture or processing, design, construction, finish
or packaging the goods (in this case cigarettes):

—  assess Whether graphic health warnings accompanied by text are more
effective than text-only hedth warnings; and,

16



—  assess the effectiveness of the proposed side of pack message (in
paticular information on chemicals in tobacco smoke and ther hedth
effects).

The desired outcomes of Stage 2 research wereto:

Identify apreferred set and format of 12-16 new heath messages (including
identification of the most effective warnings and explanatory messages and
identification of any warnings that should not be used).

Provide a list of suggested revisions (if required) to the text, graphic and
explanatory messages for each hedth warning tha will maximise
effectiveness of the hedth warnings; and,

Provide suggested revisions to the side of the pack message (if required).

Some of the more specific areas of enquiry included:

Areparticipants ableto persondisefinterna ise warnings?
Do thelabels raise the sdience of hedth concerns?
Do thelabels convey the patentid hedth effects of smoking?

Which graphics/texts are most likely to trigger a response to cut down/quit
smoking? Why?

Reaction to positive/negative message approach (e.g. positive could rel ate to
fedingbetter by nat smoking);

Does the graphic approach more effectively convey information about the
hedlth effects of smoking compared with text only approach? If so, why? If
not, why nat?

The above areas formed the focus of the research study; however, a consumer
oriented agpproach was adopted. As such, the research approach endeavoured to
gve dl study paticipants every opportunity to raise the issues they considered
important in regard to the text and graphics.

17



2.3

231

2.3.2

Research M ethod

Research Technique

A series of mini-group discussions was conducted across the target audiences. Our
goproach to group discussions is to be as non-directive as possible, dlowing
freedom of discussion, intervening when and where necessary to clarify comments
and issues raised. The benefits of the group discussion are that:

it provides participants with a relaxed and friendly atmasphere, in which
they can discusstherr atitudes and gpinions in their own terms;

o it dlows them to revea those aspects of the topic which are of interest or
importance tothem,

o it permits deeper and more thorough exploration of attitudes and reactions
than do traditiona question and answer techniques;

o it is an extremey flexible technique dlowing for the input of gimulus
materid in the most appropriate manner for any particular group; and

o it permits the group moderator to focus on the atertion of paticipants on
those specific areas inthe objectives which require detail ed probing.

Scope of the Sudy

The earlier stage of research examined consumer response to 19 hedth warnings,
explanatory messages and top of pack warnings with a view to refining these to a
workable set of the most effective for further development research. It dso
explored reaction to arange of grgphicimages in an atempt to provide direction for
thelater development and refinement of images and pack visuds.

Sage 2 focussed on obtaining consumer reaction to hedth warning desgns on
mock up packs (text and graphic visuas) as wdl as explanatory messages and side

of pack information.

A series of twenty (20) mini-group discussons was conducted in Stage 2 as
follows:

18



2.3.3

Current Smdkers || Non-Smokers Total
Age M F M F
15-17 2 2 1 1 6
18-24 2 2 4
25-34 2 2 4
35-49 2 2 4
50-70 1 1 2
Total 9 9 1 1 20

Sage 2 research was conducted in Sydney, Brisbane and Wagga Wagga (NSW).
The mini-group discussions contained between 4-5 participants representing a range
of culturaly and linguistically diverse backgrounds and a range of socio-economic
Strata

Smokers comprised “regular” smokers (i.e. smoke everyday or most days and
smoke 10 or more cigarettes per day) and “ occasiona/socia” smokers (i.e. do not
smoke every day and smoke less than 10 cigarettes when they do smoke).
However, the main focus of the research was on “regular” smokers.

Group discussions were conducted by the E& S Research team. The fiddwork was
conducted between 26 June and 17 July, 2003.

Discussion Procedure

A discussion guide (copy gpended) was developed in consultation with the
Department. Each discussion began with respondents completing aquestionnaire to
compare the hedth information conveyed by “text only” packs and “text/graphic’
packs.

19



2.4

Packs were then randomly presented in pairs (text and text/graphic) for each hedth
warning and participants encouraged to comment. Further discussion was then held
on the explanatory messages and the side of pack information. Three attribution
statements (“ Hedth Authority Warning’, “* Commonwealth Government Warning’,
“Government Hedth Warning”) were also shown and reactions sought.

The order of presentdion of the pack materid was rotated and group paticipants
were encouraged to fredy discuss any agpect of the stimulus materia they wished.
The role of the moderator was an important one in this situation. He or she was
actively observing, hypothesising, fasifying, and verifying based on his/her skill
with theprocedures and techniques.

The moderator’s role was to ensure that there was coverage of al relevant issues,
and where points were not raised sontaneously to put them forward for
consideration. Participants were encouraged to raise those issues most sdient to
them, and to discuss them in their own terms of reference.

About This Report

Thefollowingreport details an analysis and interpretaion of the comments made in
each of the discussion groups. It should be noted that this phase of research was
exploratory and diagnosticin nature. No attempt has been made to attach numbers
to thefindings; rather, they are indicative of the atitudes held by thetarget groups
to theproposed packs. Verbatim quotations are included to illustrate and support
thefindings.
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‘3. Overall Response to the New Packs \

31

Reactions Related to Attitudes

Reactions to both the new graphic and text packs and text only packs differed
accordingto the attitudes held by smokers towardtheir own smoking behaviour and
their desire to quit. For example, those contemplating quitting responded most
favourably to al the materia shown to them; while those entrenched in their habit
and/or who claimed that they particularly enjoyed smoking and its immediae
effects, were far more resistant to the hedth warnings, particularly to the new
warnings with graphics.

“Hardened” smokers tended to be more experienced and older (adthough not
adways) and frequently maintained that they ether did not wishto quit or bdieved
that their addiction was so well entrenched that they were not ableto quit.

“It'sabit late for me...l always think about quitting...I’ve tried a
couple of times...l totally enjoy any cigarette and | really don't
want to give up except when | wake up with a hang over and
don’'t know whether it's the wine or cigarettes.” (Mde, 50-70
years)

The graphic packs in particular tended to reinforce the decison of young non-
smokersnot to condder or take up smoking. Some of the packs presented new
information to them (eg PVD, Meningococcd disease), while others reminded
them of wedl established associations between smoking and disease (e.g. heart
attack, lung cancer).

“The pictures will like turn people off
cigarettes...Yeah...especially the teeth ones. I'd rather see
pictures on the pack, wel | wouldn’t rather seeit, but | think it
would be better. To stop you getting a packet. Some of the
pictures are better than just words. It shows you what happens
when you do smoke. Conveys a stronger image. Gets a stronger
message across.” (Non-smokers, M des, 15-17 years)

“ | thought the ones wi th the pictures were better — most of them.
Yeah they had mor e of an impact.

It had more of a visual effect, they didn’ t just read through it, you
actually saw what it can do. You don’t skim over it as much.
Instant shock.
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3.2

| think that the cigarette packets that had the pictures on them,
scare me to take something out of the packet myself, especially
the one with the gangrenetoes.

And you' d associate it with smoking, because it's on the box as
well.” (Non-smokers, Femades, 15-17 years)

M ore Dramatic Response to Some L abels

While some of the packs presented new information to smokers regarding the
paentid negative health consequences of smoking, others covered many hedth
issues familiar to smokers and non-smokers. Familiar issues included: lung cancer,
heart atack, the dangers of smokingaround children and the addictive properties of
smoking. Consumer familiarity with these issues has come about through earlier
education and information campaigns, existing pack labedling and generd media
coverage of smokingand hedth.

Response generd ly tothelabels rd atingto the more familiar hedth effects was not
as dramatic as it was to those hedth issues representing “new” information, or to
the issues tha had not previously been featured as hedth warning labels.
Conseguently, some of the graphic warnings in particular, icited a very strong,
spontaneous and voca response from study participants (e.g Peripherd Vascular
Disease, M outh and Throat Cancer, M eningococcal Disease).

While many of the hedth warning labels received a similar response within and
across dl the group discussions, some warnings generated a more personalised
and concerned response from certain sub-segments of the target audience; for
example:

o those with babies and young children related very strongy to those labels
that focussed on hedlth issuesto do with smoking around children or indeed to
any reference (visual or text) to children;

“ Most of us have kids and it makes you start to think about what
you're doing to your kids

Yeah —I’ve got a little bloke., and they make me think.” (M des,
35-49 years)

“ Anything to do with kids. if you've got kids, it really does affect

you. That's when you start to think of your own selfish behaviour,
and you ar e affecting somebody else...” (Femae, 25-34 years)
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3.3

o older smokers (and those with overt symptoms of smokingsuch as coughing)
showed greater concern for some of the long term hedth consequences (e.g.
lung cancer, stroke, emphysema, etc);

o younger smokers in genera were more accepting of and reacted to many of
the hedth issues especialy thosethat related to negative socid consequences
(eg theunattractive facia appearance that can result from mouth and throat
cance).

“This is going to tel you that the truth is that if you smoke,
you're probably going to get one of these things. So | think that's
really good.” (Female, 18-24 years)

New Information and Heightened | nterest

As mentioned previously some of the packs contained “new” information (e.g
Peripheral Vascular Disease, M eningococcd Disease, M outh and Throat Cancer,
Blindness, Leading Cause of Death) or familiar information presented in a new
context (e.g. lung cancer, clogged arteries, heart attack).

“An hour ago, | didn't even know that you could get
meningococcal or you could go blind, | knew you could get
throat cancer, but | didn’t know your teeth could go black like
that.

And you can get that footrot thing- that's disgusting.

And now | really want to quit because that’'s just wrong. That's
disgusting.” (Femaes, 15-17 years)
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‘4. Overall Reaction to Graphic Packs \

4.1 I mpactful and M emorable

Without doubt the most dramatic response was given to the graphic packs.
Smokers were visibly surprised a the graphic packs and they generated an
immediate response. They were widely thought to have geater impact than the
“text only” dternatives and significantly stronger than existing packs in terms of the
way in which hedlth information was conveyed.

“The fact that they are telling you something is not nearly as
effective as somebody showing you something. | think the
pictures really kind of speak to you mor e than the words, proof of
what their words are saying. Words bounce off you whereas
seeing a picture and, particularly some of the more shocking
ones, kind of makes you think and wor ry maor e than the words do.
Like words don’t mean anything, but seeing a picture will make
you start to think ‘Well | don’t want that to happen to me.” So |
think it's far more effective than the words.” (Femde, 35-49
years)

“Themessageisin your face. There€ snoneedto sit and read it.”
(Mde, 18-24 years)

“| think it’'s excellent because on a normal cigarette pack all they
haveiswriting. They don’t have pictures, they don’ t tell you what
it actually does to your body. They say you can get throat cancer
but they don’ t say throat cancer is this and you can die from this
and this is what happens to your body.” (Femde, 15-17 years).

Overdl, and compared to the “text only” packs, comments made about the graphic
packs suggested the following

o they generated moreimpact;

o were attention getting (paticularly the “more shocking” visuas);
“The more gross ones everyone s always going to pick. It just

disgusts you what it does — and you don’t want it to happen to
you sort of thing.

It makes you think what it can do to you.” (M des, 15-17 years)

o it was harder for smokers to deflect the hedth messages;
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“ | found that with most of them | picked the picture just because
I’'m not used to seeing them. It just reinforces the warning.
Otherwise | won't pay attention to the warning like | have for
every packet since | was 14, it's not going to make me look twice.
But (the graphi c packs) will — just becauseit’s not what I'm used
to.” (Female, 18-24 years)

o confronting and difficult to ignore;

“| think the ads are all really good, except this is just a step
better because people who don’t watch TV or don't like it they
just flick the channel when the ad is on or something, they have
to look at it if they haveto buy smokes.” (M ae, 15-17 years)

“ Personally | wouldn’t like my smokes in a packet with a picture
likethat onit.

No, meeither.
Why? Because it would slow you down in having one?

No because it would make me always think 1 know | shouldn’t be
smoking — because look what it can do. And I'd fed guilty every
timel had one. | mean | wouldn’t like my smokes in a packet like
that.

Does it make you fed a bit uncomfortable?

It does...even the ones on the TV — | change the channel when
they come on — especially when the kids arein theroom — | don’t
want my kids seeing that.” (Females, 25-34 years)

o seen as astrong deterrent to start smoking;

“The shocking pictures work...but being a smoker for many
years you know all about this anyway...but you don't want to
know...I don’t think it will do much for me because I’'ve been
smoking for so long but for people who are going to take up
smoking, if you show them some of these they might do
something...might have an impact on young ones.” (M des, 50-
70 years)

o many believed they would generate controversy and community discussion
on theissue of smokingand hedth.

Comparedto “ Text Only”

In comparison with the“text only” dternatives the graphic packs were generdly
thought more likely:
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to convey patentid hedth effects of smokingand to do so more effectively;

to increaxe and reinforce awareness of the negative hedth effects of
smoking;

to aid memorability of the health effects;

to encourage contemplators to quit and encourage smokers in generd, to
think about their smoking habit.

“ A pack of cigarettes has turned into a TV commercial now. With
the picture — the wording on the back could be just someone
narrating onthe TV.” (M de, 35-49 years)

“ Most people know most of the stuff, they just need to be kept
reminded about it. It's a big thing at school now — everyone has
done an assignment or watched a video on it and it's been on
TV.” (Mde, 15-17 years)

“ Showing me these pictures while I’m sitting here it is actually
making me think I’ ve got to stop smaking. It is making me think
that.” (Femae, 35-49 years)

“| plan to give up in the very near future and all of these have
speeded right up the decision making process. | probably might
give up very soon because | had pretty much decided to anyway —
so thiswas good..” (M ae, 25-34 years)

In comparison with the“text only” hedth warning labds those with graphics were
aso morelikdy to:

evoke an emotional response from smokers and non-smokers,

reinforce the increasing socid embarrassment of smoking (through the
pack visua and the disease or illness depicted);

detract from the pleasure of smoking and make smok ers fed uncomfortable;

reinforce similar imagery depicted in TV commercids/posters (e.g. stroke,
clogged artery, blindness).

“The ones with the picture makes you think more about what
you're doing and what effect it has.

Turns you off, makes you think twice about putting a cigarette in
your mouth, the packs with the pictures.
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4.3

It will get people talking about the side effects with the pictures
being so much up front and in your face. It will get people
talking a lot mor e about giving up | would say.

You wouldn’t like having those ugly pictures on the pack, but it's
thetruth. | think it would help peopl e give up smoking.

With graphic pictures it would encourage you to give it up,
moreso than just the warning saying it gives you cancer...you
don't take any notice of them but if it's a picture...a picture
paints a 1000 words doesn’'t it?.” (M des, 18-24 years)

“It wouldn't make you stop but it would make you think a little
bit.

It does make you think, but I’d rather not think.

We don’t want to facereality — It can happen to us, but we don’t
want to faceit. That's thewhole thing — we don’ t want to face it
even though it could happen to us. Even though we know in the
back of our mind that it can, we still smoke” (Femdes, 25-34
years)

The M ore Effective Graphics

Those packs with visuas showing external visua effects and gppearances seemed
to bethe most dramatic, arresting and patentialy more memorable; for example,
mouth and throat cancer, peripherd vascular disease, blindness.

Theleast memorable and least effective graphics were:

o those with a less clearly defined (or recognisable) image (e.g. “quitting’,
“blindness — children™);

o those tha were difficult to understand, not large enough to see clearly or
conceptualy obscure (e.g “lung cancer”, “blindness — children”, “ quitting’,
“heart attack”);

o thosetha werefet to be not particularly powerful or not evocative enough of
the hedth issue (e.g “slow and panful death”, “emphysema’, “addiction”,
“poisonous”’, “pratect children”).

o when respondents did make suggestions about dternatives to replace less
powerful images, these tended to be dramatic:

—  show aparaysed person;
—  show aperson breathingthrough ahole in their neck;
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show aperson sufferingaheart attack;

show acomparison between ahedthy and unhedthy organ.
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5. Reactionto “Text Only” Packs

In generd the “text only” packs were not conddered to be as impactful or as
effective in conveyingthe potentia negative health consequences of smoking as the
gaphic packs accompanied by text and as aresult, not as meaningful.

The bar chart below indicates that for 16 out of 18 warnings the graphic packs were
thought the more effective of the two approaches that bes conveys the hedth effect
or hedth information.

M outh and t hroat cancer (lips) aQ H108
Periphera vascular disease 36 =480
M eningococcal disease 85 =150
Mout h and throat cancer (teeth) 84 1680
Unborn babies 80 20
Clogsyour arter ies 30 o0
Blindness (eye) 75 | L
Stroke 74 | s —
Protect children 71 | I, s —
Leading cause of death 66 | I —
Heart attack 64 | o —
Emp hysema 60 | I e
L ung cancer 56 | Y S—
Paisonous 56 | Y, S———
Blindness (children) 51 o
Addictive 51 | e |
Slow and painful death 42 S —
Quitting 3] Y |
0 10 20 30 40 50 60 70 8 90 100
|‘:' % Graphic ¥ 9% Text Onlyl

Some smokers in the study openly sated a grong preference for the “text only”
version of the packs, primarily because they considered them less confronting and
visually less embarrassing thanther graphic counterparts.
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Comments from this sub-segment aso indicated that they felt the graphic packs
were unfairly targeting smokers and indicated a degree of hy pocrisy onthe part of
the government who, it was clamed, were on the one hand, taxing smokers and
benefiting from their habit, and on the other, through the headth warning labels,
attempting to discourage them.

“1 wouldn't choose the picture again. One, the picture is
gruesome and two, the most important thing would be the
writing. People would look at the picture and think ‘Oh yuk’ and
I’d probably rip that picture off but | wouldn’t rip the writing
off.” (Femde, 25-34 years)

For othersin the gudy, the“text only” packs had greater impact when:

o thewarningwas brief and succinct; or

o the gaphic version was not believed to be powerful or evocative (e.g.
“quitting’, “ slow and painful desth”).

“1 found that the most gruesome pictures were the hardest
hitting. Otherwise | just thought when the label is just straight
without the picture- it's just in your face, it just says it. If it's a
bad picture like the picture of the teeth and stuff - that's hard
hitting, but if it's not so much a bad picture, it's just when it's
straight there, | find it more hard hitting than just a picture.”
(M de, 25-34 years)

“I think the initial first couple when you look at the picture and
look at the actual wording — | think the wording comes to mind
straight away, and then the pi ctures got a bit more gruesome and
we seen the teeth and we seen the heart and we seen the artery
and then if that doesn’t work you've got kids on there as wdll,
and being a father that sort of sends a message home as well.”
(M des, 35-49years)

Other key findings in regard to the “ text only” packs were:

o smokers were familiar with existing text only labels and the new version
appeared to be“ more of the same’;

e  whitetypeon black was thought to have more impact than black on white.
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6.1

6.2

Behavioural Response and Effect of Graphic
L abels

In General

Evidencefrom this study suggests that the new warning labels particularly in ther
grgphic format will contributeto a growing environment of the unacceptability of
smoking for both hedth and sociad reasons. They will encourage community
discussion about the issues, epecidly among smokers and prompt many to think
about their habit and reconsider their heath status. They will, undoubtedly raise
the salience of theissuethrough the inherent controversia nature of the graphics.

Interestingy, very few fdt that the labels done (in graphic or text only forms)
would motivate asmoker to quit rather, they were seen as apart of an overal “ quit”
information strategy, paticularly in terms of reinforcing the text message and
supporting similar imagery portray ed through other mediums (e.g. TV, posters, ec).

Although it should be noted that the graphic packs did appear to have a more
motivating effect on thase already contemplating quitting.

Specific Behavioural Response

It is suggested as a result of this study that pecific behaviourd response to the
gaphic packs will take anumber of forms.

Firstly,in terms of desred behaviour:

o they will cause many tothink about their habit;
o some will be encouraged to seek out ways of quitting; and,

o those contemplating quitting will be further encouraged to take this course.

“These packets are more effective than not having the writing
and not having the picture — | think they will effect people and
some people will quit or at least cut down. So | think they are
effective — but whether or not they will make people quit is
different.

Cut down definitely. Yes. You haveto first be worried about it
and then seethe picture and it just reinforcesiit.
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Yes — you've got to really inside you want to quit. It will be
encouraging for peoplel think.

We enjoy it but if | saw that foot on a cigarette packet every
mor ning, it’s not going to make me quit, but it would make me go
‘Hmm’ you know. It might say you don’t need this cigar ette.

It would break the habit.

You might just have the ones you actually need in the day. You
sometimes smoke out of boredom or habit.” (Femdes, 18-24
years)

“In all honesty, | think if 1 walked up to buy a packet of
cigarettes and walked up to a counter and see things with the
kidsoniit, | don’'t think I’d buy a packet. 1’d probably go and get
a packet of patches or something.

Ther€ s a lot more incentive to stop. | think we ve probably all
tried to stop numerous times, every smoker does, but something
likethat really drivesitin.” (M des, 34-39 years)

“You'd try to not look at the picture but if it was one of the more
effective pictures, every time you got out a cigarette, you'd just
notice some of them. You'd just seeit straight away.

And if you seeiit, I’d probably still have a cigarette some of the
time, but the other half of the time | probably wouldn’t have it.
Therefore I'd be cutting down because of the picture, which
could then lead to me quitting — so...

| think if | saw that it would make me stop every second cigar ette
because | would think ‘Err that's gross...’

| think it would actually make me cut down how many I'd buy
because I’d go to buy the packet — and just go ‘Oh my god'...”
(Females, 18-24 years)

Secondly, young pegple (both smokers and non-smokers):

o were more likely to admit that the graphics arelikely to affect them,

o smokers said they could be less likely to have a cigarette out of boredom —
they would think twice;

o smokers gppeared to be more affected by images of externd disfi gurement;

o non-smokers claimed to be even less likely to consider the habit, if the images
wereto beintroduced on packs.
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“If you're bored or you're fiddling around you're just pulling it
out becauseit’'s a habit, and it might actually make you think for
asecond ‘Do | want this cigarette?” (Female, 18-28 years)

“ The ones with the pictures makes you think more about what
you're doing and what effect it has.

Yeah —what effect it has to us. They made you feel sick about it.
And it makes you not want to do it.

This is what's happening to you. If you keep smoking the way
you do, you can end up likethat.”’ (Females, 15-17 years)

“You don’'t want to face reality — and a picture like that — it
could happen to you.

And it shows the stuff that could come out of you once you die. It
shows what comes out of you and how disgustingitis.

You don’t want to be seen likethat.” (Femaes, 15-17 years)

Thirdly, therewas evidence of denial and anger among some, especidly the more
“hardened” smoker; for example:

o some found the graphics too confronting and too threatening and as a result
may resort to avoidance behaviour (e.g. use a cigarette case, cover up the
images — a least initidly);

o extreme denid led to chadlengngthe validity of theinformation;

“ And the other thing is, you've got people who have never
smoked who still end up with smoking attributed illnesses. | think
alot of asbestosis is misdiagnosed as smoking related. And they
did all smoke, but it could be that the asbestos was aggravating
their lungs. They took up smoking to counteract what was
already annoying them. So while their deaths in the early days
wer e attributed to tobacco, it was actually asbestosis. | think a
lot of things get attributed to tobacco falsely.” (Female, 35-49
years)

“You can also get gangrene from 100 other things. There are so
many other things that can cause stroke and lung cancer and it's
like blaming cigarettes for everything.” (Fema e 25-34 years)

o expressions of anger also went aong with perceptions of discrimination
against smokers and issues of freedom, rights and individual responsibility
were raised;
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“They're a bit tough on people who smoke. | don’t know what
you class it as — like being racist or whatever, but they don’t put
labels on their bottles with alcohol it's always focussed on
smoking. Why is it always smoking?” (Female, 25-34 years)

“ Do they have the right to scare every single person who picks
up a cigarette. They cannot say it (disease) is going to happen to
every single smoker” (Female, 50-70 years)

“ Do these warnings have to be on cigarette packs? Couldn’t we
make up our own minds?’ (Femde, 50-70 years)

“| understand that they're trying to get the message through to
people, but that’s really sort of pushing the point ‘don’t smoke at
all.” | think it's peopl€e's opinion whether they want to smoke or
not.

I mean it’s good to show pictures but | think that's gone way past
it.” (Femades, 25-34 years)

there was some evidence that some, notably younger smokers, may react with
defence mechanisms by treating the images like swap cards;

entrenched smokers were also more likely to challenge the entire concept of
using graphic i mages,

“I don't think the shock tactics work. | think for a moment it's
like ‘Oh God that's terrible’, but then life goes on. And these
days we're faced with so much horrific stuff in your normal
everyday news, accidents and things like that. | just don’t think
the shock tactics to make people to give up.” (Femae, 35-49
years)

entrenched smokers were also more likely to chalenge or rationalise the
incidence of lesser known diseases and links to smoking (e.g. meningococcal,

gengrene);

“How extreme ar e these pictures though? Is everyone going to
have that or maybe 1% or smokers are going to have that? It's
not a truthful, truthful picture is it? It doesn't give you
per centages. It doesn’t say this is one person out of 3000 that we
looked at.” (Female, 35-49 years)

“When they say things like both active and passive smoking you
areat greater risk of catching meningococcal, how do they know
that? How many people with meningococcal are smokers?

| think that’s a load of crap basically.” (M des, 25-34 years)

fema e smokers were likely to avoid confronting the hedth issues by saying
that they will give up smoking later in life (e.g. when pregnant);
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“What we've gone through tonight will not make me stop
smoking. | enjoy smoking and I’'m going to walk outside and
spark up, but if | ever fdl pregnant or whatever, | know that |
don't plan on smoking until I’'m older. | plan on probably
stopping in the next 10 or 20 years, when | have kids.” (Female,
18-24 years)

“ You don’t think about this stuff at our age. By the time I’'m that
old, they Il havea curefor that.” (Femae, 15-17 years)

some conceded that they are addicted to smoking and maintained that they are
more likely to be influenced by the expense of buying cigarettes than by
hedth warnings;

“ Talking about the cost could have more influence than negative
messages.” (M de, 50-70 years)

others merdly discussed the issue claming they are still in good heath and
cited incidences of various similar diseases and illness in non-smokers to
justify their decision to continue smoking.

“| haveterrific health. I'm the only onein our group who has not
been to the doctor in the past 3 weeks and the others are all non
smokers” (Femade, 50-70 years)

“You also walk around in the world and see a hell of a lot of
people that appear perfectly healthy and smoking cigar ettes, you
know...” (M ale, 25-34years)

“My dad is 60 years old and he' s been smoking since he was 10,
and he's fine. None of these have happened to him. It's just that
person’s bad luck | suppose, a whole combination of things, not
just cigarettes. This just makes me angry. | don’'t have any of
those symptoms.” (Female, 25-34 years)
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‘7. Overall Shortcomings with Packs \

While many of the graphic warnings were said to be impactful and confronting in
both the diseases they mentioned and the way in which they were depicted, there
were a number of shortcomings mentioned with the most frequently raised issues
as follows:

there was criticism of there not being enough postive messages or images to
encourage smokers to quit or cut down (men in paticular requested god
setting, information about anticipated progress or improvement in hedth after
aperiod of non smoking, €c);

some respondents assumed that familiarity would lessen the shock impact of
graphics so the introduction of new graphics was expected to be rotated over
aperiod of time;

some warnings were considered obvious and had |ess impact (e.g addiction,
lung cancer, heart attack);

too many warnings covering a large number of diseases/ilinesses could
possibly lower credibility of the clams overdl;

claims about diseases (e.g. meningococcd), which could not be readily linked
to smoking were more likely to be doubted and potentialy reflect on the
credibility of dl dams.

“ It would be better to give me information on how to cut back or
mor e infor mation about the relative strength of different brands.

Instead of bagging smokers all the time, give us statistics, say if
you switch to Super Mild what happens or quote the success rate
of quitting using various methods.

If you quit at any age do you ful ly recover ? They should give us a
hand instead of telling us what to do. Don't just say ‘Quit.” Tell
us after two years are you as good as a non smoker ?

It's mainly negative messages, whereas overweight people get
told positive messages about how to lose weight” (M des, 35-49
years)

some packs appeared cluttered, with too much copy which paentidly
discourages readership.
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‘8. Side of Pack Information \

There was a mixed response to the side of pack information but young pegple
responded more positively to it.

Positive regponse focussed on:

. easy to read tone
o encouraged someto want to find out more;
o gpped of lead into www.; and,

o the main message of '40 dangerous chemicals' was strong and impactful and
represented the main “take out”.

“That is a good message, it tdls you exactly what's going into
your body and then it tells you how to quit and how to find out
more.

And what it does to you — like gives you cancer, damages lung
tissue.

Power ful words - cancer, har mful chemicals.

Itis strong. It tells you exactly what's happening every time you
smoke.” (M des, 15-17years)

“Well it makes you want to find out more information about it —
SO you go to the website.” (Female, 25-34 years)

“It's good how it says '40 harmful chemicals’...when it says 40
that's a lot.

And they sound terrible — they sound like stuff you know... like
cleaner or something.” (Females, 18-24 y ears)

“I didn’t know there was forty different chemicals. | didn’'t know
the names. | didn’t know there was that many and | didn’t know
the names of them. | know carbon monoxide and tar and stuff,
but the others | didn’t know.” (M de, 15-17 years)

“It's effective because it says it's highly addictive —so the shock
factor is there for that. It saysit's hard for you to control — so
because we're living in such a controlled age now, if we can't
control it...we're such control freaks. That's a shock factor as

well. And then it tells you at least 40 chemicals — that's a shock
factor.
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Then it puts coupl e of big names there so you get scared of them
— nitrosamines and benzopyrines...” (Femades, 35-49 years)

Negative response focussed on:

o too much text and too smal making it difficult to read (particularly for older
people);

o too many messages to absorb;

o lack of understanding of chemica names and no explanation of ther specific
effects,

o afew people suggested that it would be better to explain one chemica only
per pack and rotate packs — or dternatively, usethis space to offer smokers
encouragement to cut down;

o cy nicism about the message being included to protect the government from
legslation; and,

o wording provided some respondents with an excuse to regect (either, ‘will the
diseases mentioned definitely affect all smokers and if not, why thresten us?
or, ‘it only says‘maybe so it won't hgppento me').

“ Thewriting is too small to start with —no onereads it.

| couldn’t be bothered reading it. | don’t buy them to read the
packet.” (Mdes, 15-17years)

“That's just a whole lot of writing — so you've got to take 30
seconds out to sit down and read that — and which smoker is
going to do that?” (M ae, 25-34 years)

“1 don't think putting the names on thereis going to do much for
your everyday person because who knows what nitrosamines or
benzopyrines are.” (M de, 25-34 years)

“1 am not going to take the pains to read it.

“ Avoid litigation. Putting a warning on there” (Mades 25-34
years)

“1 do actually look at the number of mgs because it is relevant to

me because 1'd like to see that I’'m having one (that | want).”
(M des, 50-70years)
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Some did make mention of the absence of referenceto the mg. content of chemicals
as exemplified on the current pack. There was generally an unfavourabl e reaction
to their omission. There was concern that they would nat be able to identify ther
desired “ strength”. The absence of mg. content led some to clam they would look
for other identifiable characteristics of their particular strength (e.g. colour of pack).
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‘9. Front of Pack Designs and Layout: Overall \

Ovedl the response from study participants to the front of pack designs on the
gaphic packs was very favourable in terms of a means of conveying health
information. Older smokers in particular felt that the graphic packs would be
effective in discouragngy oung people from smoking.

“But if they keep seeing these when they're younger, it's got to
be built up in them, and they' || be thinking I don’t want this stuff
to happen to me.

They ve got more chance now. When we started smoking you
could smoke anywhere you liked. You could smoke in a
restaurant, you could smoke anywhere you like. So it's only
going to assist the younger people, not taking it up.” (M des, 35-
49 years)

Smokers and non-smok ers showed surprise at the grgphic packs when they were
first presented to them. No one was expecting to see visud images of diseased
organs or other associated hedth information in such graphic detail. Some images

were

particularly confronting (e.g PVD, mouth and throa cancer).

commented on the size of the labels except in regard to legibil ity .

No one

Even though the colours and general layout of the front of pack designs were
generadly effective, not dl visuals were thought to be sufficiently defined or
recognisable. Theleast recognisable (or identifiabl e with the warning | abdl) visuas

WEre:

Blindness (children)
Lung Cancer

Quitting

Emphysema

Heart Attack

Sow and Painful Desth
Protect Children
Poisonous

Addiction
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Other issues raised concerningthe front of pack designs included:

o some warnings were considered obvious and had less impact (eg
“addiction”, “lungcancer”, “ heart attack”);

o some were not particularly powerful or not evocative enough of the problem
or hedth warning (“ slow and painful death”, * smoking causes emphysema’,
“protect children”, “ addictive’, “ poisonous”);

o some graphics or parts of graphics were hard to understand, not big enough to
see clealy, or conceptudly obscure (“unborn babies’, “lung cancer”,
“blindness” — children, “ heart attack”);

o some gr gphics seemed to waste space on theright side of the picture,

o ‘Quitlineg in the picture on the front was sometimes overlooked (either
becauseits too smdl to attract atention, too difficult to read, or because other
graphic elements distract or dominate);

o some older smokers had difficulty in readingred on black and the more clutter
on the pack, theless inclined they wereto atempt to read the information;

o those who had a family member or friend affected by the disease depicted,
persondised the warning, and reacted more emotionally and with greater
involvement.

Overdl, the"text only” pack front panels were nowhere near as dramatic, effective,
or eye catching as their graphic counterparts. While a few considered them easier
to read, and more noticeable than the existing pack warning labels, they were not
considered significantly different to the current design.
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“ 10. Back of Pack Layout and Design “

Reaction to the rear pand on the graphic packs was favourable (other than the
inclusion of asmall graphic on some packs, the back pand of the graphic pack was
the same as that for the“text only” dternatives).

Thekey findings regarding the back pand were as follows:

o horizontal copy was generally preferred to two columns for ease of reading;

o strong apped of reference to ‘you can quit smoking' and to help from GP,
Pharmacist;

o theinclusion of a graphic (on the back pand) acts as areminder of the disease
and complements theinformation (particularly new info/diseases), although it
was not dways gppropriate because the disease was well known, the front of
pack image was strong enough, or the graphic cluttered the back panel making
it difficult to read the explanatory message;

o there was some confusion about what actudly happens when you cal
Quitline. (The TV commercial suggests a person & the ather end of the line
not ameachine, thisis morereassuring).

“If you were really contemplating quitting, then that would be
the kind of thing that would really help you out.” (Mae, 25-34
years)

“1 think you need a picture on the back, because it's always in
your face.” (M de, 35-49 years)

“ It tells you what sort of diseases you can get and then how that
effects you, and then it shows a picture of what it looks like and
that will effect you even more because you just think ‘Ok that's
disgusting.”” (Femade, 15-17 years)

“Ifthey'vea got a picture it's going to have much more effect —
‘cos then they're going to either have a look at the picture and
then read or they're going to read it and have a look at the
picture and then see the effects. Well they're going to do both.
They' rejust going to go like‘Wow.”” (M de, 15-17 years)

“I don't know if I could call a quitline. I'd just fed a bit strange

calling a quitline, going ‘Yeah, I'm addicted to smoking.’”
(Femde, 18-24 years)
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“ 11. Reactionto Specific Warning Labels “

11.1

“Quitting Smoking will improve your health”

Ovedl the “text only” version was preferred to the graphic approach. The main
reason for this preference centred on the perceived less cluttered nature of the
“text only” pack and the difficulty many had in deciphering the visual. The right
side of the picture was difficult for many to diginguish. While some perceived the
visud as “just aman on the phone’ others recognised the image as a scene from the
Quitline TV commercidl.

“ That guy could just be talking to his friends.” (Femde, 15-17
years)

“ Everyone has seen that commercial with the fellow with the
phone up to his ear and he's making a move to quit smoking. The
morel look at it, themore| think ‘Maybe | should.” Then it's got
the number there as wel. It's very, very positive. It's saying
something positive. You know with smoking there is help out
there. That's my opinion, it’'s positive.” (Femae, 25-34 years)

“With the words comes a strong message, the picture you see a
guy on the phone—big deal.” (M de, 15-17 years)

This approach did raise curiosity about Quitline, with the back panel the most

important feature of this label warningfor the following reasons:

o copy on the back is encouragng and contrasts with the perceived ‘negative,

‘threstening tone and content of most other packs;
o encouraged by “a any age benefits your headth”;
o hedlth returning (wording torturous);
o apped of Quitline, GP, Pharmacist, www ;

. difficult to read “red on black”.

“ Actually that's good...it's good to hear a positive side...that's
probably more of an incentive...everything else is doom and
gloom, you' |l get this, you' Il get that; but if you do quit it can be
repaired. That might have an impact on certain people who
think that once you get to a certain stage you're stuck with that.”
(M des, 50-70years)
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11.2

“ For me, it's not dwelling on my mortality but what it is saying is
that if | make a positive move in my life by getting rid of these I'll
reap some benefits, so for meit'sall win win.

It says cuts therisk instead of telling me- you know...

If you quit you might get some benefits out of it.” (M des, 25-34
years)

“ That' s fantastic. To say all these cancers and heart attacks what
it does bring on, that it can reduce after a coupl e of years back to
someone that has never smoked that sounds good, like you can
stop smoking.” (Female, 35-49 years)

Some, notably older smokers, were more cynical about clamed improvements to
hedth. Nonetheless, the more positive nature and tone of the communication
was appreciated and it does represent hope for smokers who clam to find it hard
to quit or to motivate themselves to consider quitting.

“ That's stupid because they tell you it takes 10 years off your life
every time you smoke one.

“It's a positive message — it actually gives you something if you
want to quit to actually look forward to. They're actually
bringing forward a positive message rather than something
disgusting.

That would encourage me to quit — like try and set a goal and if
you got a packet with that one it you'd think yeah this is my last
one because you read that.” (M des, 15-17 years)

All the smokes that you've had up to that point have all taken
year s off your life anyway — so what's the point?.” (Femdes, 25-
34 years)

“Protect children, don’t let them breathe your smoke”

Thegaphic pack version was preferred essentidly because of the strong focus on
children, dthough the visua was not considered as evocative as some fdt it could
be. It was not always obviousthat the child was sufferingand a few maintained the
image was reminiscent of the depiction of an asthma sufferer. The shadow on the
right of the visual was puzzlingfor many: it was not obviousthat it was aperson.

However, dl study participants were awvare of the hedth issue and the dangers of
smoking around children, (although some older mothers were sceptica, claming
their children had not suffered because of their habit). All said they fed a sense of
responsibility not to harminnocent children.
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11.3

“ Anything to do with kids and | start to fed really guilty about
smoking.” (Femde, 25-34 years)

“My dad was a smoker and | hated breathing it in. It sort of
speaks to me mor e because of per sonal experience.

| hated smoking when | was littletoo.” (M des, 15-17 years)

“1 think most people that smoke are aware that's it's not good
for children and that most responsible people aren’'t going to be
doing it around kids.

Yeah, | smoke outside.

It's stirring my militant side more than anything, get of my back
sort of thing, you know, as if | am going to be blowing smoke
around kids.” (M des, 25-34years)

The explanatory message on the rear panel was confronting for some mothers who
clamed they “don't smoke near the kids”, and the perceived influence that they
mi ght, angered them.

Opinions were divided on the ease of reading the explanatory message. The “text
only” version was said to be easer to read because of the horizontd layout. M og
were gppreciative of the positive cdl to action (i.e. Quitline, doctor, etc).

“Smoking causes Blindness” (Eye)

The graphic pack version was clearly preferred for this hedth warning. The eye
gaphic had ahypnotic effect in that it appeared to be “watchingyou”’. The graphic
was strong on both the front and rear pane and was less confusing than the graphic
that gppeared for the other ey e disease (macul ar degeneration).

“I think it's real dirty as wdl because it's like looking at you.”
(Mde, 15-17 years)

“ The eye stands out. You can really see what it is and it's like
sort of scary thinking you know — | know they say all these things
but when you see that, like that size, and you can clearly see what
itislikeit does scareme.” (Femde, 35-49 years)

The hedth warning regarding cataract blindness from smoking was new
information for some in the study, athough some were sceptica of the link with
smoking, believing cataracts were associated with the ageing process and genetic
disposition. Some suggested that a “before and after” example may better explain
thelink.
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11.4

“I’ve never actually heard in my whole life of someone getting
catar acts from smoking. | know lots and lots of people who have
catar act surgery because of old age, so to me it just doesn’t - I'm
sure it does, but to me the odds that someone who is blind was
caused from smoking...if you know what | mean. The photo there
with cataracts to me is more an old age thing not a smoking
thing. I'd be interested to know how many people actually get
cataracts from smoking.” (Female, 35-49 years)

The explanatory message was felt to be simple and straight forward and
strengthened the meaning and impact of the message.

“ Again the picture reinforces the message, words are simple,
straight to the point, you've got theresult.” (M ae, 50-70 years)

“Smoking causes Blindness (Children)

This warning label received afairly even preference for both the graphic and text
only versions. It was one of the least effective graphics as many et
considerable time trying to work out the meaning of the visud. There was
considerabl e confusion as to whether the children or adults were blind. However,
despite the strong initid confusion, when the visua concept was explained (or
understood), apped for the concept increased.

“When | saw the picture | had to go ‘What is it doing?’ It's one
of the only packets | had to look at the picture and go ‘Oh ok’
Ther€' s the picture of them and then again and it's blurred. |
didn't get it straight away. | thought it was a bit dumb.”
(Femde, 18-24 years)

“1 couldn’t work it out. | don’t see what bearing smoking has on
blindness...causing blindness in kids is that from the mother
being pregnant!

You keep looking at it, trying to figure out what it means.”
(M des, 50-70years)

“ It just looks like happy kids, and | don’t know why ther€'s a bit
black dot there.” (Male, 15-17 years)

“ That pulls at the heart-strings because you miss your kids. You
can only see half theworld.” (Femae, 25-34 years)

Some were unsure as to what was intended on the right side of the picture. There
gppeared to be too much copy/clutter on the right. The Quitline stamp ‘red on
whit€ was easier to read than ‘red on black’.
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The explanatory message did facilitate understanding of the visual image and the
use of avisua with the explanatory message on therear of the pack was effective.

““Irreversible is a little bit scarier than just ‘damage’. To think
you are never going to get it back that's the more worrying part
ofit.” (Female, 25-39 years)

11.5 *“Smoking clogs your Arteries’

There was a strong preference for the graphic pack version of this health warning
For some the graphic was familiar and recognised as the clogged artery featured in
the TV campagn.

“I’ve seen that picture on the ad and that makes it even better
because I’ve seen it for longer and seen it before and it's just
continual recognition — to be actually on the packet.” (Female,
18-24 years)

The gaphic was impactful and eye catching, as it “gands ou” in the black
back ground, and described as “ gruesome” or “ grgphic’. The visudisation of the
cloggng was not only dramatic but adso persondises the message, and athough a
few thought it looked like cholesteral, it was hard to chalenge.

“It stands out a lot. The black background and the pink organ
sort of thing. Or artery. And mucus or something coming out of
it.” (Mde, 15-17 years)

The explanatory message was straight forwar d and understood. It was felt to be
“hard hitting’ and confronting. A view particularly expressed by older femde
smokers. Theresponseto impatence was aarming and new information for young
men in the study.

“ That's a good one. It just states the facts: * Smoking narrows the
arteries causing them to clog and can lead to heart attack,
strokes, disease, gangrene...” You know people who have had
strokes.

That's true. | think | will cut down a bit.” (Femaes, 35-49 years)

11.6 *“Smoking harms Unborn Babies”

The gaphic pack was preferred. It effectively conveyed the vulnerability and
innocence of babies and males were just as moved as fema es by thevisua.
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11.7

“The baby is just laying there and can’t do anything about it.”
(Mde, 15-17 years)

“1 looked at the fact that maybe if it was born prematurely, it's
not fair on the child because the baby hasn't asked to be
smoking.” (Femde, 25-34 years)

“The baby - you can see it and it's small and it's got tubes
sticking out and you would never want to do that to a child.
That’'s a power ful picture that one.” (Femae, 35-49 years)

A few smokers werethreatened by theimage and argued that many new born babies
can have complications and look like the baby depicted in the visud. There was a
particularly defensive response from some mothers who had smoked through their
pregnanci es.

“ Having that baby there, that can happen with smoking or not
smoking. There's a lot of reasons why babies can be born that
way and | wouldn’t want to see a picture of a baby on a cigarette
packet so the writing would mean more to me than the picture.”

(Femde, 25-34 years)

The explanatory message was considered interesting and represented new
information (i.e. reference to smaler brain) for some young males and femaes in
the study.

“1 think the first sentence was really new. I've never really
known in what way that it affects the baby and how it reduces the
flow of blood and limits the oxygen and nutrients. See | never
knew that.” (Female, 25-34 years)

“Smoking can cause a Slow and Painful Death”

The“text only” pack waspreferred as no study participant was convinced by the
visual tha the woman portrayed was experiencing a slow and panful death. She
may besick but was not directly linked to smoking.

“ Lying a hospital bed, it's pretty horrible but you can’t capture it
in one photo what's it like to have a slow and painful death.
They' re almost subjective terms. You can’t capturethem really in
a photo. You have to be suffering more. Can you really say that
photo shows a slow and painful death?” (Femae, 35-49 years)

The explanatory message was confrontingfor long term smokers in the study, with
the copy line “theyounger you gart smoking the more you smoke’ deterring for
younger study participants.
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11.8

The explanatory message together with the smdler version of the visua (on the
back of the pack) was too smdl and too busy and may provide an excuse not to
reed.

“Smoking causes Peripheral Vascular Disease”

There was a very drong preference for the graphic pack version of this hedth
warning. The graphic was one of the “most shocking” and most confronting.

Theterm (“peripherd vascular disease”) was unfamiliar to most study participants
but the visud image helped convey meaningto the condition. The disease was not
as easily understood in the“text only” version of this heath warning.

“It looks disgusting - like he is missing a toe. The picture tells
you what it is. It looks like it is rotting. Disgusting.” (M de, 15-
17 years)

“| chose the photo on that one because a lot of people haven't
heard of peripheral vascular disease and they'd say ‘What's
that? whereas the photo really captures the disease.” (Female,
35-49 years)

“ The picture has got to grab you because | don’t think half the
people would know what peripheral vascular disease is until you
seethepicture, then peoplego ‘Oh that' swhat it is.”” (M de, 35-
49 years)

The graphic and the explanatory copy provided new information for younger
participants who did nat know that gangrene can be associated with smoking. It
was meaningful for older smokers who associated PVD with poor circulation.

Thevisud on the back pand of the pack acts as a reminder and complements the
explanatory message. Overdl the copy was grong and clearly understood. The
‘red on white’ Quitline stamp was easy to read.

Smokers showed concern a the possible effect of PVD on the hands. Reference to
PVD on the hands may increase credibility of the smoking/PVD link as the hands
are more strongly associated with smoking and represent a more noticeable body
feature.

“| think a hand would be mor e of an impact to me

That's how you hold your cigaretteisn't it?
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Your hand every time you pick up a cigarette this is what it's
doing to your hand. | think a hand would be more appropriate.”
(Femdes, 25-34 years)

“ Thefoot oneis really disturbing, but it would be worse if it was
on your hands, not your feet. You use your hands for everything,
you wouldn’'t be ableto hideit.” (M ale, 15-17 years)

11.9 “Smoking causes M outh and Throat Cancer” (Teeth)

The graphic pack was clearly preferred over the “text only” version. It was a very
confronting grgphic: dramatic, impactful, emotive.

“Your husband’ s not going to want to kiss you if you've got teeth
like that.

You wouldn’t get a job because of your appearance.
You'd bean outcast.” (Femde, 15-17 years)

“1 could not imagine kissing a girl with teeth like that. You'd
have to put a paper bag over her head.” (M de, 15-17 years)

Some reacted angrily to it. For some, notably hardened smokers, the effects were
too exaggerated leadingto disbelief and some associ ated the graphic with yelowing
of theteeth from smoking, which may detract from the cancer message.

“I’ve never seen anything beforelike that.
Pretty shocked.

But that could be one in a million that person.” (Mades 25-34
years)

“I’ve never seen anyone like that and I've known people who
smokewho arereally old. I’ ve never seen their teeth like that and
| think *Well the odds of someone getting it like that is...” You've
probably got more chance of getting hit by a bus. | just don’t
think it's a realistic photo.” (Female, 35-49 years)

“1t's someone who never brushed their teeth and smoked much
mor e than me” (Femade, 15-17 years)

The explanatory message contained new information and it highlighted the
severity of this form of cancer. The copy was very impactful and disturbing
particularly referenceto “ problems in esting and swa lowing, speech problems and
permanent disfigurement”.
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11.10

“ And it's got here ‘ Problems with eating and swallowing’ That's
a daily thing that you do, and it's more effective in that it's
affecting your life daily.” (Femae, 18-24 years)

“ That's something that makes me think — if you're talking about
extensive surgery and dental problems, everybody is a little bit
sensitive about their smile...” (M de, 25-34 years)

The Quit message was especiadly important in this label and the ‘red on white' easy
to read; however, the visud on therear pane may not be required, as it does not add
anythingto the communication.

“Smoking causes M outh and Throat Cancer” (Lips)

Thevisud used on this graphic pack design was the most preferred overdl. It was
invariably considered dramatic and confronting. For many, this visua of mouth
and throat cancer was a more beievable depiction than that used for the “teeth”
version of this warning.

Thefacid disfigurement was of considerable concern particularly for young people.
A similar positive reaction (to 11.9) was gven to the explanatory message.

“1 didn't go the picture because it grossed me out. | wouldn’t
want to open up a pack of smokes and seethat on it every day.

If my smokes came in that packet I’d have to take them out and
buy one of those plastic containers because | just couldn’t look at
that.” (Females, 25-34 years)

“It'sreal. You're sort of seeing people with lips sort of like that
in shows like RPA —it' s realistic to me.

That onethere (9) looks like rotting teeth on that other pack and
it's not the picture for me, but on this pack it looks like they have
got cancer of the mouth.” (Females, 35-49 years)

“You don’t want to be seen like that.
It makes people think.

You don’'t want to look like that because it makes you look even
wor se than you actual ly are.

You wouldn’t want to be seen in public.” (Females, 15-17 years)
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11.11 “Smoking causes Lung Cancer”

The graphic design was the preferred design and the message relatingto lung cancer
was familiar to smokers and the visua image was associated with the TV
commercial.

However, despite some recognition of the visua image some had difficulty in
identifying the image as that of alung It was unfamiliar dthough considered an
unattractive image.

Therewas amixed response to the use of the grgphic on the back of the pack:

o some thought it was unlikely to aid communication because of the difficulty
inidentifyingtheimage;

“I had no idea what that looked like, I’ ve never seen the inside of
a lung like that. I't doesn’t click with me. If you put that picture
up and didn’t tell mewhat it was, I’d...take it back a hit, it might
even look likean ear.” (Mde, 25-34 years)

“ | thought it looked really gross.
| didn’t really want to know what it really is.
You can sort of tell what it is. It doesn’t look heal thy.

With the wor ds, you associate straight away with what part of the
body itis, and it shouldn’'t look like that. Definitely.” (Females,
15-17 years)

o for others, the close up of the tumour was more impactful than the grgphic on
thefront of the pack and strengthened the message.

The explanatory message itself was confronting, with the use of the “9/10" gatigic
and the assertion that “ mos peoplewho get lung cancer die from it”, avery strong
message, and one which many fdt it was difficult to argue against. Again, the
strong association aready established between smoking and lung cancer is of
particular importancein this regard.

“They' re actually like shocking sort of statements. | mean 9 out
of 10 people with cancer is caused by smoking and most of those
people die. Like that's pretty straight to the point. It's sort of
emotional. You think oh death.” (Femae, 25-34 years)
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“*9 out of 10 people with lung cancer, get it from smoking'.
That'sreally bad, terrible. They're powerful words.” (Mde, 15-
17 years)

11.12 “Smoking Doubles Your Risk of Stroke”

There was avery grong preference for the graphic pack as an effective means of
conveyingthis hedth warning. For somethe visual of the burst blood vessd in the
brain was afamiliar image from the TV commercial, even though some referred to
it as a sheep’s brain. While it was essentidly a strong image some felt that an
image depicting the result of stroke would be more effective.

The explanatory message on the back of the pack was confronting and a strong
reminder of the consequences of a stroke; notably, paraysis and disability, bath of
which were feared by young peoplein the study.

The explanatory copy relates to externd effects of a stroke, an dternative visud
depicting some of these effects (e.g. pardysis) could aso be a consideration.

Thepropaosed “brain” gragphic for the rear of the pack did not enhance the message
and may not be needed, gven widespread familiarity with the condition. The
horizonta format for the explanatory message as depicted on the “text only” pack
was easier for study participantsto read.

“It's actually showing a bit of blood on a brain and you probably
wouldn’t really associate the implications of a stroke with that.
Seaing someone sitting in a wheel chair hanging to one side with
a tube out their noseto me that's really...because that's the long
term effect of a stroke...” (Femde, 35-49 years)

“It makes it more factual when they bring in paralysis and an
inability to speak and the possibility of death and you don’t
associate that with a brain, like 1 wouldn’'t think about those
things just from looking at a brain. | think if they're being more
medical then the brain picture is appropriate, but if theyre
talking about permanent paralysis and an inability to speak, then
| think the picture of a half cut brain is not really...well | think
there could be better pictures to convey that.” (Femae, 18-24
years)

“Thebrain doesn’t really resemble a stroke to me. | more think

of someone falling over. The picture and message just don't go
together.” (Made, 15-17 years)
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11.13 “Smoking I ncreases the Risk of M eningococcal Disease”

There was a very grong preference for the graphic version of this hedth warning
and the visud of the baby with meningococcal symptoms was very srong and
dramatic. In fact, mention of meningococcd raised fear among many (especidly
y oung smokers).

“ That got me, it's a scary disease. It kills you in a day’ (Female,
15-17 years)

“It's gross and shocking.

It's something you don’t want to think about —and it would make
me not have a cigar ette.

You don’t want it to happen to you.
If you look atita lotyou'd just belike‘Errr.

If I looked at it every time | opened my pack 1'd just be like chuck
itinthebin.” (Females, 18-24 years)

Therewas no awareness of alink between smaoking and meningococcal disease.
Some saw this link as a“long bow” and as aresult it could potentidly affect the
credibility of the clam. Others were openly critica of the clam, maintaining it
was opportunigic and “ cashing in” on recent mediapublicity about this disease.

“When they say things like both active and passive smoking you
are at greater risk of catching meningococcal, how do they know
that? How many people with meningococcal are smokers?

| have never heard of any one with meningococcal.” (M des, 25-
34 years)

“It's something you don't think about with smoking — you don’t
really relateit to meningococcal.” (Female, 18-24 years)

“To me - meningococcal isreally clutching at straws. We're that
desperate to get an effect that we're now saying that it causes
meningococcal or increases the risk? By how much? Like what
arethe statistics?” (Female, 35-49 years)

“That is just shameful, they should not put that on a packet, it
would frighten people.

They should not target children like that. 1t has not been proven.
They aregrasping at straws.” (Femaes, 50-70 years)



11.14

“| think of meningococcal as a recent media extravaganza —
wher eas lung cancer we' ve all heard about since we were born.”
(Femde, 18-24 years)

“ But they link smoking with everything.” (M aes, 50-70 y ears)

Some female smokers were scepticad of the clam, mothers were defensive and
males assumed the incidence of meningococcal disease from smokingto berare.

Scepticism about the link between meningococca and smoking adversely affected
credibility of dl labes. While it is acknowledged that the paentid effect of
meningococcal is“ news” and its credibility as apotertia effect would be bolstered
with accompanying PR and support information, the negative response
demonstrates tha it would be better to introduce “ new diseases” gradud ly (and with
support), rather than gppear “cold” on the pack. It should adso be noted that
introducingtoo many “diseases” a any onetime, is likely to result in disbdlief.

However, despite some unfavourable response to this hedth warning, young
smokers were receptive to and interested in the explanatory message and
reference to damage to the immune system. In this context, smokers were more
accepting that meningococcal disease is one example of the potentid
consequences of having a weak immune system.

Many smokers dso fdt tha the explanatory message effectively conveyed the
dangers of passive smoking and this was a more salient message than the risk of
meningococcal disease (with meningococca one example of the patentid hedth
consequences of having a weakened immune system). Once again, the horizonta
copy format was easier for most sudy participants to read.

“You're harming your health more overall —and increasing your
risk for everything. Just because everyone thinks lung cancer
straight away, but you wouldn't consider normally
meningococcal, so it's just like making you aware.” (Femae,
18-24 years)

“Smoking is Addictive”

There was virtudly equa preference for both the “text only” and graphic pack
versions of this hedth warning. However, some considered the graphic “weak” and
not a strong image for addiction.
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For somethedirty ashtray visua conveyed the message that smoking is adirty habit
and bad for the environment. Some did identify with this message and agreed that it
isa“dirty and disgusting’ habit.

“It just tdls me it's a full ash-tray. It doesn't tel me it's
addictive” (Female, 25-34 years)

“It's just commonsense...You know it's addictive, you know it's
just so addictive...I mean, it's obviously addictive” (Female,
35-49 years)

“It's a joke. We know it's addictive, we're addicted to them.”
(Made, 25-34 years)

The“smokingis addictive” message was considered to be very familiar, with many
claming they were addicted and some maintaining they were not and could stop
smoking at any time.

The explanatory message for this warningwas well received and the positive tone
of the copy waswelcomed, in particular the message that “ even long time smokers
can quit”. The mention that people don't redise they are dependent on tobacco
until they try and quit rangtrue for many in the study.

11.15 “Smoking is a Leading Cause of Death”

M orepeoplein the study sated apreference for the graphic approach than the “ text
only” version of this clam. The information was considered to be “new”,
surprising, interesting, and factual in nature.

“It's reality. they're the figures, statistics, facts to a certain
extent. | like that one. * Smoking is a leading cause of death’ It's
like ‘Oh yeah how many causes of death are there? There are
heaps of them and you don'’t really think of it. (Tobacco) is so far
ahead. | mean that speaks to you more... saying how many there
areand how far ahead it is of other things like alcohol and that.
It speaks to you more than just a generalised statement.”
(Femde, 35-49 years)

‘I's a clear message and not ambiguous but a bit surprising’
(M de, 35-49 years)

“It looks interesting. It has like murders and motor vehicle

accidents and suicides and all that on it — you would end up
reading it.” (Mde, 15-17 years)
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However, the chart did confuse some who did not immediately see the reference to
“Tobacco” a the bottom of the chart. Thered coloured type was difficult to read
and identify, and did not enhance the communication. Some suggested positioning
the tobacco figure a thetop of the bar chart.

The explanatory copy & the back of the pack confirmed and clarified the labd
warning. Reference to the source was an important inclusion gving credibility to
the clam (even though “ AIHW” was unknown)

Those most likely to digpute the clam were hardened smokers and often older
smokers and dthough some young males did not know the meaning of the word
“illicit”, young peoplein general reacted wdl to the “ new information” about “ more
years with disabling health problems”.

11.16 “Smoking I ncreases Your Risk of Heart Attack”

Overdl there was apreferencefor the graphic pack but even so, there was a mixed
responseto the graphic; for example:

o some thought the graphic was not detailed enough to convey heart by-pass,
but,

o those who could discern what the graphic was, especialy younger smokers,
found the visua confronting.

Nonetheless, for many the visual was smdl, duttered and difficult to see. As
well, somefelt it was “ dl too familiar”, reminiscent of any operaion. As aresult it
was not as impactful as it could be.

M ost accepted the explanatory message athough some femae smokers were in
denia. However, the visual on the back of the pack did not enhance the overal
communi cation. Thecopy (without visua) was more effective.

“l can't see the picture. | mean, | can see that there's hands
therebut | can’'t really — like if it was right up in your face, like
the whole pack was covered, | would say the picture definitely
but | can’t seewhat that isreally by looking at it.” (Femde, 35-
49 years)

“Ther€' s too much going on. Too much jammed into that little
space.” (Made, 25-34 years)
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11.17

11.18

“Smoking causes Emphysema”

The graphic pack was preferred especidly by mae smokers, but many fet it was
not a strong enough visual to adequately depict the severity of emphysema.
Whilereferenceto the age of the victim was impactful it was difficult to read.

“You look at it and you go, ‘well maybe it's just an older person
who'’s sick not because of smoking’.” (Femade, 18-24 years)

“It just doesn’'t look real. Like I've actually seen people with
emphysema and she doesn’t look like she's got emphysema. It
doesn’t seemreal to me.

If I was to pick up a packet I'd notice the writing more than |
would noticethe picture.” (Females, 25-34 years)

This warning conveyed “ new” information to young smokers, some of whom were
unaware of the significance of the respirator. The explanatory information was
helpful toyoung smokers who showed greatest unawareness of and i gnorance about
emphysema.

The explanatory message was easi e to read in the version without the graphic.

“That's better — because they' ve got points of view sufferers
describe as a living breathing hel’ and you trust that more
because they ve got it and they describeit asthat.” (Made, 15-17
years)

“It says ‘Nearly all emphysema is caused by tobacco smoking.’
That's pretty hard-hitting. It's a big statement and it makes you
takenote” (Mde, 25-34 years)

“Tobacco Smoke is Poisonous”

There was not a strong preference for either pack option and many fdt the visud
image was not strong enough. Although, the poison symbol conveyed the notion of
danger. (Somefelt the symbol should be much | ar ger).

For some in the study the visud was reminiscent of TV commercials, both the
Nationa Campai gn and the Queensland “ blender” commercial.

In generd, the horizontd format for the explanatory information was essier to read
than the two column gpproach, but many were critica of the amount of information

inthe message. This lessened the chanceof it beingread at dl.
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Young people responded well to the explanatory information, particularly the
referenceto many chemicas. Comments made suggested that reference to the side
of pack information was unlikdy to be foll owed up.

“1 agree with you about the poison symbol. If that bit had a
poison symbol oniit, I would not touch it. You know because you
see on these things about cigar ettes, but there s something in you
that doesn’t quite believe it. Whereas if there was a poisonous
symbol — you’ d haveto be crazy.

| think if the symbol was bigger and more yellow — it would stand
out — with a black background.” (Females, 18-24 years)

“If the poison symbol was a lot more prominent the picture
would be a lot mor e effective. But it's not very prominent and it's
half covered by a person’s hand.” (M ae, 25-34 years)
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“12. Reaction to Attribution Satements \\

Three examples of attribution satements were presented to study paticipants:
Government Hedth Warning, Health Authority Warning, and Commonwedth
Government Warning. The order of presentation of the Satements was rotated.

Thekey findings are as follows:

o there was no gecific response to the possibility of having no attribution
statement, but it did gppear tha participants felt more comfortable in knowing
that there was support or endorsement from a health body ;

o smokers were familiar with “ Government Hedth Warning’ and it held some
apped because of this;

o but, mention of ‘government’ reminds smokers that government collects tax
revenue from cigar ettes (and causes smokers to chdlenge the sincerity of the
government in issuing a hedth warning when government benefits from
tobacco industry taxes);

o “Hedth Authority Warning’ was the most preferred.

o it was acknowledged that ‘authority’ could relate to concerned
medicd/scientific experts;

o some respondents geculated about citing the ‘Health Depatment’ as an
dternative, but were concerned about the reationship between the hedth
department and government anyway (‘one and the same');

o “Commonwedth Government Warning’ was the least acceptable. It is too
long, contains the negative dement of ‘government’ and no positive of
‘hedlth’.

“ The Gover nment everyone hates. We al | think they're all crooks
but with the Health Authority it's more — | prefer to have Health
on it to be quite honest. Government no.” (Female, 25-34 years)

“Health people should know about health than Government.”
(Femde, 50-70 years)

“It's not the government doing this. They make enough money.”
(Mde, 25-34 years)
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“The Government has double standards about the tax on
cigarettes and that is the reason they will not say the effects of
cutting back. It would affect their revenue.” (M ae, 35-49 years)

“For me personally putting the word ‘Government’ on stop
smoking is just a complete contradiction.” (Femae, 35-49 years).

“If it's the government it' s like it' s ther e because the gover nment
is telling them it has to be there. Health Authority Warning
sounds like doctor’s are saying ‘ This is what...” It sounds more
from a medical point of view.” (M ale, 25-34 years)
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Proportion of people chooang Graphic pack or Text Only pack as best pack to

convey health effects

Graphic Text Only
Health Warning Mde%  Femae% Tota % | Mae% Femae% Totd %
(n=40) (n=45) (n=85) (n=40) (n=45) (n=85)
Mouth and throa cancer (lips) 0 91 90 10 9 10
Peipheral vascular disease 0 82 86 10 18 14
Meningococcal disease 83 82 85 13 18 15
Mouth and throa cancer (teeth) 83 80 84 13 20 16
Clogsyour ateries 85 76 80 15 24 20
Unborn babies 78 82 80 23 18 20
Blindness (eye) 83 69 75 18 31 25
Stroke 75 73 74 25 27 26
Protect children 63 73 71 33 27 29
L eading cause of death 63 69 66 38 31 A
Heart attack 63 60 64 33 40 36
Emphysema 63 53 60 33 a7 40
Poisonous 53 60 56 48 40 44
L ung cancer 63 51 56 38 49 a4
Addictive 55 a7 51 45 53 49
Blindness (children) 50 51 51 50 49 49
Slow and painful death 33 47 42 63 53 58
Quitting 30 31 31 70 69 69

Q. “1 am going to show you some cigarette packs Mog have health warning labd s that
refer to a potential health effect from smoking or to other reated health information. For
each health warning therewill be a pack with a picture and a pack without a picture.

Asl| show you each pair of packs please choosethe pack which you think bes conveys the

health effect or health information to you. Put atick in the (

) under the heading to

indcate which of the two packs bes conveys that particular health effect or health

information to you.”
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Discussion Guide: Tobacco Labelling (Job 1175)

The approach taken will be very much participant directed, so while a number of aspects to
do with the research ams will be probed (where relevant), if not raised sportaneously, every
attempt will be madeto encouragethe group participants to express the issues that they fed
areimportant in regard to the pack material.

1 Hand out Self Completion Questionnaire on Graphic versus Text only
“Hereis aquestionnairel’d likeyou to fill out before we discuss today’ stopic”
2 Introduce packs 2 at atime (Graphicand Text only). ROTATE ORDER.

Complete questionnaire for al packs before discussion. (Go back to each pair of packs and
gain comparative reaction. Section 4 may aso be covered a this time).

3  Gauge reactions to the proposed graphics and text only options for the new
hedth warningsin terms of:

J Generateinitia reactions and comparison of graphics versus text only .
o Perceived positives and shortcomings of both.

J Reaction to strength, length, tone, content of warning of both.

o What kind of responseis generated? (Range of behaviours)

o Overdl comprehension — arethey easy to understand, istheinformation readable? Any
comprehension difficulties?

o Information — arethey interesting and informative? Helpful? Why /why not?
o Areparticipants able to personaisefinternaise warnings?

J Do the labdls raise the sdience of hedth concerns?

o Do thelabels convey the patentia hedth effects of smoking?

o Which graphics/text are most likely to trigger a response to cut down/quit smoking?
Why ?

o Reaction to positive/negative message approach (e.g. positive could rdate to feding
better by not smoking).

. Does the gaphic approach more effectively convey information about the hedth
effects of smoking compared with text only gpproach? If so, why? If not, why not?
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Then explore responses to the graphics spedficdly:

What is consumer reaction to the use of graphics?

Arethe graphicsredistic? Do they add tothe bdievability of the message?
Do thepacks convey health information?

How doyou fed about the colours used in thewarnings — is it easy to read, is it clear?
(front, side, back).

Emotional impact of graphics. Explore: negatives and positives.

Examine the content of images: e.g shocking v. non-shocking, attractive v.
unattractive.

Arethe packstoo dtractive?

Do the graphics support the written messages? Why ? Why not?

Noticeability —Which graphics are most noticeabl €? L east noticeable? Why ?

M emorability —M ost memorable and | east memorable? Why ?

Persuasiveness — are they likely to be influentid upon behaviour, in particular to
increase and reinforce awareness of the negative health effects of smoking, to quit
smoking or to stay quit?M ost persuasive? Least persuasive? Why ? Why not?

What behaviours do the graphics dicit e.g.: buying stickers to cover them, choosing
another pack, discussing graphics with others, removing all cigarettes from the pack

and discarding the pack; switchingto alight mild cigarette?

Arethere any suggested improvements?

Side of Pack information

Please read the information on the side of the pack (indicate).

What areyour thoughts on whé is said there?

What isit tryingto tel you? What does it mean?

Thisinformation is different to what is currently on the side of cigarette packs — wha
do youthink of this change? Will it have any influence on how you choose ci garettes
now? If so, in what way?

Isit easy to read?

What could be doneto improvethe side of pack? (if anything)

Perceived benefits and shortcomings.
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Is the information useful/meaningful in conveying information on chemicals in
tobacco smoke and their potentia hedth effects?

Introduce Explanatory Messages (Rotate) (Examine at least 8/9 images in each
group —rotate for each group)

Gauge reactions to the explanatory messages in terms of:

Examineinitial reactions
Reaction to strength, length, tone, content of explanation
What kind of responseis generated? (Range of behaviours)

Overdl comprehension — arethey easy to understand, is the information reliable? Any
comprehension difficulties?

Believability — Arethey truthful, persondly reevant? Explore
Information — are they interesting and informative? Helpful? Why /why not?

How likely are they to read the explanatory messages? Is it curiosity? Information
seeking?

Which elements in the explanatory messages are likely to trigger most concern and/or
to trigger adesired behaviourd outcome?

Show 3 Attribution Statements (Rotate). Discuss:

Government Hedth Warning

Hedth Authority Warning

Commonwedth Government Warning
Which one is most likely to lend credibility tothe health warninginformation?
Would the label warning benefit from exclusion of the government attribution?

Which statement generates the most impact?
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