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A Research of Public Attitudes Towards Making Graphic

Warnings on Cigarette’s Packages

FU Feng-huan, LONG Dong-bo,YANG Jun,et al.

(Cancer Institute & Hospital/Institute , Chinese Academy of Medical Sciences,National Office for
Cancer Prevention and Control, Beijing 100021, China)

Abstract: [ Purpose | To find out the public attitudes towards “Making graphic warnings on
cigarette’s packages”.[Methods] An anonymous questionnaire survey was conducted one-on-one
among the attendants of the anti-cancer consulting field,by the volunteers wore a model of
cigarette package printed with graphic warnings.[ Results] Among the 208 respondents, there were
121 non-smokers,43 former smokers and 44 current smokers. The wrong message of “low tar/nico-
tine has low health risks” was not acknowledged by 61.4% of the current smokers,49.6% of non-
smokers and 46.5% of ex-smokers,respectively,with no statistical significance. 86.4% of the cur-
rent smokers could not fully understand the health risks of active smoking and passive smoking.
The awareness of health risks,which the middle-ear illness in children,neonatal sudden death
syndrome and low body-weight at birth could be caused by passive smoking,was significantly low-
er in the smokers than the non-smokers (18.2%~34.1% vs 49.6%~57.9% , P<0.05). The overall sup-
port rate of “Making graphic warnings on cigarette’s packages” was 87.8% ,with no statistical dif-
ference between gender,age,education,occupation,smoking status and acknowledgement of
smoking and passive smoking risks. [Conclusions] A majority of public support the action of
“Making graphic warnings on cigarette’s packages”.This efficient strategy which meets the re-
quirements of the World Health Organization(FCTC) should be actively implemented,to improve
the knowledge on tobacco hazards and promote the rejection to tobacco use in China.
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Figure 1 Volunteers wore the models of cigarette
packages printed with graphic warnings in
the anti-cancer consulting scene.
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Table 1 Characteristics of the respondents

Characteristics N %
Gender
Male 112 539
Female 96  46.2
Age(year)
<35 53 264
35~ 55 264
50~ 56 269
>59 44 212
Education degree
Under middle technical school (MTS) 90 433
MTS and Junior college 58 279
College and above 60 289
Occupation
Architect, manufacturing, business 43 20.7
Agriculture, forestry, herd 22 10.6
Students 16 7.7
The emeritus and retired 31 14.9
Company staff 40 19.2
Others 56 269
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Table 2 Smoking status of the respondents
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Table 3 Recognization of health risks between non-smokers, ex-smokers and current smokers

Non-smokers Ex-smokers Current smokers
Knowledge of smoking (n=121) (n=43) (n=44) X P
N % N % N %
Small quantities of smoking leads little health risks 63 52.1 23 53.5 17 38.6 2.67 0.263
Low tar and nicotine has low health risks 61 50.4 23 53.5 17 38.6 2.32 0.314
Active smoking’s health risks
Lung cancer 108 89.3 36 83.7 36 81.8 1.90  0.386
Emphysema 94 77.7 30 69.8 27 61.4 454  0.103
Skin senium 93 76.9 27 62.8 29 65.9 399  0.136
Heart diseases 86 71.1 32 74.4 27 61.4 2.01 0.366
Acute gum necrosis or ulcerate 79 65.3 25 58.1 24 54.6 1.84  0.399
Stroke 75 62.0 21 48.8 19 432 5.53  0.063
Sexual dysfunction 67 554 18 41.9 27 61.4 3.60 0.165
Passive smoking’s health risks
Lung cancer 104 86.0 37 86.1 35 79.6 1.10  0.576
Bronchitis 103 85.1 35 81.4 33 75.0 229 0319
Asthma 95 78.5 35 81.4 30 68.2 255  0.279
Capillary bronchitis 83 68.6 28 65.1 24 54.6 2.80  0.247
Children pulmonary disease 95 78.5 32 74.4 27 61.4 494  0.085
Children middle ear illness 61 50.4 14 32.6 8 18.2 15.20 0.001
Neonate sudden death syndrome 60 49.6 13 30.2 13 29.6 8.10  0.017
Low body weight of neonate 70 57.9 16 37.2 15 34.1 10.09  0.007

Note:*Number of people who acknowledge the health risks of smoking
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Table 4 Attitudes towards making graphic warnings on cigarette’s packages
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