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Uruguay, where pictorial warnings were increased from 50% of the principal surfaces to 80%, 
and from Canada, where pictorial warnings were increased from 50% to 75% of the principal 
surfaces, has proven otherwise. Our ITC Uruguay findings were critical to the Government of 
Uruguay’s landmark legal victory against Philip Morris International’s (PMI) to uphold the 
larger warnings. In addition, ITC studies of the impact of adding a quitline number to tobacco 
packaging in Australia, New Zealand, and Canada point to why it is important for Hong Kong 
to proceed with implementing the new larger pictorial warnings along with the quitline number 
as proposed. This evidence is summarized below. 

A. The impact of health warnings decreases over time: Evidence from Canada 

In December 2000, Canada became the first country in the world to implement graphic 
pictorial warnings on tobacco products. The warnings occupied 50% of both the front and the 
back of the package. However, consistent with many studies demonstrating that messages 
decline in their impact over time, known as wear-out, And so researchers and public health 
experts all recognize the importance of revising health warnings often. Accordingly, the FCTC 
Article 11 Guidelines suggest that new warnings be introduced every 12-36 months.  

Evidence from the ITC Canada Survey, a nationally representative cohort survey of over 
1,500 adult smokers, shows the significant wear-out effect of the 2000 pictorial warnings 

Figure 1—Wear out in the impact of the Canadian health warnings over 8 years  
(Label Impact Index: combination of key indicators of warning effectiveness) 

 

The current pictorial warnings in Hong Kong were introduced in 2006, and thus, it is very likely 
that a similar dramatic decrease in the effectiveness of those warnings has been experienced 
in Hong Kong as it has in Canada and in other countries where the ITC Project has conducted 
evaluation studies of the impact of warnings over time (including the United States, Australia, 
Malaysia, and Mauritius). 



ITC Project – Smoking (Public Health) Ordinance Amendment – Letter of Support  Page 3 of 7 

These results support Hong Kong’s initiative to revise and enhance their health warnings. We 
now turn to the evidence supporting increasing the size of warnings.  

B. Increasing warning size above 50% increases impact of the warnings:  
Evidence from Canada 

In 2012, Canada increased the size of their pictorial warnings from 50% of the front and back 
of the pack to 75%. The ITC Project evaluated the impact of this revision of the health 
warnings, demonstrating that the new, larger warnings led to an increase in effectiveness.1  

Figure 2—Canada’s lung cancer pictorial health warning in 2001 (50% front and back) 
compared to 2012 (75% front and back) 

 

Figure 3—Label Impact Index (LII) as a measure of effectiveness of pictorial health 
warnings in Canada over time (2003-2014), showing the significant increase in 

effectiveness after the increase in size of warnings from 50% to 75%. 

 

																																																																				
1 Green, A.C. (2017). Doctoral dissertation in progress, University of Waterloo. 
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C. Increasing warning size above 50% increases impact of the warnings:  
Evidence from Uruguay 

In 2009-10, Uruguay increased the size of its pictorial warnings from 50% of the front and 
back of the pack to 80% on the front and back of the pack.  

Figure 4—Example of Uruguay’s 2014 pictorial health warnings (80% front, 80% back) 
 

 
 

The ITC Project evaluated the impact of this increase in warning size in a large-scale cohort 
survey of about 1,400 smokers randomly sampled in Montevideo, the capital city, and in four 
other cities. The ITC Uruguay data found that the increase in size led to increases across all 
indicators of warning effectiveness (noticing health warnings, reading health warnings, 
thinking about risks of smoking, thinking about quitting, avoiding looking at the warnings, 
forgoing a cigarette) ̶ indicators that have been shown to predict future quit attempts.2  

Figure 5—Impact of the increase in pictorial health warning label size from 50% to 80% 
of the front and back of the pack in Uruguay 

 

																																																																				
2 Gravely, S., Fong, G. T., Driezen, P., McNally, M., Thrasher, J. F., Thompson, M. E., Boado, M., Bianco, E., 
Borland, R., & Hammond, D. (2014). The impact of the 2009/2010 enhancement of cigarette health warning labels 
in Uruguay: longitudinal findings from the International Tobacco Control (ITC) Uruguay Survey. Tobacco Control, 
25, 89-95. doi:10.1136/tobaccocontrol-2014-051742 



ITC Project – Smoking (Public Health) Ordinance Amendment – Letter of Support  Page 5 of 7 

These findings from Canada and Uruguay demonstrate clearly that the tobacco industry’s 
claims that increasing the size of health warnings above 50% are not justified are simply 
incorrect. Size DOES matter, and increasing the Hong Kong warnings from 50% to 80% would 
definitely lead to increases in impact.   

D. Adding quitline phone number to the health warning greatly increases quitline calls: 
Evidence from Australia 

In Australia, after text-only warnings on cigarette packs were replaced in 2006 with pictorial 
warnings (30% front, 90% back) that also included a prominent display of the quitline number, 
there was a sustained increase in the number of calls to the quitline, with the increase 
exceeding that explained by accompanying mass media campaigns alone.3  

Figure 6—Example of Australia’s 2006 pictorial health warnings (30% front, 90% back) 
including the quitline number 

 

 
 
In New Zealand, text-only warnings on cigarette packs in New Zealand were replaced with 
pictorial warnings (30% front, 90% back) that included quitline information in 2008.  The 
percentage of new quitline callers increased from 12% to 27% over the first month after the 
new pictorial warnings were introduced, and has remained steady from 2008 to 2011.4 
 
E. Adding quitline phone number to health warnings greatly increases quitline calls and 
treatment reach, including hard-to-reach population groups: Evidence from Canada 

In 2012, Canada introduced new larger pictorial health warnings including a toll-free quitline 
number. The introduction of the quitline number led to substantial benefits in the promotion of 
quitting among smokers. There was a relative increase of 160% in the average monthly call 
volume during the 7 months after the introduction of the new warnings and a sustained 
increase of 43% in the subsequent months. In addition, there was a relative increase of 174% 
in the number of new callers and a sustained increase of 80% in the subsequent months. The 
call volume and number of new callers peaked in the fourth month, and third month, 
respectively, after the new warnings were introduced; the effect lasted for 7 months and was 
sustained for an additional 15 months.5  
 
																																																																				
3 Miller CL, Hill DJ, Quester PG, Hiller JE. Impact on the Australian Quitline of new graphic cigarette pack warnings 
including the Quitline number. Tob Control 2009 Jun;18(3):235-237 
4 Wilson N, Li J, Hoek J, Edwards R, Peace J. Long-term benefit of increasing the prominence of a quitline number 
on cigarette packaging: 3 years of Quitline call data. N Z Med J 2010;123(109-11). 
5 Baskerville NB, Brown KS, Nguyen NC, Hayward L, Kennedy RD, Hammond D, Campbell HS (2016). Impact of 
Canadian tobacco packaging policy on use of a toll-free quit-smoking line: an interrupted time-series analysis.  
Can Med Assoc J Open 2016; 4:E59-E65. [doi: 10.9778/cmajo.20150104cmajo 
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