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ThE nEEd For PicTorial warninGS in BanGladESh: 
EvidEncE From ThE iTc ProjEcT
The WHO Framework Convention on Tobacco Control (FCTC), adopted in 2003, is the world’s first public health treaty. The treaty 
aims to address the global tobacco epidemic through a variety of measures to reduce tobacco demand and supply, which are 
specified in various Articles covering a range of domains, including price and taxation, exposure to tobacco smoke, tobacco 
advertising and sponsorship, cessation and treatment, and tobacco warning labels. With 172 Parties as of May 2011, the FCTC is 
one of the most successful treaties ever established, with a great deal of evidence indicating the effectiveness of FCTC guidelines 
when implemented appropriately within countries.

Bangladesh was the first country to sign the FCTC in June 2003 and was among the 
first countries to ratify the treaty, in May 2004. As a Party to the FCTC, Bangladesh is 
required to implement effective packaging and labelling measures as one of several 
measures to reduce the demand for tobacco. Strong guidelines for Article 11, adopted 
in 2008, state that the Parties should implement rotating graphic warnings that cover 
at least 50% of the principal display areas of the package (i.e., both the front and 
back). However, to date, the Bangladesh warnings have not been upgraded to meet the 
Article 11 Guidelines. 

In an effort to evaluate the impact of tobacco control policies in Bangladesh, the ITC Bangladesh Project was created in 2008 by 
researchers from the Bureau of Economic Research (BER) and the Department of Economics at the University of Dhaka, working 
in collaboration with the University of Waterloo in Canada, the lead organization for the ITC Project. A nationally representative 
cohort of adult smokers and non-smokers, aged 15 and older were surveyed by face-to-face interview in 2009 (Wave 1) and 2010 
(Wave 2). This report presents findings from Wave 1 and Wave 2 of the ITC Bangladesh Survey that assess the effectiveness of the 
text-only warning labels in Bangladesh. The findings are discussed in relation to the FCTC Guidelines for Article 11 and the results 
of warning label effectiveness measures from 19 other ITC countries.

iTc Bangladesh Survey

Survey mode: Face-to-face survey

wave 1 Survey dates: February to May 2009

wave 1 Survey Sample: A nationally representative cohort 
sample of 2,367 adult smokers (including cigarettes and  
bidis) and 2,008 adult non-smokers aged 15 and above.

wave 2 Survey dates: March to June 2010

wave 2 Survey Sample: The Wave 2 sample consisted  
of 2,311 adult smokers (including 2,191 Wave 1 recontact 
smokers (93% retention from Wave 1) and 120 replenishment 
smokers) and 1,940 adult non-smokers (including 1,822 
recontact non-smokers (91% retention from Wave 1) and 118 
replenishment non-smokers). 

what is the iTc Project?

The International Tobacco Control Policy Evaluation Project 
(the ITC Project) is the first-ever international cohort study of 
tobacco use, being conducted in 20 countries. It is designed to 
evaluate the impact of policies implemented under the World 
Health Organization (WHO) Framework Convention on Tobacco 
Control (FCTC). Each ITC Survey follows standardized protocols 
and includes rigorous measures to assess the impact and 
identify the determinants of effective tobacco control policies 
in the following areas:

• health warning labels and package descriptors 
• Smoke-free legislation 
• Pricing and taxation of tobacco products 
• Education and support for cessation 
• Tobacco advertising and promotions

ITC Survey findings provide an evidence base to guide policies 
enacted under the FCTC, and to systematically evaluate the 
effectiveness of these legislative efforts.
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Fig 1. Mauritius Warning Labels (2009)

The Essential role of health warnings in Tobacco control

Health warnings on cigarette packages are among the most prominent sources of information about the harms of smoking and 
tobacco use. Indeed, even in high-income countries where millions of dollars are spent on anti-tobacco mass media campaigns, 
smokers still report getting information about the risks of smoking from cigarette packages almost as much as from television, 
and much more than from other sources such as print media.1 Therefore, in a country such as Bangladesh, where very little 
information about the harms of tobacco use appears on television and other broadcast media, warning labels on tobacco 
packages should represent an even more important opportunity for informing the public about the harms of tobacco. Given 
their tremendous reach and frequency of exposure, health warnings are an extremely cost-effective public health intervention 
compared to other tobacco prevention efforts such as paid mass media advertising. Smokers who smoke 20 cigarettes per day, 
for example, are potentially exposed to the warnings at least 7,300 times per year. Non-smokers, including children and youth, 
also report high exposure and awareness of health warnings on packages.2

Multiple studies conducted by the ITC Project have demonstrated that warning labels are an effective tool for educating smokers 
and non-smokers about the many negative health consequences of smoking.3, 4 In particular, large pictorial warnings have been 
found to increase knowledge of the harms of smoking, thoughts about the health risks, and behaviours (avoiding the warnings, 
forgoing a cigarette) that can motivate intentions to quit as well as actual quit attempts.5 Decades of research studies suggest 
that fear appeals are effective in motivating behaviour change (i.e. quitting) especially if paired with information about how 
to avoid fearful consequences (e.g. providing tips on where to find help for quitting, such as quitline telephone numbers). ITC 
research has found that negative emotional reactions to Australian pictorial warnings lead to avoidant behaviours that can 
motivate quitting.6 Moreover, there is little evidence of adverse effects from graphic cigarette health warnings.

In fact, warning labels may actually be more effective in low- and middle-income countries (LMICs) like Bangladesh. The ITC 
Project has found that smokers in LMICs such as Thailand, China, and Malaysia, are more likely to notice warning labels ‘often’ 
or ‘very often’ compared to smokers in higher income countries such as Canada, United States, United Kingdom, and Australia. 
This may be because there are fewer sources of information available in LMICs to convey the harms of smoking. Recent evidence 
from the ITC Mauritius Survey demonstrated that Mauritius’ new set of eight pictorial health warnings, which are among the 
largest in the world (see Figure 1) were highly effective in comparison with the former text-only labels. Smokers were more likely 
to notice the new labels and were more aware of the health risks of smoking and were more likely to experience emotions that 
are associated with quitting.7 Similar evidence from other ITC evaluation studies of pictorial labels in Canada, Thailand, Mexico, 
Australia, New Zealand, and Uruguay, suggests that this policy measure is a powerful mechanism for educating the public on the 
harms of smoking that will continue to motivate thoughts and action toward quitting. 
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in 2009, mauritius changed its text warnings 
to graphic warnings taking up 60% of the 
front and 70% of the back of the pack…

...which resulted in significant increases in all of the key 
indicators of label effectiveness measured by the two 
waves of the iTc mauritius Survey.
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Tobacco Use in Bangladesh

Tobacco use is a leading cause of death and disability in Bangladesh. Currently, there 
are 41.1 million people who use tobacco, including 20.9 million people who smoke 
either cigarettes or bidis, or both.8 The World Health Organization estimates that 
smoking causes 57,000 deaths and 400,000 disabilities each year in Bangladesh.9 
According to findings from the ITC Bangladesh Survey, overall smoking (cigarettes, 
bidis, and hookah) prevalence has been increasing since 2004. A national survey on 
tobacco use, conducted in 2004-05 by WHO, estimated smoking prevalence to be 
20.9%. In 2009, smoking prevalence had increased to 22.0% (42.0% of males and 
1.3% of females) in the ITC Bangladesh Wave 1 Survey.10 Compared to 2004, there are 
now 2.5 million more smokers in Bangladesh. But there has been an even greater 
increase in smokeless tobacco use – from 14.8% to 27.6% among men and from 
24.4% to 32.0% among women between 2004 and 2009.

Tobacco warning labels in Bangladesh

Since 2006, the Tobacco Control Act (TCA) has mandated text-based health warnings 
on smoked tobacco products clearly stating that smoking causes death, stroke, 
heart disease, lung cancer, breathing, or other problems. There are six different 
health warnings, each covering 30% of the front and back surfaces. However, at any 
one time, there is only one warning, which changes to another single warning every 
six months. There is never a time when more than one warning is presented to the 
public—a schedule that likely reduces the effectiveness of the warnings. In addition, 
smokeless tobacco products are not covered by the law. An amendment to the TCA 
was initiated in 2009, but to this date, remains incomplete. Pictorial warnings that 
meet the Article 11 Guidelines of the FCTC have been recommended in the proposed 
amendment. Table 1 illustrates that the current health warnings do not meet the FCTC 
Guideline in five key areas. 
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Guideline YES no
1 Labels should appear on both front and back of the package  4

2 Labels should be at the TOP of the package 4

3 Labels should be as large as possible (at least 50% of  
the package)

4

4 Labels should include full colour pictures 4

5 Labels should rotate multiple messages  4  ?

6 Labels should include a range of warnings and messages  4

7 Labels should include information on harms of tobacco smoke  4

8 Labels should provide advice about cessation 4

9 Labels should list constituents without numbers 4

Note: Guideline #5 is a question mark because the same message appears on packs 
for six months.

Table 1. current Bangladesh health warnings and article 11 Guidelines

iTc Survey health warning label measures

ITC surveys include a broad set of questions to assess health warning label 
effectiveness. For example, to measure warning label salience, respondents are 
asked: (1) how often they had noticed the warnings over the past month, and (2) 
whether they had read or looked closely at the warnings (both on 5-point scales: 
‘never’ to ‘very often’). To measure behavioural responses, respondents are asked 
to what extent, if at all, warning labels had (1) stopped them from having a cigarette 
when they were about to smoke one, (2) made them attempt to avoid the warnings 
(e.g. by covering up, keeping out of site, using a cigarette case, or avoiding certain 
labels), (3) made them think about the health risks of smoking, and (4) led them to 
think about quitting smoking. 

Bangladesh 
needs Pictorial 
warnings 
FCTC Article 11 Guidelines 
recommend large, rotating 
pictorial warnings on at 
least 50% of the package. 
Thus far, Bangladesh 
has not yet created the 
regulations for warnings 
that are consistent with 
Article 11 Guidelines. Over 
40 countries around the 
world have introduced 
pictorial warnings. 
ITC evaluation studies 
demonstrate that pictorial 
warnings are more salient, 
get smokers to think about 
the health risks of smoking, 
and motivate smokers to 
quit. If Bangladesh were to 
implement larger pictorial 
health warnings, the 
impact on smokers could 
be profound.

The ITC Report on the 
effectiveness of pictorial  
labels is available at:  
http://www.itcproject.org



Fig 3. Percentage of smokers recontacted at 
wave 2 who believed smoking causes various 
health effects, wave 1 vs wave 2

FindinGS From ThE iTc BanGladESh wavE 1 and  
wavE 2 SUrvEYS

Sources of anti-Tobacco information

Health warnings are an important source of health information for 
Bangladeshi smokers. At Wave 2, when smokers were asked about the 
places where they noticed advertising or information about the dangers of 
smoking, 65% of cigarette smokers reported noticing this information on 
cigarette packages (see Figure 2). This was the second-most common source 
of anti-smoking information, out of 11 possible sources, although there was 
a slight decrease from 68% at Wave 1. Similar findings were reported among 
bidi smokers – bidi packages (33%) were the second-most common sources 
out of eleven places where bidi smokers noticed anti-smoking information. 
Television was the only source of anti-smoking information that was noticed 
more by both cigarette and bidi smokers. 

Knowledge/awareness of the harms of Smoking 

The ITC Survey measures tobacco users’ awareness of a range of health 
effects associated with smoking cigarettes and smoking bidis. In general, 
smokers demonstrated high levels of awareness of smoking-related health 
effects. Smokers at Wave 2 correctly believed that smoking causes health 
effects such as tuberculosis (97%), lung cancer in smokers (85%), bronchitis 
(84%), stroke (83%), heart disease (79%), and mouth cancer (74%).  
However, knowledge of the harms of secondhand smoke was low including 
asthma in children (67%), lung cancer in non-smokers (67%), and heart 
disease in non-smokers (61%). 

A finding of particular concern is that levels of knowledge about the harms of 
smoking were consistently lower at Wave 2 compared to Wave 1 – this finding 
was also observed when looking only at the cohort of Wave 1 smokers who 
were recontacted at Wave 2 (see Figure 3). The rates of awareness decreased 
for each of the health effects measured except for bronchitis (which was 
unchanged). The largest change in awareness was for mouth cancer which 
decreased by almost 20% — from 91% at Wave 1 to 74% at Wave 2. Smokers’ 
awareness of impotence caused by tobacco use also decreased considerably 
— from 78% to 63%. The largest decline in awareness of health effects 
between Wave 1 and Wave 2 occurred among less educated smokers. For 
example, 21% of illiterate respondents said smoking causes lung cancer at 
Wave 1 and then said ‘no’ or ‘don’t know’ at Wave 2, compared to 14% of 
respondents with 1 to 8 years of education and only 7% of respondents with 
9 or more years. A similar pattern was observed for the other knowledge 
items as well. There was some evidence of regional differences in knowledge 
declines from Wave 1 to Wave 2 which may also be confounded with higher 
illiteracy rates in those areas. These findings need further investigation 
in order to more clearly understand the factors affecting the decrease in 
knowledge of smoking-related health effects over time. 

awareness of health warnings

More than half of cigarette and dual-use smokers (60%) at Wave 2 noticed the health warnings on cigarette packages ‘often’ 
in the past month. This places Bangladesh 7th out of 19 ITC countries, as shown in Figure 4. However, this level of awareness 
in Bangladesh is lower than in countries with strong graphic warnings such as Mauritius and Thailand. It also represents a 
significant decrease from Wave 1, when 69% of smokers noticed the warnings on cigarette packages ‘often’. This may be due  
to wear-out: the reduced effect of any health-related message with repeated exposure. Only 38% of bidi and dual smokers at 
Wave 2 noticed the warnings on bidi packages ‘often’.
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Fig 2. Type of media where cigarette 
smokers noticed information on the dangers 
of smoking or encouraging quitting in the 
last 6 months, wave 1 and wave 2



awareness of health warnings, continued

A much smaller proportion of cigarette and dual smokers (3%) reported 
that they read or looked closely at the warnings ‘often’ in the past month, 
compared to 7% at Wave 1. Fewer than 1% of bidi smokers reported reading 
or looking closely at the warnings on bidi packages ‘often’.

impact of health warnings

Although Bangladeshi smokers reported a relatively high level of awareness 
of the text-only health warnings at Wave 2, fewer than one-third of cigarette 
smokers (27%) and only 10% of bidi smokers stated that the labels made 
them think about the health risks of smoking ‘a lot’. This figure increased 
slightly from 22% of cigarette smokers at Wave 1. A minority of Bangladeshi 
smokers (25% of cigarette smokers and 10% of bidi smokers) stated that the 
text-based warnings made them want to quit smoking ‘a lot’. This proportion 
is higher than at Wave 1, when only 17% of cigarette and dual smokers said 
the warnings made them want to quit ‘a lot’.

avoidance of health warnings

A very small percentage of Bangladeshi smokers (3% of cigarette smokers 
and 2% of bidi smokers) reported that they made an effort to avoid the 
warning labels on cigarette and bidi packages in any way in the last month, 
compared to 4% of smokers at Wave 1. In comparison, after large graphic 
warnings (70% of back and 60% of front of the pack) were implemented in 
Mauritius, the percentage of smokers reporting that they had taken steps to 
avoid seeing the health warnings increased from 13% to 40%.11 Avoidance 
of the warning labels is an important behavioural measure of the impact of 
health warnings, because avoidance is a significant predictor of subsequent 
quit intentions and quit attempts.12

Support for Enhanced health warnings

The majority of Bangladeshi smokers at Wave 2 (81%) want more information 
about the health risks of tobacco use on cigarette packages – the highest 
level among 15 ITC countries (see Figure 5). This represents a large increase 
from 63% at Wave 1. An additional 82% of bidi smokers at Wave 2 want more 
information on bidi packages. 

Support for Plain Packaging

Plain and standardized packaging has been identified as a powerful strategy 
to neutralize the power of tobacco marketing to make their products 
attractive and interesting, especially to young people.13, 14 Under plain 
packaging, all colours, graphics, manufacturer’s trademarks, and other 
promotional elements would be stripped from the pack, leaving only health 
warnings, manufacturer’s name, product identified code, and tax paid 
marking. Australia has passed legislation that will require plain packaging 
by July 2012. Bangladeshi smokers are in favor of this policy: almost 
three-quarters (72%) of smokers ‘agree’ or ‘strongly agree’ that tobacco 
companies should be required to sell cigarettes and bidis in plain packaging. 
This represents a slight decrease from 78% at Wave 1. More generally, 
Bangladeshi smokers almost unanimously (97% at Wave 1 and 98% at  
Wave 2) ‘agreed’ or ‘strongly agreed’ that tobacco products should be more 
tightly regulated. 

11.  ITC Project (May 2011). ITC Mauritius National Report. Results of the Wave 2 Survey. University of 
Waterloo, Ontario, Canada; Mauritius Institute of Health (MIH), Pamplemousses, Mauritius. 

12.  Borland R., Yong H.H., Wilson, N., et al. (2009). How reactions to cigarette packet health warnings 
influence quitting:Findings from the ITC four-country survey. Addiction, 104:669–75 

13.  Hammond, D. (2010). ‘Plain packaging’ regulations for tobacco products: the impact of 
standardizing the color and design of cigarette packs. Salud Pública de México 52, 2 S226-S232. 

Fig 4. Percentage of smokers who 
‘often’ or ‘very often’ noticed warning 
labels on cigarette packages in the 
last month, by country

Fig 5. cigarette smokers’ opinions on 
whether there should be more, less, or 
the same amount of health information 
on cigarette packages, by country

14.  Hammond, D., Dockrell, M., Arnott, D., Lee, A., & McNeill, A. 
(2009). Cigarette pack design and perceptions of risk among 
UK adults and youth. Eur J Public Health 19 6:631-637.



conclUSionS and imPlicaTionS
The findings from the ITC Bangladesh Wave 1 and Wave 2 Surveys demonstrate the 
strong need to enhance warning labels on cigarette and bidi packs in Bangladesh 
to meet FCTC Article 11 Guidelines by introducing rotating, larger warnings (at least 
50% of the top of the package on both front and back) including graphic images of 
the harms of tobacco use. Smokers in Bangladesh want more health information 
on cigarette and bidi packs and showed almost unanimous support for tighter 
regulation of tobacco products and strong support for plain packaging. Therefore, 
the Bangladeshi government should take advantage of this support and amend 
the existing Tobacco Control Act by implementing pictorial warnings on all tobacco 
packages in order to convey the harms of smoking more effectively.

Important differences were found in the impact of current warnings from Wave 1 of the ITC Bangladesh Survey, 
conducted in 2009, to Wave 2 in 2010. Smokers’ awareness of the warning labels decreased sharply in Wave 2, as 
evidenced by the lower proportion of smokers who reported noticing or reading the labels closely. Measures of 
behavioural impact of the labels, such as avoiding the labels, thinking about the health risks, or thinking about 
quitting, also remained consistently low from Wave 1 to Wave 2. Furthermore, levels of knowledge about the specific 
health effects of smoking decreased significantly from Wave 1 to Wave 2, particularly among less educated smokers. 
In contrast, the desire for more health information on warning labels increased greatly in Wave 2, indicating that  
even the smokers in this study themselves recognized the need for improvement in warning label impact.

Cigarette packs are a major source of information about the harms of smoking for Bangladeshi smokers. There was 
a high level of awareness among Bangladeshi smokers of anti-smoking information on cigarette and bidi packages 
compared to other sources. 

A vast body of health communication research has shown that the use of pictures and vivid imagery results in 
messages that are more easily noticed and remembered. Well-designed pictorial warnings communicate the harms 
of tobacco use in a vivid and memorable way that is more powerful than text-only warnings. Over 40 countries have 
either introduced, or are in the process of introducing, pictorial warnings. ITC evaluation studies of pictorial health 
warnings in Canada, Thailand, Malaysia, Mexico, Australia, New Zealand, Mauritius, and Brazil have shown that the 
introduction of larger warning labels with graphic images is an effective means to educate smokers about the harms 
of smoking, which leads to thoughts and action toward quitting.

Pictorial warnings may be very effective in Bangladesh because smokers already demonstrate a relatively high level 
of awareness of the text-only labels. However, although awareness is relatively high, the current warnings have little 
impact on smokers’ behaviour – a minority of smokers reported that the warnings made them try to avoid the labels, 
think about the health risks of smoking or made them think about quitting. Therefore, stronger pictorial warnings 
could not only improve levels of awareness of the harms of smoking in Bangladesh, but also increase behaviour that 
might motivate quitting. 

In addition, pictorial warnings may be more effective among people with low literacy – an important consideration in 
Bangladesh where about 21% of respondents in the 2010 ITC Survey were illiterate, and another 57% had less than  
9 years of education. 
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THE ITC INTERNATIONAL TEAM
The ITC International Research team includes over 80 tobacco control  
researchers in 20 countries worldwide. Its Principal Investigators are: 
Geoffrey T. Fong – University of Waterloo, Canada
Mary E. Thompson – University of Waterloo, Canada
K. Michael Cummings – Roswell Park Cancer Institute, United States 
Ron Borland – The Cancer Council Victoria, Australia 
Richard J. O’Connor – Roswell Park Cancer Institute, United States
David Hammond – University of Waterloo, Canada
Gerard Hastings – University of Stirling and the Open University, United Kingdom
Ann McNeill – University of Nottingham, United Kingdom 

ITC BANGLADESH PROJECT TEAM
Bangladesh Team
S.M. Ashiquzzaman*, Nigar Nargis*, Ummul Hasanath Ruthbah,  
 AKM Ghulam Hussain – University of Dhaka, Bangladesh
Iftekharul Huq – East West University, Bangladesh

international Team
Geoffrey T. Fong*, Mary E. Thompson, Pete Driezen, Anne C.K. Quah  
 (Project Manager), Lisa Hickman (Project Manager), Genevieve Sansone 
 (Graduate Student Manager) – University of Waterloo, Canada 
Abu S.M. Abdullah – Boston University, United States
Richard J. O’Connor – Roswell Park Cancer Institute, United States
*Principal Investigators 

FUTURE DIRECTIONS
The ITC Project continues to explore opportunities for collaborating with  
low- and middle-income countries to help policy makers design, implement,  
and evaluate FCTC policies.

ITC PROJECT FUNDING AND SUPPORT
major grant support has been provided by: 
U.S. National Cancer Institute

International Development Research Center (IDRC) – Research for 
      International Tobacco Control (RITC)

Canadian Institutes of Health Research

National Health and Medical Research Council (Australia)

Robert Wood Johnson Foundation

Cancer Research U.K. 

additional sources of funding and support: 
Ontario Institute for Cancer Research, American Cancer Society, U.S. Centers for 
Disease Control and Prevention, Canadian Tobacco Control Research Initiative, 
Propel Centre for Population Health Impact, Health Canada, Scottish Executive, 
Malaysia Ministry of Health, Korean National Cancer Center, GlaxoSmithKline, 
Pfizer, Australia Commonwealth Department of Health and Ageing, Health 
Research Council of New Zealand, ThaiHealth Promotion Foundation, Flight 
Attendant Medical Research Institute (FAMRI), Institut national de prévention 
et d’éducation pour le santé (INPES) and Institut national du cancer (INCa), 
German Cancer Research Center, German Ministry of Health and the Dieter 
Mennekes–Umweltstiftung, ZonMw (the Netherlands Organisation for Health 
Research and Development), National Tobacco Control Office, Chinese Center 
for Disease Control and Prevention, National Cancer Institute of Brazil (INCA), 
National Secretariat for Drug Policy/Institutional Security Cabinet/ Presidency 
of the Federative Republic of Brazil (SENAD), Alliance for the Control of 
Tobacco Use (ACTbr), Bloomberg Global Initiative – International Union Against 
Tuberculosis and Lung Disease, Consejo Nacional de Ciencia y Tecnología 
(CONACyT)/Mexican National Council on Science and Technology 

**Support for ITC Bangladesh Project
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