LC Paper No. CB(2)489/16-17(05)

From: "James Middleton"
To: <panel_hs@legco.gov.hk>
Cc:

Date: Tuesday, December 20, 2016 11:50AM
Subject:  ITC-GHW-CHI NA.pdf

Dear Panel on Health Services,

PIs find attached a bilingual report on Health Warning messages in China for circulation to Panel members.

Kind regards
James Middleton

Chairman

http://cleartheair.org.hk

Attachments:
ITC-GHW-CHINA. pdf



% r'
V =), World Health
J Y Organization KFC B WATERLGO

International Tobacco Control
Western PaC|f|C Reglon Policy Evaluation Project @






’@v World Health

¢
&%V Organization

Western Pacific Region

L(

—_

X[ fN = %%i—/\

SRVl R BUR R W

fitc ey se

International Tobacco Control
Policy Evaluation Project



WHO Library Cataloguing-in-Publication Data
Tobacco health warnings in China: evidence of effectiveness and implications for actions.

1. Smoking cessation. 2. Tobacco products. 3. Tobacco use disorder — prevention and control.
4. Tobacco control campaigns. |. World Health Organization Regional Office for the Western Pacific.

ISBN-13 978 92 9061 653 5 (NLM Classification: WM 270 )

S| R A BRI FXENEL, BRARY., EREEEFIBSRITEIE (ITCHE) MUE
IR E R AR AT O, PEFEEERET: RRITE LB, R DA AR XENELD,
Seh; 2014

© R D A4 H£2014
FRA A

R D A B AP R T MR B A BEED L4 (Marketing and Dissemination, World Health
Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland, &3F. +41227912476, {£ & . +41227914857; t57-H[
4. bookorders@who.int) FEE,

MFBEFLIFHA DA ALHBRYN T T —— LR EBATHESEF I N, et REAHLR
MRVAZERR HERTE, #iEE E (FE: +41 22 791 4806; B7HR¢F: permissions@who.int) , ARG EHItH DHLR
PR FR B ARNVED, et PR RF A F XS/ FA E R /VAZ (Publications  Office, World  Health
Organization, Regional Office for the Western Pacific, P.O. Box 2932, 1000, Manila, Philippines; £&. (632) 521-
1036 E17HpfE: publications@wprowho.int) £ 15,

KRR B BIRAFR AR AR R R DA L EOER, Gt HH X FH LB E A
AL, A TFILRISRENINEBEAEL. HE LR ERTTEERT AR —RNKEUN TR,

FIR R R LA HRELFNEFN M, FAEREENCAEREEABRATAT S, BLLHERER
HIEIEABH " mE LT, BREEMGRZIN, NENFRmBEMREBAKREFE, MRKH],

HERDABRC KBS ENTEEERZEAL DT EENER. B2, SRS Z T[S
A BHRIE, BRI FERRTEE, R A AR TREEBXLEMRNE B KT KIEB T
£

RO T AR L AR AUA o) : EAEZCREM AT (B8) , ENEDAMKERTIR (K9) , #FHRAES
MoK AR (F10) , FRRFFRITEEX (FL) , B AT ER RAR (B12) , fnEX D AR (F13) , EAF T2
AEB (E14) , EERHTE AR (E20),

FESERENR

TEREERER



B R ] Tttt e ettt ettt ettt ettt et e e et e e e e e e e e e e e e e e r e e e e e e et e e e aeeneeaaes iv
Er g TR TTTT T U TR v
T3 ettt ettt ettt ettt ettt ettt et ettt et e et e et A e At e oA e ettt e et ee et e ee et ee et ee et ee e et ee et e eea 1
B ettt ettt e e ettt ettt ettt et et et e et et et et e et et et et en et et et e e et et et en e et et er et renens 5
= AR 8
B T B TR oottt ettt ettt ettt ettt ettt ettt ettt ettt 10
AR EPHREEIR BT RID oot e ettt ettt e et ea ettt ee et es e s et e ee et e s es e et e et eneeseseeeseeeereeen 10
FEEFEETRELAETE Tl oottt ettt ettt ettt ettt ettt ettt ettt eea 11
g ) < =01 T 12
D= RNl e gLt 13

] T 8 B B R ZE T oveeeeeeeee et et e et e e e e et etee e e et et et e e et et et e e eee et et eeaeaseee et eeeeneee et eeeneneseenees 14
e B L S et B Y TP 16

T B B B T oottt ettt ettt ettt et ettt ettt ettt ettt ettt ettt ettt 20
S B BRJZ HIIK I ELZ woveeeeeeeeeeeeeeeeeeeeeee et et eeeeeeee e et eneeeeeseee et eeee et eeeseeeeeees et eeseeseeeeseeeeeeeeeesaneees 20

= e U 21
T 21

S =TT 21

e 2R T T oottt et e et e et et et et et et et et et ee et e eee et et eeeee e et et ene et et eneer et eneeenees 22
I | TSP 23

- Ej%%%ljﬁﬁj{[ ........................................................................................................................... 23

SR T TR TTIETER vvoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeee e e et eee et eeseeee e e et ene et ee et et e eeeene et et e et et eeenaeeaens 24
== 24
N, 1 K1 27T OOV 25
0= = 3 TR 26
T B BT TR0 TE 20T TE wvevevee e e ee ettt ettt et ettt et et e et ettt e e et et et e e et et et e e et et e neees 26

LT G T R I oottt ettt et e ettt ettt ettt ettt et ettt et et et ettt e et et 37
g TR BT ZETRAIZEAD «oeeeoeeeeee et 37
ERE R S E R BT EE TRERIR oottt sttt sttt st e n et et et 38
R B R R Rt D B B EE TR B ETE TN o ooeeee oot ee ettt ettt et eneees 38

FE ] D UETERL BT SITA cooveeeeeeeeeeeeeeeeeeet et eeeeee et et s eee et et e s e e e et et et e e ee et et s eeees et et et aeaeees et et eaeeetetse e eeeeneees 38
BB . R G T oottt ettt ettt 40
B s TP 41

TERZERER "




&1 FE20085510/5 -201253 8 (UM B EEEETR coovvvveeeesveeesessesese s ssssssse s 13
K12, B E 201254 B B S BB EE TR oo evveeeeeeveeeee s es s ss st s st 14
KL A2 FUNERFNETHENSHERAFEERBEERAIRTLL o 15
B3, MERER R EREENREEF EREELLG, ITCREE=REZE (2009F5-105) ... 16
R4 ITCHET &R BEE PREE AN BIET ST ERREBEAILED oo 17
&5, RNEEREMREZIAG ZFIRSEIERIEE BIBEAIEEE] oo 18
E6 TEERBUREERESE—NA “GE” ZRIPENBRERZFOLLA] o, 19
7. TEERBUREEREFE LNERRERER “ERABEL” ZEREBEAILS s 20
E8. ENELEAER @ (£) FMMEEEESR () LARBERER o, 22
B9, R B HTEITLBREEZETR oovcveveeeesise ettt 22
F10. FBALAITEIR EITEAREEZETR cooeeeevvieeesesseese st sss s 23
BLL. R T B TEIR TR ZETR covveereeeesee sttt 24
F2NTCIABE R LT AEEEETRAIITE ovvvrerereerrsessesssesssess sttt 27
E12. E2008 F & B R ETRATEMNE TR A BUIEFEAREIEITLL oo 28
E13. [E (20081073 ) FEkAT (2009F15) EXBRERFIEEMERMEERELITE—NA
NI S R |51 S o =2 =3y 1 o 1 OO 29
E14. [E (20081073 ) kAT (2009F15) EXBRERAIEEMERMEEREEILE—NA
REBEEREMNIE BARE” L2 EAIBEIEE B oo ssesssessssesssssnee 30
E15. E (20084 105) FASKFAIE (2009F1F) R ERRE RGBSR EEREELIE—A
P [E1 BB B TR BT EE B evvveveeeseeeeesseseee s 31
E16. [E (2008F1073) kAT (2009F18) EXBRERFIESERBEEREEITE—1A
PNESY 35 Ay = )5 3L o = RSOOSR 32
BI17. B B SR BT EE TR eeeeveeeee et es st 33
E18 AR ERBMREEANEE L BREEEENZES . ELHERFAZMLLS] s 34
B9 rRPEANBRETR, BIEIERIFARPERRETR s 35
EmXﬁ%ﬁ%%mﬁﬁﬁﬁﬁﬂﬁ:“E%%ﬁ&ﬁﬁ%ﬂ%ﬁﬂﬁﬁﬁ%ﬁﬁ%?”(%ﬁﬁé
TEZR)  vovreeevseseeesssssesssssss s s st 36

1 TEREREES



Brig

AIRERMERNBHRARZEGRFEEZRSBRIFHIE (ITCIME) HAThomas
Agar, Lorraine Craig, Geoffrey T. Fongi#+ 1) % Anne C.K. Quahf&i+ k57 T 4 4B 400t 4L
RIANER, Bt R B A BRI ERFJANTIEETHEAE FAngela Prattigi 1, AL
REEZR., RN XAURDBERITENRARENEDEZRINNNS L. BEFEER
RS oERE L (AITCHREmM B L) WARSEERRMHEBEWUAR EMFARE
RPN, B ERBEMAES F OOREE (REITCHEIMBLE) A#FEAR
SRR RTIEN . BB R ER R TR & H O EEREE A K Michael C. Fong{& 4% H S0k
FH. ARELHFTZEHUT R DEEARTERRVEZBEREEESSIHF TRHE. XRERE
15 %|Geoffrey T. FongtE 3Kk B L KSR AEM RIS AR AR, IMEXBEDSIRAT
ARl R . 2011 INE K B AW REMIAMEERER T,

Lok, BegfSonya LyonfE i &5 &id 72 R .

TEEEREER




HE

ToEE1E

PR R I AP =) 1 =
i, XX REIPERFLGT
SHESBER, AR SHRYIE

ENRENINEEREIT »’u—ﬁﬂ,

FXHREXF#m

Bernhard Schwartlanderts +

t 57 AR ZH ARIEFER 3R
20134127

o

TEREERER



F

EIRIERIELH (NCD) FIR 5% 2 FL T B IEAEIRERIEC, 7F
FREX A RERE A R R E R E Z Wit : 2 FSeEN63%HIE -0 3
TAMEZRME R, METER—EF81480%, ZIRZm MBI —
HEERNAEEBNBRR AL DA Sz —,

IWREFERMEERBENEERE. 2FURHESERENERE
i, 20L1F XS E B 7K EE RS TSAAMEGIIEERMERER SRS - X 2B A5
EETRARFEDEMBANFAISN (F—REEIERLA) . RIS NHBUEE EK
WIRERMER R RO, FREZINRBETHR D ABR (REEHHERALD) , UEHE
PEARMATIH R, BB R RN LB,

ERXHNER T, HREAAAFERRANFERE ST —EEMNBURIRE, P ESLHE
B H IR ERERE R HEILKIE. 2EET (R24) RHESLmENESESFIIFEZRE
AT R ER R 2 —; MRS L RRERN R AR RE RN ZBUT oI £ BRIERE ZUE

Bz —,

HIRRENARERTR, KIENEERE SR EEE R EEH S EMBHNRE
ARz FN, ZhE BT OEBINRRMAHN T HIER L —, FALEERLER/LFA
BEMBITR,

e BEENPEARBRENERE, BFABIII005 PEAFLTHESBHER.
a7, PELZAFEARHI28% AN MEZE, mS.MZNFR T EG B —F WA, BRIk EE T
AT RESERIERR, ARZECHIRT, Fit, RTEERN ST BEETESEIE
AR, ME BRI REIAR RIS NE TS R AE R AR

FREREAL R RPR S S AR, X KR BIPERREFSHMNER. AREPINIEELZ
WINRES R B, TR PER G,

Bernhard Schwartlanderig& +
R DA FLATFERIE
2013%F12 A

TEREEERER




FF

HEEEEASHAFKENAHDABR z—, PEFREEDL
BII3M, GEIRREEELBEE =02 —, FEFEARSEURENTE
ER, BRISHERZEEMES. CMERRK, BEEMESTENE, 5
FRRTEEMNILE, BF SERBILI005 AT, R BERTHEERTT
BHETREERBRUEH, 2120205, X—HFREIE, IWERXIEIER™

ERMEEARNERMEREL S, SHERAAREZF =L RN
EE{EN

MR — T MERAIAE=1T8 . S KHIRTIRZR SRR, FATEHIAIRE], =5, SEIA
M, NE—RMEERETRN, EEESERER. 2FFREZMERE. ZBFT, BAEHT
RN =EE, T ERSHE.

HRPABRRGER GREZRFIEZRALY ((QL)) FLUELHAEN, RN FEEERE
™, MREERBEEENER, 2P ERSKLEEH, BEFREX LNEFRET, 155128
B R RESHE B S E R EERRE, SR RE RN RTERZ— &
RIRERE, A AEEL. HESURNAT G, ERE R EXTE AR ERRENEL
BE, BRI BREEARERE. RENNETRTHR.

(R FAEZR QL) T2006F1FAEPEIE AR, JUFRRE LR (AL #YESL a1,
RERLEAERRE T HES AR, ABNEENMRET T Z2URGHITHE, ERE
T~ HEBRTHNEERRETRS (ALY WESRM SR AL A DM EZAELLIEARERIT, JUFE
AN EBIETABEER. WELI, TE2008FI0HFEERE B EBNXFRRETIF
ANEER, %8 F It IR MR F7 = AN AR T8, RE IR 02010 F FFHRA A —IUN A
WEREH R, PEASERERRBES EBNERMAEER,

WEERBEER, MEZFTE IR ERK. EEEhESNR, AETHHS=L, &
i, REREIAT, ESEARNTRE TBAERERRAERHDAERNER, L5713 E
BRI EKRE ZFR, MNBIFTARBIAE. DEMBEER N EER TR,

B AT B SN I EF M S AR,

5, BE¥. BFEEL

P E R R TR = 6 RO EAE

TEREERER



F

BEER AR RS, PEAAERN AL P ARBEZ ™R, BT
HESFXABII3000A S TR MAES R, mEFIL TR IEEERR
AHERBITH . MRBRTRVERN SR, Tt 20204, 1X—4%
TR EFAR T EH s 2203045, Bt SICEPR =0z AR TR AEE

FREBF20003FXFTHREA AL CAERFIELRAAY (CAA) ), 20055 1F
HAVE AR . BT, FEEREASEBUS T3 R, AT, ZERERTRZ BRSSP EIRE
BIRE) (AL FIRIREER, 12 (L) UK, PERAE (L) AR =FHNLmERE. B
AR, BIE R EEREN, HERNSAE FE LS ERNE/D50%,

MEERETENREE, FFREEUARET DFARBER —FREEHEN—MPRRAN
AR AT, MERTPEFEANXFRRETREIAE (RN WEXK, AT EA. #F
Hr, ENESHEMEER T ARERETNEEER, R ARSI R E & KB T3S0t =
BRFEER,

FIRERBEEBIL20NEXR T ARNEFEFRFIBETEIE (ITCHE) , TRt
UESESE BRI AR R E RO DUR S A AR E B EAA R, (et HE AR, BRAREBISLI (H
SEEAREIFLRY 1% ERIB PR

AR, SRR R A RO TS SRR, SEER, T DA,
R IR R BB A TERE S M AT AR TR S, FREE. A, BIASETEER
BRI SaTE, RN T ARG “BESFR, BAREBNR FEALRBRE ORI,
REARN I EEBFIIAIR,

BRAERIL, B ERRETRS TARNEER —FHREFAIAFE, ARSI EBE
A RRE TR, 20115, 1S NEFE [—HE TEHNGE, WFrEREF LIRS, ITCHIEE <, 2008
FHEERTHNRRE R, SEFHEZNEZIEEEALSE (BEARX) , FEHERT
25N FERIE, PEBMEREE R B40%HEARE LEIREZMNERES. A, 2008
FRTERERFEREENATITIENE.

FORZUSHFFAIRE PR ZIN.: PEN SRR ERE R, BralE L3R, SEEE
IETE R B E /DS0%HE AR, RILE LR, itk 77 8ESEI (P EEES IR TR EAR, ;RI7
AEREE,

Tzt
TREREZEWARROES
PEJER

FE AR E




F

TEXREREZE, ERLLEEL| FEF ZRBRE, REEFR
MRERFIBERIHETE (TCHR) FERESELFNER, S2KE
EITCHEERMALL, FERANEERAREEFIANRERE!

HRD A AR (REEIRHIEZRALNY ((QL)) 2R E—NDE4E

N, AR RAKEET TR D MRS BRRE L A, PET20055 #E A T2 A
24, (R RO BNz — R EAEELCSRIMAERE~mNE X EE—X R IEAE
HLMPOWERARFIBIR R “W” T ( “E7R7 ) BIFTHE. Q290 SBUESTHENNET], B
ERRMERBIFENN A, B8 S IEREREM A E/D50%HER, ZUi MR TS
BHRAEE (Wb, OIEm, TR, S | AeEEESmeENEAER, AiesE
TREAVRET], SIEERENBER A,

HETFENIR, BRZ TERNITCIENR, #EHEL, RBRFBERIUEERS
NI EEBERIAIR, ARERIEE 4 B A AN IA04T73), FHEERAFRMEE el A=
B i —IITCHEM R 7w, MEAREXRBEFERZ G, WEXEE TE,

FraT RUEEERRA, REZIEF ALY S ERERE RIS [HEFETRAS, IEEAW
I, AR ELGPREA “PEABALF A ERETHRRE" L NE T 1 XK FEER
B20NMTCERHH, AEREEA AT ERSERLRRNVE,

BAHEAR RS SR AT A TR R ER LT E A E IR DR EER.
M002FITCINE BsIZES, BNEARZALKIMRILFET ULERGIEZE(REESR, AL
ZZF| AESHEREFERTHEST, EHXHNBERZIATE]

Geoffrey T. Fongf&+

DIEF NHADER DA RFEFHER
MERBRKAKRTE

TR RIEMRMSEARR
IMEXEEDHRATERIZR
EFrEERES B EIE (ITCmE) kA

TEREERER



S

EEANTEAH D ACRIENE BT, §F 581410077 RE AL T MHEAXHE R,

(PEMEERGHL (2012-20155F) » (DUTEFR (LY ) R P ERENEZEF 85 BAR
WEZFRABXSFEARL0%A b, B/ DF IR FER25%IU L, BIRARNEEEERRIAIREE
TS, TERZBIRMEENEAEENBERZINR ZIWTRARILSE, IR ARBEEER
BN, MO BZ R SR EEXNE BIRERFINAR, RaEHERIREE B Z B &R A E =
FH, FR DRI, ARER L T Z IR, IR EI TS S B R E RURAME, X
RSO T EFR ARG BERITETE (GRITCHER) £TER =R IBEARENEEE, mxiH
EREHIRENTHIR, KESITCHBEAAMEZRMAERNITFAER, XLEERKZHCTZ RS
DABLR (RERFREZRALY (UTERR (ALY ) BULEK, Lie TAREERBRESR, BT
THAER (R S0 77BUKTE . AIREBURTERRE IR D S SLre 2 B R E R, PR
R, MRRESLIL (LD Frie H AR RE R EERNELR, EEEXRIEZRS AR
BEREERBINRKE, B RE S RENAEAEEER—,

(A AL TT LA BURRBUR., R T R EREE, PET2003F5E 7
CAZ), 2005FHAE T (ALY, AREERIAIIEFESLR D HEEER, (A2 FLEEREL
FHEHVE (A0 5=FA: EREESF RN EEANRE LSRR, BER . RHEBNEREE,
RfERBZEETEES, EHIETZEIIERDEDSONHER, BA (AN IREEENERMEREY
KE BRI A SRILEIRER, {E22008F 11728 = R 452077 =X LiBIgHY (AZ) 2811550
FEAEE : FE M SR BB AIPRE L BITS0% N T Z I AR M (E A B R ERE R,

RETEAENESRERERE ST HEM —ETE, BEXIMUENBRTXFTE, BRiEX
HETAEILARIRE] (AL FUEMERIAK (A2 S5/ N Fr T A AR (= SL B AE :

WS HMEBIARER: AR E LRI R AR, IE AR T TR R A R B

.

B PR KRR, BEEFEMT: BoR 0L Ja M GE 1 K i 30%H AR, Uk T Fe {2
Ko BORHIE REESMHEME, NEE LESHERIEAEUBX G, i, R
FIE N

B SBEXBEREAR: BrAAicT I
B REMEEREER,

B SHERA—RIARNERNEE: REMH T =EFERERE. ARG IETE
BABIRIE R, BARBIIRAI R, Wd ~FHHEFEIAESCE R,

" SEREAERIL.
TERZERER




ITCHEME S =8t MR T AIES 755832 MAEINZIATZ R IAE, HERTBRAZ
R REXN R T ERRIVAREE BN E.

W A 52 = R EE N AER T SEHA,
WL F—FHREZE BRI T SEE 0IE,

2008108, PEEN FHERRE R, BXFERBIRMEMNER (PX) MEHE (&
), ATEIEEXZEE30%HER, ITCHRETESE —# (2007-085F) X =% (2009F) HyEEX
B REMERAIERIRERET T, AR ETR, WWRIESRIMRMNIAE LR NVHEE, 2012
FA4R, TEFARERRERHET MBS FERTIIA, BEEREEEN, MXATEESEIE
I8 %5 HRI30%, MHE B BRI SNBSS, [B—RHI20095 18, SkpIrz iR ¢(AZ)) F11
FILHEENZEK, S IEE (40%) X EHE (60%) (£/8 7B ERE . ITCIBEER T =1

ETRRN LM EE SR RE R FHIRR: TREBRER | “EREMEEREEEEN
W R, UK “FAARRERE DX FRMA" . ERER, DRALAXBRBERRER
Erzla, ZIEERN BRI G EENSGE:

B BMRAEZETERRRETRILE . DRAIRS16 EF2I6695, HENRE42% L
FEN479%,

B EMREERSBRREREEERXEE LZEMMBRILLS] . SkmmIEMA696 EH
2096, HENZE3%6LFARI5%.

WX —PNANBEHREEEBRERED—RBFRERELS] . Skl h239%6 EHZ
5696, HEIMZE159 LFEI209%,

E (R AFIL, BE, B, 2E., EEKRE) BlELEREREERE R, ITCIE
Eﬁ%l%ﬁ%?;‘éwﬁﬁn, HEREPRFETHX TR Z AN EE,

K A B R 7l o RE B R E U ALV A = MUE . D EANNBIX S S BRI
B RBRAMB IR E A ER BN EERR, £HERERERNES KA EIEEEITHHE
B, TAEARERFMAEERENBXHIR, B UREILITA.

REITCHRENBEHIEE T, TEREEHEMNRZREREEZ LT %UI?EE&% 77
BRI FE . 2008F E AR RETFIRZ )G, TIB40%HNEEEREENERE LRE
HEEER, ZTUTCIR R E R, PEREEINAE alﬁﬁﬁ&%@Ttt%X%E’ﬂﬁ%
BEREA.

FBIT60 (NN A HEZLLjE T B ERE R BRPESNIN SR EZRF, B,
BREPHLEEEANE T BERERE R, B ERHERRERETIERZEN . FEN
EI/%EZ/KI—.M::T*: J{TEQE%BEZ‘_*.MIEEE ﬁ'fﬁﬁﬁ?!%ﬁ%ﬂ?, 5%%@@%\5@50%0

TEREERER



-J—'EE;
1 :‘Iﬁfm
N RERECS RN TR B RS, BRITCHRERE 257, 200845

g RETRIRRE Z AR AL T EZ RS,

B ITCLEMRET, FEREZBANABEEAANRRESHANTHRRETREN
BRL

B ZAERITCHENUERE, R FRERT USRI RE Z IR EEN R AEE
HIARIZE, NS AEARATTA, TR BIAUEE RISHUER S,

B ITCHEMARER: #IR (AL FUESLHEN X R RE R TN T IES P E
IR MEE IS IR M S BRI RIS, B BT RS

2

W R (A BUESHE NSRS AENESR, HT AR RRER, I EER R RS
T RIRE P RS ER TR E DS0%ER, 7 RE, MY T B
B RIR, T BB TS (AL shFE R IR EAR.

B D RE R R MR ER LU R EE ST, X EFREN AR S,

W BId60) (ALY HAFTE LN 7 B ERE R, RPEMIMIE SR ERT,
SR =R T ARERER. B, PETUMEES N ERNER, RITHENS
MR R RE TR,

* HRT 4B AIESE (TF) FFL T —AMEEETHE 55 (www.who.int/tobacco/healthwarningsdatabase/en/index.
html), J A ) B KA by 25 7 50 F B TG L B R A5 &, E—F35RARIE (N29) B ZKHp 297 &R A§ X i ITF K
45, L HARIE E KR 4 29 75 #1445 B ) ) L #f,

TEEEREER 7



===
==

200358211, tHAR B A ALIF RIS 1 (ALY, Xth e HRE S B4 T ENALA, &
1EF2013F127, EBITTMEREZ T (L), B 12 Bk88%AI AL,

AERBELEINE (AN BUERZOAR, IRIE (ALY HLE, 8075 EAEHE ¢
Q) E=FAXBBERFERE, R () HEHSEEIREANEMETER. 125, iRl
BENTEAE M BRI, BESENYAN A BRI RO FEMEE — T IEES S, SiE R —RE
b RS mEEE/NNEREIR; 2) B8RER NI EREEZ R, iHRE
FERNEE,

REFR R FEZER, SRR RE RS ~REFEABE, SR AERIEES
MAFBEZ—,

(A2 ENFEREMEG R LEREIFNER:

- NEBBRER, NEXMA. BERMEN

* BEHETETRESHIS0%E L £ (B 2TF-30%)

c UXEEEREAEFHER

c NERAEEEES

MEBNELNTTEIT (ALY F115%, £ =R ARA) 429752 (COP) F-2008F 1151814 1

(L) BBILFSCHAEN?, 91858 I E BRI AL, ST B RIRIZEN R, X HE

LR RE R THUE

« KA T IR E IEE X 2 H A ISR

s B HIETE O WERSAIS0%EN XL L, M B E AR oA T

« ZLPUBM e AR SINEF ED R R EIEME R

- NEEEBRA

 NESFELMEHZRERRESMREGR, BE—RINERER

* NRESIETRIRNBE R, UREEEH MEUNBRERER

* RAR PR KE I A S B R 1B 2

FRET20035F5F (A, FFTF2005F8FHE (AL . «AZI) F2006F 15 F 97 EE
AR (B4 QL) G277, FEFERETT (AN NEIHLE, X B/ EUNL L AT~ MR
HIFLE . 7E (RZ0) BUF SN BSFER, £HFREBLI60N CAL) 452975 LR e
Wi IR EE I B SL e AN B RETOA R, A, REMTREILSE, 75 (A4
BULKSHENR R RETRREE. AMESAL, PEFEEAERBURID AR TX LT
ZEFRITZ BRI, 2I2013F 1253418, PEEE >~ mE K EAEBRETRRIKAIFEE S,

TEREERER



HEEE, I EFEHEEREBEZRGEH
EIH IR, BEBRTA 0

FIRESHNTEARERBELENUE, FE(ISLEEA TR EEREREUR.
IREBRSL 7 PERE R RETHIURERAR T R EH I8 R (E R E R A SRR ATR B L
HBR, R ME T Ebr LR TR EFRE TR,

REFENR TITCHRETBENIBEEMNR, RPTEBRIEBNAE X FERERURIE,
&SR H TR, IEAMEE LR R RE R, TRESWEIRFNR, XEFREZIMS (A
29) NER AR FIE2012F 1235708 (LI AR H AV EE R AR R e BARE T 7 L,

AIREFTRARNEIEEZRETITCIBEANM R AT, ITCHH &3 E MR BRI
SRR AT AR T I AR ERRMEAZIIF 2T, M —— D (AL0) A2 OBURAIB %
BTIHERIT R ITCIE AT EAENEER22 N ERERFTRE., ITCHEIERT=% T2006
FFE2009FFF R, —HIFE 7 HE M T HI56002 AR M E F11400 2 ERMEE . AiREE4E
TITCHEEHE R EMEROBLFR LI, NA 7 LEMEEREE M RER, 5
T ER R B IR AEW BB BHRIEN—RFIBEREIN, ISP E A RE =S E s E 50
AERE B EER,

PEEEREER




S

R

(AR E A = 3z A 3 )

2012127, REIERZD D , —EZ e M, BFEEER, FLXD FToIAREH
= A= M T T A m A IR Bk ABURZ B IR IEE (BIEIREZIARIS3%) ; 13-18% 15
DEIRMEE L5007 (FOFIRIEZIXI2%) 5 AHIZAT. TESRERRE, B1.HMZIERIE
BEX_THREE, FEZIAT24%, (D e —RESBZMER, FERFALKE
B, EPEHRNERENAFEDAERBE Y —, §FPELHI005 AL TR AEER. NRY
AR MRS B 3L, Fi £ 20504, IX— 4G RAH300 75,

CGRED TR EPEEZEENEZEAREREATRIL —F W, AF AR AZR 2010528 1%
REI25%LLIT (HEXI fENREI210%) , & D IR MH 2 A 20105F 911 5%BE (R 28.5% A T (HHXIFENE
B2 25%) , ESLHUMTEAR, PEFTEAZ MEEGUERIIAFE 2B HaHEHE, =TT EER A
R, BB AR EREERARE SRR,

I A — T ETZERE EE RS AANEERBERREIIANR, ALIX—EIR, (Fl
) R HEEERAEETAE, TR FEEEFETIR. N, (LX) PRLRAL% TR
E[E)ER, A BRiRie b2 AR RE .

i A2 EBILESCHEAENIFEL

“HIEERA, BXHRNEREENERRAFEANBREEIEEERT.

RARERGILAUL: 1= IR (ALY BUESLHENER, KABENHNERERERESEI (I
X PR BRI —.

TEREERER



BREREEEIA

SRSk, FEITR TS MAE M ST
A= 2/ = E%—/\/\ - WE S
e g A s BRI IR B AIAIR, DA A LSBT\ Tk
HIEE H = LRI RSB =18 N S i ot A7 [ L ] Ao 4= b S £ AT
o o — o e IEARAEARAT 5 R B T B T I,
/%H?b( o ﬁﬁ@&% JINZE I/@ /j?éajt—,j')\ﬁﬂ/eﬂ\ 7ﬁ§’6“”ﬂ”§*%’(%‘jﬂ‘ﬁ4 Y st
ﬁffﬂtﬁﬂgﬁbﬂﬂﬁéﬁfﬁﬁti =2 NS KT TNITE 205D ,ﬁ%
S ‘H A ALEFE 8], AT A TSR AR S SR A, R
7o FMEARMIERE, BT e mmsrenns. soem, PEEsa
ELGHTREEEHINRK  wpagmmasFarmAEERIIL, 55
FHIARIC. IABME. R seiprrrers 508045200961 B LB
RENEHELBRETER quaprEss 988 5 sE5453, M
THEZE, 220084123 20094 25 F120104E 55 75+ —
TR ISR R IE R TR,

BHNMERN SEASERREREN—MENTER. BRMEERENEREEHETS
AT RSN E MBI AT AR, 485, B RE R e MU E E L MEmANERS,
MBI W, BENNREREREREERIEE, —FREFEENREZERR, TEBER
SPSFRIRIS-17 M, i EmEERMREERS, MMNEEEEHRX— P EE, §F5EE
B 26205 RE TR, FAIBEISHAE, REERERE NN YIB G A, TF
M IEER R ARRIR R,

MEBEEN ELE, BEEREREA—MARDAETIIER, SINENEMA L
ARG TR, EARSHN AN . FX L, ZTHRCERHR, BEEEFAERREE
FREESENZDMER (IIEX, £E., KE, BAFL) , MERRERTARZR 7B
R MEERSR R FERNRIERZE, MIREITCHETRBENSER, REEREIRE
BIRfEEEERNERIRZEE. (79%) B (70%) | AH3E TAERHufR (61%) °, £F %
Ex, §EEERENEARYARERRESEENNR, BEBX ENREREER, FBFRE
SIERIFRIBENSERIE,

TEREEERER




i BRE 7 S IR KA 2R 19 52 1

(LR AR 7 2015 B AR AR AR XS PR R 10%H B4R, AIREIDILRTAZ RE
AT AT AR AR KR AR T N E Y, B DA SR AR, Aifmis 21K
SN EESCISE A

KBTS, 18 E IR R B T KRR RS RUERI . BB LIRSS
IR R RN (12, 14T S 8L R R AR e, TR RS E TN
WIREN SIS, EEEBET BT EREET) , DR OMNESREN, BREX
HMFURIRE,

B E R PR IR

ITCHI B W R E A T2013F #4177 — I 5, K IAE R2001F 4 E B B
BRAI BN FNRRR S EERE SRR 7R, XL ITNER T M
EREMRLFNER. ZWRBE T 068 DMIEE, ErERERT BUE
REBAEBREERS, PFREI, 2001FNERFRKAE —MNERERE, ZE
IR T 7 12%~20%, SIRENEE 7T — T, RIRUREZERHLXAETHE
RERITEBE T SMMER—FHNRERTERER, SHNERE: XENT
i /D530~860 0k MHE ., BRI NER, FERIXKBEAEE R EEGHES
MEXR—F, EERTERS TN, BEITCHE AR TERYERE
TRHVRUREST T IHE. ERER, RAREERERNEHETEENNERBAE
RNBETEBLSBAER, FAPRBAEZR QRS EE B EHIARKF
1w B,

ITCHI L B, MR ThE BT UMBE S RE P’ AR THE SRR eREE
S HAL R MRE AR RIS . SAERIHEIDESERASCRN X, seEARE (A
ERRER, KRSl 135 UERRIFAURIRS. BLLER, XBTE (A2 FLEL e
TRk N ETAR FRE TR, MY O] IAE BN MEE AR, EREfE RAEE ERER, NXMBELE,
RRFEETIRN, FIAEAIERERETS RSRRMIFXT EBRERBE UL AHEEE
e RETHNER (NMERRS— BRI EERE, B—HEERAERIEERE) .

TEREERER



EFRPERERRETHNZMNL

TSR, PEIERE T—ERERE kR EERFEE R, B2, WENEERERMITH PR
7, FEZFE (LN BLESLHEANNESK,

7#E2008F 105 UFT, PEMNMEEZEFE R TXIEE’]T) 7@ FEIE: “%UI@ETL
FR” . 200810, FpEN{ERERHTT MBS — IRER
IEEXREE, 7355 &R E EiRRI30% (&%iTﬁj_LTﬁlﬁ%B) ; Z%iﬂﬁﬂiﬁi EABT—BR
EEWN “REBFEER N, BT “FMETRDONERNEE M EEAEERER (B,

20084104 21201247 35 8], (REF A E TN AR, BEEMNAZERBRL, 2012754
B, FEEAEH T REREET. BRRE FNFOREETTSIA008FRETTS
FIfE, EIRTIRIE (AL) X FRFEREAARAAETEESNER, HEENECE
B, PAT, (B R AR R A 7 R TE T R 5 E930%.,

1. HE20084 10520124 3F MR R AR E T
[EE=Z FER.
NE—&EE M BREE

EREMNE T MRERIE
[

WEEEEHREXEE

B F k8.  Geoffrey T. Fongf+t:

FERERRES




BRIV BRRERXA T SREBIMEENAE, ERMNFEK (B2) . M (AL) $B115400%
EREFRE LI BEEMEW . BLLE SR N [E R S EE s B e X L AR B
FHRRIAZ] BT, BERT X —EK,

LD X BUERBEANREREFEREL TLRER: (1) IEEEEEATMREE, ™
FEAERERBERMRAENTH; (2) TERERTE AT, FRITEREBER
REREEEHRRERNE; Q) ReERETNR, 1R “Kmiis, BEEIEBW NEX, B8
S REESHER, IMKEETER, IR EXNES, VIR HEEFERNR. HFHeH
NAHEE R, ERE HEAREERETTNRBERSBEBTE TR, RN SRR AER
W, PR, CHLRID FRoRBRERIR M E BRI E TR,

E2. FE20126F4 ARG RIBRRE R

—

1. FRE K
2. B RE TS E AR SLEU R X
3. Hith 54t

B okiE:  Geoffrey T. Fongfi+

HEE NEERRE TR

RARYE (2y) 115K HAE N k3 R RE R ITIE,
XEEEARRSBRETHENIE.

WMARIF7R, RE012FhEEN TRFRE R, BIENRERRERBAFNE, DUAE
(R20) BUFKMESK, WS RE TR, W LEAMA, g RERAETSEI LD Frig
AR S A A TR M B B AR FIRE R SRR R A B AR,

TEREERER



®. PENAHEERRET 5 (2) FNELHANZRAIELR

TERBHNERET (2012F48) BEFE (LAY BUESLFENER?

- -

(N SBUEHNE

HRBERZZER * RAXRBN ENRRER: RIMREEER
NENEMBEENERE, FLABREE
RETRRE X5

KT AR, B2 B ANSHT BETNBRAREENBRAC5IENEKR
AEMEZRMER, FHEEARIT L3RR
B, BFEEREN

Rz 5 EZ T I EFRAY50% Sl v FFE30%HI &R
t, BFRDTF30% 2K

Ko I IEE AR E .
REEFNEEXFEEARS NPT

AETEES FEES TR B
H (2012645

HE)

BUELHEN B RIEBERE B NENER

BMELAREEATNAERET NP el

HEREER
{o BT R FE M B 3B x (g B A A
REETRZRTEL (ED x REERAT (ML) BEER30%, [E511
50%) £ STHRNIBNR AR IEANRELER, B

AFIUERARRE SR, RRBEF

RO ESEE * REERNEXT

REETIEE—AEERER * REETOL WEEERE . AURTA
DIERNBE" T “REREE R =
R, RERURERMAGER (WBE, O
%) MAR, MEEANR. —FRREMN
BESRAES.

R E R IR HAREIX * RRETRBRANORBFAIBHEBNIES

TERZERER




A ] O AR X R R 1 B IR

WFTATIR, BRTHEAL TR R EEINAFIRKFARAR o082 F0 3 EOR AR X R A
AR ER R FERLRZINA, saCPENREERFEESEBTRESITRT,

Bign, AR TCHREIEE =4 IFE (2009F) LR, Bid+EHIFE R EE LHtARE
WAEET SEUHRE (81%) | A=A (73%) | F35% (61%) AR/ (52%) . 24T, INRZIRME BTS2+
P (27%) | BREE (30%) | 7t/ (46%) FNEfERE (47%) HUR MR A2 —F (F3) ,

HeE—L£W Rt 2P TENERETEEERAGE. UAETTBRERAE, f10, 2010
FHESKNAMERZE (GATS) R BIR, RIARI0%HI B MR NEZE FI60%H) L R HE T X
OXRWERE THERRE T, BERAEINNHNB LR EENBNN L TR REEENE R A

E3. REHAATERSBEMEREENILE], E=HE (200945-107) *

98.4%
MR 22 2B fy e
W% A= A ST
o 91.9%
B 72.8%
ZF RS ARIMAE BIFR RS 88.6%
Jﬁ% 71.2%
91.1%
ZF RS E AW IRE B 68.5%
83.6%
IRz=Z 60.6%
71.5%
JeAIOS 5 52.1%
) 65.6%
mjire 47.2%
. 69.2%
R 45.9%
N 0,
~ RSB RIRE B0 3% B
; 40.4%
R 29.7%
X 52.1%
R 26.8%
0 20% 40% 60% 80% 100%
I e e RS

TEREERER



ITCH 5 B R A Z R IEE A
HPIA=-ZE X, 506N AR
W FHE R, X ERIERE
5 & R AT X £ EILEH .,

RS AUEC, ABEEZ T, FEERFRERS
0% IR KRE 7E I 30K A F = 5 7 ax e
ExEARRE IHNEREEREE R (BEf
FIFRIR B A& TS E100% M E TR, Z=E
PR B IEE & S ES0%HEER) , M8
=0z MR EE (B 72%5 5%
R KA FNT 7% & MR MR 2 s Z=E: 71%

AR KEEFN66% 2 IR KHE) ERAUS AU . GATSHEIRE L RIE B, B 23%H1E

EXNREBIRFBHTSERN, ORI

ITCHEIER R, B2006FIkK, RAPEBREZMIAREEN TR EBENFIRKFEE
BHRS, ERRZHEREENARERIRIPIETSE TN, IES0% AN BRESE L 05,

XM EmIEETERERNMARTZILEA (F4) .

E4. ITCHEBR &4 AERRIEE A ARE TS B A AR REEHL

100%

80%

e — — — =

60% 60.0%

40%

. 52.1% B

356% =

e 29.7% PR

-

== = / 268(% EPM
20% =

16.8% ::’/ 22.0%

15.4%

Ei BTR
2006££4-8F

20074105-2008F1 5

£=R
2009£E5-10 7

SRERTEERTNFIRESINPENRBENREASL, RERTHEARBEANT.

TERZERER




SRCEFBE =0 = (69%) NREEINRE —F R0 SBER RS B kE, B5HEM

INTCIEEZR S IR EEAALL, FIE B MR EERFIRASEBIERER (ES) o

FEoBIFE

B~ REHTNEE (71%) FIEREE (89%) A A —F R SEAREEFRR GRS, ER
RAE43%HII MRE AN61% I AR IR MEE A8 —F MR O IS BERR KRS B DR

E5S. AEEZREMBRIEEINAZFIESBAERIEE B =L Fl*

4[5 2008-2009
T 2012

HNE A 2008-2009
A 7 2008-2009
f#E 2011

sk E 2011

# [E 2008-2009
#7722 2008-2009
&5[E 2008

Bz 2010
275 2009
2755 2011
3k 75 1r 2008
E H 3R HT 2011
Z[E 2008

fi[E 2009
ENfE 2010-2012

& IRfL[E 2010

o

70.2%

52.0%

83.5%

71.4%

76.9%

90.2%

77.9%

76.1%

81.0%

88.1%

74.6%

91.7%

85.4%

87.6%

92.6%

72.0%

75.2%

71.3%

20% 40% 60% 80%

LiETON

RN

100%

RIARPERMEE SR E AR R EFTRNAFACER RS, B —RIFNANX LTS

REHAACH L, E=RIFED, NERWNPEREEELE AR “GE” ZERENEC
s, ZHE N BHIENITCERTHEREEE = (H6) , E=RIFER, {H14%HH
MREINABRIBEN BCHBREIEM T “RK” faF. X—BlSaTH MR BENSERBLLELRE
Lt (BF—1#19%, £ —4#15%) .

TEREERER



E6. FRERSHREETE—TA "BF" FERITEHEREEHLLH)

& 2010-2011
F/R 2 2006
22 2012
fHEEA 2010-2011
AR 2010-2011
B 2011 BN
e 437% |
#[E 2010-2011
#ig=2 2007 [T
#7792 2008
&5 2010
S & 2010
E2 75 2009
2755 2011
LETION
T3P 2009
% [E 2009
FE 2009
0 20% 40% 60%

BARE, (XBT%HITCHRENRAEN R (BFREREZE XA IEE) FMEEITCHEIFEREH
FIE =B AR R E.

DRI B EEFE R, BAciefEL X TR RERNKRNGE

XL EIE B

R A A 5] IR A2 X R A A 18 R 15 2 A IR IE T 48
&, Bl —RAFAPNIXEEELEHTHCE L.

TERZERER




FREIHY

SHMERZ X AR

(A2 HRIEEICCERNIA BT NELT, XEFATHEEXSRIEFUEIE, ELF
(A2 F=F W, Wi L BRER, BMrERIE BRI RE .

FI2012F1074 1L, 2 HFRBIT60MNERE LB %, BRKBEE T RERE R, Hf
BANEREREREROAETETWERNEDS0%, DUETT (RN FLELEENS, ITC
ZEHERT (B7) , SEMITCERNRRE AL, hE2008F AV TR RERRMELR
WREZ SR AR REE. (WE8NHIRMREREEE B K LR RE LM “ERAEE
£ ZERRENEREE. AREREBITCHETBIFEN TERERE S EF RS,

I
Al

E7. TRERSHREEREHEE LHERETER "ERAREEL ZERIEEEMILLE)

£ [ 2010-2011
/R 2% 2006

a2 2012

AngA* 2010-2011
SR FITF* 2010-2011
[ 2011

SEE* 2012

H[E* 2010-2011
Jri = 2006

775 £ * 2008-2009
&F 2010

B E* 2010-2011
F7g* 2012-2013
75 2012
o3k g I * 2011-2012
FEEKH 2011
Z[E* 2011

E 2009

ENE* 2010-2012

&= Iz [E 2010

*BAENEERRETHER

o

8.6%

15.5%

1.0%
10.6%
13.1%
14.5%
31.4%
12.3%
20.0%
18.3%
15.0%
38.7%
33.5%
40.6%
11.7%
41.7%
43.6%
8.2%

10.1%
25.7%

LiETON

RN

20% 40% 60%

80%

K. THTA ST (4) PEIE22,

TEREERER



“eReAE" (B, #EH, BE, HEMEIF) 7, ©HERA (2001) | ENE (2009) S H
(2013) = EAHEHME L XA TERRRER, (VB TENPIRCREXBEM B RE R, A,
FAFEAERRARES 1), BT H2009F8H A A EHImIZ AR, USLERRRER, RAkE

RIRER R RER, IR ARBRIEEXN BB RERIARHITRAEITS,

HAE xR & X

B

TZFR, EREERTA—EEEERNET, 8L (AL ZFTE K 1 B IREEER
R, HHAE (AR 25, ERXA TR B HHNERERE R,

20014F, EBPEi@Id 37 7%, ERUIKBBUMZITHEI B RE R, ErdhEaEEEEE
FREV100%, MFBZ f5, B 5I7E2004F 020095 K A 7 MEFHNEERE =, XEEREER
RENEREEE, (82820165, FrAvE R FRE~IEIS IR HE 1L\ HiRRI30%,

EREERE N NES—PERERZ LEBREARRRERNER, XLEBERER)
it TARBZBENEER, HERIMIASHNERREANBE R, AT XEENE
REFHIE RS, ERBATRG 7S OEBFHTRENEIN, XEZEGFREI], WMHAEIAR
REHRSRBMENEET A HEEDE e 52, B, XA EERIE S R~ mEI A EEIR,
T B AREE (R R MR8 2 A E AR MR X W B - ARV IEE BN SR . 2009 8H EFR A IR FT R E T
KATAEREE RS E F (E8) Y,

21

20034, EEEsB T ¢CERMATEEMmER) (COPTA) , HRTIEESK, E/MF
W= L BRI AR RE TR, B2 TJIHERMITZ G, ENET2008FHAARIECOPTAT
K “BEETRRT ERS FE—HEREFEE R, EX—EERHREIERVIR HANEES, NiX
—ERPERIRRIHE R HE IR R, BXENE AR,

HiF, EAELREANNRERFE BB FRARHE, 20115125, ENEEI 1
COPTAZEMEIER, X T—EFHNEILE R, FRERESRE DS RR MRS~ R E
AN B, RS TR EE AV E R, SE R EE - mr R RE R B2 IR
RANAERERNE A, SEE S “RRSE” NEE, ST TREESmmERE e
ANEFEAXRIARE, SRR ERE F, SRR AT “RERE” NEE.

FERERRES




A E_EREANEBRE G, EESXBITL, SINTE=ERAFER, FT
20134 51H IE AR, 2013 hRARIR 52011 ARPRIRERE 2 A &R, fnER. RSB im & F, 1B AT
BHEFEEARE, XFEBREATERE, ARMAT— ML AEFHA “Warning” (Z7R)
—13) (E8) . ZEZ RS ASE FE EFRA40%, EREEESEERERMNR. (haElr, X
ERBEERNGESITETNEIRANIALI20%, RILF] (ALY B EDI0WHER) , Ex
PRIRNBICAHES, —MENEIES, L&A, B RIBAE FHEABTHIES AT, NERF
EFEAES BT, WEETXARMES, EF—MS5RaErRmiasHE, 5—FX
BAE FEEIES TR,

E8. #oEEXLMEE~m () MMEERESR (/) ENWERRRETR

1% Hr

2013458, HFMELERAMEREE FXBEE A NBRE R, SEEELL, P Hrth(E
BANEZREER AT AKERNE N, AERRNE R BFERINE L, TENMERES, R
BoA “B%” . “FEK" . “DEEER FZE (B9) . HT B 121BEFE R, BFE RS
PEIA = T E50%, 1EE30%HEER, I AREFEIRIEE “HEED” .

ES. HTHEEMRBRRET

1 FEREREE S



BEH R R ERFSNER Z—, HAFHF39.1% (439075A) AR, G AR
LT ABLBIF R0, EN L FERE TR AR E R B, 94%HNES IR IEE =T 22
& R RE R, (B2 R 32%HIk HE R~ ERESMEEACHERMME?, IEW (L 11
EREREDFRERNEIR—1F, REBUThERT M
X BER EFRERNENMUERERE R SRR EE, i BE. 1EHY
%ﬁﬁl@i#?&'\fﬁfﬂﬁ%%%ﬁ%ﬂﬁéﬂ&izﬁ ijf_ﬁ:b@ﬁ?% REEBS T ER
B ks 2 NEMIEES R BT SR RE R R B
WHERTTEZ B, BT DUBIN R EE B e ERIAIR,

CoE|S

HRTRHIFMERANFRRE I IATE (ALY FLUERRERRTHNER, HEER
EORER/ M EEEIE—, (Y TIEE AR, BHEISWHER; MEBTHEREARNEEE, (T
BHE_LER, BEDNNER, E1EF12 A TR,

FAF AT BRI AN —RIERHITRAE], REBRERETY,

e Al THX

2 20060 1 (AATAE) 560 FVESK, BB M2007F 108 FHafE BRI A B RER. %
FOER A RE LR IUE BRI RE R, BrilhERER m50%HER, B RNEXRA
PERMX T, GFEBHSRIMER M TNE ERE = (B10) .

10. HFEEHIITHXKERRRET

TEREEERER



RV AATEX

. N oyl 72—
BRI F 20131 HIH E R TR R R R, B giif%’?gggg

XEEZREIE/NKE A, EK R & R E50%R E TR —
SEFE AR, SRARARRESOIER s T E R LR B
X, EXFAES R T TIES. ’

B, RIESAITHXERRRE

mEx

ERANN NIEFIE R EIFTZ A

20015, INERHAE—NERAEE MR LERRRERERNER., I, INERtES
FERBERETNHERE FE XS HONERANER, H20LIF R NERNE _EBREREH
IR SR ES QT HE A LR AR E A A EAE S R E RS (BT A S, HPFIEIMRE
BT BRI SE R itk BE IR B LRV ER & (Barb Tabox) , AR —1RER A ATEL X F X &
BEIRAT ARG “BE RO T2 XK, ieEEW MBI TH! 7 (B
13) , 2011 ARARIR LB MR IR E B LR, BB GBS TR LS E EIRR75%, FE
HAEEALBECNEERER, EPEEE . AR ORI EN DB,

1 FEREREE S



B KT Ik

£

g

THEEWTRESEEERETINR

(ALY BBLIANEE 135S i AE N ER
PEFARTREES S O DL RRASREE
BIIRE] . R iﬁﬂii#ﬁ%%lﬁ:é%m@%%%%"—fi

WEATEHALOGO, BEefHEEE®
BIFERET (0 B

BRI = T RIS F L IR-F LR
HIFETT,

AL

KHI/X_L—[:
=

=1
B oo

NI EERE

ESZAN

it BER
3l%t) , TR /RS L P (R e
RNo
A= 0O

201257 12F31H, AN I AR EE— PN EREEE MR A2 E R ERANER., BKR
SVFHIEE S AR R, B REERBIVEFRANFSENS], B
e R e aE i El, SRRV E. 8
W IWRAEN, NEEREITRRSEEAD.

4+
e

WAgE (E14) , MERNRIESE
BERMANETHEREREEN

MRER, EE BRI DU DIEE~RARS |, el EEREE S ERUE, FEBFR
.‘La‘:'iﬂE’,_24,25
EEINEIE

o SRR 4 o S A R T T I,
SRET, LHLETORFR R TIRE R RERAENES |, FHEN T EAERE, 5
R A IAERAREAR L , TR B B SRR AR S T A D RS R R B 2, %5
REER, BASLEME BHATIH S TR OEIED, ST ROLIA I Kb AR

R HRRIRUR AT R B B30, Y6402 FHE16-26% 2~ [V ER LM —TURRIT R LI, XA

HAth E R RUR KR FI LI 0E .
428,20

78 /\27
B5n?,
ey A

ZIN—

SEREENSRETNPEIA N MR ERSEARS 18/, BRIEEZE, BRIERIBEEX, 10
REFEREBIESH— PR RS E B RAEXEEIR LAY
A

L= EEMIT SR ES R E e

7

TEREEERER




ITCH[E &

R R A
BE=RER

ITCHRELI R HZELR T20065F, BHEZRBIEHIZH OB AE, ST RER OISR
AREMEKXR (BERAKRT) . BAFT (fZHITRE RN UK EE (FHFH/RE BT
ALY RFZRAEH L) Elbrit R AN E S EFRN— 1A,

ZINE X B EBA T SR T, BRERR AT AL, FHAMT i AT AR R, BFE1EE
BRI, 125410, ZIMBEEKH T T HERIBE, AEXRAENEIR AN T8
BAET2006F45 E=8F TR, IBERAFIEFENHER T (B, K20, SN, B, SLBRFIER) )
HIAT322 P A IR R AN12692 BN AE 3R EE, 55— & 20074105 512008415, +ifE74843
2R MR FN1221 2 B B AR MRS, 25 = % 1AE 200955 2103, A B FES5832 0% fH & F1
14172 e 1A, EERER
(BINF AT B = EE R
i s X
N TCA R 2 AL PSR
B Me, 25T B ) ME R A RIGE TR HIBTAE LA SV 2. R

: H EXTE B R 7 EEHE., e ZEKA

F2011FE95 #2012F114, \ . .

B 25 X 18 Villal:f 7 1Y
S e B 2 ;Z%‘ 152 27185 12 LI_E B9 B 45 IR 42 R FE R
r4eh, FE IR B A °
RE LA,

ITCAZE X FERZERRY o] &

FrBITCIAE &K FABRAMEL SAE ST 7%, HAMeIfER T &R R TR R e HE
BIEIhEE FER. AT ITCREER BIRE N AFFeTR, XRE TESE Z B @R L~ H
TER BTG A EEE I, Mmee s EER 6 TR R EREKIES.

ITCAZ 05 LB —RIHI ] AERE X R E RPIRRITAL, XL @ BAMR EaT s H
=2 EREAER. TARNANERETNSE, TEJUNBEESAIL TITCEH N RRE R
PRIRAB UK EEAR:

TEREERER



F2. ITCAZ hX T REE R A
TEAR LA [B] & £ T

AREEE |EdE— AR, KREISEESE CHRETENHE? M. BR. 8%
L
FRRSEER | T E—BR, REARNTEAEE LNREEEN MR, BR. 2%
=5 M2
XEERE | RRESEESARE LERESILATRENAE? | SR, A RBA
B
THAR  |EE L OREEEESARE BB AUR —RF. A RA
EREEET | 35— AR, RESHRIRBEREEEE e
BEWE | ELE— AW, HRTEREN, RELRRARE | MR, —K. B,
SR TR IR 5%
REERE (VAR CRTORREANABRINES, B (ED. RIFTE.
S

TERITCHEMBEXTEREFANENAEER. FEIRN—RE, XEEREFN
2008 RV ETARIR (A FAR, 25 HIEIEE XS H ERFI30%, BHEIEAZ) .

BRZETXT AR

ITCRESIEE =, M20MTCEREBHNATRERE SFREEIR RS, PTENRFEER
BB REEREENNREBIFES, SHM IR (AL HUEDENIERE RERRER
HALE, FER008F A RE S ENEARRBEDMEE NRNER. XIEH, PEEFEA
X FRERE RS RBEELE B RIEZ ENZERE KR,

2008 F B MERRE T2 AT, RARWHNTEREN RERM] “GE" TR RE
BN, WEILSHR, KAE AN FERZ G, TRIMBRERNREELHEARBREZN
(B=RIWE: 45%) . LURIEREIN, N TRSHETERMEE, AENAXFETIRRIE
R REAMNTRRIR AR RN HIMR ., FEE = RIPEN, FrAREEPIBT%RTNERE
BB “EE” ZERRENERES, X—HF5EMINMNTCHEEZMAL R (B7) .
HARAIXFE R G, “GF” ZRBBRBREENREELOIMRBRETN; Z—T7H, ;R
ERFRELAC “YBR7 BERREENRIEE LG MA0% ETHE] T49%,

PEEEREER




WNEIL2AT7R, 20085 hit X7 ERXEM A RUEFEIR LA TR N IBERR .. £ =21
B, PR FLR R R E AL M19% L FHEI24%, REE E—PFh=ED —alﬁ&
FRETGT TR MRS LB M7 % ETHE122%, £ S5 =R IBERTERN A 13%HR EE Tk
SELDAPEES ERER,

b, 20084 A B et £ B P R MR B AR (R AR R . KRR IR (8
4. 70%, =45, 50%) RS REER “— AthieE” FEAEME, RINER S RS REL
7 AR IBAY E B A 25— B H94% E T B2 = #EH05%,

FTRIFET, WEE R IFEENIAENANRRETESES MRFAEIRZSH
oJRENE. BRE = — (31%) HAURERIFRRE R “—athigE” IREHARHER ST RE
£, 45%[EE “HREE, 25%3FKRTR “HETRK,

12, i [E| 2008 2 B i R B R IR RO B R A R FE R B RS L

2008F 10 3 XL TR LR,
60% ——  HEFEABEFEI LA
RE)30%

-
—

-

-7 44.6% RIREZLE TR BRELR

40%

- 282%  RIREFAD R E

|
|
|
|
|
|
|
|
|
|
|
—_—__= A% BRIEE E DR AR B TR R

200  194%

134% e 133% BRI (O] B
|
! BRERMeERBEE “RAEEL" ZER
8.2% — T 4%  AREE
U 52% (EERERREA “BAREL" SRR
|
0 |
|
o) [ Rt
|

2007410/3-20084E1 3 20094E5-10 3
KEFRIETIE T X2 Ui 2 AR BRI IET b, RS RHER IR 5L,

K . Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the
ITC China Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.

TEREERER



2009F17, BRAIWKHE RETMNAXFIHRABRLE R, HiERE L ERRI40%,
HHEEIRAI60%, FRNERERTEARE T (AA) FLIEM e HEIAE, STEAEL, &
BRFNRERETRZE, SRATRBETRE “EF" M “FERE EREMERE T
B MB1%IEINZ] T66% (F13) , EiF, IRERRERER “ERAEE L 2R AR S IR E
E LB M6%IEZHNE] 720%, M EIX— AL e e Rt (EH4)

El13. [ (20084108) FMERAIL (200941 8) EHERETI/EEEREERE
E#FE—NRARN "ZE7 g EERET TR ERERHILG)

TE: RENE (XF) >
80% EE30% (3XF) /HE30% (3XF)

kAL BEME (XF) >

EE40% (XF) /EHE60% (EF)

66.2% T kpIr (3. 4%)

60%

47.1% FE* (%52, 3%)

40%

20%

PRRET

FLAOREHIE T2 UiE 2 MR ERREURIIRIEA oL, BERFRHM AR R T 5ok,
" E A LT AR

FiF . Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the
ITC China Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.

FERERRES




E14. fhE (2008510R) FGskFEIE (2009418) EHEREREESEREER S
EFE—TARBRREREMRNE "RAEE™ LEEARERIELG]

FHE: RENE (XF) >

60% EE0% (F) [EH30% (XF)
SHRET. MENE (XF) >
EE4% (%) [5T60% ()

|
|
|
|
60% :
|
|
|
|
|
|
|
|
|
40% :
|
|
|
|
|
|
|
|
| 19.7% kP (53, 4%

- ! ORPEI (53, 4%)
|
|
|
I
|

o s | s
6.0% L 46%  [E (2. 3%)
2.9% mm—
0 |
- |
HOARAT | BhRjE

|

FAOREHIE T X2 UiE 2 MAARREBRIRIE A 4 Ltb, BRI AR R i 5 L,

R . Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the
ITC China Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.

# “ENEERREE R XML, DXETAERBERET S, REER R EE T
0 B OR ARE LEAB A 11% 1 71 3135%, 77 HE A M5% T I 2112% (FE15) , B3RP IEZE “ B/
P /b R i B R B R AR B MR IR L 17 K (REERE R AT, 23%, >
51 56%) thit FESRS GRS ERaT: 15%, > 5: 20%) ([E16) . DkFET FAERER
By S MRS A NIEE S BENE, KIEFTENR LR (ML) SNEITHE NI
W BT, T RN EE AL,

TEREERER




E15. fE (2008££10R) FNGskFAIE (200941 H) EMEREREESEREERSHE
EE— AR EEHERE R LB

THE: BEME (F) ->
FE30% (XXF) IHE30% (XF)

HRRET A

80%
ORAT: WENE (F) ->
FHEA0% (=2) [A5T60% (ETE)

|
|
|
|
|
60% a
|
|
|
|
|
|
|
|
|
|
40% :
|
| 348% Ik (3. 4%)
|
|
|
|
|
|
|
20% a
|
14.7% :
! 12.2% $2, 3%
o ! — HE (%2, 3%)
|
|
|
|
|
0 |
|
|
|

KERFOREHIE T2 Ui S MK BRI IEA oL, BERFORHBRRIRE E .,

KR . Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the
ITC China Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.

TERZERER




E16. fE (2008££10R) FNGskFIE (200941H) EMERERAESEREERSE
EE—TARNRERERED—XBFRIBRILL B

TE. FENE (XF) >
80%  IFME30% (XF) [A5E30% (XF)

DRAEL: WEWE (XF) ->
EE40% (XF) [EHE60% (EF)

60%
55.5% Ok (3. 4%)
40%
. _203%  E (%2, 3%)
|
|
|
|
|
|
|
|
|
0 |
|
|

AR

KERITEH IR TR Z YA S AR RBURIRIE b, EITRARR AR T 4 L,

Sii. Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the
ITC China Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.

TEREERER




XHERE RRYIEZE R M

PESE=RIFELPELN
o) @2 %2008 F 103 pfi2 fr &
NS EMIBE R NN, TRIHEE
™ R EFRERERABEES
BEEATINERAR, HUR&
BED, Ft, (ALY BIELE
FENEWUE BT PUR A T E 5%
KRBV RER,

TENEE =R IFEER TR, 2008 X FE RS BRI EE . PTENAS
HRIRE (76%) HikEMZERE A RN A5 R RERBE RN, RAR%H
WIRE AR EMZE LR “BLER” E “FRHER”, BA%NHRIEZIRER "L
1B o MAN, BN RERE SRR F N, T4%H B EE QBRI ‘e hE
87, 528, EERHE2009FFH T—ELHS M NELER, HREREZRAeNNOREE
B (BL7) , ZEARR A EEE B E0%HNER (AEXRBE) , IEEC0%HER (AR
X) 5 T2%H90R A5 B R EARX LB TR L VRS BB 5 “IFEER,

1R % ER RS E RS9 XA MR R R 12, (U 10%AIRH S L “E 3]
", SBUHIRIRE R TR L ETRR “BRTE E “TRTTRE . 2T, EERGRIE
AN LA E TR T RN AEDESE, R MERFHNELET RT3
E BAR EETEK
AR BIREERAN |y 2w mER S
T ARIRE A RTINS
S, B BT A
TR R, R RIR
EABTNRTE.

IR T, WRERE T ERE
BEREREEPHIHIEGAE, AR
REZE, FUL, (2829) F115LiEEN
BERTLUNZ 5 EIEZRAIRRE
7

TEREEERER




AFEMERUNRRETHZHFE

ITCREMIBRT, PEREE BN RETTNER, EERBET, BI=H—
(40%) HRIRE R ER A TPRUT S OGS, R AEH, ERABREROLTE
T2, AONHNRIREPARDHNERE, DETNREERLR EER, SHAITCHE
EIROBIERAREARLL, PEB R A RN RS (SR B SR A R
PR NERT AT RT (FL8) o B ERT, IR T — TR AR S 1A,
BREBLT EEEENEL,

E18. ARERSHREEAANBE LRREREMNZES. EVRREFAZRILLS]

£ 2010-2011 R =Y A -

= 2012 EE v :o 3%

SnEER* 2010-2011 N 67.7% 11.1%

AR I 2010-2011 14.9%
(cEIWIGNEN 17,3 61.6% 2110 | BBA

=E 2012 I S, 10.0%

#E 2010-2011 TN Y7 S 0 5

FPh =* 2008-2009 2D 62.4% 15.5%

CEpAoy 52400 411%  [E

Shy*2010-2011 P S (o o7

Eg* 2012-2013  ERELD 52.9% 3.7%

£7E* 2012 XD 52.6% 4.5%

ST 2006-2007 - TN 7 S 15 6% |y

SEEES iUy 5309 438%  E&Z

ZE* 2006 I S, ¢ 0

FE 2009 AT S o

EJE*2010-2012 |GRESA) 34.2% 1.9%
Epe G 755 200%  FEIERELEN

0 20% 40% 60% 80% 100%
| A B RELE W E2ER

* AR A T R E K

TEREERER




FEREEAABEBRRETR LN FETEGN

2009FITCHEDBEX PEM M T (JER. Lk, BBRANRI) 11602 F Ik RE, RFIER
WHEANE DEFRA—TUTCIG TR LI, 2008F i X FE RN AR T EAXF R
A BRE R, ERERIT RN RN E N EXN PERIERAARR (NEZEXTF) . 2008F L F
BRETR (HIEHAXEHES0%ER, ERHE) MRS K ATEMREIAER, FinE, EEH
RL B E TR R BT A X AR RE B ERNTMRAE S MEAR L HHATHEFANF T2, Bk EE
MR X FH 1B DFFF R RS a0 (E19) .

K SR BN EPFREE, A AFRMAE, BOFARF SR M B EBFE —

19 FIS R ERMEARET, G RAREE T E R R e

NIEPN AN 5 bdEz] aE
b BYASE NE ElEES (EEIBMR, THEFHR)
Haxs
=
2 6 8 10 5
P&
IR
9 8 1 4 7
ZxF | CIGARETTES WARNING: Smoking Smoking clogs Smoking is harmful
A CAUSE LUNG Smoking causes causes the arteries and to your health.
(ZExT) CANCER: mouth diseases peripheral causes heart Quitting smoking early
85% of lung vascular attacks and is good for your health
cancers are caused diseases strokes
by smoking.
80% of lung
cancer victims
die within 3 years

B A BT RS R L) B2 AR I 9

TERZERER




B, AN ‘B R+ R RE AR ER BB ERN B R (E20) LR IR S DEAR
BB AN B RE T B MAHERE R RSN N NEEETRNEXFRENET, REE
A ESEFR{E FIRY2008F pR > 7 &7~ (IEME A& H-A30%MHAR) BOEIONERTHIERIEEE
=, OFHEFE IR BEEN E X T E R B,

HE S HERHEZIEXAEE (“smoking is harmful to your health” #0 “quit smoking
early is good for your health™ ) # B 7= ER——HE 2 = (73%) RIpRFIR MHE TT/A B 1%
Z4E “smoking is harmful to your health” , 90%7: % #1135 “quit smoking early is good for your
health” ¥ X LR X2 £ TR ENN BXRAIMNERHART A BB RE LR, FEEHR2012
FIARR LRI SCEERR Y 7 SCEE, R 1IX O,

E20. ARBRETHEINMEESE: "BIMEREREREERBEAEESKHR? 7
(FIBEAEXR) *

4.0
35
3.0
al
%‘
= 25
H
w
e
2.0
15 I
1.0
mEX  EWE BB mE  mEk  mE BB mg 5@ 9
fib#E ABRER E Kﬁﬁﬂﬁ% fi e BJJHME% E Fsgsm  #iik (2008 | (2008
B5 EA EA EA XF  XF  XF XF FAD) FEp)
F 3

AE TERERRES



ITCK5E &I

WX FE R AR R A

ITCHEARMNZ I RIULSE: KAKE. EHNERRERRABI HHE 7B R
FETRHMNER. SENFTREREE:

« BARF IR BEFEE TR G, BIEE TRENERE R AFREE R, ZREENEERER
B, ZE ST, RN EEFE R LB A LT, o, AR E, BRERIERR 1 EoRH
AHR R, BIREFEMF RS T ETRE S,

« EEA, EREEERA. BERBCRZINE FRERE TN R EE ERIRAREE R
RABSOAME NS TN E R ERSHREE. £ E (AR RERN R RN RA
A2 “BRBESR XM RARIA) NEF S (WEEBENERRETAGILFAR) BRI
REAZMNZHEREERIENREEZNESHIAR. ENEAERASHETREEFX
A EAR R ZE R DB AR R s T HER AN E A,

- FEEXBEE G, IREBRRENMEEAC ERBRESE, IHEINEAM A TR EE
LEf) Tt (BEIASREEHARE IR EA R (BRALLRKANRELFTER) .

-« E BRHFE20004 R AL L TATIR (I EE R A60%, SEERAT0%) 5, FhiE
MEpX 25— ENRE - KBRS RRER, SR EEN AR B RN AT,
T LB BRI, HE SRS AR,

FERERRES




£

B ERmiRiE

FH
e
mm
rH

T
‘\'l l

TRERZBAR TP ONBRETERED

FRERARMIRPO—EERY "WEEIFR, BARER EETIHESETERABE
EARFE R, Frirt O T2000F 98 Bahizf7s), AR EERRXEL N MI s ER— 1 E
FETIRR R, FRT 05 PEES B BN E R E R R IR SR O B 1, APER
W7 L RE, 28 TAKNE BT, M01R2FIF/ES, FRERARIIAT U EEAEEE
180 M T ZH 4R 720005 R R 1S . IEFTERE R R RITA T OETH MZATshHRES, E4FBid
2005 AUE THEARES,

AREEHNES |, FRPOSRASEFRE A, B 5 DFMRFEERED
AR, BT, WA RS A SRS 0E, 2T TR E BT, HPHoREZH
T ENET TR E A =, FUESNTEEN L3 166002K, W A1 74000%,

MNEEIRAHER R, HREIIZBEN NAZES, 11002258 E & L8N E X515
B EEREILE TR, AN HAIDAKRZEE T —HE TEREKHE, I5RESEE
2 ESINEEETIRRY,

A E DUEE ALY S 8

KA EFRE M LIRS AR HERFRIAR, R EEAE, IR NEH

EDUEIEA LAV SMA, B RN, HZMIEEEEE SE P E B MR EAm AL M EE

FZ=, ARESULT, BRI AT AR RN T B, DURIEFLEIN W ESRES
B, FHRt T EE R R

HREPERRAZRDHIIL 5. ITCHERE LB EEFLI0E (FFEAMSK) WE—
TIEAFREES, BT NERENEENMEEIRK, N—REZITSRGETE, 2L
AT RS E R EREILDNERNE, HERKS TR TELNEFL. XD RAEmIE
B NANEEAMAL, HEEEEBIEANE L ZZHEEF®. BRAESBEEFEEA

TEREERER



SHEFENX S BRAERNTHN I, ELTNRE S~ E Ao Emt LY, Wi
PEABESENIE, BN, SIEEBEAXUEs | DR EEHET H 5 m, ESHSima
R FY,

MR E i EE R E R U EE R REREEPEENFILRIES 1, MBI
HEREFLROEUE (FFSSHIXMEUEXS IR MRS IR RS2 AIER) o 20095 P E AR TS 42 6 1/ O AN
HRAMEE S SR —ITAR LRI, BUWE T— I BEER A, AANEEEESRIEAT LY
R REENRXERTHZ G, IR BREBEBERERIENILI A% TERI24%, 7£
JHIX—LEf M23% TN E 2I12%%, [FFE R BRI Nt E IR 1R, #E TR B 5=
EENAE, BRAALMIHUPRITEERE,

TERZERER




ﬁgji /-.R- u:,\ Iﬁ _-I‘)‘L

B SRTEEEXI F—EiERNE AR ER, (B-ITCHEIE 27K, 20085 R4
NFRRETIAEB ML E S Z AR ARINABLEH T EER S,

ITCLRHARET, PEREEZANARSEFNEREREANEEEANETEN
CED

ZPOERITCHBEMNILERY, AERERY LIRS R EE IR EE X TIRIERE
FHRARIE, SIS AIRBRATA, FH IR IEE RISTHEIRZS

CNZY BBALELSO A NN R F & iniR G IER & E LA S B ISR E /D50%Fy E
R, XA MY LR S P ER BEERAOER, BB BT (LY A HmE
FRo

ER60Z D (RL) R E R = KREEEZR KA T EFETRNR, XAIESPER
TTHENBAERE TR TR MEE

ITCH BB HANEIERT, 1288 (ALY UK LHEAENXTE FZERHTERT IR
= P ER AEE SRR B B RPA K, sBUHA AR B ERE AR MR
BRI MR = AR, BFRENRIF AR A 54D,

IR R E R HISE MR AR RO IS B AR BUENLE], IR R 48 3047, AT TR
ERPITRA N SRE L TR 2K,

* W RE4EMBEEHEFF (TFI) FL T —EEZE5 5 K 35(www. who. int/tobacco,/healthwarnin—gsdatabase,/
en/index. html), B #H 8 E KA=4 297% » 5F B ET R E, Z—F5RRE (2N29) B X295 AR A5
X iin IF L 69, HHFARYEE KR I 29 75 F 167 B )7 & H) L Ff,

40 hERE R SR



Sk

. WHO framework convention on tobacco control. Geneva:

=

N

w

[$)]

[=2]

~

o]

©o

10

11

12.

13.

14.

15.

World Health Organization; 2003. (http://whglibdoc.who.int/
publications/2003/9241591013.pdf).

. Guidelines for implementation of Article 11 of the WHO FCTC

adopted at the 3rd session of the conference of parties (decision
FCTC.COP3J[10]). Geneva: World Health Organization; 2008.
(http://www.who.int/fctc/guidelines/article_11.pdf).

. WHO report on the global tobacco epidemic, 2013: enforcing

bans on tobacco advertising, promotion and sponsorship. Geneva:
World Health Organization; 2013. (http://apps.who.int/iris/
bitstream/10665/85380/1/9789241505871_eng.pdf ).

. ITC China Project report: findings from the wave 1 to 3 surveys

(2006-2009). International Tobacco Control (ITC) Project; 2012.
(http://itc.media-doc.com/files/ITC-China-NR-English-web-
Dec142012-FINAL.pdf).

. Hammond D, Fong GT, McNeill A, Borland R, Cummings KM.

Effectiveness of cigarette warning labels in informing smokers
about the risks of smoking: findings from the International Tobacco
Control (ITC) four-country survey. Tob Control. 2009; 14(3), 19-25.

. Fong GT, Hammond D, Hitchman SC. The impact of pictures on the

effectiveness of tobacco warnings. Bull World Health Organ. 2009;
87, 640-643. d0i:10.2471/BLT.09.069575.

. FCTC article 11 tobacco warning labels: evidence and

recommendations from the ITC Project. ITC Project. 2009.
(http://roswelltturc.org/ITCwarningreport.pdf).

. Huang J, Chaloupka FJ, Fong GT. Cigarette graphic warning

labels and smoking prevalence in Canada: a critical examination
and reformulation of the FDA regulatory impact analysis.

Tob Control Online First. November 11, 2013 as 10.1136/tobacco
control-2013-051170.

. Patros TR, Borland R, Yong H, Thrasher J, Hammond D. Cigarette

packet warning labels can prevent relapse: findings from the
International Tobacco Control 4-country policy evaluation cohort
study. Tob Control. 2009; 22(1), 43-50.

. United States Centers for Disease Control and Prevention.
Cigarette package health warnings and interest in quitting
smoking—14 Countries, 2009-2010. Morbidity and Mortality
Report. 2011; 60(20), 645-651.

Yang Y, Wang J, Wang C-X, Li Q, Yang GH. Awareness of
tobacco-related health hazards among adults in China. Biomed
Environ Sci. 2010;23(6), 437-444. doi: 10.1016/S0895-
3988(11)60004-4.

Institute of Medicine. Secondhand smoke exposure and
cardiovascular effects: making sense of the evidence. Washington,
DC: The National Academies Press; 2010.

Yang J, Hammond D, Driezen P, Fong GT, Jiang Y. Health
knowledge and perception of risks among smokers and non-
smokers: findings from the wave 1 ITC China survey. Tob Control.
2010; 19(20), 18-23.

Cigarette package health warnings: international status report.
Canadian Cancer Society. October 2012. (http://global.
tobaccofreekids.org/files/pdfs/en/WL _status report_en.pdf).
Saloojee Y, Ucko P, Drope J. South Africa. In: Drope J (Ed.)

Tobacco control in Africa—people, politics and policies.
London: Anthem Press; 2011:227-245.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

Nascimento BE, Oliveira L., Vieira AS, Joffily M, Gleiser S., et al.
Avoidance of smoking: the impact of warning labels in Brazil. Tob
Control. 2008; 17(6), 405-409. doi: 10.1136/tc.2008.025643.

ITC Brazil report on tobacco advertising, promotion and
sponsorship: findings from the wave 1 and 2 surveys (2009-2013).
ITC Project. 2013. (http://www.itcproject.org/files/ITC BrazilNR-
ENG-May31-v27.pdf).

Reddy KS, Arora M, Shrivastav R, Yadav A, Singh D, Bassic A.
Implementation of the framework convention on tobacco control
(FCTC) in India: A Shadow Report. HRIDAY. 2010. New Delhi,
India: Public Health Foundation of India.

Oswal KC, Raute LJ, Pednekar MS, Gupta PC. Are current tobacco
pictorial warnings in India effective? Asian Pac J Cancer Prev.
2011; 12(1), 121-124.

Global adult tobacco survey: Russian Federation country report,
Russian Federation. GATS Russian Federation; 2009 (http://www.
who.int/tobacco/surveillance/en tfi gats russian_countryreport.
pdf).

Toll of tobacco around the world: Russian Federation. Campaign
for Tobacco-Free Kids. (http://www.tobaccofreekids.org/facts_
issues/toll_global/russian_federation).

Lunze K, Migliorini L. Tobacco control in the Russian
Federation: a policy analysis. BMC Public Health. 2013; 13(64).
doi:10.1186/1471-2458-13-64.

Dobryuha A. Tobacco packs portray impotence and cancer.
Komsomolskaya Pravda. May 2012 (http://www.kp.ru/
daily/25880/2843964/).

Moodie C, Stead M, Bauld L, McNeill A, et al. Plain tobacco
packaging: a systematic review. Public Health Research
Consortium. 2012 (http://phrc.Ishtm.ac.uk/project_2011-2016_006.
html).

Plain packaging of tobacco products: a review of the evidence.
Quit, Cancer Council Victoria. 2011. (http://www.cancervic.org.au/
plainfacts/browse.asp?ContainerID=plainfacts-evidence).

Wakefield MA, Hayes L, Durkin S, Borland R. Introduction
effects of the Australian plain packaging policy on adult smokers:
a crosssectional study. BMJ Open 2011:3:003175. doi:10.1136/
bmjopen-2013-003175.

White CM, Hammond D, Thrasher JF, Fong GT. The potential
impact of plain packaging of cigarette products among Brazilian
young women: an experimental study. BMC Public Health.
2012;12(1):1-10.

BBC News Europe. Plain cigarette packaging law planned by
Irish government. May 28 2013. (http://www.bbc.com/news/world-
europe-22690032).

Plain Packaging. Ministry of Health, Government of New Zealand.
February 2013. (http://www.health.govt.nz/our-work/preventative-
health-wellness/tobacco-control/plain-packaging).

Thrasher JF, Villalobos V, Szklo A, Fong GT, et al. Assessing the
impact of cigarette package health warning labels: a cross-country
comparison in Brazil, Uruguay and Mexico. Salud Publica de
Mexico. 2010;52(2):206-215.

ITC Mauritius National Report. Results of the Wave 2 Survey.
International Tobacco Control Project. 2011. (http://www.
itcproject.org/files/Report_Publications/National Report/

TERZERER




itcmauritiusnationalreport finalmay2011web.pdf). 35. Huang L, Thrasher J, Jiang Y, Li Q, Fong GT, Quah ACK.
Incidence and correlates of receiving cigarettes as gifts and
selecting preferred brand because it was gifted: findings from the
ITC China survey. BMC Public Health. 2012;12(996).

doi: 10.1186/1471-2458-12-996.

36. Chu A, Jiang N, Glantz SA. Transnational tobacco industry

32. Fong GT, Hammond D, Jiang Y, Li Q, et al. Perceptions of tobacco
health warnings in China compared with picture and text-only
health warnings from other countries: an experimental study. Tob
Control. 2010;19(2):69-77.

33. 1 want to tell you because | love you—the introduction of pictorial ! . o . -
warning labels on cigarette packages’ campaign. Attachment 2. promotion of the cigarette gifting custom in China. Tob Control.
ThinkTank Research Center for Health Development; 23 June 2011;20(3). doi: 10.1136/tc.2010.038349.

2013. 37. Alday J. Survey indicates fewer people in Beijing and Shanghai
intended to give cigarettes as gifts after seeing mass media campaign.
WorldLungFoundation.May2009. (http://www.worldlungfoundation.
org/ht/d/ReleaseDetails/i/6253).

34. Rich ZC, Xiao S. Tobacco as a Social Currency: Cigarette Gifting
and Sharing in China. Nicotine Tob Research.
2012;14(3):258-263.

PERZERER







7N
‘ UNIVERSITY OF V !:‘;3;) World Health

o WATERLOO &®¥ Organization

International Tobacco Control

Policy Evaluation Project Western PaCiﬁC Region




Tdbacco healtH
warnings in China

EVIDENCE OF EFFECTIVENESS AND IMPLICATIONS FOR'ACTION

g I

&”@ World Health mc
&3 Organization PR WA‘!FEBI&B

~——— .
International Tobacco Control

Western PaCifiC Region Policy Evaluation Project @

M

Think Tank







Tobacco health warnings in China
EVIDENCE OF EFFECTIVENESS AND IMPLICATIONS FOR ACTION

N UNIVERSITY OF

)y World Health

Z)\, World Hea

&3 Organization - WATERLOO
7~ International Tobacco Control

Western Pacific Region Policy Evaluation Project

745




WHO Library Cataloguing-in-Publication Data
Tobacco health warnings in China: evidence of effectiveness and implications for actions.

1. Smoking cessation. 2. Tobacco products. 3. Tobacco use disorder — prevention and control.
4. Tobacco control campaigns. I. World Health Organization Regional Office for the Western Pacific.

ISBN-13 978 92 9061 653 5  (NLM Classification: WM 270)

Suggested citation: World Health Organization Western Pacific Region, University of Waterloo, ITC
Project and ThinkTank Research Center for Health Development. Tobacco health warnings in China:
evidence of effectiveness and implications for action. Manila: World Health Organization Regional
Office for the Western Pacific; 2014

© World Health Organization 2014
All rights reserved.

Publications of the World Health Organization are available on the WHO web site (http://www.who.int) or can
be purchased from WHO Press, World Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland (tel.:
+41 22 791 3264; fax: +41 22 791 4857; e-mail: bookorders@who.int).

Requests for permission to reproduce or translate WHO publications — whether for sale or for non-commercial
distribution — should be addressed to WHO Press through the WHO web site (http://www.who.int/about/
licensing/copyright_form/en/index.html). For WHO Western Pacific Region Publications, requests for permission
to reproduce should be addressed to Publications Office, World Health Organization, Regional Office for the
Western Pacific, P.0. Box 2932, 1000, Manila, Philippines, fax: +632 521 1036, e-mail: publications@wpro.
who.int

The designations employed and the presentation of the material in this publication do not imply the expression
of any opinion whatsoever on the part of the World Health Organization concerning the legal status of any
country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries.
Dotted lines on maps represent approximate borderlines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed
or recommended by the World Health Organization in preference to others of a similar nature that are not
mentioned. Errors and omissions excepted, the names of proprietary products are distinguished by initial
capital letters.

Allreasonable precautions have been taken by the World Health Organization to verify the information contained
in this publication. However, the published material is being distributed without warranty of any kind, either
expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no
event shall the World Health Organization be liable for damages arising from its use.

We are grateful for copyright permission to use Figure 8 from India’s Ministry of Health and Family Welfare; the
images in Figure 9 from the Kazakhstan Ministry of Health (copyright holder of the ‘Baby’ image in the Russian
warning label) and the Thailand Ministry of Public Health (copyright holder of the ‘Teeth’ image in the Russian
warning label); Figure 10 from the Hong Kong Special Administrative Region; Figure 11 from the Government of
Macao Special Administrative Region, Health Bureau; and Figure 17 from the Mauritius Ministry of Health and
Quality of Life.

Printed in Beijing, China.

Tobacco health warnings in China



TABLE OF CONTENTS

List of figures and tables iv
Acknowledgements v

Messages from:

— WHO Representative in China 1

— Director, Chinese Center for Disease Control and Prevention 2

— Director, ThinkTank Research Center for Health Development 3
4
5

- Principal Investigator, ITC Project

Executive summary

INTRODUCTION 8
PICTORIAL HEALTH WARNINGS 10
China’s National Tobacco Control Plan 10
Health warnings as a communications tool 11
Impact of health warnings on smoking rates 12
Recent changes to health warnings in China 13
Current health warnings in China 14
Chinese smokers and awareness of smoking-related harm 16
HEALTH WARNINGS IN CHINA 20
How does China compare to the rest of the world? 20
Other countries and areas: 21
— Brazil 21
- India 21
— Russian Federation 22
- South Africa 23
- Hong Kong (China) 23
— Macao (China) 24
— Canada 24
— Australia 25
ITC CHINA SURVEY 26
Effectiveness of China’s health warnings 26
ITC KEY FINDINGS ...cccoocueieirnnicnnncnsnncssascosnsessassossassossassssssssssasssssassssssssssasssssassssssssssassssssssssssssssasssses 37
Benefits of switching from text-only to pictorial health warnings 37
ADVOCATING FOR PICTORIAL HEALTH WARNINGS IN CHINA 38
ThinkTank Research Center for Health Development’s health warnings campaign ... 38
The practice of gifting cigarettes in China 38
HEALTH WARNINGS: SUMMARY AND RECOMMENDATIONS 40
References 41

Tobacco health warnings in China




LIST OF FIGURES AND TABLES

Figure 1.

Figure 2.
Table 1.

Figure 3.

Figure 4.
Figure 5.

Figure 6.

Figure 7.

Figure 8.
Figure 9.
Figure 10.
Figure 11.
Table 2.

Figure 12.
Figure 13.

Figure 14.

Figure 15.

Figure 16.

Figure 17.
Figure 18.

Figure 19.
Figure 20.

China’s Oct. 2008—-March 2012 health warnings 13
China’s April 2012 revised health warnings 14
Summary of China’s current health warnings with respect to WHO FCTC Article 11 requirements

and Article 11 Guidelines 15
Percentage of smokers and non-smokers who believe that cigarette smoking causes specific health
effects, Wave 3 (May-Oct. 2009) 16

Percentage of smokers who believe that cigarette smoking causes specific health effects, by wave....... 17
Percentage of male smokers who believe that second-hand smoke causes lung cancer

in non-smokers, by country 18
Percentage of male smokers who “often” or “very often” thought about the harm of smoking

to themselves in the last month, by country 19
Percentage of male smokers who said that warning labels on cigarette packages made them think

of the health risks of smoking “a lot”, by country 20
Examples of India’s pictorial health warnings on smokeless and smoked tobacco products ... 22
Examples of the Russian Federation’s pictorial health warnings on cigarette packages............. 22
Examples of pictorial health warnings on cigarette packages in Hong Kong (China) 23
Examples of pictorial health warnings on cigarette packages in Macao (China) 24
ITC survey questions on health warnings 27
Measures of health warning effectiveness before and after changes to warning labels in China.............. 28

Percentage of male smokers who “often” or “very often” noticed warning labels in the last month,
before and after warning label changes were introduced in China (Oct. 2008) and Malaysia (Jan. 2009) 29

Percentage of male smokers who reported that warning labels made them think about quitting
smoking “a lot”, before and after warning label changes were introduced in China (Oct. 2008) and
Malaysia (Jan. 2009) 30

Percentage of male smokers who reported that they avoided the warning labels in the last month,
before and after warning label changes were introduced in China (Oct. 2008) and Malaysia (Jan. 2009) 31

Percentage of male smokers who gave up a cigarette at least once in the last month due to the warning
labels, before and after warning label changes were introduced in China (Oct. 2008) and Malaysia

(Jan. 2009) 32
Pictorial health warning in Mauritius 33
Male cigarette smokers’ opinions on whether there should be more, less, or the same amount

of health information on cigarette packages, by country 34
Images of health warnings used in the study, including old and new Chinese health warnings ............. 35

Mean effectiveness ratings of each health warning: How effective would each label be in motivating
smokers to quit? (All respondents) 36

Tobacco health warnings in China



ACKNOWLEDGEMENTS

This report was prepared for the World Health Organization, China, by Thomas Agar, Lorraine Craig, Dr Geoffrey
T. Fong and Dr Anne C.K. Quah of the International Tobacco Control Policy Evaluation Project (ITC Project) at the
University of Waterloo. The authors are grateful to Dr Angela Pratt, Technical Officer, Tobacco Free Initiative
World Health Organization, China, for her leadership in reviewing and helping to define the content of the report,
and for coordinating peer review. We are grateful to Dr Qiang Li, former ITC China Project Manager, Chinese
Center for Disease Control and Prevention (China CDC), for providing comments on previous drafts of this report
and for contributing to the Chinese translation of the report. We also thank Guoze Feng, current ITC China Project
Manager, China CDC, for contributing to the Chinese translation. We are grateful to Congxiao Wang, China CDC,
and Dr Michael C. Fong for checking the Chinese translation. Funding for this report was provided by WHO,
China, with the support of Bloomberg Philanthropies. Additional support was provided to the ITC Project by a
Senior Investigator Award from the Ontario Institute for Cancer Research, a Prevention Scientist Award from the
Canadian Cancer Society Research Institute and the 2011 Canadian Institutes of Health Research Knowledge
Translation Award to Dr Geoffrey T. Fong.

We are also grateful to Sonya Lyon for her assistance in the preparation of the report.

Tobacco health warnings in China




“It is well and truly time
for China to kick its tobacco
habit. Indeed, the country’s

future economic and
social prosperity depends
on it. The evidence and
recommendations presented
in this report, if implemented,
will help China to do just
that.”

Dr Bernhard Schwartlander
WHO Representative in China




MESSAGE FROM WHO REPRESENTATIVE
IN CHINA

Around the world, the burden of morbidity and mortality from noncom-
municable diseases (NCDs) is growing rapidly. And no more so than in
large, fast-developing countries such as China: NCDs account for 63% of
deaths worldwide, but more than 80% of deaths in China. The changing
nature of the global burden of disease is one of the great public health
challenges of our time.

In recognition of the enormous threat NCDs pose to health — and to economic and social devel-
opment — in 2011 the United Nations held the High-level Meeting of the General Assembly on the
Prevention and Control of Non-communicable Diseases, only the second time the General Assembly
has met specifically to discuss a health issue (the first time was to discuss HIV/AIDS). Acknowledging
the “challenge of epidemic proportions” presented by NCDs, the Political Declaration of the High-level
Meeting committed to accelerating implementation of the WHO Framework Convention on Tobacco
Control (WHO FCTC) in order to substantially reduce tobacco consumption, as one means of tackling
the rising tide of NCDs.

It is in this context that WHO China is delighted to be supporting this important policy report on
the evidence for stronger health warnings on tobacco packages in China. Full implementation of the
WHO FCTC and its guidelines is one of the best investments countries can make to tackle NCDs; and
implementing large, pictorial health warnings on tobacco products is one of the “best buys” available
to governments for tobacco control.

This is because, as this report demonstrates, large, pictorial health warnings are one of the most
effective means of warning tobacco users about the health hazards of their tobacco consumption and
encouraging them to quit. They are also one of the most cost-effective interventions available to govern-
ments, as they require virtually no financial resources to implement or enforce.

Tobacco use already exacts a terrible toll on China, killing more than 1 million people every
year. Right now, around 28% of China’s over 1 billion adults are smokers, including more than
half of China’s approximately 570 million adult men. Given that one in every two smokers will
die as a result of tobacco use, many prematurely, tobacco consumption will have a potentially
catastrophic effect on China’s society and economy in the future if current smoking rates are
not reduced.

It is well and truly time for China to kick its tobacco habit. Indeed, the country’s future economic
and social prosperity depends on it. The evidence and recommendations presented in this report, if
implemented, will help China to do just that.

Dr Bernhard Schwartlander
WHO Representative in China
December 2013
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MESSAGE FROM DIRECTOR, CHINESE CENTER FOR
DISEASE CONTROL AND PREVENTION

The harm caused by tobacco is one of the most serious public health problems
in the world. China is home to more than 300 million smokers, nearly one third
of the world’s total. Tobacco use is the main cause of many diseases, including
chronic obstructive pulmonary disease, cardiovascular diseases, and lung
cancer and other cancers. Tobacco use is the leading cause of death in China,
accounting for more than 1 million deaths annually. This figure is expected to
double by 2020 if the current smoking rate is not controlled. Tobacco-related
noncommunicable diseases pose a serious threat to the health and life of
the Chinese people, and will soon become a heavy burden on socioeconomic development in China.
Smoking is an unhealthy social behaviour. After long-term research and experience, we now realize that
standard persuasion methods are not effective in controlling smoking or helping people quit. In order
to make progress, multiple approaches, including national laws and economic measures, are needed
to foster a favorable social environment for tobacco control.

The implementation guidelines of Article 11 of the World Health Organization Framework Conven-
tion on Tobacco Control (WHO FCTC) require strengthening of the health warnings on cigarette packages
and provide very concrete requirements for cigarette packages. The experience of many countries shows
that health warnings on packages of tobacco products — especially eye-catching graphic warnings — are
one of the most effective ways to warn people about the harmful effects of tobacco use on health and
to encourage smokers to quit. This may be even more important in China, where there is a tradition of
people presenting cigarettes to one another and giving cigarettes as gifts. Therefore, educating people
about the harm of tobacco through graphic warnings on cigarette packages would be the most direct
and effective way to reduce tobacco use. The FCTC came into force in China in January 2006. How effec-
tive has China been in implementing the FCTC? In particular, has there been any progress on health
warnings on cigarette packages? To answer these questions, the authors of this report conducted an
objective and systematic assessment. The results show that health warnings on cigarette packages in
China continue to fall far short of FCTC requirements and lag behind those warnings in countries where
the FCTC has been strongly implemented. As a result, China’s health warnings hardly are playing any
role in informing the public. The report findings indicate that the text warnings that China began to
place on cigarette packages in October 2008 were not very noticeable, were not effective in increasing
behaviours associated with quitting and did not increase motivation to quit. The 2010 Global Adult
Tobacco Survey (GATS), conducted in China by the Chinese Center for Disease Control and Prevention,
similarly indicated that health warnings on Chinese cigarette packages do not play a sufficient warning
and education role. Tobacco use jeopardizes health, and the economic gains from tobacco produc-
tion and use can never compensate for the health loss. Tobacco control is a venture that calls for hard
work now in order to achieve lasting benefits in the future. Just recently, the Central Committee of the
Communist Party of China and the State Council jointly issued a proclamation requiring government
officials to take the lead by not smoking in public. At present, our mission to control tobacco has not
been fulfilled. But the official proclamation represents a new and dramatic shift in approach that,
together with hard work and increasing public awareness, holds promise for moving us away from our
present tobacco crisis and towards a bright future for tobacco control in China.

I would like to thank everyone who contributed to this project.

.

Dr Wang Yu, M.D., PhD
Director, China CDC
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MESSAGE FROM DIRECTOR, THINKTANK RESEARCH
CENTER FOR HEALTH DEVELOPMENT

Chinais facing a growing public health crisis as the prevalence of tobacco use
in the country continues to be extremely high. More than 3000 people die every
day in China from smoking-related illnesses, translating into over 1 million
deaths per year. It is expected that the death toll will double to 2 million per
year by 2020 if current trends continue, and by the year 2030, one third of all
male deaths will be from smoking-related diseases.

The Chinese Government signed the WHO Framework Convention on Tobacco Control (WHO FCTC) in
2003 and ratified the treaty in 2005. Since that time, China has made some progress in tobacco control;
however, in many areas policies have fallen short of meeting the minimum requirements of the WHO
FCTC. According to Article 11 of the WHO FCTC, China is required to implement large, visible, rotating
warnings covering 50% or more of the principal display areas of tobacco packs.

Health warnings are a low-cost, highly effective means of educating smokers and non-smokers,
including adolescents and young people, on the harms of tobacco and exposure to tobacco smoke.
This report serves as a call to action for our country as China has fallen short of meeting the WHO FCTC
requirements for text warnings. China, which is among the association of five countries that make up
BRICS (Brazil, the Russian Federation, India, China, and South Africa), also has fallen behind the first
three members of the group that have already implemented pictorial warnings.

This report provides compelling evidence based on studies conducted in more than 20 countries by
the International Tobacco Control Policy Evaluation Project (the ITC Project) that the implementation of
pictorial warnings can make a strong contribution to achieving the aims of the China National Tobacco
Control Plan, by increasing public awareness of the harms of tobacco and encouraging smokers to quit.

Over the past two years, the ThinkTank Research Center for Health Development has mobilized
an extensive advocacy and outreach campaign across numerous cities in China in collaboration with
the Chinese Center for Disease Control and Prevention (CDC), local health sectors, universities and
nongovernmental organizations to pressure policy-makers, inform the public and engage the media on
the need for pictorial warnings on cigarette packages. We are strongly committed to our activities to
increase knowledge of the harms of tobacco, including through our warning label campaign, “l want to
tell you because | love you”.

Our research has shown that pictorial warnings increase awareness of smoking-related diseases and
of the health impacts caused by second-hand smoke. Our research has shown that the public supports
pictorial warning labels. In 2011, 1525 people signed a letter to the Minister of Industry and Information
Technology to call for the introduction of pictorial warning labels on cigarette packages. ITC data shows
that after the warning labels were placed on the front and back of the pack (in English) in 2008 and two
new health messages were introduced, 40% of male smokers still wanted more health information on
cigarette packages. However, health warning messages have not been updated since 2008.

I strongly support this report’s recommendation that China implement pictorial warnings on at least
50% of the top of the front and back of the pack to honour its commitment to the WHO FCTC, to achieve
the goals of the China National Tobacco Control Plan, and to protect public health in our country.

Dr Wang Ke’an
Director, ThinkTank Research Center for Health Development, Beijing, China
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MESSAGE FROM PRINCIPAL INVESTIGATOR,
ITC PROJECT

Nowhere on the planet does the tobacco epidemic loom more ominously than
in China, where there are 300 million smokers and where findings from the
International Tobacco Control (ITC) China Project over the past five years have
documented the very low levels of knowledge about the specific harms of
cigarettes, relative to other ITC countries throughout the world.

The road map for reducing tobacco use is clearly described by the WHO
Framework Convention on Tobacco Control (WHO FCTC), the world’s first health treaty. Among the key
objectives of the treaty, which China ratified in 2005, is to inform consumers about the enormous health
harms of cigarettes and other tobacco products — part of WHO’s MPOWER package of FCTC policies,
under the W (for “Warn”). The FCTC Article 11 Guidelines provide a clear description of the ingredients
for strong and effective warnings: that they should occupy at least 50% of the front and back of the
pack, that they should describe specific harms (e.g., lung cancer, heart disease, stroke, emphysema)
that are known to be caused by cigarette smoking, and that they should include pictorial images of the
harms of tobacco products in order to increase the salience of the warnings and to emotionally engage
consumers.

Research studies over the past decade — including those from the ITC Project across many coun-
tries — have concluded that such pictorial warnings significantly increase effectiveness by increasing
knowledge, awareness and perceptions of the risk of cigarettes, and that this leads to greater motiva-
tion and movement towards quitting among smokers and lowered motivation to start smoking among
non-smokers. A recent ITC Project study has shown that the introduction of pictorial warnings in Canada
led to a significant decline in smoking rates.

All of the research evidence demonstrating the power of pictorial warnings has so far not been incor-
porated into health warnings in China. And as a result, it is not surprising that the findings presented in
this report show that the current text-only Chinese health warnings are very ineffective — at the bottom
or close to the bottom of all 20 ITC countries on all indicators of warning effectiveness.

We hope that the evidence presented in this report will help lead China to finally engage in designing
and implementing stronger health warnings. Since the beginning of the ITC Project in 2002, we have
noted many times that research evidence can give policy-makers the courage to do what’s right. In
China today, as the tobacco epidemic continues unabated, there has never been such an urgent need
for that kind of courage.

Leaffoesy 7379

Dr Geoffrey T. Fong, PhD

Professor of Psychology and Public Health and Health Systems, University of Waterloo
Senior Investigator, Ontario Institute for Cancer Research

Prevention Scientist, Canadian Cancer Society Research Institute

Principal Investigator, International Tobacco Control Policy Evaluation Project (ITC Project)
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EXECUTIVE SUMMARY

Tobacco use in China is taking an alarming toll on public health, killing more than 1 million people
every year. China’s National Tobacco Control Plan has established aggressive targets to achieve a
relative reduction in smoking prevalence of over 10% among adults and over 25% among youth in just
three years, as well as to increase public awareness of smoking-related health risks. Most smokers
in China are not aware of the harms caused by tobacco use, and large pictorial warning labels have
been proven to increase smokers’ awareness of health risks and increase the likelihood that smokers
will think about quitting and reduce their tobacco consumption. This report summarizes evidence on
the effectiveness of China’s text health warnings. It presents the results of three waves of survey data
collected by the International Tobacco Control Policy Evaluation Project (the ITC Project) in China in
the context of research conducted in other ITC countries that have implemented large pictorial health
warnings and thus have met their obligations under Article 11 of the WHO Framework Convention on
Tobacco Control (WHO FCTC). The report urges policy-makers to accelerate the implementation of picto-
rial health warnings as one of the most cost-effective interventions to achieve the smoking prevalence
reduction and public education targets set out in the National Tobacco Control Plan.

The WHO FCTC provides a road map for the implementation of tobacco control policies to reduce
the prevalence of tobacco use. China signed the WHO FCTC in 2003 and ratified itin 2005, and therefore
has committed to implementing effective measures to reduce tobacco use. Article 11 of the WHO FCTC
requires Parties to implement large, visible, rotating warnings covering at least 50% of the principal
display areas in the country’s principal language within three years of ratification. The treaty states that
the warnings “may include pictures”; however Guidelines for the Implementation of Article 11 adopted
in November 2008 at the Third Conference of the Parties to the WHO FCTC recommend that warnings
include full-colour pictures covering more than 50% of the principal display areas.

While China has taken some initial steps to strengthen its text-only health warnings, the current
warnings fall short of meeting the Article 11 requirements and best practice recommendations of the
Article 11 Guidelines:

B There is no meaningful rotation. All packs have the same warning labels consisting of two different
messages on the front and back of the pack.

B Warnings are not large, clear, visible and legible. Warnings only cover the minimum required 30% of the
front and back of the pack. The background colour of the warnings is the same as the colour or pattern of the
package, so the warning is not graphically distinct from the package design. In addition, the font is small.

B Warnings are not in the form of pictures. Warnings are text-only.

B Warnings are not at the top of the package.

B Warnings do not include a range of distinct warnings and messages. Only three messages are provided. No
information is provided about tobacco and specific diseases, the addictive nature of tobacco or the harms of

second-hand smoke.

B Warnings do not provide advice about cessation.
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The ITC China Wave 3 (2009) Survey of 5583 smokers and 1417 non-smokers in seven cities provides
evidence of substantial gaps in smokers’ knowledge of important smoking-related health effects.

B Almost three quarters of smokers do not know that smoking causes stroke.
B Almost half do not know that smoking causes coronary heart disease.

The ITC China Wave 2 (2007-2008) and Wave 3 (2009) evaluation of the effectiveness of health
warnings before and after China implemented text warnings on 30% of the front (in Chinese) and back
(in English) in October 2008 indicates that the changes resulted only in small improvements in warning
label effectiveness. In April 2012, the font size of the warning was increased, but the overall label size
remained at 30% of the front and back of the pack and the English text warning on the back of the pack
was replaced with the Chinese text. The ITC China Project is in the process of evaluating the impact of
the April 2012 changes. In comparison, in January 2009, Malaysia implemented pictorial warnings on
40% of the front and 60% of the back of the pack in line with Article 11 Guidelines. Changes in “noticing
the health warnings” and the extent to which labels made smokers “think about quitting” and “give
up a cigarette at least once” before and after the warning label revisions show the enormous potential
of large pictorial warnings. After the implementation of pictorial warnings:

B The percentage of male smokers who “often” or “very often” noticed warning labels increased from 51%
to 66% in Malaysia vs. 42% to 47% in China. The percentage of male smokers who “often” or “very often”
noticed warning labels increased from 51% to 66% in Malaysia vs. 42% to 47% in China.

B The percentage of male smokers who said labels made them think about quitting smoking “a lot”
increased from 6% to 20% in Malaysia vs. 3% to 5% in China.

B The percentage of male smokers who gave up a cigarette at least once in the last month due to the
warning labels increased from 23% to 56% in Malaysia vs. 15% to 20% in China.

Similar evaluation studies conducted in ITC countries where large pictorial warnings were imple-
mented (for example, Australia, Brazil, Mauritius, Thailand and Uruguay) confirm the benefits of
switching from text-only to pictorial health warnings.

The adoption of pictorial warnings also provides an opportunity to change social norms around
the Chinese tradition of gifting cigarettes — a practice which has been shown to contribute to smoking
initiation and failure to quit. The inclusion of pictorial health warnings on tobacco products could work
synergistically with mass media campaigns to educate the public on the negative health impact of
cigarettes and help to reduce the practice of cigarette gifting.

ITC data show that smokers in China support having more information on health warnings. After
the implementation of the larger text warnings in 2008, 40% of smokers still wanted more information.
ITC experimental studies have shown that Chinese smokers rate pictorial health warnings as much more
effective than the same warnings without graphic images.

Over 60 countries that are Parties to the WHO FCTC, including three of the BRICS countries (Brazil,
Russian Federation and India) have already implemented pictorial warnings. A fourth BRICS country -
South Africa, is working towards finalizing a set of regulations for pictorial warnings. Hong Kong (China)
and Macao (China) have both implemented pictorial warnings on 50% of both sides of the pack.
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SUMMARY OF FINDINGS

While China has taken steps to improve health warning labels, evidence from the ITC
China Project has shown that the 2008 text-only health warnings are not significantly
more effective than previous warnings.

ITC experimental studies have shown that Chinese smokers rate pictorial warnings as
much more effective than the same warnings without graphic images.

Evidence from the ITC Project in numerous countries has demonstrated that pictorial
warnings increase knowledge of the harms of smoking among smokers and non-
smokers, increase behaviours associated with quitting and help smokers refrain from
restarting once they quit.

Evidence from the ITC Project suggests that revising the health warnings in line with the
WHO FCTC Article 11 Guidelines would increase knowledge of the harms of cigarettes
and the motivation to quit among smokers in China.

RECOMMENDATIONS FOR ACTION

B Implement pictorial warnings on at least 50% of the top of the front and the back of
cigarette packages in line with the WHO FCTC Article 11 Guidelines. This would not only
significantly increase the impact of health warnings in China, but also help contribute to
the achievement of the goals articulated in the China National Tobacco Control Plan.

Pictorial health warnings should provide messages to motivate quit attempts, including
display of a quitline number.

Over 60 countries that are Parties to the WHO FCTC, including three of the four other
BRICS countries have already implemented pictorial warnings. Therefore, there are many
examples of warnings that could be used to guide the design of more effective health
warnings in China.’

*The WHO Tobacco Free Initiative (TFl) launched a Health Warnings Database website (www.who.int/tobacco/healthwarningsdatabase/
en/index.html) designed to facilitate the sharing of pictorial warnings and messages among countries and Parties. The website was
developed following a decision by the Conference of the Parties to the WHO FCTC at its third session and will continue to be updated
on a regular basis as countries and Parties provide these images.
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INTRODUCTION

On 21 May 2003, the World Health Organization (WHO) adopted the Framework Convention on Tobacco
Control (WHO FCTC), the world’s first health treaty. As of December 2013, 177 countries, covering 88%
of the world’s population, are Parties to the treaty.

Packaging and labelling requirements, including health warnings on tobacco products, are the
focus of Article 11 of the WHO FCTC.(z) Within three years of ratification, Article 11 requires Parties to
implement effective measures designed to ensure that: a) packaging and labelling of tobacco prod-
ucts do not create false or misleading impressions about its characteristics, health effects, hazards or
emissions or that a particular product is less harmful than another tobacco product; and b) each pack
carries health warnings describing the harms of tobacco use.

Warning labels on tobacco products, in particular pictorial or graphic warning labels, are one of the
most effective policies for warning about the dangers of tobacco use and encouraging smokers to quit.

Article 11 requires that health warnings on tobacco products:

* shall be rotating, large, clear, visible, and legible

* should cover at least 50% of the principal display areas (but no less than 30%)
* may include pictures

* shall be in the country’s principal language.

To assist Parties in meeting their obligations under Article 11, the Third Conference of the Parties
(COP) to the WHO FCTC adopted Guidelines for Implementation of Article 11 in November 2008.(2)
According to the Article 11 Guidelines, Parties to the WHO FCTC in an effort to increase the effective-
ness of their packaging measures, should consider warnings on tobacco products that:

e are at the top of the front and back of each package;

* cover more than 50% of the principal display areas, and are as large as possible;

* provide health warning text and messages in bold print using an easily legible font size to enhance
visibility;

e include full-colour pictures;

e include two or more sets of rotating warnings with a range of messages;

* elicit unfavourable emotions and personalize the warning and messages; and

* provide advice on cessation and sources for cessation help.

China signed the WHO FCTC in 2003 and ratified it in August 2005. The WHO FCTC came into force
in China in January 2006. In becoming a Party to the WHO FCTC, China committed to implementing the
obligations contained in the WHO FCTC, including those described in Article 11 with respect to tobacco
labelling. In the five years since the Article 11 Guidelines were adopted—during which time nearly 60
WHO FCTC Parties have either implemented or have made legislative commitments to warnings that
meet or exceed the Article 11 Guidelines—research evidence has accumulated showing conclusively
that health warnings could be made much more effective if they follow the recommendations of the
Article 11 Guidelines. China has not yet taken those evidence-based steps in their labelling policies.
As of December 2013, health warnings on tobacco packages in China remain very weak.
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Children exposed to cigarettes at point of sale, Shanghai, China

Photo credit: Chinese Center for Disease Control and Prevention

This report is designed to present policy-makers in China with the necessary evidence to implement
more effective health warning labels for tobacco products. The report will summarize the current state
of warning labels in China, recent steps towards strengthening warning labels and the international
evidence on the effectiveness of pictorial health warnings.

In addition, findings from the International Tobacco Control Policy Evaluation Project in China
(the ITC China Project), highlighted in this report, demonstrate the low effectiveness of the current
text warnings. Evidence from the ITC Project about the potential for increasing the impact of warning
labels with the implementation of pictorial warnings is also included in this report. This information will
be presented in context of the WHO FCTC requirements and China’s own goals on tobacco control and
health promotion, as outlined in the China National Tobacco Control Plan, released in December 2012.

The evidence presented in this report is primarily based on findings from the International Tobacco
Control Policy Evaluation Project (the ITC Project), the first-ever international cohort study to evaluate
the psychosocial and behavioural effects of tobacco control policies and the only research project in the
world that focuses on measuring the impact of key policies of the WHO FCTC. The ITC Project conducts
surveys of smokers and non-smokers in China and 21 other countries. Three waves of ITC China Survey
data have been collected between 2006 and 2009 from 5600 adult smokers and 1400 non-smokers
in seven cities in China. Findings from the ITC China Survey and other ITC countries, and from other
international warning label studies, are presented here to provide policy-makers with a clear set of
evidence-based recommendations to address the urgent need for large pictorial health warnings on
tobacco products in China.
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PICTORIAL HEALTH WARNINGS

China’s National Tobacco Control Plan

In December 2012, China launched the National Tobacco Control Plan, which calls for the Govern-
ment to strengthen tobacco control methods and to curb tobacco use. The plan recognizes the chal-
lenges that China faces in increasing its efforts in tobacco control, including the high number of adult
male smokers (53% of men smoke), the approximately 15 million young people between ages 13 to
18 years who smoke (around 12% of people in this age group), and the very high levels of involuntary expo-
sure to second-hand smoke (72.4% of non-smokers, or around 740 million people, are routinely exposed
to second-hand smoke in homes, public places and workplaces). The National Tobacco Control Plan high-
lights the considerable toll tobacco use takes on the health of the Chinese population: approximately
1 million people die every year in China from tobacco-related illness. This figure is projected to increase
to more than 3 million by 2050 if current smoking rates remain unchanged.

The National Tobacco Control Plan establishes two primary goals. The first is to reduce smoking
prevalence among adults (from 28.1% to 25% by 2015, a relative reduction of over 10%) and among
youth (from 11.5% to below 8.5% by 2015, a relative reduction of over 25%) — in just three years. These
goals to reduce smoking rates will require very strong efforts across multiple domains of tobacco control
to increase motivation for quitting, which among Chinese smokers is currently very low.

The second primary goal of the National Tobacco Control plan is to increase public awareness of
the health risks associated with smoking. Towards this goal, the plan recognizes the need to strengthen
cigarette package labelling and health warnings. However, the plan provides neither a timeline for
strengthening health warnings nor any specific commitment to pictorial warning labels.

Yet according to the guidelines to Article 11 of the WHO FCTC,

“Evidence shows that health warnings and messages that contain both pictures and text
are far more effective than those that are text-only.”

As this report will show, the implementation of strong pictorial warnings on tobacco products in
China as recommended by Article 11 Guidelines of the WHO FCTC would make a significant contribution
towards achieving both primary goals of the National Tobacco Control Plan.
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Health warnings as a communications tool

In China, several national-level anti-smoking
campaigns, as well as smaller-scale, localized

Health warning labels are, campaigns, have sought to increase awareness
therefore, a key component among Chinese citizens about the harmful effects

.. . of tobacco smoking and exposure to second-hand
ofcommun/cat/on Strategies smoke. When evaluated by WHO on eight basic
to educate smokers and non- mass media campaign criteria including target
smokers about the harms Of audience research, pre-testing campaign materials,

. use of a thorough planning process for purchasing
tobacco use. Strengthening air time, evaluation of campaign implementation,

warning labels is thus and outcomes and the use of news media outlets
particularly important in for publicity, China is one of the countries with the

China, where knowledge and highest level.ofachleven“'lent.m terms of the use of a
comprehensive communication approach.(3) Local-

awareness of tobacco harm ized campaigns such as the World Lung Foundation’s
remains low, as discussed later “Sponge” campaign, which was launched in Beijing
in this report. in January 2009, and the “Giving cigarettes is giving

harm” campaign, which ranin 11 cities in December
2008 to February 2009 and May 2010, are examples
of recent, smaller-scale education efforts.(4)

Targeted advertising is one very effective means of communicating the health harms of smoking.
However, even the best mass media advertising campaigns do not reach all smokers all of the time. In
contrast, health warning labels have tremendous reach and frequency of exposure. Accordingly, strong
health warnings on tobacco packages are the most important source of information for smokers about
the harms of smoking and of tobacco smoke pollution (or second-hand smoke). This is because, first,
the frequency of exposure to tobacco package health warnings is potentially very great: the average
smoker in China smokes 15-17 cigarettes per day, which means that the average smoker is exposed to
a health warning up to 6205 times in one year, just through the act of getting each cigarette from the
pack. Moreover, the exposure to the health warnings occurs at the most opportune time for potentially
changing behaviour, because it comes at the exact time the smoker is preparing to smoke the cigarette.

Because of their reach, health warnings are an extremely cost-effective public health intervention
when compared to other communication tools such as paid mass media advertising. Indeed, studies have
shown that even in countries where mass media campaigns are common (Australia, Canada, the United
Kingdom of Great Britain and Northern Ireland, and the United States of America), smokers report that they
receive more health information about the negative effects of smoking from warning labels than from any
othersource excepttelevision.(5) SmokersintheITC China Survey reported thatthe most frequently noticed
sources of information on the dangers of smoking are the cigarette packs themselves (79%), followed by
television (70%) and anti-smoking information in public transportation stations and vehicles (61%).(5)
Non-smokers also report high exposure and awareness of health warning labels, as tobacco packages
are displayed each time the product is used or left in public view and are also prominent in retail outlets in
many countries.(6)
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Impact of health warnings on smoking rates

With respect to the China National Tobacco Control Plan’s aim to achieve a relative reduction in smoking
rates of 10% by 2015, this report will show that pictorial warning labels significantly boost quit-related
behaviours in smokers while decreasing relapse among quitters, and thus can contribute to reducing
overall smoking rates.

Evidence continues to show that large pictorial warning labels on tobacco packs increase the moti-
vation of smokers to quit. They increase knowledge on the health effects of smoking, and in turn cause
smokers to think more about those health risks. Pictorial warning labels increase anti-smoking behav-
iours in smokers that can motivate quitting, including the avoidance of warnings (that is, purposely
looking away from the warning) and also increase reports from smokers of forgoing a cigarette because
of the warning.(7)

Pictorial warnings decrease smoking rates

A 2013 study conducted by ITC Project investigators compared smoking rates in Canada for a
nine-year period before and a nine-year period after the implementation of pictorial warnings
in 2001 with smoking rates in the United States over the same two nine-year periods, taking
into account the price of cigarettes in both countries. The study provides strong evidence that
pictorial warnings are effective in decreasing overall smoking rates.(8) The findings show
that the Round 1 pictorial warnings that were introduced in Canada in 2001 led to a decrease
of between 12% and 20% in smoking rates. The researchers used the Canadian results to
estimate the impact that pictorial warnings could have in the United States; they concluded
that if pictorial warnings were introduced in the United States, they could cause between 5.3
million and 8.6 million people to stop smoking. Although it is not clear exactly how the effects
of pictorial health warnings found in Canada might apply to China, the ITC Project’s evaluation
of pictorial health warnings across several countries suggest that, if anything, the impact of
pictorial health warnings in low- and middle-income countries (LMICs) such as China could be
even stronger than in high-income countries because of the lower levels of knowledge in LMICs.

ITC studies have also shown that ex-smokers benefit from health warning labels.(9) The risk of
relapse among ex-smokers increases when they are exposed to other people smoking. It is during these
moments of “relapse risk” that pack warnings can encourage continued abstinence from smoking.
Pictorial warning labels as described in the Article 11 Guidelines therefore not only to help smokers
to quit, but also reduce relapse rates among ex-smokers. In this context, it is important to note that
the size, novelty and the use of graphic instead of text-only warnings increase the likelihood of the
warnings being seen (and thus to their effectiveness in encouraging smokers to quit and preventing
ex-smokers from starting up again).
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Recent changes to health warnings in China

In the last few years, China has taken some initial steps towards strengthening existing tobacco warning
labels. However, the existing warning labels require considerable further strengthening to increase
their effectiveness in line with the guidelines to Article 11 of the WHO FCTC.

Prior to October 2008, health warning labels in China were located on the side of the pack, rather
than on the main front and back display areas of the pack and with only one message: “Smoking is
harmful to your health”. In October 2008, China took steps to improve the effectiveness of its health
warning labels, both by changing the location on the pack as well as the content of the message: the
warnings were placed on main display areas, covering 30% of the front and 30% of the back (at the
bottom), and two new messages — “Quit smoking reduces health risk” and “Quit smoking early is good
for your health” — were introduced, in addition to the existing “Smoking is harmful to your health”
(see Fig. 1).

From October 2008 to March 2012, the warning message on the back of the pack was identical to
the front, except that it was written in a foreign language, English. In April 2012, China began requiring
that the warning label text for all cigarette packs produced domestically be twice the size of the 2008
iteration of the warnings, and that the English-language warning on the back of the pack be changed to
Chinese, in line with the WHO FCTC requirement that warnings be in the country’s principal language.
However, the overall size of the label has remained unchanged at 30% of the front and back of the pack.

Figure 1. China’s Oct. 2008-March 2012 health warnings
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Photo credit: Dr Geoffrey T. Fong

Tobacco health warnings in China




The printed warnings are the same colour as the brand label itself, sharing the same colour scheme
and font (see Fig. 2). However, Article 11 requires warnings to be “clear and visible”, and the Article 11
Guidelines suggest countries consider introducing contrasting colours and easily legible font size to
help achieve this.

The China National Tobacco Control Plan outlines several priorities for strengthening cigarette
package health warnings: 1) strengthen cigarette package labelling management while prosecuting
those that violate cigarette package labelling regulations; 2) improve the content and form of the
health warnings on the harms of tobacco, including the period of rotation of health warning labels; and
3) enhance the tobacco harm warning impact in order to meet Article 11 requirements, including improve-
ments such as the enlargement of the warning’s size and font and increasing colour contrast. However,
in order to maximize the impact of package warnings both in communicating the harms of tobacco and
encouraging existing users to quit, the available evidence strongly suggests that pack labels should
also include pictorial warnings.

Figure 2. China’s April 2012 revised health warnings
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Current health warnings in China

They need strengthening to meet the requirements of WHO FCTC
Article 11 and increase their effectiveness

As illustrated in Table 1, despite the 2012 changes, China’s warning labels require further
strengthening to meet the obligations for warning labels and messages included in Article
11 of the WHO FCTC and to increase their effectiveness in line with the guidelines to Article
11. As noted above, strengthening warning labels would also help to meet the China National
Tobacco Control Plan’s goals of improving public awareness about smoking and reducing overall
smoking rates.
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Table 1. Summary of China’s current health warnings with respect to WHO FCTC Article 11 requirements and
Article 11 Guidelines

Are China’s current warnings (April 2012) meeting the requirements of WHO FCTC Article 11 and in line with the
Article 11 Guidelines?

WHO FCTC Article 11 Requirements
Shall be rotating.

X There is no meaningful rotation: the two different
messages are on the front and back of all packs -
so all packs have the same warning labels.

- X Current policy allows the background colour

Shall be large, clear, visible,
and legible. of the warning message to be the same as the
existing colour or pattern of the packaging, so
the warning is not graphically distinct from the

package design. In addition, font size is small.

Should be 50% or more of the v Meets minimum

principal display areas but no requirement of

less than 30%. 30%.

May be in the form of or include X Warnings are text-only.
pictures or pictograms.

Shall require warnings and other v Warnings on

textual information in its principal front and back

language. of pack are in

Chinese (as of
April 2012).

Article 11 Guidelines for maximizing effectiveness of warning labels

Should appear on both front v Warnings are on

and back of pack. both front and
back of pack.

Should be at the top of the pack

Should be as large as possible
(at least 50%).

X Warnings are at the bottom of the pack.

X While the warnings meet the minimum
requirement of 30% included in the WHO FCTC,
the Article 11 Guidelines recommend Parties
consider using warnings that cover as much of
the principal display area as possible, given the
evidence that effectiveness increases with size.

Should include full-colour pictures. X Warnings are text-only.

. X Warnings only include three messages

Should include a range of warnings
and messages. “Smoking is harmful to your health”, “Quit
smoking reduces health risk” and “Quit
smoking early is good for your health”. No
information is provided about the relationship
between tobacco and specific diseases such as
cancer, heart disease etc., the addictive nature
of tobacco smoking or the harms of exposure to

second-hand smoke.

Should provide advice X Warnings do not include information about
about cessation. where or how to get cessation assistance.
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Chinese smokers and awareness
of smoking-related harm

As noted above, public awareness and knowledge about the health risks of smoking are currently very
poor. Stronger health warnings in China could help to improve current lack of awareness of the true
health risks of smoking and exposure to tobacco smoke among Chinese smokers and non-smokers.

For instance, during Wave 3 (2009) of the ITC China Survey, more than half of Chinese smokers
correctly believed that smoking causes lung cancer (81%), emphysema (73%), premature aging (61%)
and coronary heart disease (52%). However, fewer than half of smokers believed that smoking causes
stroke (27%), impotence (30%), miscarriage (46%) and oral cancer (47%) (see Fig. 3).

Other studies have found that the health warning labels in China are not effective in communi-
cating the harms of smoking and encouraging smokers to quit. For example, the 2010 China Global
Adult Tobacco Survey (GATS) found that while 90% of male smokers and 60% of female smokers

Figure 3. Percentage of smokers and non-smokers who believe that cigarette smoking causes specific
health effects, Wave 3 (May-Oct. 2009) (1)
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noticed health warning labels in the past 30
days, only 37% of male smokers and 43%

ITC data show that the majority of of female smokers thought about quitting
smokers are not aware that smoking smoking after having seen the labels.(10)

o In contrast, in Brazil and Thailand, where
cau:ses stroke, a”‘,j almost 50% do not more than 90% of smokers have noticed
believe that smoking causes coronary the large pictorial labels on packs (100% on
heart disease — two of the [eading back of pack in Brazil; 50% of front and back

in Thailand) in the past 30 days, more than
two thirds of smokers (72% male smokers
and 77% female smokers in Brazil; 71% of
male smokers and 66% of female smokers
in Thailand) thought about quitting.(10) The GATS China also showed that only 23% of respondents
were aware that smoking caused stroke, heart disease and lung cancer.(11)

causes of death in China.

ITC data suggests that knowledge and awareness of the harms of smoking have increased among
Chinese smokers and non-smokers since 2006; however, the majority of smokers are not aware that
smoking causes stroke and almost 50% do not believe that smoking causes coronary heart disease —
two of the leading causes of death in China (see Fig. 4).

Figure 4. Percentage of smokers who believe that cigarette smoking causes specific health
effects, by wave (1)
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The solid lines represent percentages adjusted for time in sample, while the dashed lines represent the corresponding unadjusted percentages.
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Although over two thirds of smokers (69%) believe that smoking causes lung cancer in non-
smokers, comparison with 17 other ITC countries shows that male smokers in other countries gener-
ally have much higher levels of awareness than those in China (see Fig. 5). Most smokers (71%) and
non-smokers (89%) during Wave 3 believed that second-hand smoke causes respiratory diseases in
non-smokers. However, only 43% of smokers and 61% of non-smokers believed that second-hand smoke
causes heart attacks in non-smokers.(4)

Figure 5. Percentage of male smokers who believe that second-hand smoke causes lung
cancer in non-smokers, by country(s)
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Although Chinese smokers are becoming increasingly aware of the health effects of smoking for
smokers in general, they are less likely to think about the harms they are causing to themselves person-
ally. During Wave 3, only 32% of Chinese smokers thought about the harms of smoking to themselves
“often” or “very often” in the last month. ITC cross-country comparisons of male smokers show that
among 17 countries where data were available, Chinese male smokers “often” or “very often” think
about the harm to themselves of smoking less than in many other countries (see Fig. 6). Only 14% of
smokers during Wave 3 believed that smoking has damaged their health “very much”. This percentage
remained relatively unchanged from previous waves (19% during Wave 1 and 15% during Wave 2).
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Figure 6. Percentage of male smokers who “often” or “very often” thought about the harm of
smoking to themselves in the last month, by country (4)
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In total, only 7% of respondents in the ITC China Project, both smokers and non-smokers, were
aware of all of the negative health effects of smoking identified in the ITC China Survey.(13)

The clear message from this data is that there is a strong need to provide more information to the

Chinese public about the health risks of smoking, including through strengthening the current health
warning labels on tobacco products.

Although Chinese smokers are becoming increasingly
aware of the health effects of smoking for smokers in
general, they are less likely to think about the harms
they are causing to themselves personally.
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HEALTH WARNINGS IN CHINA

How does China compare to the rest of the world?

In total, 177 countries are Parties to the WHO FCTC and as such are obligated by Article 11 to adopt
and implement large, clear and rotating health warnings within three years of WHO FCTC ratification.

As of October 2012, over 60 countries have passed legislation requiring pictorial health warnings,
though only 47 countries have mandated that the labels cover at least 50% of the principal surface area
of the pack to meet the recommendation included in the Article 11 Guidelines.(14) ITC cross-country
comparison data (see Fig. 7) suggest that the 2008 Chinese text warnings were ineffective at making
smokers think about the health risks of smoking, especially when compared with the impact of health
warnings in other ITC countries. Only 8% of male smokers said that warning labels on cigarette pack-
ages made them think about the health risks of smoking “a lot”. A more detailed evaluation of China’s

warning labels from the ITC China Survey is provided later in the report.

Figure 7. Percentage of male smokers who said that warning labels on cigarette packages made them

think of the health risks of smoking “a lot”, by country
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Of the five countries that make up the BRICS association (Brazil, the Russian Federation, India,
China and South Africa), only the first three have implemented pictorial warning labels on their tobacco
products. Brazil (in 2001), India (in 2009) and the Russian Federation (2013) have implemented
pictorial warnings, leaving only China and South Africa as the remaining BRICS nations that have not
yet implemented pictorial warnings. However, South Africa has taken steps towards requiring pictorial
warning labels as an amendment to the Tobacco Products Control Act that came into force August 2009
giving the government authority to regulate packaging of cigarettes including warning messages with
pictures showing the consequences of tobacco use. The South Africa Ministry of Health is working to
finalize regulations that would require pictorial warning labels.(15)

Other countries and areas

BRAZIL

For well over a decade, Brazil has been a global leader in efforts to reduce tobacco consumption,
implementing significant tobacco control policies even before the adoption of the WHO FCTC, and after
ratification, implementing some of the world’s most graphic pictorial warnings.

In 2001, Brazil passed legislation requiring all cigarette packs to cover 100% of the back of the
cigarette pack with government-mandated pictorial health warning labels. Since then, Brazil imple-
mented two new sets of pictorial warnings in 2004 and 2009. These new sets of warning labels remained
only on the back of the cigarette pack; however, new warning labels covering an additional 30% of the
front of the pack will be required by 2016.

Brazil was the second country in the world and the first country in Latin America to adopt
pictorial warnings on cigarette packs. The warnings portray vivid images of human suffering and some
of the most emotionally arousing pictorial warning label images in the world. In the process of creating
this set of vivid images for their warnings, the Brazilian Government followed the recommendations
of researchers from the field of neuropsychology who had conducted studies on the psychology of
emotions. Those studies showed that images that are very negative and that are high in arousal cause
an avoidance response,(16) and that such highly negative arousing images can create stronger nega-
tive associations with tobacco products, thereby having the potential to make tobacco products less
positive in the minds of smokers and non-smokers. Two of the highly arousing images were used in the
newest pictorial health warnings issued in August 2009.(17)

INDIA

In 2003, the Indian Parliament passed the Cigarettes and Other Tobacco Products Act (COTPA) and as
aresult began drafting a policy to introduce pictorial health warnings on all tobacco products. Several
delays in implementation meant that the first pictorial warnings were not released until 2008 under
the COTPA Packaging and Labelling Rules. The end result was a set of warnings that were weaker than
those initially proposed.(28) Evaluations of these weaker warnings showed them to be ineffective and
poorly understood by the Indian population.(19)

Tobacco health warnings in China




However, since the first set of pictorial health warning labels, India has made strong progress inimple-
menting more effective warnings on tobacco products. In December 2011, an amendment to the COTPA
legislation introduced new pictorial warnings to replace the older versions. These new pictorial warnings
included four warnings for smoked tobacco products and four warnings for smokeless tobacco prod-
ucts such as snuff and chewing tobacco. The set of health warnings created for smoked tobacco prod-
ucts include images of diseased lungs and mouth cancer, each accompanied by the words “Smoking
Kills”. The set of health warnings created for smokeless tobacco products include graphic depictions
of different forms of mouth/jaw cancer, also accompanied by the words “Tobacco Kills”.

Following the second set of pictorial warning labels, the Indian parliament passed legislation intro-
ducing a third set of labels, which came into effect on 1 April 2013. The 2013 labels are similar to the
2011 labels in that they include images of diseased lungs and jaw/mouth areas, but the images used
are slightly different. The text has also not changed, other than the inclusion of the word “Warning”
written in red capital letters (see Fig. 8). The warning labels cover approximately 40% of the front of the
package and do not appear on the reverse side. (This means they only cover about 20% of the principal
display area and need to be enlarged to meet the WHO FCTC Article 11 requirement of at least 30%.) The
health warning must be in English, an Indian language, or both, depending upon the language used on
the rest of the pack. Where more than one language is used on the pack, the warning shall appear in two
languages, one in which the brand name appears and the other in any other language used on the pack.

Figure 8. Examples of India’s pictorial health warnings on smokeless (left) and smoked tobacco products
(right) 1

TOBACCO KILLSg SMOKING KILLS

RUSSIAN FEDERATION

As of May 2013, the Russian Federation has required pictorial warning labels on all cigarette pack-
ages. Like Brazil, the Russian Federation is using graphic images depicting the impact of smoking on
human health. Visual images range from sick infants to blackened lungs, with accompanying messages
including “Self-Destruction”, “Periodontitis” and “Erectile Dysfunction” (see Fig. 9).

Figure 9. Examples of the Russian Federation’s pictorial health warnings on cigarette packages
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There are 12 pictorial warning labels in total. The pictorial label covers 50% of the back of the package,
while 30% of the front of the display has in bold text “Tobacco Kills”.

The Russian Federation has one of the highest smoking rates in the world, with 39.1%
(43.9 million people) of the adult population currently smoking (20) and approximately 330 000—400 000
smoking-related deaths each year.(21) Prior to the change from
text-only to pictorial warnings, 94% of Russian smokers noticed
warning labels on cigarette packages, but only 32% indicated

Brazil, the Russian
that the labels made them think about quitting.(22) Just as

China’s National Tobacco Control Plan includes the objective Federation and
of reducing youth smoking rates, in implementing the pictorial India have already
warning labels, the Russian Government hopes not only to curb imp[emented

overall smoking rates, but also to prevent youth and other non- . .
smokers from starting to smoke.(23) These aims are consistent pICtOI:Ial health
with the growing body of international evidence demonstrating warnings.

that pictorial warning labels can contribute to reductions in

smoking prevalence, while at the same time increasing knowl-

edge of the harms of tobacco use.

SOUTH AFRICA

Currently, South Africa’s text warning labels are not compliant with the minimum size requirements of
WHO FCTC Article 11. One of eight primary warnings must cover 15% of the top of the front of the pack
and a secondary warning must cover 25% of the top of the back of the pack. Rotation of the labels are
required every 12 months.

However, South Africa’s Ministry of Health is currently finalizing a set of regulations that would
require pictorial warning labels.(14)

HONG KONG (CHINA)

Hong Kong (China) has had pictorial warning labels since October 2007 as part of the
Smoking (Public Health) Ordinance of 2006. The ordinance requires that all cigarette pack-
ages have warning labels that cover 50% of both sides of the pack and include both Chinese and
English warnings. Each year Hong Kong (China) rotates six new pictorial health warnings (see
Fig. 10).

Figure 10. Examples of pictorial health warnings on cigarette packages in Hong Kong (China)

HKSAR GOVERNMENT WARNING EEBENELETER

SMOKING KILLS o SEPN

TAR : mg MNICOTINE : mg i E T B&T: b 1]

Tobacco health warnings in China




MACAO (CHINA)

Macao (China) introduced pictorial warning labels on Hong Kong (China) and
1 January 2013. There is a set of six pictorial labels in Macao (China) have
Macao (China), which are required on 50% of both sides . , ,

of the pack (see Fig. 11). The warning label is written Implemente,d pictorial o
in Chinese on the front of the package and in Portu- health warnings on 50%
guese on the other side, the two official languages of of both sides of the pack.

Macao (China).

O GOVERNO DA RAEM ADVERTE Figure 11. Examples of pictorial health
warnings on cigarette packages in
Macao (China)
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CANADA

Innovative use of emotion and personal testimonials

In 2001, Canada became the first country to require pictorial health warnings on tobacco products.
It was also the first to require the warning labels to cover 50% of the front and back of the tobacco
package. Canada’s second set of warning labels, implemented in September 2011, has taken an inno-
vative approach in that many of the warnings focus on the human suffering caused by tobacco and
tobacco-related diseases. Two such labels present photographs of an actual victim of smoking-related
lung cancer (Barb Tarbox) in her dying days, one of which is accompanied by her own words shortly
before she died: “Look at the power of the cigarette... Remember this face and that smoking killed me”.
The 2011 warnings consist of 16 rotating health warnings covering 75% of the front and back of the
pack, and include health information inside the pack with graphics and information on the benefits of
quitting and tips on how to quit.
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AUSTRALIA

Plain packaging increases the effectiveness of pictorial health warnings

Guidelines for Article 11 and Article 13 of the

. . WHO FCTC both recommend the adoption of
Plain packaging reduces the plain packaging to eliminate the use of packs

appeal of tobacco products, as a method of making tobacco products look
increases the effectiveness of attractive. Plain packaging removes all logos,

tobacco health Warnings and colours and other package designs, including
novel shapes (e.g., “lipstick cases”, which are

reduces the ability of the packaging designed to appeal to women) from the pack
to mislead people about the health design. But rather than being completely plain,
harms of tobacco. pictorial health warnings are still on the packs.

On 1 December 2012, the Government

of Australia implemented the world’s first law

requiring plain packaging of all tobacco products. Australia’s plain packaging law bans all logos, colours

and branding on the pack, allowing only the brand name of the tobacco product to appearin a standard

font type and size. All other aspects of the package are standardized, including the location of the brand

name, the package structure and the colour. The inside of the package and the individual cigarettes are
also standardized, with no identifying markings or inserts.

Research indicates that plain packaging reduces the appeal of tobacco products, increases the
effectiveness of tobacco health warnings and reduces the ability of the packaging to mislead people
about the health harms of tobacco.(24,25) A study assessing the early impacts of plain packaging in
Australia provides evidence for reductions in appeal and increases in urgency to quit among adult
smokers after the implementation of plain packaging. Compared to smokers smoking from branded
packs, smokers who were smoking from the new plain packages were more likely to perceive their
tobacco as being lower in quality and tended to be lower in satisfaction, were more likely to think about
and prioritize quitting and more likely to support the plain packaging policy.(26) Plain packaging may
also be particularly effective in deterring smoking in key populations. For example, an experimental
study conducted among 640 Brazilian women aged 16—26 found that plain packages of cigarettes were
rated as less appealing, worse tasting and less smooth on the throat than branded packs; removal of
the brand variant further decreased the rating of plain packs on these attributes.(27)

Other countries are beginning to follow Australia’s lead: both Ireland and New Zealand have
announced plans to introduce plain packaging of tobacco products.(28,29)
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ITC CHINA SURVEY

Effectiveness of China’s health warnings
BACKGROUND INFORMATION

The ITC China Survey began in 2006 as a partnership between researchers from the Office of Tobacco
Control at the Chinese Center for Disease Control and Prevention (China CDC) and researchers from the
local CDCs in collaboration with an international team of researchers in Canada (University of Waterloo),
Australia (The Cancer Council Victoria) and the United States of America (Roswell Park Cancer Institute
and the State University of New York at Buffalo).

The ITC China Survey follows a longitudinal cohort design to track any changes in smoking behav-
iour and to conduct analyses to identify possible factors that may be responsible for these changes in
behaviour, including the impact of policies introduced between survey periods. To date four survey waves
have been completed. The survey uses face-to-face interviews. Wave 1 was conducted from April to
August 2006 and interviewed a cohort of 4732 adult smokers and 1269 adult non-smokers in six cities in
China: Beijing, Changsha, Guangzhou, Shanghai, Shenyang and Yinchuan. Wave 2 was conducted from
October 2007 to January 2008 with a total of 4843 adult smokers and 1221 adult non-smokers. Wave
3 was conducted from May to October 2009 with a sample comprised of 5583 smokers and 1417 non-
smokers. Kunming replaced
Zhengzhou as the seventh

city during Wave 3 and data The ITC China Survey is a prospective longitudinal
collected from Zhengzhou

were excluded from the anal- gtudy. of smokers and r?on-smokers in seven cities
yses. Wave 4 was conducted in China. Face-to-face interviews were conducted
from Sbeptemberh 2311 to to collect data from respondents. Eligible
November 2012. The data are respondents include adult smokers and non-
currently being analysed and

therefore are not included in smokers 18 years of age and older.

this report.

ITC SURVEY QUESTIONS ON HEALTH WARNINGS

All ITC surveys are developed using the same conceptual framework and methods, and the survey
questions are designed to be identical or functionally equivalent in order to allow strong comparisons
across countries. The use of standardized methods and measures across all ITC surveys ensures that
the effectiveness of health warnings and other policies can be compared across countries in order to
provide guidance on best practices in tobacco control.

ITC surveys include a broad set of questions to assess health warning label effectiveness. These ques-
tions generally fall into three categories: salience, behavioural responses and support for health warn-
ings. The survey questions in Table 2 represent ITC’s key measures of health warning effectiveness.
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Table 2. ITC survey questions on health warnings

Measure

Noticing labels

Survey question

In the last month, how often, if at all, have you noticed the
warning labels on cigarette packages?

Response options

Never, once in a while,
often

Read or looked
closely

In the last month, how often, if at all, have you
read or looked closely at the health warnings on cigarette
packages?

Never, once in a while,
often

Thinking about
health risks

To what extent, if at all, do the warning labels make you
think about the health risks of smoking?

Not at all, a little, a lot

More likely to
quit

To what extent, if at all, do the warning labels on cigarette
packs make you more likely to quit smoking?

Not at all, a little, a lot

Avoiding labels

In the last month, have you made any effort to avoid
looking at or thinking about the warning labels?

Yes or No

Gaveupa In the last month, have the warning labels stopped you Scale of 1-4, from

cigarette from having a cigarette when you were about to smoke “never” to “many times”
one?

Amount Do you think that cigarette packages should have more Less, the same, more

of health health information than they do now, less information or

information about the same amount as they do now?

The findings of the ITC China Project with respect to the effectiveness of China’s warning labels are
provided below. It is important to note that the results are based on the 2008 version of the warning
labels (text warnings on 30% of the front and 30% of the back of the pack with the text warning on the
back in English).

BEHAVIOURAL IMPACTS OF HEALTH WARNINGS

ITC data show that on all measures of warning effectiveness that have been used to evaluate health
warnings across the more than 20 ITC countries, current health warnings in China are much less effective
they could be in communicating the health harms of tobacco. The 2008 changes have done very little to
increase warning effectiveness and comparisons with other countries that have implemented changes
to their warnings consistent with the Article 11 Guidelines and demonstrate clearly the widening gap
between the text-only warnings still on cigarette packs in China and the enormous potential of large
pictorial health warnings.

Prior to the 2008 change in warning labels, respondents in China who indicated that they noticed
warning labels either “often” or “very often” was recorded at 42%. As shown in Fig. 15, noticing warning
labels was largely unchanged among smokers (45% during Wave 3) after the larger text warnings were
introduced. As noted above, for the majority of Chinese smokers, the 2008 text-only warning labels were
not effective in making smokers think about the health risks of smoking. During Wave 3, only 7% of all
smokers said that the current health warnings made them think about the health risks of smoking “a
lot” — cross-country comparison analyses indicate that this percentage is very low compared to most
of the other 18 ITC countries where data were available (see Fig. 7 from earlier in the report). There was
no change in the percentage of smokers who thought about the health risks “a lot” after the new text
warnings were implemented. On the other hand, the percentage who said that the labels made them
think about risks “a little” increased from 40% to 49%.
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Figure 12 shows that the 2008 text warnings resulted in only small improvements on two measures
of warning label effectiveness. During Wave 3, the percentage of smokers who read or looked closely at
the warnings increased from 19% to 24%. The percentage of smokers who said that in the last month,
labels have stopped them from smoking at least once increased slightly from 17% to 22%. At both
Waves 2 and 3, only 13% of smokers reported avoiding labels in the last month.

Furthermore, the 2008 warning labels did not motivate the majority of Chinese smokers to quit.
Most smokers (70% during Wave 2 and 59% during Wave 3) stated that the labels do “not at all” make
them more likely to quit smoking. The percentage of smokers who stated that warnings made them
want to quit smoking “a lot” was 4% during Wave 2 and 5% during Wave 3.

In the Wave 3 China Survey, smokers who had participated in the Wave 2 Survey and had since
quit smoking were asked whether the labels would increase the probability that they would continue to
refrain from smoking. Almost one third (31%) of those who had quit smoking during Wave 3 responded
that the labels would “not at all” increase the probability of continuing to refrain from smoking, while
45% responded they would “a little” and 25% said they would “a lot”.

Figure 12. Measures of health warning effectiveness before and after changes to warning labels in
China
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Source: Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the ITC China
Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.
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By contrast, in January 2009, Malaysia enhanced its warning labels from text to pictorial warnings
on 40% of the front and 60% of the back of the pack, and is now in line with the Article 11 Guidelines.
In contrast to China, male smokers who noticed warning labels “often” or “very often” increased from
51% to 66% in Malaysia after the implementation of large graphic warnings (see Fig. 13). Similarly, the
percentage of male smokers who reported that warning labels made them think about quitting smoking
“a lot” increased from 6% to 20% after implementation of pictorial warnings, while the percentage in
China essentially stayed the same (see Fig. 14).

Figure 13. Percentage of male smokers who “often” or “very often” noticed warning labels in
the last month, before and after warning label changes were introduced in China (Oct. 2008) and
Malaysia (Jan. 2009)
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The solid lines represent percentages adjusted for time in sample, while the dashed lines represent the corresponding unadjusted
percentages.

*In China, the response options did not include “very often”.

Source: Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the ITC China
Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.
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Figure 14. Percentage of male smokers who reported that warning labels made them think about
quitting smoking “a lot”, before and after warning label changes were introduced in China (Oct. 2008)
and Malaysia (Jan. 2009)
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Source: Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the ITC China
Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.

On the measure of avoiding labels in the last month, the percentage of male smokers who
reported that they avoided labels increased from 11% to 35% after Malaysia’s introduction of picto-
rial warnings, whereas this percentage decreased in China from 15% to 12% (see Fig. 15). Malaysia’s
increase in the percentage of male smokers who reported giving up a cigarette at least once in the
last month (23% before pictorial warnings to 56% after pictorial warnings) was much higher than in
China (15% before the enhanced text warnings to 20% after the text warnings were enlarged) (see
Fig. 16). These significant increases across several measures of warning label effectiveness in Malaysia
suggest that China could expect a significant improvement in label effectiveness if it were to revise its
warnings in accordance with the recommendations included in the Article 11 Guidelines.
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Figure 15. Percentage of male smokers who reported that they avoided the warning labels in the last
month, before and after warning label changes were introduced in China (Oct. 2008) and Malaysia (Jan.
2009)
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Source: Fong GT, Xiao L, Jiang Y, Li Q, Li L, Yong H. The effectiveness of health warnings in China: Longitudinal findings from the ITC China
Survey. Poster presented at the 10th APACT Meeting. August 19-21, 2013. Makuhari Messe, Chiba, Japan.
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Figure 16. Percentage of male smokers who gave up a cigarette at least once in the last month due to
the warning labels, before and after warning label changes were introduced in China (Oct. 2008) and
Malaysia (Jan. 2009)
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EMOTIONAL RESPONSES TO HEALTH WARNINGS

Several questions were included in
the Wave 3 China Survey to measure

Research evidence suggests that health emotional responses to the health
warnings have the most impact when they warnings introduced in October

. ) ) 2008. Research evidence suggests
are prominent and include emotionally that health warnings have the most
engaging imagery. For this reason, the impact when they are prominent
Article 11 Guidelines encourage countries and include emotionally engaging

. . . 5 imagery.(30) For this reason, the
to consider introducing warning labels that Article 11 Guidelines encourage
elicit unfavourable emotions. countries to consider introducing
warning labels that elicit unfavour-
able emotions.

The Wave 3 China Survey findings indicate that the 2008 text-only warning labels introduced in
China do not arouse strong emotional responses. The majority of Chinese smokers (76%) reported that
the warning labels caused neither pleasant nor unpleasant feelings. Although 41% reported that the
labels made them feel “somewhat alarmed” or “very alarmed”, 46% reported feeling “neither alarmed
nor calm”. In addition, when asked if the warning labels made them worried, 74% responded that they
were “not at all worried”. In contrast, in Mauritius, where a set of eight pictorial warnings that included
graphic images of mouth cancer (see Fig. 17) covering 70% of the back of the pack in English and 60% of
the front of the pack in French were implemented in 2009, 72% of smokers reported feeling “somewhat
alarmed” or “very alarmed” by the warnings.

Many smokers in China do not feel that the current health warnings are realistic (that is, credible

or believable). Only 10% felt that they were “very realistic” and 45% stated that the warning labels
were “somewhat unrealistic” or “very unrealistic”. In contrast, in Mauritius the percentage of smokers
who think the current warnings are realistic is much higher, with 62% of smokers stating that the new
pictorial warnings were
“extremely realistic” or .
“Very realistic”. It is notable Flgure 17. Pictorial health wal'ning in Mauritius
that the Mauritian warnings ’ . - N
were still perceived as real-
istic despite evoking strong
emotional responses such
as “alarmed” and
“unpleasant” feelings.(31)

FUMER PROVOQUE LES MALADIES DU COEUR
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SUPPORT FOR MORE EFFECTIVE HEALTH WARNINGS IN CHINA

ITC data show that smokers in China support having more information on health warnings. During Wave
2 of the ITC China Survey, more than one third of smokers (40%) wanted more information to be provided
onwarning labels. During Wave 3, after the implementation of the larger text warnings, 40% of smokers
still wanted more information and only 7% wanted less information. ITC cross-country comparisons
among male smokers show that the percentage of male smokers in China who want more information
on labels is similar to that of middle-income countries that have now adopted pictorial warning labels
(see Fig. 18). These statistics point to the powerful role that packs can play as a cost-effective medium
for communicating information about the harms of tobacco.

Figure 18. Male cigarette smokers’ opinions on whether there should be more, less, or the same amount of
health information on cigarette packages, by country (1)
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CHINESE SMOKERS RATE PICTORIAL WARNINGS AS MORE
EFFECTIVE THAN TEXT WARNINGS

In 2009, an ITC experimental study conducted with a sample of 1169 adult smokers, adult non-smokers
and youth across four cities in China (Beijing, Kunming, Shanghai and Yinchuan) found that the 2008
enhanced text-only Chinese warnings were much less effective than labels that included both pictorial
and text warnings.(32) The former (text on the side of the pack) and 2008 enhanced Chinese text-only
health warnings (30% on the front and 30% on the back of the pack, but not very distinctive), along with
eight alternative health warnings that were created on Chinese packs using pictorial-and-text health
warnings adapted from Canada, the European Union, Hong Kong (China) and Singapore, were ranked
and rated by respondents on a number of dimensions, including perceived effectiveness in motivating
smokers to quit and in convincing youth not to start smoking (see Fig. 19).

Figure 19. Images of health warnings used in the study, including old and new Chinese health warnings

(32)

Canada Singapore Hong Kong European Union R i
Lung cancer Mouth disease Gangrene Clogged arteries Um=sh
bottom = new)
RRASHES
AR HAFAREGRER
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Text
only
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picture
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Text CIGARETTES CAUSE WARNING: Smoking causes Smoking clogs Smoking is harmful
(english) LUNG CANCER: Smoking causes peripheral the arteries and to your health.
85% of lung cancers | mouth diseases. vascular causes heart Quitting smoking early is
are caused by diseases. attacks and good for your health.
smoking. strokes.
80% of lung cancer
victims
die within 3 years.

Note: Numbers below each image are the random order numbers assigned to each of the images.
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The results were remarkably consistent across male and female adult smokers, adult non-smokers
and youth in all four cities. All four pictorial-and-text health warnings were rated and ranked highest
on effectiveness in motivating smokers to quit (see Fig. 20) and convincing youth not to start smoking.
The text-only versions of the four pictorial warnings were rated in the middle. Finally, the actual 2008
enhanced Chinese text warnings (30% of front and back) were rated at the bottom of the set of 10
warnings, just above the old Chinese text-only warnings that had appeared on the side of the pack.

The use of only English text for the two health warning messages on the back of the pack (“Smoking
is harmful to your health” and “Quit smoking early is good for your health”) was also shown to be inef-
fective: close to three-quarters (73%) of adult smokers could not translate “smoking is harmful to your
health” and 90% could not translate “quit smoking early is good for your health”. (32) The article stated
that these findings “support the principle that countries should not be presenting important health
messages to their people in a foreign language”. China has addressed this shortcoming by replacing
the English text warning with Chinese text in its newest 2012 labels.

Figure 20. Mean effectiveness ratings of each health warning: How effective would each label be in
motivating smokers to quit? (all respondents) (32)
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ITCKEY FINDINGS

Benefits of switching from text-only
to pictorial health warnings

Research studies conducted by the ITC Project provide an evidence base that defines the components
of effective health warnings and strongly supports the implementation of large, vivid, pictorial health
warnings. Findings from specific countries include:

e The introduction of pictorial warnings in Australia resulted in an increase in noticing and reading of
health warnings, thinking about the health risks and quitting, forgoing cigarettes and avoiding the
warnings; they also stimulated stronger cognitive responses and more reports of forgoing ciga-
rettes than text-only health warnings in the United Kingdom.

¢ In Brazil, the aforementioned health warnings containing graphic, emotionally evocative imagery had
a greater impact on quit-related cognitions among smokers with lower compared to higher educational
attainment. This greater impact of warnings among smokers with lower education was not found
in Uruguay, where warnings included abstract representations of risk (that is, a vial with skull and
crosshones) or Mexico, which had warnings that contained only text at the time of data collection.
Graphic imagery may work better than other types of imagery in addressing tobacco-related dispari-
ties associated with education.

e After Thailand introduced pictorial warning labels, the percentage of smokers reporting that the
warnings made them think about health risks and made them more likely to quit increased, but no
such increase occurred in Malaysia — where warnings were text-only — over the same time period.

e After Mauritius introduced pictorial warnings in 2009 on 60% of the front and 70% of the back of the
pack — the first nation in the African region to put pictorial warnings on packs — smokers were more
aware of specific harms of smoking, had more thoughts about quitting and had emotional reactions
that were associated with quitting.
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ADVOCATING FOR PICTORIAL
HEALTH WARNINGS IN CHINA

ThinkTank Research Center for Health
Development’s health warnings campaign

The ThinkTank Research Center for Health Development has been advocating for the implementation
of pictorial warning labels in China through its own innovative campaign entitled “I want to tell you
because | love you”. ThinkTank launched the campaign in September 2011 using the format of an
exhibition of pictorial warning labels created specifically for the campaign. The exhibition has been
shown in cities throughout China with the cooperation of the Academy of Medical Sciences and the
Office of Tobacco Control, China CDC, and has been enthusiastically received by the public. Since
September 2012, ThinkTank has held its campaign in various public places in 180 cities with 2000
exhibitions in total. ThinkTank estimates that more than 2 million visitors have visited its exhibitions
since their inception.(33)

To enhance the attractiveness of its campaign, ThinkTank collaborated with celebrities for promo-
tion as well as youth and university students who garnered attention for their use of performance
art pieces, runway shows, dramas and poetry. The campaign received significant media coverage, in
part due to its creative approach to pictorial warning label promotion. The campaign’s activities were
broadcast 6600 times on TV and viewed 7400 times on the Internet.(33)

Following the exhibitions, 85% of 11 002 people surveyed were supportive of pictorial warning
labels on cigarette packages. In addition, 1525 people have signed a letter to the Minister of Industry
and Information Technology calling for the introduction of pictorial warning labels on cigarette pack-
ages.(33)

The practice of gifting cigarettes in China

In addition to improving public awareness about tobacco harms and encouraging smokers to quit, the
adoption of pictorial warning labels provides an opportunity to change social norms around the Chinese
tradition of gifting cigarettes. Sharing and gifting cigarettes have been shown to contribute to smoking
initiation and failure to quit among Chinese males.(34) While the exchange of gifts is a medium for
establishing and maintaining interpersonal relationships in Chinese culture, gifting cigarettes normal-
izes smoking and promotes tobacco’s social acceptability.

Cigarettes are popular gifts in China. Estimates derived from the ITC China Survey data suggest that
the average smoker receives cigarettes as gifts about once every 10 weeks, that is, about five times a
year.(35) Because the price of cigarette brands ranges widely, from US$ 0.14 (1 RMB) up to US$ 107 (765
RMB) per pack, recipients can easily determine the monetary value of cigarette gifts and provide suitable
reciprocation in the future. The giving and receiving of expensive premium cigarettes display affluence
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and status and are often used as a way of facilitating business deals.(36) Even though they have only a
small share of the Chinese tobacco market, transnational tobacco companies have strategically priced their
products as premium gifts in order to fit into Chinese cigarette gifting customs and they have promoted
their products with culturally attractive packaging to compete with local premium brands.(34)

The inclusion of pictorial health warnings on tobacco products would make cigarettes significantly
less attractive gifts in China. Pictorial health warnings could therefore help to reduce the practice of
cigarette gifting — and the normalization of smoking it helps to reinforce. A study conducted by the China
CDC and the World Lung Foundation in 2009 found that after a mass media campaign explaining the
negative health effects of giving cigarettes as gifts to family, friends and colleagues, the percentage of
people intending to buy cigarettes as gifts decreased in Beijing from 45% to 24% and in Guangzhou from
23% to 12%.(37) Pictorial warning labels could work synergistically with such campaigns, servingas a
constant reminder of the negative health impact of cigarettes, thus reducing the social acceptability of
gifting cigarettes.

Tobacco health warnings in China
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HEALTH WARNINGS:
SUMMARY AND RECOMMENDATIONS

B While China has taken steps to improve health warning labels, evidence from the ITC China
Project has shown that the 2008 text-only health warnings are not significantly more effec-
tive than the previous warnings.

ITC experimental studies have shown that Chinese smokers rate pictorial warnings as much
more effective than the same warnings without graphic images.

Evidence from the ITC Project in numerous countries has demonstrated that pictorial
warnings increase knowledge of the harms of smoking among smokers and non-smokers,
increase behaviours associated with quitting and help smokers refrain from restarting once
they quit.

Implementing pictorial warnings on at least 50% of the top of the front and the back of the
pack in line with the WHO FCTC Article 11 Guidelines, would not only significantly increase
the impact of health warnings in China, but also help contribute to the achievement of the
goals articulated in the China National Tobacco Control Plan.

Over 60 countries that are Parties to the WHO FCTC, including three of the four other BRICS
countries have already implemented pictorial warnings. Therefore, there are many exam-
ples of warnings that could be used to guide the design of more effective health warnings
in China.*

Evidence from the ITC Project suggests that revising the health warnings in line with the
WHO FCTC Article 11 Guidelines would increase knowledge of the harms of cigarettes
and motivation to quit among smokers in China. Pictorial health warnings should provide
messages to motivate quit attempts, including display of a quitline number.

The implementation of pictorial health warnings must be supported by strict monitoring
and enforcement mechanisms to ensure strong compliance. It is essential that these activi-
ties are undertaken by institutions that are independent from tobacco industry interests.

* The WHO Tobacco Free Initiative (TFl) launched a Health Warnings Database website (www.who.int/tobacco/healthwarningsdatabase/
en/index.html) designed to facilitate the sharing of pictorial warnings and messages among countries and Parties. The website was
developed following a decision by the Conference of the Parties to the WHO FCTC at its third session and will continue to be updated on a
regular basis as countries and Parties provide these images.
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' ’ This report is designed to present policy-makers in China with the necessary evidence to implement more
effective health warning labels for tobacco products. The report will summarize the current state of warning
labels in China, recent steps towards strengthening warning labels and the international evidence on the
effectiveness of pictorial health warnings. In addition, findings from the International Tobacco Control Policy
Evaluation Project in China (the ITC China Project), highlighted in this report, demonstrate the low effectiveness
of the current text warnings. This report has also been translated in Chinese.
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China Needs to Improve Its Text-Only Tobacco Health Warnings By Adding Images of Tobacco-Related
Diseases

“This new report presents a very compelling case for the introduction of large, pictorial — or ‘graphic’ — health warnings on all tobacco packages in China,” Dr Bernhard
Schwartlander, WHO Representative in China, said.

“The average smoker in China smokes 15-17 cigarettes per day. This means the average smoker is exposed to a health warning more than 6200 times in one year,
simply through the act of getting each cigarette from the pack. Making the pack warnings more effective is therefore an incredibly effective way of warning smokers
about the health hazards of smoking and encouraging them to quit. And it is very cost-effective for governments too — requiring virtually no financial resources to
implement or enforce,” explained Dr Schwartlander.

The report highlights important international evidence from the ITC Project on the implementation of large, pictorial warnings in other countries and areas.

“Evidence from around the world shows that large, pictorial warnings significantly increase effectiveness of pack warning labels by increasing knowledge, awareness
and perceptions of the risk of cigarettes. This leads to greater motivation among smokers to quit, and lowered motivation among non-smokers to start up,”
said Professor Geoffrey Fong of the University of Waterloo in Canada, ITC Project Principal Investigator, and co-author of the new report.

“Our research in China shows that the current text-only Chinese health warnings are very ineffective. Revising the current health warnings in line with the WHO FCTC
and its Guidelines would increase awareness about smoking-related harms in China, and encourage Chinese smokers to quit. With its more than 300 million smokers,
there is an urgent need for China to introduce policies that the evidence shows work,” Professor Fong added.

The report also highlights how introduction of large, pictorial warning labels on tobacco packets and full implementation of the WHO FCTC would help reduce the
growing burden of non-communicable disease in China.

“Tobacco-related noncommunicable diseases pose a serious threat to the health and life of the Chinese people, also creating a heavy burden on socioeconomic
development,” said Dr Liang Xiaofeng, Deputy Director of the Chinese Center for Disease Control and Prevention.

“Increasing awareness about the health harms of smoking is particularly important in China, where awareness is currently poor, and there is a tradition of people
presenting cigarettes to one another and giving cigarettes as gifts. Educating people about the harm of tobacco through graphic warnings on cigarette packages would
be one of the most direct and effective ways to reduce tobacco use,” Dr Liang added.

Stronger warning labels on tobacco packages are also likely to be popular with the public, according to Dr Wang Ke’an, Director of the ThinkTank Research Center for
Health Development.

“ThinkTank has been conducting exhibitions on pictorial warning labels around China since September 2011. Following the exhibitions, 85% of people surveyed were
supportive of pictorial warning labels on cigarette packages,” said Dr Wang.

“China should urgently implement pictorial warnings on at least 50% of the top of the front and back of the pack to honour its commitment to the WHO FCTC, to
achieve

the goals of the China National Tobacco Control Plan, and to protect public health in our country. Graphic pack warnings work to educate everyone — young, old,
children, and importantly, people in disadvantaged areas who may be illiterate,” Dr Wang added.

The WHO Framework Convention on Tobacco Control (FCTC) calls for warning labels covering 50% or more of the tobacco pack. The Guidelines for implementation of
the relevant article of the WHO FCTC which have been adopted by Parties to the WHO FCTC recommend use of pictorial warning labels. China ratified the WHO FCTC
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in 2005, and the treaty came into legal force in China in 2006.

Currently, 28.1% of China’s over 1 billion adults are smokers. This includes 52.9% of men and 2.4% of women. It is estimated that tobacco use kills more than 1
million people every year in China, which will increase to 3 million each year by 2050 if current smoking rates are not reduced.

“The importance of strengthening tobacco pack warning labels in China also needs to be seen in the context of the Government’s plans to introduce a national law
making public places smoke-free: by improving public awareness of tobacco harms, stronger tobacco pack warnings would help to reinforce this policy,” said the
WHQO’s Dr Schwartléander.

“It is well and truly time for China to kick its tobacco habit. Indeed, the country’s future economic and social prosperity depends on it. The evidence and
recommendations presented in this report, if implemented, will help China to do just that,” Dr Schwartlander concluded.
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