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ITC URUGUAY SURVEY: SUMMARY OF FINDINGS
This summary presents key findings from Waves 1 and 2 of the ITC Uruguay Survey – a survey of a representative sample of 887 smokers from 
Montevideo in Wave 1, (November – December 2006) and 1,379 smokers from Montevideo and four other Uruguayan cities in Wave 2 (October 2008 
– February 2009). Uruguay ratified the WHO Framework Convention on Tobacco Control (FCTC) in 2004 and has become a leader in Latin America 
for implementing strong national tobacco control policies. In 2006, Uruguay became the first country in the region to implement 100% smoke-free 
environments in all indoor public places and workplaces. Uruguay also mandated pictorial health warnings on tobacco products in 2006. In March 
2008, all forms of tobacco promotion, sponsorship, and media advertising of tobacco products (with the exception of point of sale advertisements) 
were prohibited. Taxes on cigarettes were increased in July 2008. This summary highlights attitudes and behaviours of smokers after the 
implementation of these policies. The findings are intended to assist policymakers in implementing effective tobacco control policies in Uruguay. 
Surveys are available at www.itcproject.org. 

ITC Uruguay Survey
Survey Mode: Face-to-face interviews

Survey Sample: 887 adult smokers from Montevideo in Wave 1; and 
1,379 adult smokers from Montevideo (n=977), Salto, Maldonado, 
Durazno, and Rivera (n=402 across all 4 inland cities) in Wave 2. 

Wave 1 Survey Dates: November - December 2006

Wave 2 Survey Dates: October 2008 - February 2009

Project Partners: Universidad de la República (Uruguay), Centro de 
Investigación para la Epidemia del Tabaquismo (Uruguay), Instituto 
Nacional de Salud Pública (México), University of South Carolina 
(U.S.A.), Roswell Park Cancer Institute (U.S.A.), and the University of 
Waterloo (Canada) 

Objective: To create a system for comprehensive surveillance and 
evaluation of tobacco control initiatives in Uruguay, including the 
implementation of smoke-free policies in workplaces and public places, 
pictorial warning labels, an advertising ban, and tobacco tax increases. 

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. 
It is designed to evaluate the impact of policies implemented under 
the 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 promotion

ITC Survey findings will provide an evidence base to guide policies 
enacted under the FCTC, and to systematically evaluate the 
effectiveness of these legislative efforts. 

Despite concerns about the health effects of 
smoking, only 15% of Uruguayan smokers have 
plans to quit within the next 6 months 
In 2008, the adult (15 years or older) smoking prevalence in Uruguay  
was 29.4% for males and 20.9% for females1. The ITC Survey  
(Wave 2), showed that 91% of Uruguayan smokers reported smoking 
daily, consuming an average of 16.0 cigarettes per day.   

Smokers in Uruguay are concerned about the health effects of smoking. 
In 2008 (Wave 2), 68% of smokers reported being concerned that 
smoking had already damaged their health; however, only 15% of 
smokers had plans to quit within 6 months, and an additional 48% 
had plans to quit at some point in the future beyond 6 months. Of 
Montevideo participants in Wave 1 (in 2006), 16% had quit smoking 
by Wave 2. Two-thirds of current smokers (64%) in Uruguay at Wave 2 
reported that they had made at least one quit attempt in the past.

After the 2008 tax increase, more smokers  
thought about money spent on cigarettes, and  
many smokers switched to roll-your-owns
A tax increase on factory-made cigarettes occurred in July 2008,  
between Wave 1 and Wave 2. Although the tax increase applied to  
both factory-made and hand-rolled loose tobacco, hand-rolled  
tobacco is taxed at a lower rate. Many Montevideo smokers switched 
to hand-rolled cigarettes between Waves 1 and 2, where 22% smoked 
mainly hand-rolled cigarettes at Wave 1, but 34% smoked mainly 
hand-rolled cigarettes at Wave 2 (43%, inland cities). The proportion of 
Montevideo smokers who reported that they spent money on cigarettes 
that would have been better spent on household essentials was similar 
at Wave 1 (20%) and Wave 2 (24%); however, smokers from the inland 
cities may be more sensitive to price measures, where 28% reported  
this type of spending at Wave 2.

1.   Boado, M. and Bianco, E. (2008). Estudio Nacional de Prevalencia de Tabaquismo. 
Documento 1: Análisis descriptivo de la encuesta nacional de Tabaquismo./Ciet/
Documento de trabajo, 35pp/ Montevideo, Uruguay.

2.  Tobacco Labelling Resource Centre. http://www.tobaccolabels.ca/labelima/uruguay.

Uruguayan smokers notice pictorial warning 
labels, but fewer think about the heath risks ‘a lot’ 
compared to other countries 
Uruguay has launched four 
sets of pictorial warnings  
(in Feb. 2006, Jan./Feb. 2008, 
Feb. 2009, and March 2010).2 
The first three sets were 50% 
of the front and back of the 
package; the fourth set is 80% 
of both sides. The ITC Survey 
Wave 2 evaluated the impact 
of primarily the second set 
(2008). The first three sets of 
warnings included symbolic 
images, as opposed to the 
realistic images of specific 
harms of smoking (such 
as those used in Canada, 
Thailand, and Mauritius) that 
have been included in the 
fourth set of warnings (which 
will be evaluated at Wave 3). 
The Wave 2 survey showed that 
although 63% of Uruguayan 
smokers “often” or “very 
often” noticed warning labels, 
which is among the highest 
levels across ITC countries, 
only 8% of smokers report 
that warning labels make them think of the health risks of smoking “a 
lot”, and only 6% report that they make them think about quitting “a 
lot”. These levels were among the lowest across ITC countries. These low 
levels may have been due to the use of symbolic images, which were less 
likely to evoke negative emotions. Emotional responses have been linked 
to label effectiveness.3

Suggested citation:  ITC Project (May 2010). ITC Uruguay Survey Summary. University of Waterloo, Waterloo, Ontario, Canada; Universidad de la República, Montevideo, 
Uruguay; Centro de Investigación para la Epidemia del Tabaquismo, Montevideo, Uruguay; University of South Carolina, Columbia, South Carolina, 
USA; and Roswell Park Cancer Institute, Buffalo, New York, USA.

3.   Sansone, N., Fong, G.T., Volchan, E., Nasciemento, B., Perez, C., Figueiredo, V., and Szklo, A. (2009). Are negative and arousing graphic warning labels more effective? Findings 
from the ITC Brazil Survey. Poster presented at the 6th National Conference on Tobacco or Health. Montreal, Canada.



Tobacco advertising has decreased, and public 
support for the advertising ban has increased
In March 2008, seven months prior to Wave 2 of the ITC Uruguay 
Survey, Uruguay enacted a comprehensive ban on tobacco 
covering advertising, promotion, and sponsorship on television, in 
newspapers and other print media, highway billboards, and other 
printed signs. In addition, 50% of the advertising space at point of 
sale was required to display tobacco health warnings beginning in 
June 2008. 

There was a marked decline in smokers’ noticing tobacco advertising 
from Wave 1 to Wave 2 in the following media types in Montevideo: 
television, 83% at Wave 1 vs. 34% at Wave 2; radio, 57% vs. 23%; 
newspapers and magazines, 39% vs. 21%; posters and/or billboards, 
45% vs. 37%; and in discos and/or bars, 37% vs. 23%. Percentages 
among the combined inland cities at Wave 2 were similar to those 
for Montevideo. Smokers in Montevideo did not notice a difference 
in point of sale tobacco advertisements, where 51% noticed these 
advertisements in Wave 1 and 49% in Wave 2. Uruguayans also 
reported that noticing cigarette brand names or logos on clothing 
declined from Wave 1 (17%) to Wave 2 (1%).

The majority of respondents stand behind the national tobacco 
advertising ban. Support for a comprehensive ban on all cigarette 
advertising increased between Wave 1 and Wave 2, from 56% to  
68% in Montevideo (80%, inland cities).

Uruguay’s comprehensive smoking ban has 
dramatically decreased smoking in bars and 
restaurants, and smokers’ support for 100%  
smoke-free environments has increased 
Uruguay’s March 2006 comprehensive smoking ban prohibits smoking in all 
enclosed workplaces, including restaurants and bars. By the Wave 2 Survey, 
the prevalence of smoking in these venues had decreased, most notably in 
restaurants and cafés, where 4% of smokers in Montevideo reported noticing 
smoking (compared to an average of 8% in the inland cities). Ten percent 
(10%) of smokers in Montevideo noticed smoking in bars and cantinas at 
the time of their last visit (compared to an average of 21% in the inland 
cities). Smoking in workplaces continues to be a challenge for enforcement 
of the ban, as 22% of smokers in Montevideo noticed smoking in indoor 
areas where they work during the last month (compared to 17% in the inland 
cities). As in other ITC countries, support for complete smoking bans in 
public places (i.e., workplaces, restaurants, and bars) increased after the 
ban (by Wave 2) among smokers in Montevideo (and percentages for the combined inland cities were similar 
to those in Montevideo). At Wave 1, 32% of smokers supported a complete smoking ban in bars and cantinas, 
compared to 68% at Wave 2.4 At Wave 2, 91% of smokers agreed or “strongly” agreed that employees have the 
right to breathe smoke-free air in public places. At Wave 2, 88% of smokers thought that the smoking ban was 
beneficial to people’s health. 

Implications for Tobacco Control in Uruguay
The ITC Uruguay Survey findings suggest that smokers are supportive of continued efforts to reduce tobacco 
use and secondhand tobacco smoke exposure in Uruguay as specified by the FCTC. Recommendations for 
further tobacco control initiatives are the following: 

•  Strengthen compliance with the 100% smoke-free national law in Uruguay through education and 
enforcement: Compliance with the smoke-free law in Uruguay is the highest in Latin America, however  
more work is needed in bars and cantinas, and in workplaces to achieve the low smoking rates of other 
countries with smoking bans. For example, in Ireland and France, post-ban smoking rates in bars and 
pubs decreased to 5% and 4%, respectively. Guidelines for Article 8 of the FCTC promote strengthened 
and expanded efforts to achieve 100% smoke-free environments including monitoring and evaluation of 
enforcement of legislation.

•  Continue swift roll out of fourth set of health warnings and evaluation of their effectiveness: Changes in 
pictorial health warnings in Uruguay over the years have not increased their effectiveness. The fourth set 
of health warnings (released in December 2009) includes more specific and realistic images of harm from 
smoking – and these images may also evoke stronger emotions from smokers, which may be a key to label 
effectiveness. The labels in the fourth set are also the largest in the world (80% on the front and back) and 
consistent with the FCTC Article 11 Guidelines.  Future waves of the ITC Uruguay Survey will test whether 
these enhancements lead to greater effectiveness.

•  Equate tax rate across factory-made and roll-your-own cigarettes: As in many other countries, the difference 
in taxation of factory-made cigarettes and hand-rolled loose tobacco is a problem in Uruguay. An increasing 
proportion of smokers of factory-made cigarettes are switching to the cheaper hand-rolled cigarettes. This 
demonstrates the need for harmonization of taxes, as per FCTC Article 6, to ensure the beneficial impact of 
taxation in reducing smoking. 

Uruguay: 
A Leader 
in Tobacco 
Control 
On March 1st, 2006 Uruguay 
became the first country in 
the Americas to enact a 100% 
smoke-free policy in all public 
places and workplaces.5 The 
levels of secondhand tobacco 
smoke in Uruguay were among 
the highest in Latin America6, 
and several campaigns were 
launched to ensure the success 
of the 2006 smoke-free policy. 
President Dr. Tabaré Vázquez 
launched the widely successful 
campaign called “A Million 
Thanks”— a reference to the 
number of smokers in Uruguay 
— 1.3 million signatures were 
obtained to thank those who 
did not smoke in public areas.7 
The campaign “Smoke-free 
Uruguay” was subsequently 
launched to encourage 
smoke-free initiatives and to 
promote awareness of a new 
logo to designate smoke-free 
environments.7 In recognition 
of their continuing support  
for tobacco control initiatives 
and their leadership among 
Latin American countries in 
tobacco control, the Ministry  
of Public Health of Uruguay 
was awarded the prestigious 
Luther L. Terry Award at the 14th 
World Conference on Tobacco 
or Health in Mumbai, India in 
March 2009.8

4.  Thrasher, J.F., Boado, M., Sebrié, 
E.M., and Bianco, E.  (2009). 
Smoke-free policies and the social 
acceptability of smoking in Uruguay 
and Mexico.  Nicotine & Tobacco 
Research 11(6):591-599

5.   Sebrié, E.M., Schoj, V. and Glantz, 
S. (2008). Smokefree environments 
in Latin America: on the road to 
real change? Prevention & Control  
3(1):21-35

6.   Navas-Acien, A., Peruga, A., 
Breysse, P., Zavaleta, A., Blanco-
Marquizo, A., Pitarque R., et al. 
(2004). Secondhand tobacco 
smoke in public places in Latin 
America, 2002–2003. JAMA 
22:2741–2745

7.   Global Smokefree Partnership 
and Campaign for Tobacco-Free 
Kids. (2007). Smokefree Success 
Stories: Spotlight on smokefree 
countries: Uruguay. http://www.
tobaccofreecenter.org/files/pdfs/en/
SF_success_uruguay_en.pdf.

8.   American Cancer Society. (2009) 
Luther L. Terry Award Winners. 
2009. http://www.cancer.org/
docroot/AA/content/AA_9_1_2009_
Award_Winners.asp
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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 URUGUAY PROJECT TEAM
Uruguay Team
Marcelo Boado* – Universidad de la República 
Eduardo Bianco – Centro de Investigación para la Epidemia del Tabaquismo

International Team
Geoffrey T. Fong*, Mary E. Thompson, Christian Boudreau – University of Waterloo 
 (Canada)
James F. Thrasher – University of South Carolina; Instituto Nacional de Salud 
 Pública, (México)
Ernesto M. Sebrié – Department of Health Behavior, Roswell Park Cancer  
 Institute (U.S.A.)
*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

** Funding for ITC Uruguay Project

australia
Bangladesh
Bhutan
Brazil
Canada
China (Mainland)
France
Germany
India
Ireland
Malaysia
Mauritius
Mexico
Netherlands
New Zealand
South Korea
Thailand
United Kingdom
Uruguay
United States of america

THE ITC PROJECT: EVALUATING THE IMPACT OF FCTC POLICIES IN... 
20 countries  •  50% of the world’s population  •  60% of the world’s smokers  •  70% of the world’s tobacco users

Promoting Evidence-Based Strategies to Fight the Global Tobacco Epidemic

D
es

ig
n 

by
 S

en
tr

ik
 In

c.
  

w
w

w
.s

en
tr

ik
.c

a 

Co
or

di
na

ti
on

 b
y 

Ja
ni

ne
 O

ui
m

et


