ﬁﬁ:p PICTORIAL HEALTH WARNINGS IN INDIA:

Why Larger Warnings Should Be Implemented
‘InternationaITobacco Control Without Delay

Policy Evaluation Project in India

India is home to approximately 275 million tobacco users, including 47.9% of adult males
and 20.3% of females in 2010," and the World Health Organization (WHO) projects that
tobacco-related deaths in India will surpass 1.5 million each year by 2020.? One of the most
effective public health measures to inform the public about the harms of tobacco products
is to implement large pictorial health warnings (PHWs) covering at least 50% of both sides
at the top of tobacco packages as recommended in the Article 11 Guidelines of the WHO
Framework Convention on Tobacco Control (FCTC).? This in turn has been shown to increase
thoughts and behaviours that lead to quitting, which would result in millions of lives saved
in India alone.*3

On October 15, 2014, India’s Ministry of Health and Family Welfare (WVOHFW) announced
new rules called the Cigarettes and Other Tobacco Products (Packaging and Labelling)
Amendment Rules, 2014° to amend the previous 2008 Packaging and Labelling Rules’. These
new rules increased the size of PHWs on smoked and smokeless tobacco packages, effective . : y
April 1, 2015. The new warnings would cover 8'5% of the principal Fﬁsplay areas (bot'h sid.es WARNING IWA‘RNING »
at the top edge) of tobacco packages, of which 60% would consist of specified pictorial Smoking causes Tobacco causes
warnings and 25% would consist of the text warning. This represents a substantial increase L gouth cancas
from the current size of PHWs, which cover 40% of the principal display area of the front Figurg 1. Exarpples of health
panel of the packages (see Figure 1). However, on March 31, 2015, the MOHFW postponed ~ Warnings on cigarette packages,
the implementation of the larger warnings to review the amendments to the Cigarettes and 2009-2011 (top left), 2011-2013

Other Tobacco Products Act (COTPA) and hold further discussions with stakeholders. ngn?ng;tzbzgti;r)oposed 2015

This factsheet presents findings from the India Tobacco Control Policy Evaluation Project (TCP), a cohort survey of 8,051
tobacco users and 2,534 non-users aged 15 and older in four states of India (Maharashtra, West Bengal, Bihar, and Madhya
Pradesh), to summarize the evidence on the effectiveness of the current size of PHWs in India and demonstrate why larger
PHWSs on tobacco packs are needed. The findings point to the urgent need for the Indian Government to implement the
Cigarettes and other Tobacco Products (Packaging and Labelling) Amendment Rules, 2014 without delay.

1 How do smokers in India respond to the existing pictorial health warnings and what is their
* level of knowledge of the harms of tobacco?

Figure 2. Percentage of smokers who believe that smoking

Evidence from Wave 1 of the TCP Survey indicates that the causes heart disease, by country
current size of PHWs is not effective in promoting quitting. United states 2003 [
Less than 25% of tobacco users in each state reported that Netheriands 2011 RN
the Indian health warnings made them think a lot about the Canada 2003 —93%
health risks of tobacco use; less than 14% reported they had Australia 2003 _93%‘ _
avoided looking the health warnings; and except in the state Germany 2009 _75%
of Bihar, less than 20% reported that the health warnings France 2008 _}%
made them a lot more likely to quit; and less than 26% United kingdom 2003 [ ¢
reported they had given up the use of tobacco products at sihar 20011 [ o | |
least once due to the health warnings.® West Bengat 2010-11 [ -
Madhya Pradesh 2010-11. | IR 5
In the absence of pictorial warnings covering a range of Maharashtra 2010-11 | -
harms of tobacco (the Round 1 warnings on smoked tobacco Uruguay 201011 [ ¢
evaluated in the Wave 1 Survey only featured information brazit 200 [ - _
on the risks of lung cancer), ITC* studies have shown that wexico 2011 [ ¢ neeme
smokers in India are less knowledgeable about important Malaysiz= 2000 [ 2
tobacco-related health effects compared to smokers in uauritios* 200 [ o
other countries. For example, only 49% of smokers in Madhya Thailand™ 2000 [
Pradesh believed that smoking causes heart disease - the chinat 2000 | s
lowest level of knowledge of 16 ITC countries and regions Bangladesh 2010 NN - j_ mow
(see Figure 2). 0% 20% 40% 60% 80% 100%

* Question asked about heart disease/COPD
** Question asked about heart failure
T Question asked about coronary heart disease

* ITC refers to the International Tobacco Control (ITC) Policy Evaluation Project.
In India, the ITC Project is called the TCP (Tobacco Control Policy) India Project to avoid confusion with the India Tobacco Company.




2 Are India’s PHWs on cigarette packages more or less effective than PHWs on packages in

other low- and middle-income countries (LMICs)?

Figure 3. Percentage of male smokerst who said warning labels

The answer is LESS effective. made them think about the health risks “a lot”, by country
United States 2010-11 [ — 9%/ )
Of 11 LMICs in the ITC Project, India has the second- Ireland 2006 [ —— 15%
lowest percentage of male cigarette smokers (8%) Netherlands 2012 | 1%
who reported that they made an effort to avoid the canada® 2010-11 [ 11
health warnings. This was similar to the percentage A"“;:':n;m;;: =_—M o _
in Bangladesh (3%) where text-only health warnings 012 - 3% Income
appear on 30% of both sides of the cigarette packs.’ United Kingdom* 2010-11 [N 12+ ‘
scotland 2006 [N 20y
This is of concern because research studies show that New Zealand* 2008-09 [N 15
smokers who report avoiding the warnings on tobacco Republic of Korea 2010 [N  15% J
packs are significantly more likely to INCREASE their ihar’s 201011 I 24 ]
intentions to quit,” and having an intention to quit is a West Bengals 2010-11 R — 10%

Madhya Pradesh*} 2010-11 -— 9%|
Maharashtra*t 2010-11 [ll—— 4%
Uruguay2010-11 I 5>

very strong predictor of making future quit attempts.'""?

In addition, India has a low percentage of male Brazit 201213 [N y
cigarette smokers who reported that health warnings Mexico* 2012 [ 41 Mcome
made them think about the health risks of smoking “a Malaysia*; 2011-12 | NN — 12%)

lot” compared to other LMICs in the ITC Project (see mauritius* 2011 |

Figure 3). Only 4% of male smokers in Maharashtra said Thailand® 2011 _ 441

the health warnings made them think about the health Banglajzx :g?z a = j—
risks “a lot” - the lowest percentage of 9 LMICs. The o 0% o wox Income

percentage across the four states (4%-24%) is even lower

. T 'Smokers' refer to only cigarette users for all countries except Bangladesh and India where dual
than in Bangladesh (26%) . 8 tobacco users (those tobacco users who reported smoking both cigarettes and bidis) were also
included in the analysis.
* Countries with pictorial warnings at time of survey.
# If a respondent answered "never” to noticing warning labels in Malaysia, Thailand, India, or
Bangladesh, or if a respondent answered "no" to knowing that cigarette/smoked tobacco
packages have warning labels in India or Bangladesh, the question asking about warning labels
making them think about the risks of smoking was filtered. Thus the response was set to "no" for
these individuals.

3 . Does increasing the size of PHWs on cigarette packages make them more effective?

The answer is YES. Figure 4. Examples of PHWs in Uruguay before (left)
and after (right) the 2010 introduction of new images
Research conducted in numerous countries around the world covering 80% of packs

have shown conclusively that larger PHWs are more effective.
For example, evidence from Uruguay clearly demonstrates that
larger PHWs (beyond the FCTC minimum recommended size of
50% of the principal surfaces of the package) have a greater
impact on smokers’ behaviour.
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Uruguay introduced the first set of eight PHWs on 50% of the
front and back of cigarette packages in April 2006. In February
2009, eight new PHWs were introduced with no change in size
(50%), and beginning February 2010, six new PHWSs occupied 80%
of the front and back of the pack, becoming the largest in the
world at the time (see Figure 4)."3
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Figure 5. Impact of pictorial health warnings on smokers’ behaviours after increasing
size of warnings from 50% to 80% of front and back of the pack in Uruguay

Feb 2009 Feb 2010
8 new pictorial 6 new pictorial
80% warnings; warnings; ‘
50% of front & back 80% of front & back

T 72% Smokers "often” or "very often" noticed
/ health warnings
65%

60% ‘ Figure 5 shows that after the much

’ Smokers gave up a cigarette "many |

: Smokers "often” or "very often" read or larger and new pictorial warnings
1 looked closely at health warnings .
b 9% I were implemented on tobacco
NS 45| about the hestth riske of smaking packages in Uruguay, there was
40% an e & ; i somewhat’ or 7a lor a significant increase in EVERY
] E Health warnings made smokers indicator Of health Wal’ning impact.
32% | I 31% “"somewhat"” or "a lot" more likely to quit
| ' I
i H Smokers made efforts to avoid the
20% 21% H : health warnings
| ;
. ; H times" due to health warnings
2% ./4/?,/.
0% d A ‘
Wave 2 Wave 3
(Oct 2008 - Feb 2009) (Oct 2010 - Jan 2011)

*After Gravely et al., 2014

4 Why is it important to place pictorial warnings on the front AND the back of cigarette

packages?
Evidence indicates that PHWs appearing only on one side of the 100% HINNNINCR OIS
cigarette package are less effective than PHWs on both sides, P"Ccti"ggf;;:;gfkj2gcckhgfn;c;f{gr‘mde
as recommended by FCTC Article 11 Guidelines. This has been | P,
demonstrated clearly in the UK and France, which introduced ) | e T el
PHWs only on the BACK of cigarette packages. 80% 76 o\J:\‘
1

Figure 6 shows that when the back-only pictorial images were | i o Th";,'f.,fnl:"”t
introduced in the UK, the percentage of smokers who noticed 0% : |I
the new warnings only increased by 1%, and there was less than 57% [ |
1% change in the percentage of smokers who reported giving ‘\{\‘I\‘ 9% :
up a cigarette because of the warnings. In comparison, when : : i w’:‘::i‘fgs
Malaysia introduced their pictorial warnings on BOTH sides of 40% : |
the package, noticing increased by 15% and the percentage | 1
of smokers who reported giving up a cigarette because of the l :

|

warnings increased by 33%. 25% ! Think About
20% 23% 20% Quitting

Figure 6. Impact of PHWs on noticing warnings and forgoing

I I
N X N { | Forgo
cigarettes in UK versus Malaysia I 1 Cigarettes
I |
UK: text oni‘f:':gl:itaftolza;l;c: fs;: on front & 0% : !
80% | Malaysia: tepxt on side of pacﬁ( — |))ictorial on ﬁ Before Changes After Changes
front (40%) and back (60%) -
mg:z:g Figure 7. Impact of PHWs on smokers’ perceptions and
66% ‘ behaviours, pre- and post-implementation of pictorial
60% 8% NotL:L(in warnings on back of pack in France
‘57% - 4; 56% __‘_____%__
7 / = b E Malaysia | _ )
< L.  Forgoing | The introduction of PHWs only on the back of
o = the pack had an even weaker impact in Frapce,
L7 where the percentage of smokers who noticed
L7 the warnings actually decreased by 8% (from 57%
It of smokers to 49% of smokers) after PHWs were
20% 23% # introduced on 40% of the back of the pack (see
Figure 7). The decrease was likely due to the
- _ POUK “wear-out” of warnings over time: warnings, like
D B i Forgoing | any other marketing message, are less effective
0% [ over time.™
Before changes After changes




5 . Do tobacco users in India want more health information on tobacco packages?

The answer is YES.

Evidence from the TCP India Survey clearly shows that tobacco users are supportive of having more health information on
packages of smoked tobacco. On average, 67% of smokers in the four Indian states wanted more health information on
tobacco packages, while only 2% wanted less information.?

ITC cross-country comparisons indicate that out of 16 countries and regions, India has the second highest percentage of
male cigarette smokers overall who think there should be more information on cigarette packages, indicating a high level of
support for stronger PHWs (see Figure 8).

Support for more health information varied across the four states, and was as high as 82% of male smokers in Madhya Pradesh.

Figure 8. Percentage of male cigarette smokerst who think there should be more, less, or the
same amount of health information on cigarette packages, by country

J

United States 2010-11 545%| 8%
Netherlands 2012 [[10% ] 51%
canada* 2010-11 |21 68% 1%
Australia* 2010-11 55% i
Germany 2011 [ 3 i |
France* 2012 [[35%] e 57% 9%
United kingdom* 2010-11 [z DD 61%
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Madhya Pradesh*s 2010-11 i |
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Uruguay* 2010-11 N 57% 1990 +
Brazil* 2012-13 541 77 |
Mexico* 2012 W42% 53% 5%
Mauritius* 2011 ]
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0% 20% 40% 60% 80% 100%
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T 'Smokers' refer to only cigarette users for all countries except Bangladesh and India where dual tobacco users (those tobacco users who
reported smoking both cigarettes and bidis) were also included in the analysis.

* Countries with pictorial warnings at time of survey.

F Among respondents who answered "yes" to the question "As far as you know, do cigarette/any smoked tobacco packages in
Bangladesh/India have health warnings/warning labels?".
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The TCP India Project

The International Tobacco Control Policy Evaluation (ITC) Project is an international comparative study that
examines the effects of tobacco control policy measures in 22 countries by following large cohorts of smokers over
time in each country. The Tobacco Control Policy Evaluation Project India (the TCP India Project) was conducted in
four Indian states: Bihar, Madhya Pradesh, Maharashtra, and West Bengal, by researchers from the Healis-Sekhsaria
Institute for Public Health in India in partnership with the ITC Project at the University of Waterloo. The first wave
of the Survey was conducted between August 2010 and December 2011, when the Round 1 pictorial health warnings
had been in circulation for approximately two years. The Round 1 warnings included two images for smoked tobacco
products and one image for smokeless tobacco products, covering 40% of the front exterior display area. Although
two new sets of images for the health warnings have been introduced since Round 1, there has been no change in
the size or position of health warnings in India.

For more information on the TCP India Project: For more information on the International
Tobacco Control Project:
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