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Graphic Canadian Cigarette Warning Labels and
Adverse Outcomes: Evidence from Canadian Smokers
| David Hammond, MSc, Geoffrey T. Fong, PhD, Paul W. McDonald, PhD, K. Stephen Brown, PhD, and Roy Cameron, PhD
In recognition of the growing health and economic burden of tobacco use,1,2 the World
Health Organization recently adopted the
world’s first public health treaty, the Framework Convention on Tobacco Control. This
requires nations to implement a range of tobacco control policies, including important
provisions for package labeling. The Framework Convention on Tobacco Control calls for
large, clear health warnings “that may be in
the form of a picture” and cover between
30% and 50% of the pack.
Warning labels that meet and exceed these
requirements were introduced on Canadian
cigarette packages in December 2000. The
Canadian labels feature 1 of 16 full-color,
sometimes graphic, health warnings, covering
more than 50% of the front and back of cigarette packages. Messages that provide more
detailed health risk and cessation information
appear on the inside of packages.
Graphic warnings have been criticized on 4
general grounds: they will cause unnecessary or
excessive emotional distress; smokers will simply
avoid the warnings; graphic labels will undermine the credibility of the message; and, most
notably, graphic or “grotesque” labels will cause
reactance, or increases in consumption.3,4 However, at present, there are no published findings
on the impact of graphic warning labels.
The present study sought to assess emotional reactions, avoidant behaviors, and selfreport measures of impact in response to the
new Canadian warning labels. The study also
examined to what extent, if at all, emotional
responses and avoidant behaviors predicted
cessation behavior at a 3-month follow-up.

METHODS

Objectives. We assessed the impact of graphic Canadian cigarette warning labels.
Methods. We used a longitudinal telephone survey of 616 adult smokers.
Results. Approximately one fifth of participants reported smoking less as a result of the labels; only 1% reported smoking more. Although participants reported
negative emotional responses to the warnings including fear (44%) and disgust
(58%), smokers who reported greater negative emotion were more likely to have
quit, attempted to quit, or reduced their smoking 3 months later. Participants
who attempted to avoid the warnings (30%) were no less likely to think about
the warnings or engage in cessation behavior at follow-up.
Conclusions. Policymakers should not be reluctant to introduce vivid or graphic
warnings for fear of adverse outcomes. (Am J Public Health. 2004;94:1442–1445)

Procedure
Baseline interviews were conducted during
October and November 2001, approximately
9 months after the introduction of the graphic
warnings. The sample was selected using a
modified Mitofsky–Waksburg random-digit
dialing technique.5
Eligible households were identified by asking respondents the number of adult smokers
in the household, and the “most recent birthday” method6 was used to select participants
from households with more than 1 adult
smoker. A total of 14% (n = 111) of eligible respondents refused or failed to complete the
survey: 3% of potentially eligible households
(it was assumed that 23% of households contained an eligible smoker, based on regional
data from the Canadian Tobacco Use Monitoring Survey7) “broke off” before screening,
and 11% of eligible respondents refused or
terminated after screening. In addition, 10%
(n = 80) of potentially eligible households
were not reached, resulting in an American
Association of Public Opinion Research No. 4
response rate of 76% (n = 616).8 Participants
completed a 3-month follow-up survey in January and February 2002.

Participants
Participants were 622 adult smokers living in
southwestern Ontario. Adult smokers were aged
18 years or older, had smoked at least 100 cigarettes in their lifetime, and smoked at least 1
cigarette per day at the time of the survey.

Measures
Smoking Status and Demographic Variables.
The baseline survey assessed daily cigarette
consumption, number of years as a smoker,
quitting history, and demographic variables.
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Intention to quit smoking was measured by
asking participants whether they were seriously considering quitting in the next 30 days,
3 months, 6 months, 1 year, or not at all.
Perceived Impact of the Warning Labels. Participants were asked to what extent the warning labels had affected 4 cessation-related
outcomes: daily cigarette consumption, how
often they thought about the health risks of
smoking, confidence in their ability to quit,
and the likelihood they would quit smoking.
Participants responded to these items on a
5-point bipolar Likert scale coded as negative
impact (e.g., “I am a little/a lot less likely to
quit as a result of the warnings”), no impact,
and positive impact (e.g., “I am a little/a lot
more likely to quit . . .”).
Depth of Processing. A measure of depth of
processing was developed to assess the salience of the warning labels and the extent to
which smokers attended to the warnings.
Nine items assessed how carefully smokers
had looked at the warnings (e.g., “How closely
have you ever read the messages on the outside of packages?”) or reflected and elaborated on the warnings (e.g., “How often have
you thought about the warnings on the inside of the pack?”). Responses were given on
5-point Likert scales and summed to create
an index of depth of processing (Cronbach
α = 0.83).
Emotional Reactions, Avoidance, and Credibility. Participants were asked whether they
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had made any efforts to avoid the warnings
by covering or hiding the labels, using a cigarette case of their own, or requesting a specific package to avoid a particular warning.
Avoidance behaviors were analyzed as a dichotomous outcome, where 0 = no effort to
avoid the warnings and 1 = any effort to
avoid the warnings. Participants were also
asked to what extent, if at all, they had felt
fear or disgust as a result of the labels, using
a 5-point Likert scale ranging from “not at all”
to “extreme.” An index of negative emotional
reaction to the warnings was created by summing Likert responses for fear and disgust
(r=0.034, P < .001 ). Credibility of the warnings was measured by asking: “How accurately do you feel the warnings depict the
risks to your health?” using a 5-point bipolar
scale ranging from “very inaccurately” to
“very accurately.”
Follow-Up Survey. The 3-month follow-up
survey assessed any changes in smoking behavior, including attempts to quit (“Have you
made any attempts to quit smoking in the
past 3 months that lasted at least 24 hours?”)
and reductions in daily consumption. A dichotomous variable was created for cessationrelated outcomes, where 0 = no cessation behavior and 1 = participants who had either
quit, made at least 1 attempt to quit, or reduced their smoking by at least 1 cigarette
per day.

variables or any explanatory variables, including measures of smoking status, emotional
reaction, credibility, and avoidance.

TABLE 1—Characteristics of Survey
Respondents and of a Representative
Sample of Canadian Smokers:
Southwestern Ontario, October–
November, 2001
Variable

Sample (n = 616)

Canada

Female, %
Minimum of 12 years
of education, %
Mean age, y
Cigarettes per day
Years smoking
Prior attempts to quit
Intentions to quit
within 6 mo, %

56.8
52.1

46.6*
51.3

39.0
16.2
20.7
3.5
41.2

40.2
17.0
21.4
...
42.5

Self-Report Impact
Figure 1 indicates that a substantial proportion of smokers perceived a cessationrelated benefit from the warning labels. Most
important, 19% of smokers reported that the
warnings had made them smoke less, in contrast to only 1% who reported that they
smoked more as a result of the labels (χ2 =
1334.6, P < .001, df = 1). Overall, 63% of
smokers reported at least 1 cessation benefit,
whereas only 6% reported any negative impact (χ2 = 2462.2, P < .001, df = 1).

Source. Data for Canadian smokers are from the
Canadian Tobacco Use Monitoring Survey.7
*P < .05.

Avoidance

with any of the predictors in the regression
analyses, presented later. A total of 432 participants completed the 3-month follow-up
survey, for a follow-up rate of 70%. There
were no significant differences between completers and noncompleters on demographic

A total of 36% of respondents reported
making at least some effort to avoid the labels. Specifically, 19% had tried to cover or
hide warnings, 21% had used a different case
as a result of the warnings, and 17% had requested a specific package to avoid a particular warning label. Avoidance was not associated with either depth of processing of the
warning labels at baseline (odds ratio [OR] =

60
Positive impact

51.0

50

Negative impact

Statistical Analysis
40

Percentage

Logistic regression analyses were used to
predict cessation behaviors at follow-up. All
odds ratios were adjusted for measures of
cigarettes per day, years smoking, intentions to quit, prior attempts to quit, gender,
age, and education. All analyses were conducted using SPSS, Version 10.0 (SPSS Inc,
Chicago, Ill).

33.0

30
24.8

20

19.0

10
4.9*

RESULTS

1.0*

2.4*

2.2*

0

Characteristics of Sample
A total of 616 participants completed the
baseline survey. Table 1 shows that the characteristics of the study participants were similar to those of a representative sample of
Canadian smokers.7 The 1 exception is that a
greater proportion of study participants were
female; however, gender was not associated

Cigarettes
smoked

Think about
health risks

Quit likelihood

Quit confidence

Outcome
*P < .001.

FIGURE 1—Self-reported outcomes of Canadian warning labels, at baseline (n = 616).
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0.97, 95% confidence interval [CI] = 0.93,
1.01) or cessation behaviors at follow-up
(OR = 0.86, 95% CI = 0.56, 1.32).

Emotional Reactions
A substantial proportion of smokers reported experiencing at least some fear (44%)
and disgust (58%). Smokers who reported
greater fear and disgust in response to the labels were significantly more likely to have
read and thought about the warnings at baseline (βstand = .39, P = .001 ). Fear and disgust
were also positively associated with each of
the 4 self-report measures of perceived effectiveness at baseline. For example, smokers
who reported greater fear were significantly
more likely to indicate that the labels had reduced the amount they smoke (OR = 2.02,
95% CI= 1.59, 2.60), and increased their
likelihood of quitting (OR = 1.82, 95% CI=
1.50, 2.22). Finally, a logistic regression was
conducted to determine whether negative
emotional reactions to the warnings at baseline predicted cessation behavior at follow-up.
Smokers who reported greater fear and disgust were significantly more likely to have
quit, made an attempt to quit, or reduced
their smoking at follow-up (OR = 1.37, 95%
CI = 1.15, 1.64). The results were similar
when fear and disgust were analyzed as individual variables, rather than being combined
in the index of negative emotion.

Credibility
Only 13% of smokers felt that the warnings were at all inaccurate in depicting the
health risks of smoking. In addition, only
27% of smokers reported that the warnings
contained “too much” health risk information,
whereas 50% of all smokers wanted to see
even more health information on cigarette
packages.

DISCUSSION
The Canadian warning labels have elicited
strong emotional reactions from smokers.
However, these findings indicate that negative
emotional reactions were associated with
greater effectiveness of the warning labels.
Most important, smokers who reported
greater fear and disgust were more likely to
either have quit, made an attempt to quit, or
reduced their smoking at follow-up.

These results are consistent with the primary intent of the warning labels, which is to
communicate health risks that are manifestly
frightening and harsh. Warnings of lung cancer, for example, that fail to contain arousing
information also fail to communicate these
risks in a truthful, forthright manner. In this
context, emotional reactions should be interpreted as a measure of effectiveness. In addition, although some respondents reported trying to avoid the warnings, those who avoided
the warnings were no less likely to read and
think about the warnings, and no less likely to
engage in cessation behavior at follow-up.
Most important, this research provides no
evidence of any reactance or boomerang effect in response to graphic pictorial warning
labels. On the contrary, the findings suggest
that the Canadian warnings may yield a public health benefit: approximately one third of
smokers reported that the labels have increased their likelihood of quitting. Although
the current study cannot speak directly to any
public health benefit, the warnings may also
act as a harm reduction measure, as 20% of
smokers reported smoking less as a result of
the warnings.
Finally, the graphic nature of the Canadian
warnings does not appear to have compromised their credibility. Approximately 13% of
smokers rated the warnings as inaccurate,
only a 2% increase from the same question
asked in 1999 of the previous text-only
Canadian warning labels.9 These findings
add to the evidence that smokers perceive
government-mandated cigarette warnings to
be a credible source of health information.9,10
This research has several limitations. First,
in the absence of pre-post measurements, the
current study was not able to assess changes
in avoidance and emotional reactions from
the previous generation of Canadian warning
labels. Second, there is no control group
against which to compare the impact of the
Canadian warnings. However, the current
findings are consistent with those from a
quasi-experimental study of US and Canadian
youth indicating a lack of adverse outcomes
and greater impact for Canadian warning labels compared with US labels.11
Overall, the current research suggests that
policymakers should not be reluctant to introduce graphic cigarette warning labels
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based on potential adverse outcomes. Rather,
short of exaggerating the risks of smoking or
crossing the bounds of public decency, warning labels should adopt vivid and striking features that increase their salience among
smokers.
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