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Preface

The use of tobacco products is recognized worldwide as being harmful to health; like-
wise, the serious damage that smoking can cause to users and to those around them is common 
knowledge.

However, some steps can be taken to prevent people from starting to smoking - and some 
can be taken to stimulate smokers to quit – and their effectiveness has been confirmed by innumer-
able scientific studies.

One such effective intervention is the use of tobacco product packaging to inform the popula-
tion about the real effects of tobacco. It is very important to remember that it is the packaging for a 
drug, in this case nicotine, and not that of a harmless product. This drug has taken lives away and 
brought tremendous suffering to many families and is also a powerful weapon the tobacco manu-
facturers use to dominate their consumers. Smoking is not a simple choice, but is classified by the 
World Health  Organization as a serious disease. 

Confidential documents from the tobacco industry show that cigarette packages, as well as 
the packaging of other tobacco products, have been used as an attractive tool to gain new smok-
ers, mainly in countries where this kind of advertisement is banned, as Brazil.

Studies about drug addiction show that viewing shocking health warnings, with images on 
cigarette packages, not only has the potential of informing smokers about the risks of tobacco use 
but can also motivate smoking cessation.

Health warnings are more effective in undermining the appeal to pleasure and in putting con-
sumers off the product when they have more direct and visible messages and images. The accept-
ed approach worldwide is to emphasize loss and to use negative images which undermine the use 
of the package for marketing purposes.

Since 2001, tobacco product manufacturers and importers in Brazil have been required by 
law to include pictorial health warnings that occupy 100% of one of the two main sides of cigarette 
packages; these messages must also include the “Disque Saúde – Pare de Fumar” (Dial Health 
– Quit Smoking) number. This first group of health warnings was in effect from 2001 to 2004. The 
second group of warnings in effect from 2004 to 2008.

Brazil, with its proven pioneering role in tobacco control, is once again bringing innovation to 
preventive actions.

Through a project coordinated by the National Cancer Institute, in technical cooperation with 
the National Health Surveillance Agency, the Neurobiology Laboratory at the Federal University of 
Rio de Janeiro, the Behavioral Neurophysiology Laboratory at Fluminense Federal University and 
the Department of Art & Design at the Catholic University of Rio de Janeiro, the new health warn-
ings for tobacco product packages were developed, with current themes and differentiated layouts.

This publication provides an overview of Brazilian health warnings, as well as of the new warn-
ings launched on World No-Tobacco Day 2008, keeping in mind that investing in improving the qual-
ity of warnings is an effective way to achieve the objectives of tobacco control, to prevent the younger 
generation from starting to smoke and to motivate smokers to quit.

Luiz Antonio Santini Rodrigues da Silva

General Director

National Cancer Institute
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Introduction

Packages are part of companies’ marketing strategy to attract consumers:

“In the fight for the market, the companies transform their product containers into strategic weapons…

Packages, in a matter of seconds, have to call attention, establish positive empathy with the consumer and finally, make the 

goods jump into the shopping cart.” 1

It is no different for the packaging of tobacco products, particularly cigarettes. In this 
case it is important to highlight that they are carefully designed to sell products that, if con-
sumed as the manufacturers want, will cause addiction and kill at least half of users.2

According to public health authorities, the potential for tobacco products to cause ad-
diction is influenced by several factors, including dosage, administration route, ingredients, 
additives, artificial flavors and, in particular, the attractiveness of the package.3

According to the World Health Organization (WHO), there are 1.3 billion smokers in the 
world and around 4.9 million people die annually from tobacco. During the 20th century alone, 
the tobacco epidemic killed around 100 million people and during the 21st century it will po-
tentially kill around one billion people, should current consumption trends continue. The WHO 
estimates that, in 2020, for every 10 deaths attributed to tobacco, seven will take place in 
developing countries, where the  population’s information level about tobacco risks is low 
and social acceptance is high, due to tobacco companies’ strong marketing strategies, di-
rected mainly at the young generation.2

Studies from the World Bank show that around 100 thousand young people start 
smoking every day, 80% of those in developing countries. In spite of scientific findings, only 
a few smokers understand the reality of the risk to which they are exposed when they con-
sume tobacco products.4 

On the other hand, public health authorities recognize that health warnings on  pack-
ages improve the population’s understanding of the true extent of the damages caused by 
tobacco products. Furthermore, warnings can change the image of cigarettes and other to-
bacco products, especially among teenagers and young adults, and increase the motivation 
of smokers to stop smoking. When inserted in a very visible way and illustrated with images, 
warnings represent an essential component of national programs to reduce smoking, main-
ly because they reach the lesser-educated sectors of the population, where tobacco use is 
concentrated.

Since it involves the wrapping of the drug, namely nicotine, this initiative represents a 
great opportunity to use the package to alert users to the risks and to stimulate quitting.

For those who smoke one package a day, the warnings will be seen around 7,000 
times a year, which underscores the importance of this measure and the necessity of careful-
ly developing messages and images.6,7 Studies show that warnings which generate negative 
emotional reactions, such as fear and aversion, are more effective in making people reduce 
smoking frequency and intensity, and also in trying to quit  smoking. 8,9,10

Finally, health warnings counteract the use of packages for consumption-inducing ad-
vertising, in accordance with Article 11 of the Framework Convention on Tobacco Control11, 
the first international treaty negotiated under the auspices of the WHO, of which Brazil is a 
Member State. The Convention stipulates that Member States must adopt strong health 
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warnings which should occupy at least 50% of the main package area of tobacco products, 
and recommends the use of images or pictograms that illustrate the message meaning.

In Brazil, tobacco product manufacturers have been legally required since 2001  to in-
clude on packages illustrated health warnings and the “Disque Saúde – Pare de Fumar” 
phone number, a free phone service from the Ministry of Health whose objective is to sup-
port smokers to quit. In the case of cigarettes, the warnings occupy 100% of one face of the 
package.

Brazil was the second country in the world to adopt this measure, after Canada. Since 
2001, when the first group of pictorial health warnings was introduced, the Ministry of Health 
has been seeking to evaluate and improve this initiative, aiming at making it more and more 
effective.

In 2003, after evaluation of the first group of pictorial warnings, a second group with 
messages and images was launched, this time with more aggressive images.

In 2008, Brazil launched its third set of health warnings with some innova-
tions stemming from work by a Study Group formed by the National Cancer Institute 
(INCA), with the participation of the National Health Surveillance Agency (ANVISA), the 
Neurobiology Laboratory at the Federal University of Rio de Janeiro (UFRJ), the Behavioral 
Neurophysiology Laboratory at the Fluminense Federal University (UFF) and the Department 
of Arts & Design at the Catholic University of Rio de Janeiro (PUC-Rio).

The purpose of this Study Group was to develop new health warnings to provide in-
formation on the magnitude of risks, to undermine the image and appeal of packages and to 
stimulate tobacco quitting. In its work, the group’s objective was to improve  understanding 
of how packages are used as advertisement and marketing strategies, how they influence 
smokers’ consumption and how they can induce the initiation of tobacco use. Aspects of 
nicotine addiction that are reinforced by package marketing and by the images shown in ad-
vertisements were also studied.

It is hoped that, with the new health warnings, Brazil can take a further step towards 
reduction in tobacco use and also in the impact of diseases related to tobacco use which, al-
though highly avoidable, have a high cost to the Public Health System



Why Include Health Warnings  
on Tobacco Products?

Tobacco Product Packages as a strategy to gain new 
smokers and maintain consumers

For more than a century, tobacco companies have been developing 
sophisticated marketing strategies for their product packages, with the objective 
of reinforcing tobacco initiation among young people as well as maintaining 
addiction and consumption among regular users. This strategy has been more 
and more used, mainly due to the world trend of banning tobacco product 
advertisement.

Internal documents from tobacco companies, made public through lawsuits, 
show how essential the package design is for the expansion of consumption.

“Consumer perceptions are based on pack designs, price points and usage patterns - not images created by the 

advertising...

Cigarette branding is on the pack - the ‘badge’ which people display...  Outside the pack cigarettes are virtually 

indistinguishable…Colours and designs could be carried through to the cigarette itself - a visible extension of the personality of the 

brand (and the user).…” .13

(Phillip Morris, 1989)

“Our final communication vehicle with the smoker is the package itself. In the absence of any other marketing message, 

our package… is the only form of communication of our trademark essence. Anyway – when you do not have anything else – our 

package is our marketing…”. 14

(The Philippine tobacco industry)

Unlike in the case of other products whose packages are discarded after 
opening, smokers usually keep the package until they consume all cigarettes. 
That means that, 24 hours a day, the packages stay with smokers, who take them 
everywhere, leaving them constantly exposed. For this reason, the packages work 
as an advertisement, allowing a high degree of social visibility for the product. 
This is why cigarette packages are referred to as “badge” products, “emblems”, 
“symbols”.15,16

Packages are also used as a way to create perception about the product. 
Color, shape and package lettering perfectly communicate the strength, flavor 
and expected sensation. Several studies demonstrate how viewing the package 
affects the way smokers describe the characteristics of the products:
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Figure 1 – The packages are carefully designed, with different colors and flavors, to attract consumers.

“Red packages relate to strong flavor, green ones relate to freshness or menthol and white packages suggest health and safety. 

And if you place a low strength cigarette inside a red package, people will say it has a flavor that is stronger than if it were placed inside a 

white package”.17

Koten J. Tobacco, 1980

Such an example occurred in Brazil in 2001, when the government banned 
the use of cigarette brands with descriptors such as light, ultra-light and soft, and 
the tobacco companies started investing in package colors to represent variations 
within the same brand family.

For example, the brand Hollywood, one of the most popular in Brazil, was 
diversified with the creation of blue and menthol variants. During the period allowed by 
the legislation for companies to adjust their new packages to the ban on descriptors, 
some companies circulated small, colored brochures with messages to the consumers 
introducing the different package colors as the new versions of the light and ultra-light 
brand subtypes. The idea aimed at preparing the consumers, creating a connection 
between the color and the concept of lower strength cigarettes, according to a 
document from the company which launched this strategy. 18

Figure 2 – Other examples of package diversification
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The cigarette brand is also a way smokers use to communicate their style, 
their image and, accordingly, young people are induced by marketing strategies to 
express their self-image through their brand choice.

This can be observed at the point of sale, where there are entire shelves 
carefully arranged with product packages, next to advertisements combining 
positive imagery and brand elements of the product that is being promoted.

Children and adolescents as package targets

According to WHO, smoking is a pediatric disease, as almost 90% of the 
regular smokers start to smoke before they are 18 years old.

Tobacco manufacturers have extensive knowledge that people hardly ever 
smoke their first cigarette after childhood and adolescence. In several internal 
documents, different tobacco companies have shown their understanding about the 
importance of marketing to young people as a strategy for market survival.

“If our company is to survive and prosper, over the long term we must get our share of the youth market….Thus we need new 

brands designed to be particularly attractive to the young smoker, while ideally at the same time appealing to all smokers….Perhaps 

these questions may be best approached by consideration of factors influencing pre-smokers to try smoking, learn to smoke, and 

become confirmed smokers.”

(R.J. Reynolds, 1973)

“Younger adult smokers have been the critical factor in the growth and decline of every major brand and company over the 

last 50 years…. If younger adults turn away from smoking, the Industry must decline, just as a population which does not give birth will 

eventually dwindle.” 19

(RJ Reynolds, 1984)

Tobacco manufacturers have a clear understanding that adolescents’ first 
contact with cigarettes is an unpleasant experience due to the aversive effect 
of nicotine and the strong flavor of the product. With a view to diminishing this 
aversion, they actively use symbols that are typical of adolescence to motivate teens 
to experiment with and use cigarettes as a passport to the adult world.

“The first cigarette is a noxious experience to the noviate. To account for the fact that the beginning smoker will tolerate the 

unpleasantness we must invoke a psychological motive.

Smoking a cigarette for the beginner is a symbolic act. I am no longer my mother’s child, I’m tough, I am an adventurer, I’m not 

square. Whatever the individual intent, the act of smoking remains a symbolic declaration of personal identity….As the force from the 

psychological symbolism subsides, the pharmacological effect takes over to sustain the habit.” 20

(Philip Morris, 1969)

Another important strategy by the industry to promote initiation and to make 
the first contact with cigarettes less aversive for children and adolescents is the 
introduction of flavored brands, with sweetened flavors, facilitating experimentation 
and opening the way to addiction.16
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For example, R.J. Reynolds, the same company that once created a cartoon 
character – Joe Camel – to promote a cigarette brand, also launched a series of 
flavored cigarettes, including the flavors pineapple, coconut and citric, caramel 
and mocha mint, as shown in figure 3. The flavor strategies are accompanied by 
packages that aim to increase the attraction potential for young people, conveying 
pleasant sensations and the idea of differentiated flavors.

Figure 3 – Example of advertisements for Camel, advertising new flavors21,16

Following this same strategy, Brown & Williamson, another tobacco company, 
introduced several flavored versions of the Kool brand, one of them with the flavor 
Mocha and Midnight Berry. 21

Figure 4 – Diversification of the Kool brand by flavors16 

These strategies are confirmed by cigarette companies’ internal documents22:
“A lot of kids, when they start out, don’t like the taste of the cigarette and they start coughing. But a flavored cigarette, let’s say 

cherry, they might like better. And it might kill the taste to them and they might start earlier.”

(Brown & Williamson, 1984, Bates #679235846)
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“I would like to express my sincere appreciation for the exciting flavoring work you have one on Project XG. The chocolate/ 

vanillin/ licorice/ tobacco enhancer is undoubtedly one of the most exciting and promising flavorants that has been developed during the 

last several years . . . As you know, this flavorant appears to have significant appeal among the 18–24 year old smoker group and this is 

obviously the group that we desperately are after.”

(RJR Tobacco Company, 1985)23

This initiative has sparked tremendous debate between public health 
authorities and the legislative branch in the USA about whether to ban this kind of 
strategy. 24,25

In Brazil, the company responsible for the brand Carlton diversified their 
portfolio by creating the line Carlton Flavors, which includes the versions Mint, 
Crema, and Capuccino, always accompanied by careful design of the packages, to 
attract consumers by the idea of pleasure involved in trying differentiated flavors.

Figure 5 – Diversification of the Brazilian brand Carlton by flavors.

The Hollywood brand, one of the best-selling brands in Brazil, was also 
diversified through the “Flavor with no Frontiers” concept, linked to advertising 
aimed at adolescents. This line includes the versions Turkish Blend, Australian 
Blend, American Blend, Caribbean Blend, Original Blend and Alps Ice Blend.28

Another strategy directed at adolescents can be observed in the images in 
Figure 7, which shows examples of advertisements currently found at indoor points 
of sale in Brazil. We can observe the association between the cigarette packages 
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and the advertising messages, which aim to create a link between the image of 
young models and the cigarette package, in settings that are desirable for most 
of the adolescents, such as being in a group, a citizen of the world, open for new 
experiences and having a daring attitude towards life.

These are some of the examples of how manufacturers use cigarette packages 
as visual bait to attract and, mainly, to induce the initiation of tobacco use by  
children and adolescents.

Figure 6 – Diversification of the Hollywood brand by flavors.

Figure 7 – Advertisement at indoor points of sale
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Manufacturers’ strategies to avoid health warnings on 
tobacco product packages

Historically, transnational tobacco companies have been investing globally to 
avoid or weaken measures aimed at adopting health warnings on tobacco products.

In 1978, the director of British American Tobacco (BAT), in the UK, wrote to 
colleagues from other countries:

”...we can expect health warnings on all tobacco products in your country within a fairly short time, and this is very much to be 

regretted. Obviously the Group policy should be to avoid health warnings on all tobacco  products for just as long as we can.”

This BAT policy was maintained for years. In 1977, a document with a joint 
position from BAT and Phillip Morris stated that:

If Governments suggest wording implying or stating smoking causes certain diseases, Companies must strenuously resist with all 

means at their disposal.” 27

Even after warnings were printed on packages, manufacturers kept developing 
strategies to reduce the visibility of the messages.

Internal documents from BAT show that in 1994, an attribute analysis was 
conducted for the Marlboro brand, the world’s best-selling brand, manufactured by 
competitor Phillip Morris. The document resulting from this study was distributed to 
their affiliates throughout the world. Among the positive attributes, besides design 
and colors, they noted the way the warning messages were inserted:

“…clever positioning and use of colour (discrete gold) have ensured minimum impact on the overall design and minimum 

legibility to the smoker.”

(BAT Competitor Activity Report, 1994 – Bates no 301724407/408).

In 2001, when, for the first time, the inclusion of health warnings with pictures 
on the cigarette packages became mandatory by the Brazilian government, some 
companies started selling metal package cases, package wrappings and other 
devices to induce smokers to cover up the warnings. They also started including 
advertising onserts (i.e. small stick-on pamphlets) with brand advertising, in the 
same format and size as health warnings, with the same objective.28,18 (figures 8A 
and 8B).
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8A

8B



Health Warnings  
as an Important Strategy  

for Tobacco Control in Brazil

National Program for Tobacco Control and health 
warnings as a strategy

For the last 20 years, Brazil has been intensifying tobacco control 
interventions with the overall objective of reducing the prevalence of smoking and 
the consequent morbidity and mortality related to tobacco product consumption.

Throughout this period several educational interventions were consolidated, 
as well as health, legislative and economic interventions to help prevent initiation, 
to promote smoking cessation and to protect the population from risks of second-
hand smoke. These interventions aim to:

•	 Reduce the social acceptance of tobacco use, by measures to inform the population 

about the reality of the risks, such as campaigns, educational activities and the inclusion 

of health warnings on products;

•	 Reduce social stimuli, which induce young people to start smoking, by measures to re-

strict advertising and promotion and also to educate children and adolescents about the 

risks of tobacco use;

•	 Reduce minors’ access to tobacco products by increasing the prices and taxes, as well 

as by establishing measures to control points of sale and the illegal market for cigarettes;

•	 Protect the population from the harms of second-hand smoke by restricting smoking in 

enclosed environments, such as work and leisure environments;

•	 Reduce social stimuli which impede smoking cessation, by restricting advertising; and

•	 Increase smokers’ access to smoking cessation support services, by the provision of 

treatment at SUS (public healthcare centers) and phone counseling through “Disque 

Saúde – Pare de Fumar”.

Among the most important tobacco control interventions adopted in Brazil 
during the last 10 years, particularly noteworthy are restrictions on tobacco 
advertising at point of sale and the prohibition of tobacco company sponsorship 
of cultural and sporting events, in effect since December 2000. Another important 
measure has been the introduction of health warnings with shocking pictures on 
tobacco product packages, in effect since 2001.

Brazil’s tobacco control policy has already shown positive results, such as 
the reduction of smoking prevalence from 34.8% to 22.4% in the population aged 
18 or more.29 In 2006, a population poll carried out by phone by the Ministry of 
Health in all state capitals showed smoking prevalence in the population aged 18 
or more was 16%.30
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Another important point to be observed is the reduction in the male lung 
cancer mortality rate; in 90% of the cases, lung cancer occurs among smokers.31

An analysis performed by the World Bank in 2007 reinforces these data, based 
on the information from Household Incomes Study (POF in Portuguese), showing 
that between 1995/6 and 2002/3 there was an increase in non-smoking families from 
66% to 73%.32

Evolution of health warnings in Brazil

Health warnings constitute one of the most cost-effective measures available, 
given that communiction costs fall on the manufacturer and that warnings are 
scientifically demonstrated to be effective in informing all of society about the 
magnitude of the risks of tobacco use.

In Brazil, this important form of communication has been used for tobacco 
control more and more intensely since the 80s, and it has gone through four phases:

First Phase – 1988 – Single Health Warning, by executive regulation

In August 1988 the Ministry of Health Order Number 490 was issued, requiring 
tobacco companies to print the following sentence on all packages: “The Ministry of 
Health Warns: Smoking is harmful to health”.

Second Phase – 1995 – Rotating Warnings, stemming from a voluntary 
agreement between Government and tobacco industry

In 1995, Interministerial Order Number 477 replaced the previous health 
warning message, which was more vague, with a series of varied and more specific 
messages, such as “The Ministry of Health Warns: Smoking can cause lung cancer”, 
“Smoking can cause heart disease”, etc.

This was a considerable improvement, because it was the beginning of a phase 
in which the population started being warned about the different types of damage 
caused by tobacco use. In addition, the same written warning messages were 
introduced after tobacco product advertisements on TV and radio.

This improvement was the result from a voluntary agreement between the 
Ministries of Health, Justice and Communications and associations representing the 
tobacco industry.
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The messages were defined the following way: “The Ministry of Health Warns:”
1. Smoking can cause heart disease and stroke.

2. Smoking can cause lung cancer, chronic bronchitis and lung emphysema.

3. Smoking during pregnancy can harm babies.

4. People who smoke are more likely to have stomach ulcers.

5. Avoid smoking in the presence of children.

6. Smoking causes many problems to your health.

On the other hand, the fact that the measure was the result of a voluntary 
agreement, in which there was no definition of colors, visibility and proportionality 
of the health warnings on the packages, allowed various manipulations to reduce 
the visibility of messages. Moreover, there was no agreement on the inclusion of 
messages either about tobacco’s ability to cause addiction or about the relationship 
between tobacco use and sexual impotence. Also, the impact was reduced by use 
of the phrase “can cause”.

Under the terms of this Order, it was responsibility of the agencies forming the 
SUS (public healthcare system) to verify that the rules were followed and to inform 
agencies responsible for consumer protection as necessary.

Third Phase – 1996 – More forceful and direct warnings, required by law

In 1996, with the advent of Federal Law Number 9,294, health warnings 
began to be required by law and not by a voluntary agreement attached to an 
Interministerial Order.

In 1999, Provisional Measure Number 1,814 modified Federal Law Number 
9,294/96, which regulated several aspects of tobacco use, giving the Ministry of 
Health the power to stipulate new health warnings and replace the phrase “can 
cause” with the term “causes”; warnings also become more forceful and direct.  
The Ministry of Health also introduced two new and strong themes: nicotine 
addiction and sexual impotence. Prior to this time, these themes had not been 
included because of the voluntary nature of the previous warnings; the tobacco 
industry did not agree to provide such information.

These improvements were solidified with the publication of Ministry of Health 
Ruling Number 695, which stipulated the new wording.

It is important to note that the phrases “Nicotine is a drug and causes 
addiction” and “Smoking causes sexual impotence” put Brazil in a leading position 
in the international tobacco control landscape, as only a few countries had hitherto 
been able to overcome strong resistance from tobacco companies and include such 
strong and real messages in their legislation. 

This new trend in the wording of health messages took into account 
international experience on the subject, which was being discussed during the 



process of negotiating what would become the Framework Convention on Tobacco 
Control, to which Brazil is now a Party.

The messages were:
1. The Ministry of Health Warns:

2. Smoking causes lung cancer.

3. Smoking causes heart attack.

4. Nicotine is a drug and causes dependence.

5. Smoking causes sexual impotence.

6. Children start smoking when they see adults smoking.

Nonetheless, the warnings still lacked visibility, as colors and sizes were not 
clearly defined; the Order had not changed the rules.

Examples of these warnings can be seen in Figure 9:

Figure 9 – Old health warnings occupying one of the side faces of the package.
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Also in 1999, the Ministry of Health, in creating a new National Sanitary 
Surveillance Agency – ANVISA (Federal Law number 9.782), mandated it, among 
other things, to regulate control and inspect tobacco products, a task it would 
perform  in technical cooperation with the National Cancer Institute – INCA.

Fourth Phase – 2001 – Direct Health Warnings, regulated by law and 
illustrated by pictures

Based on World Health Assembly recommendations and on the positive 
experience of Canada, which was the pioneer in the inclusion of pictorial health 
warnings in 2000, what was then known as the National Commission for Tobacco 
Control (known today as Interministerial Commission for the Implementation of 
the Framework Convention on Tobacco Control and its Protocols (CONICQ))34,  
recommended in August 2000 that the Brazilian government adopt a similar strategy. 
Thus, Brazil was the second country to adopt it.

This measure was adopted in May 2001, through Provisional Measure Number 
2,134-30, published by the President on May 24th, 2001, stipulating that advertising 
material and tobacco product packages, except those destined for export should 
contain health warnings containing images illustrating their meaning. This measure 
was complemented by ANVISA Resolution Number 104, regulating these messages 
on packages and on advertising material for tobacco products.

The Ministry of Health, through INCA and ANVISA, is in charge of determining 
the health warnings to be published, the space they have to occupy on the 
packages and their graphic characteristics, as well as the characteristics of 
the images that will illustrate it. This definition is clear and regulated by law, 
guaranteeing to the Ministry of Health the possibility of counteracting strategies by 
the tobacco industry to minimize the visibility of the messages.

The first phrases accompanied by images were published in ANVISA 
Resolution Number 104, on May 31st 2001, all proceeded by the statement “The 
Ministry of Health Warns”

1. Smoking causes bad breath, tooth loss and mouth cancer.

2. Smoking causes lung cancer.

3. Smoking causes heart attack.

4. Smokers do not have breath for anything.

5. Smoking during pregnancy is harmful to the baby.

6. In pregnant women, smoking causes miscarriages, low birth weight and increased risk of 

asthma.

7. Children start smoking when seeing adults smoking.

8. Nicotine is a drug and causes addiction.

9. Smoking causes sexual impotence.
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Besides defining the health warning, the Resolution also required the inclusion 
on packages and on tobacco advertising of the phone number for “Disque Saúde 
– Pare de Fumar” - the Ministry of Health service offering free support to those 
who want to quit smoking as well as general information about tobacco use; it 
also banned the use of any kind of wrapping or alternative that blocks or impedes 
viewing of warnings. It also required the inclusion of the levels of tar, carbon 
monoxide and nicotine on the side of the products, along with the message: “There 
are no safe levels for the consumption of these substances”.

Figure 10 – Health Warnings with pictures, 
developed in 2001 and printed between 
February 2002 and August 2004.

The Ministry of Health Warns:

Smoking during pregnancy is 
harmful to the baby

Smoking causes bad breath, 
tooth loss and mouth cancer

Nicotine is a drug and causes 
addiction

Smokers do not have breath  
for anything

Smoking causes lung cancer

In pregnant women, smoking 
causes miscarriages, low birth 
weight and increased risk of 
asthma

Children start smoking when 
seeing adults smoking

Smoking causes sexual 
impotence

Smoking causes heart attack
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The content of these warnings was changed in line with international trends 
and the analysis of the legislation from other countries, which made them more 
effective and direct in relation to the damage caused by tobacco use.

Fifth phase – 2003 – Direct Health Warnings, regulated by law and 
illustrated by more shocking pictures

In 2003 the Ministry of Health launched the second group of health warnings 
with stronger messages and pictures, published in ANVISA Resolution Number 335, 
which also required their inclusion on tobacco product advertising. The objective of 
this initiative was to ensure the renewal of the content of the messages and pictures, 
which had become ineffective after a long period of use. The concept was based on 
a phone poll conducted by “Disque Saúde – Pare de Fumar”, which found that 90% 
of 89 thousand people interviewed stated that the images launched in 2001 needed 
to be more shocking. It is worth emphasizing that 80% of them were smokers.

The following phrases were also included on the packages:

“Sale forbidden to minors under 18 – Law 8069/1990 and Law 10702/2003”, 
accompanied by a ban on phrases such as “Only for adults” or “Product for people 
over 18 years of age”;

“This product contains more than 4,700 toxic substances and nicotine, which 
causes physical or psychological dependence. There are no safe levels for the 
consumption of these substances.”

Figure 11 – Mandatory phrase included on the packages, from August 2004 on.

THIS PRODUCT CONTAINS MORE THAN 4,700 TOXIC 
SUBSTANCES, AND NICOTINE, WHICH CAUSES PHYSICAL OR 

PSYCHOLOGICAL DEPENDENCE. THERE ARE NO SAFE LEVELS 
FOR THE CONSUMPTION OF THESE SUBSTANCES.

Messages in the second group of pictorial health warnings:
1. This necrosis was caused by tobacco consumption.

2. Smoking causes sexual impotence.

3. Children who live with smokers have more asthma, pneumonia, sinusitis and allergies.

4. He is a victim of tobacco. Smoking causes vascular disease which can lead to amputation.

5. Smoking causes miscarriages.

6. When smoking you inhale arsenic and naphthalene, also used against rats and cockroaches.

7. Smoking causes cancer of the larynx.

8. Smoking causes mouth cancer and tooth loss.

9. Smoking causes lung cancer.

10. In pregnant women, smoking causes premature deliveries and baby birth weight below 

normal
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Figure 12 – Second group of health warnings with pictures that started in August 2004 and are still current in 2008.

The Ministry of Health Warns

Impact of Warnings with Images

- Opinion Poll – “Disque Saúde – Pare de Fumar” 

As previously mentioned, between March and December 2002, 89,305 phone 
interviews were carried out through the quit line  “Disque Saúde – Pare de Fumar”. 
Among the people interviewed, 80% were smokers, 92% supported the measure, 
79% said the warning pictures should be more shocking and 90% got to know the 
“Disque Saúde – Pare de Fumar” number through the cigarette packages.

Opinion Poll – Datafolha Research Institute

Another poll in Brazil about the impact of the warnings was conducted by 
DATAFOLHA in 200235 and involved 2,216 participants above the age of 18, in 126 
Brazilian cities. The results were:

Smoking causes 
miscarriages.

He is a tobacco victim. 
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premature delivery 
and low birth weight.

Smoking causes 
mouth cancer and 

tooth loss.

Smoking causes 
sexual impotence.

Smoking causes 
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This necrosis was 
caused by tobacco 

consumption.

Smoking causes lung 
cancer.

When you smoke you 
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naphthalene, also 

used against rats and 
cockroaches.
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Concerning support for adoption of the measure:

76% of the people interviewed supported the mandatory character of the 
images. Of this total, there was higher support among non-smokers (77%) in 
comparison to the group of smokers (73%). Among those who held a university 
education or equivalent, or had completed high school, support reached 83%. 
Among young people between 18 and 24 years old, 82% supported the measure.

More awareness about the damage caused by tobacco use:

54% of the interviewed smokers changed their idea about the health 
consequences of  tobacco use.

Encouragement of smoking cessation

67% of the smokers said they have already felt like quitting smoking. Among 
those who earn up to five times the minimum wage (R$1,000 per month), 73% said 
they felt like quitting smoking when they saw the new packages. In the group of 
those whose maximum school level was elementary school, the rate was 72%. This 
number is also high among younger people: 73% of those between 25 and 34 years 
old said they thought about quitting smoking when they saw the warning images. In 
the group between 18 and 24 years old, the percentage was almost the same (72%).

Preventing the initiation of new smokers:

According to 70% of the people interviewed, the warning images are very 
effective in preventing initiation. A smaller number (56%) said they believe the 
method is very effective in making smokers quit. 30% believe the images have little 
effectiveness in controlling tobacco use.

Household Survey about Risk Behavior and Morbidity Related to Non-
Communicable Diseases – Ministry of Health/Secretary for Health 
Surveillance/National Cancer Institute.

Smokers’ perception of the warning images on packages was also verified 
through the Household Survey about Risk Behavior and Morbidity Related to Non- 
Communicable Diseases36, conducted in 2003 in Brazilian state capitals, targeting 
population above 15 years old. The warnings tested were from the first set of 
warnings, in effect between 2002 and 2004.

The warning images chosen by the smokers as the ones that most motivate 
smokers to quit were the ones that show the most dramatic situations, such as the 
woman with lung cancer and an endotracheal tube (79%) and the premature baby 
(78%) (Figure 13).
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79,0% 77,9%
Figure 13 – Images from the first group of pictorial warnings that had the most impact on smokers, according to the Household Survey. 

The Ministry of  
Health Warns:

Smoking causes  
lung cancer

The images that provided the least motivation were those showing social or 
humorous situations, such as the one about parents’ example being a factor for the 
initiation of the young. Likewise, there was little impact from the image illustrating 
nicotine addiction, in which a man uses one cigarette to light another as an example 
of chain smoking, i.e., a serious tobacco dependence level. Also, the image 
illustrating bad breath, in which a man with a cigarette talks to a woman whose 
facial expression suggests disgust, had little impact, as was also the case with 
and the image of a man who seems to be short of breath and is loosening his tie to 
illustrate this state.

Smoking causes bad 
breath, tooth loss and 

mouth cancer.

Figure 14 – Images from the first group of warnings with picture that had the least impact on smokers, according to the Household Survey.

Nicotine is a drug and 
causes addiction.

Children start smoking 
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smoking.
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are short of breath 
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The Ministry of  
Health Warns:

In pregnant 
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Evaluation of the emotional impact of the health warning images from the 
first and second groups – Federal University of Rio de Janeiro/Fluminense 
Federal University.

Complementing previous research, a scientific study37, developed by the 
Neurophysiology Laboratory II at the Federal University of Rio de Janeiro and 
the Behavior Neurophysiology Laboratory at the Fluminense Federal University 
evaluated the emotional impact of the images of the health warnings in effect 
between 2001-2004 and 2004-2008.

Hundreds of university students (smokers and non-smokers) evaluated the 
emotional characteristics of several images, using a psychometric tool38 that is 
widely used in studies of emotion and behavior. The various images tested included 
all 19 displayed in the first and second set of warnings. During the experiment, the 
reason for the evaluation of the images was not disclosed to participants.

The results demonstrated that the images displayed in health warnings 
provoked aversion. The intensity of these sensations, however, was moderate. 
Previous studies39 have demonstrated that the more intense the sensation caused by 
aversive images, the greater the activation of neurobiological defense systems will 
be, which is one of the objectives of the health warnings.

The least shocking images were mainly the same ones found to be low-impact 
in the household survey, as shown in Figure 14. The highest-impact images were the 
one of the premature baby and the one of a woman in a hospital bed, illustrated in 
figure 13; and the one of a premature baby and of a pregnant woman smoking.

It was very surprising to observe that the image of a beautiful pregnant 
woman smoking, which has no aversive characteristics, was considered by study 
participants as highly negative. This result seems to indicate that information about 
the harmful effects of smoking during pregnancy, disseminated by tobacco control 
interventions, is being absorbed by the young population.

Another interesting result was that during the evaluation of the 19 images there 
was no difference between the perception of smokers and non-smokers, implying 
that this methodology can be applied for both quitting and prevention programs. 
However, it is important to pay attention to visual cues included in health warnings 
that can trigger cravings among smokers, inducing addicted people to smoke40.  
The results showed that, on average, pictures depicting people smoking were more 
pleasant for smokers than for non-smokers.
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International Research

The national data corroborates evaluation data for the same measure 
implemented in other countries, such as Canada and Australia, which suggests 
that stronger warnings are an effective intervention to promote smoking cessation 
among adults.41,42

Canada

In Canada, research carried out in 2004 with the objective of evaluating the 
impact of pictorial health warnings showed that one out of five participants reported 
having smoked less due to the warnings; only 1% reported having smoked more. 
It was also observed that despite the report of negative emotional responses, such 
as fear (44%) and disgust (58%), smokers that reported stronger negative emotions 
were more likely to quit smoking, to try to quit or even to reduce the tobacco use in 
the following three months.43

Australia

In 1995, Australia conducted a study after introducing new health warnings on 
tobacco products. This research showed that, among smokers, there was a high 
level of awareness/perception of the new warnings on cigarette packages; as well, 
some smokers reported that they avoided buying packages with the new warnings 
and stated they smoked less cigarettes or simply talked more about smoking.44 
Another Australian study noted that the new, larger and more prominent warnings 
were more effective in stimulating negative thoughts about the harmful effects of 
tobacco use and in preventing the smoking of the planned quantity of cigarettes.42



2008 Warning Labels  
– An Innovation

Given that images must be replaced regularly, so that they do not lose their 
impact and so as to increase awareness-raising about the harmful effects of 
tobacco, the Ministry of Health began efforts to be innovative in the design of new 
warnings.

With this goal, the INCA, as aforementioned, created a Study Group 
formed by INCA itself, the National Health Surveillance Agency (ANVISA), the 
Neurobiology Laboratory at the Federal University of Rio de Janeiro (UFRJ), the 
Behavior Neurophysiology Laboratory at the Fluminense Federal University (UFF) 
and the Department of Arts & Design at the Catholic University of Rio de Janeiro 
(PUC-Rio).

Project for the development and testing of new 
warnings

This Study Group worked, from 2006 to 2008, on the Project for the 
Development and Implementation of New Images and Warnings Printed on 
Cigarette Packages. The objective of this group was to produce and select pictures 
and messages for warning labels displayed on packages of tobacco products sold 
in Brazil, based on their emotional impact on young people aged 18 to 24.

The project was conducted in five stages:

Stage I: Literature review, aiming to compile information from national and 
international studies on aspects of nicotine addiction and tobacco initiation 
influenced by the advertising and marketing of tobacco products, as well as a 
review of the experience of Brazil and other countries with warning labels.

Stage II: Research evaluating the emotional reaction evoked by pictures 
used in warnings on cigarette packages from 2002 to 2008.

In this stage, 212 young people between 18 and 24 years of age evaluated 
19 images used in the warnings on cigarette packages between 2002-4 (1st set: 
9 images) and 2004-8 (2nd set: 10 images), through a psychometric instrument 
measuring their emotional impact. The study concluded that the images included 
in health warnings had aversive emotional characteristics. However, it was 
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observed that this aversion could be increased to provoke a stronger avoidance 
reaction, i.e. a desire to sty away from the product.37 

Stage III: Determination of the approach and themes to be used in the new 
warnings.

For the new set of warnings, 10 images were developed with a view to 
achieving, among the target population, a negative emotional reaction of repulsion 
to the product, in accordance with the approach taken in other countries. It is 
worthy of note that, unlike the messages used on posters, pamphlets or information 
booklets about tobacco, the warnings are included on the packages, which are 
carefully designed to attract consumers to a product that causes addiction, leading 
to sickness and death.

One of the functions of the warning labels is to inform about the risks of 
tobacco. Another function is to undermine the marketing appeal of the object, in the 
case, of tobacco product packages.

The use of any tobacco product, such as cigarettes, cigars, pipes, snuff, 
chewed tobacco and others, is harmful to health. It is the responsibility of the 
Ministry of Health to alert the smoking as well as the non-smoking population. The 
Study Group concluded that the best approach for tobacco product packages 
is what is known internationally as a “loss-frame” approach, focusing on the 
negative consequences of the continuation of certain types of behavior that 
compromiseshealth.45

This decision was based on three fundamental elements:
1. Neurobiology of Emotion studies on aversive images that cause repulsion;

2. Scientific work in the field of tobacco control; and 

3. Warning images used in other countries, following this same approach.

Initially the Group selected themes that needed to be included in the new set of 
tobacco warning labels. The psychophysiology group, comprised of UFRJ and UFF 
researchers, analyzed ways to fit these themes to the possible images that could 
maximize physiological activation and behavioral avoidance of tobacco packages, 
diminishing their attractiveness.

The themes selected for this process were:
• Toxic substances

• Lung cancer lethalness

• Harmful effects to the fetus

• Early aging

• Passive smoking

• Cardiovascular diseases

• Strokes

• Benefits of smoking cessation

• Parents as role models
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• Mutilation

• Addiction

• Respiratory diseases

• Impotence

Stage IV: Design of image prototypes at the Electronic Arts Laboratory/Center 
at the Department of Arts & Design/PUC-Rio.

Regarding the design aspects, the project started with a literature review for 
the proposed themes, followed by a search for similar material, initially including 
previous national and international tobacco control campaigns and images related 
to each theme and, later, other campaigns and graphic material about health-
related themes. To establish categories for similar material, a taxonomy emphasizing 
cultural aspects46 was developed.

The brief drawn up by INCA, ANVISA and the Psychophysiology group, 
focusing on the importance of creating images with high level of aversiveness and 
using the classification developed for similar materials, guided the production of 19 
image prototypes by the Design group, which were then used in tests performed 
by the Psychophysiology group. Based on the results obtained in this test, 10 new 
images were produced which, with texts developed by INCA and ANVISA, will 
be printed on Brazilian cigarette packages and also at points of sale for tobacco 
products.

For this new set of warnings, a new layout was also planned. On the upper part 
of the warning a more visible word or phrase was added, summarizing the image 
content. Then comes the image itself and, below it, the warning from the Ministry 
of Health with technical information. Last, the quit-line logo with the relevant phone 
number stands out against a dark background, unlike in the previous warnings, 
where it was included inside the image area, usually with little visibility.

In designing the images, the Group took care not to include “trigger” images 
or cues that might make the smoker feel like smoking, such as people smoking, 
ashtrays, lighters, lit cigarettes or product packages. 37, 40, 47, 48

Stage V: Evaluation of emotional reactions to the proposed warnings.

To test the prototypes, the same quantitative methodology applied in the 
evaluation of the warnings in effect from 2002 to 2008 was used. Research 
participants evaluated the emotional impact of these new images without any 
reference to its function as a warning label. A total of 338 young people (18-24 
years old), smokers and non-smokers from three levels of educational institution 
(elementary, high school, college) participated in the study; half of them were female. 
The results indicated that the new images were considered more aversive than 
the previous ones. When evaluating the new images, women and less-educated 
participants (incomplete elementary school) considered them more aversive, in 
comparison to the evaluations done by men or better-educated young people. 
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The degree of aversion found in the evaluation of the sample is in accordance with 
previous studies39,49,50,51 which demonstrated neurophysiological reactions related 
to feelings of repulsion. Quantitative data allowed the development of an index 
to measure aversion to the prototypes, which served as one of the criteria for the 
selection of the new health warnings.

Step VI: Selection and final production of new figures and graphic elements to 
be used on tobacco product packages.
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The Ministry of Health warns
This product is toxic for the mother and the baby, causing premature delivery and death.

QUIT SMOKING
DIAL HEALTH

Selected Warnings (texto figuras das páginas 37 até 46)

1.	 VICTIM OF THIS PRODUCT – This product causes premature delivery 
and baby death.
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The Ministry of Health warns
Use of this product blocks arteries and makes blood circulation more difficult.

QUIT SMOKING
DIAL HEALTH

2.	 GANGRENE
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3.	 DEATH – lung cancer and emphysema

The Ministry of Health warns
Use of this product leads to death from lung cancer or emphysema.

QUIT SMOKING
DIAL HEALTH
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The Ministry of Health warns
Use of this product causes death due to heart diseases.

QUIT SMOKING
DIAL HEALTH

4.	 HEART ATTACK
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The Ministry of Health warns
Breathing the smoke from this product causes pneumonia and bronchitis.

QUIT SMOKING
DIAL HEALTH

5.	 TOXIC SMOKE – Passive Smoking
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The Ministry of Health warns
This product causes premature aging of the skin.

QUIT SMOKING
DIAL HEALTH

6.	 HORROR – premature aging of the skin
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7.	 TOXIC PRODUCT – This product contains toxic 
substances

The Ministry of Health warns
This product contains toxic substances that lead to sickness and death.

QUIT SMOKING
DIAL HEALTH
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8.	 SUFFERING – Nicotine addiction

The Ministry of Health warns
Nicotine addiction causes sadness, pain and death.

QUIT SMOKING
DIAL HEALTH
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9.	 IMPOTENCE

The Ministry of Health warns
Use of this product decreases, impedes or prevents erections.

QUIT SMOKING
DIAL HEALTH
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The Ministry of Health warns
The risk of stroke is increased by use of this product.

QUIT SMOKING
DIAL HEALTH

10.	 DANGER – stroke



Lessons Learned 

•	 Packages are carefully designed to attract new consumers and reinforce use among 

those who are already addicted.

•	 The packages are considered a “badge”, “emblem” or “symbol” product, because they 

stay with the smokers 24 hours a day, constantly exposed, functioning either as an adver-

tising vehicle or as a way to discourage consumption.

•	 Unlike messages in posters, pamphlets, booklets, videos, etc, the health warnings are in-

cluded on packages, which were carefully designed to evoke positive emotions and bring 

the consumer closer to the product.

•	 Warning images and messages must evoke negative emotions and serve to undermine 

the package-based marketing and cause repulsion for the product.

•	 Images that evoke positive emotions must be avoided, because they would increase the 

friendly familiarity of  the product and thus increase the propensity for use.

•	 Images that work as triggers for the craving to smoke must be avoided; this includes  lit 

cigarettes, lighters, cigarette packages, and people smoking in a pleasant way. This does 

not apply to the waste generated by use, such as cigarette butts, ash, dirty ashtrays, etc.



Executive Summary

1 – Health Warnings – Important component of the National Program for 
Tobacco Control in Brazil.

2 – Recommended by the World Health Organization and the World 
Bank as one of the most effective tobacco control measures.

3 – The Framework Convention on Tobacco Control, Article 11, 
recommends that  Member States adopt strong health warnings that occupy 
at least 50% of the principal  display areas of tobacco product packages, with 
illustrative images.

4 – Cost-Effective Measure, because communication costs are borne by 
the tobacco industry.

5 – Internal Documents from the Tobacco Industry show the extent to 
which  warnings can affect their business. These documents include reports of 
strategies to prevent  governments from adopting warnings or to prevent them 
from having high visibility.

6 – Functions:

a. Risk information/communication – the efficiency of this function 
depends on its capacity of translating the real dimension of the risks for the 
smokers when they consume tobacco products.

b. Motivation to quit smoking – national and international studies show 
that shocking health warnings motivate smokers to quit. Datafolha studies in 2002 
about warnings with photos showed that 67% of the smokers interviewed said 
they felt like quitting when they saw the pictorial warnings on the packages.

c. Undermining the appeal to pleasure and to use created by package-
based marketing  – internal documents from the tobacco industry show how the 
packages are carefully planned, with respect to colors and shapes, to create an 
emotional link between the product and consumers.

7 – Evolution of the warnings in Brazil – there have been warnings since 
1988. However, initially there was a single and generic warning (The Ministry of 
Health Warns: smoking is harmful to health); and roating warnings began in 1995, 
but defined by a voluntary agreement between the Government and Industry. In 
1996 warnings became mandatory, in accordance with Federal Law 9,294/96. 
In 1999, by  Temporary Order Number 1,814/99, the Ministry of Health gained 
the power to decide on the content of these warnings, with ANVISA being given 
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the responsibility to regulate and to enforce this Order. In 2001, through Temporary 
Order Number 2,134, manufacturers were forced to include images illustrating the 
meaning of the warnings in one of the principal display areas of the packages.

8 – First group of warnings with pictures in effect between 2002-2004.  
An evaluation study showed that the warnings should be more shocking. It 
also demonstrated that warnings that presented more dramatic situations were 
considered to have higher impact than the one that presented humorous or social 
situations. These data corroborate international studies showing that warnings that 
evoke fear or aversion are the most effective ones, inducing smokers to quit.

9 – Second group of warnings with pictures in effect from 2004 to the 
present. In this group, images that illustrate more dramatic and critical situations 
predominate.

10 – Third group of health warnings, launched in 2008, constitutes an 
important innovation:

a. It is the product of a Study Group coordinated by INCA in technical 
cooperation with the National Health Surveillance Agency, the Neurobiology 
Laboratory at the Federal University of Rio de Janeiro, the Behavior Neurophysiology 
Laboratory at Fluminense Federal University and the Department of Arts & Design at 
the Catholic University of Rio de Janeiro.

Through this group, the understanding of the relationship between tobacco 
addiction and marketing on the packages was improved. It was confirmed that it 
was possible to make images still more aversive than the ones from the second 
group, and that some aspects of the images used in previous warnings and in other 
countries could work as a trigger for smoking cravings and therefore should be 
avoided (images of people smoking, lit cigarettes, etc). Thus, differentiated layouts 
and themes were developed for the new warnings, which we present here.



Appendix

To provide the theoretical basis for the chosen themes, below are the 
References for each of the warnings that was developed. This is a major source 
of research about the harmful consequences of tobacco use. 
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