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Executive Summary
Ceneral Snoki ng Behavi our
About one-third of adult Canadi ans snoke cigarettes at |east occasionally.

Nine in ten of those who do snmoke say that they |ast snoked a cigarette "today.'
Al nost one-quarter of young Canadi ans aged 12 to 18 snmpoke at | east occasionally.

One-third of adults who do not snoke at the present tine are forner
snokers. One in ten young non-snokers are forner snokers.

Nearly nine in ten adult snokers have snoked for nore than five years.
Al nost three-quarters of young snokers have snoked for between one and five
years.

More than one-quarter each of adult snokers nane a Player's or a DuMaurier
brand as their usual brand. One-half of snokers name a light brand as their
usual brand. DuMaurier brands are snoked by four in ten young snokers.

Al nmost three-quarters of adult snmokers report that their usual brand of
cigarette cones in a slide and shell package; this proportion rises to al nost
nine in ten anong young snokers.

One-third of adult snokers have tried to quit snmoking within the past
year; fewer than one-third have never tried to quit. Alnpst six in ten young
snokers have tried to quit in the past year; however, alnost one-third have
never tried to quit.

Heal th-rel ated Attitudes and Behavi ours

Snokers of all ages al nost unani mously agree that snoking is bad for your
heal t h.

Eight in ten adult snokers say they are nore conscious of the risks of
snoki ng than they used to be; three-quarters of young snokers al so report this.

Two-thirds of adult snokers say they snmoke | ess around others than they
used to; only one-third of young snmokers report this.

Six in ten snokers of all ages say their desire to quit smoking has
i ncreased; strong agreenent is greater anong adults than anmong yout hs.

More than four in ten adult snmokers snoke | ess now than they did a year
ago; one-third of young snokers are snoking |ess.

Al most four in ten adult snokers have recently tried to quit; this
proportion rises to one-half anong young snokers.

Seven in ten snokers of all ages think that tobacco use is a major health
problemin Canada; this proportion rises to alnost nine in ten anong non-
snokers.

Current Heal th Warni ng Messages

Al nost half of snokers of all ages | ook at the health warni ng messages on
tobacco products at |east once a day; two in ten adult snokers and one in ten



young snokers never | ook at these nessages. Only one-tenth of adult non-snokers
and one-third of young non-snokers | ook at these nessages at |east once a day;
one-hal f of adult non-snpokers and two in ten young non-snokers never | ook at

t hem

Exposure to heal th warni ng nessages on cigarette packages is al nost
uni versal anong Canadi ans. Snokers of all ages al nbst unani nously report having
seen heal th warni ng messages on cigarette packages. Eight in ten adult non-
snokers and nine in ten young non-snokers have al so seen such nessages.

Over half of adult snokers and one-third of adult non-snokers at | east
sometines | ook at cigarette packages on di splay when they go into a store. Anong
yout h, these proportions rise to nore than eight in ten snokers and hal f of non-
snokers.

Canadi ans of all ages, both snokers and non-snokers, are nost likely to
renenber the heal th warni ng nessages "Snoking during pregnancy can harm your
baby," "Smoking can kill you" and "C garettes cause cancer." The nessage
"Cigarettes are addictive" has the | owest |evel of recall anong adults.

The overwhel m ng majority of Canadi ans of all ages, both snokers and non-
snokers, support the placing of health warni ng nessages on tobacco products.

About one-quarter of snokers of all ages, and one-third of non-snokers of
all ages, believe that current health warni ng nessages on tobacco products do
not go far enough. One-half of Canadi ans of all ages, snokers and non-snokers,
feel that the current nessages are about right; only very small proportions fee
that they go too far.

Large majorities of Canadians of all ages, both snokers and non-snokers,
agree that current health warning nmessages on cigarette packages provide
i mportant information for snokers to be rem nded of and are worth re-reading.
However, majorities also feel that the nessages are worn-out and have lost their
ef fectiveness; this sentinent is particularly strong anong snokers.

A large majority of snokers reject the statenent that current health
war ni ng nessages are not relevant to them Non-snokers are much nore likely to
agree with this statement.

The overwhel m ng majority of adult Canadi ans, both snokers and non-
snokers, reject the idea that health warni ng nessages are inaccurate, as do
ei ght in ten young non-snokers; however, only seven in ten young snokers
di sagree with this statenent.

The vast mpjority of snmokers, both adults and youth, say that they do not
find the warni ng nessages hard to under st and.

One-hal f of snokers of all ages say health warni ng nessages on cigarette
packages have had at |east some inpact on maki ng them nore consci ous of the
health risks of snoking than they used to be.

Around four in ten adult snokers say that these nmessages have had at | east
some inpact on getting themto snoke | ess around others than they used to; |ess
t han one-quarter of young snokers agree with this statenent.

About one-third of snokers of all ages report at |east sonme inpact on
increasing their desire to quit snoking.



About one-quarter of snokers of all ages say the nessages have had at
| east some inpact on getting themto snoke less or to try quitting.

| mprovi ng Heal t h War ni ng Messages

Adults, both snokers and non-snokers, are nost |ikely to suggest the use
of pictures in health warning nessages as a way to nake them nore effective.
Young Canadi ans, both snokers and non-snokers, tend to advocate nore detail ed
information as well as the use of pictures.

Snokers of all ages are somewhat nore |ikely than non-snokers to feel that
current health warni ng nessages do not need i nprovenent.

Adult snokers are evenly divided as to whether "words on the package" is
the best way of informng snokers about the health risks of tobacco; a plurality
of adult non-snokers agree that this is the best way. Among youth, a majority of
snokers disagree, while non-snokers are divided on the issue.

Majorities of snokers of all ages believe that using pictures and using
colour are effective ways to nmake these nmessages nore noticeabl e.

Snokers of all ages are divided on the effectiveness of addi ng marker
words, such as "Warning" or "Danger," to the warni ng nessages.

Four in ten adult snokers feel that increasing the size of the nmessages
and adding nore detailed information in the text woul d make these nmessages nore
ef fective. Young snokers are divided on the effectiveness of increasing the size
of the nessages, and a majority endorse adding nore detailed information to the
t ext.

Non- snokers are considerably nore likely than snokers to see all of these
nmet hods as effective.

Snokers, especially youths, are nost likely to identify colour as the
vi sual difference between cigarette packages, followed by brand name. Size of
package, package type and | ogo are nmentioned | ess frequently.

One-third of adult snokers and half of young snokers believe that
i ncreasing the size of health warni ng messages woul d make them at | east sonmewhat
nore effective in inform ng Canadi ans about the health effects of tobacco and in
encouragi ng themto reduce their tobacco use.

Testing of Sizes of Health Warni ng Messages

Respondents were briefly shown a card which di splayed a new heal th warni ng
message on two different brands of cigarette packages, Export "A" and Pl ayer's.
The heal th warni ng nessage, which was the sanme on both packages, occupied
approxi mately 60 percent of the package surface. An image of diseased teeth and
guns and the nmessage "Ci garettes cause nmouth cancer,” along with additiona
iinformative text, were promnently displayed.

Al nmost three-quarters of adults, both snokers and non-snokers, recall top-
of -mind the i mage of di seased teeth and guns when shown the card of cigarette
packages bearing this inmage; around half recall the nention of nmouth cancer
Young Canadi ans are sonewhat nore likely to nmention the i mage and sonewhat |ess
likely to nention nouth cancer



Over seven in ten Canadi ans of all ages, and eight in ten snokers, recal
both Player's and Export "A" as the brands shown on this card. Recall is even
hi gher anmpong t hose who snoke these brands.

Respondents were briefly shown a second card with i mages of two different
brands of cigarette packages, Export "A' and DuMaurier. The DuMaurier package
bore the current style of health warni ng nessage containing the words
"Cigarettes cause fatal |ung disease." The Export "A" package bore a | arger
war ni ng nessage covering approxi mately 60 percent of the package surface and
di spl aying both a picture of a blackened |ung and a new heal th warni ng nessage,
"Die hard snokers often die hard deaths,” with additional informative text.

Two-thirds of adults, and over eight in ten youth, both snokers and non-
snokers, feel that a cigarette package bearing this inage of a blackened | ung
and the new text nessage is nore effective than one bearing only the current
heal th warni ng nessage, both in inform ng Canadi ans of the health effects of
snoki ng and i n encouragi ng Canadi ans to reduce tobacco use.

The vast mgjority of Canadians of all ages, and snokers in particul ar,
recall both DuMaurier and Export "A' as the brands shown on this card. Recall is
even hi gher anong those who snoke these brands.

Respondents were briefly shown a third card di splayi ng i mages of four
Export "A" cigarette packages. Each package bore a health warning nessage of a
different size - 25 percent coverage, 40 percent coverage, 50 percent coverage
and 60 percent coverage. The nessage on the package with 25 percent coverage was
a single large-text sentence in the style of the current health warning
messages, "Cigarettes cause nouth cancer."” The nmessages on the three other
packages bore the sane | arge-text nmessage, and al so contai ned additiona
informative text.

VWhen shown four packages with different sizes of text-based warning
messages, a plurality of nore than four in ten adults, snokers and non-snokers
ali ke, believe that the health warning nmessage with 60 percent coverage is npst
effective in inform ng Canadi ans about the health effects of tobacco. This
proportion rises to one-half anmong young snmokers and two-thirds anbng young non-
snoker s.

Referring to the same four packages, a plurality of nore than four in ten
adults, both snokers and non-snokers, also believe that the health warning
message with 60 percent coverage is nost effective in encouragi ng Canadi ans to
reduce their tobacco use. This proportion rises to one-half anong young snokers
and two-thirds anong young non-snokers.

I nt roducti on

Environi cs Research is pleased to present the results of these two surveys
conducted on behalf of The O fice for Tobacco Control of Health Canada, one wth
adul t Canadi ans and one with young Canadi ans aged 12 to 18 years.

A survey of 2,018 adult Canadi ans, aged 18 years and ol der, was carried out in-
hone between July 2 and August 2, 1999 and included this series of questions on
cigarette packaging as part of the Focus Canada national omibus survey. Results
froma survey of this size can be considered accurate within plus or mnus 2.2
percent, 19 times out of 20.



An ommi bus survey of 746 young Canadi ans, aged 12 to 18 years, was carried out
face-to-face between July 20 and August 13, 1999. Results froma survey of this
size can be considered accurate within plus or minus 3.6 percent, 19 tines out
of 20.

Ceneral Snoki ng Behavi our

I nci dence of Snokers

About one-third of adult Canadi ans snoke cigarettes at |east occasionally. N ne
in ten of those who do snoke say that they | ast snoked a cigarette "today."

Al nmost one-quarter of young Canadi ans snoke at | east occasionally.

VWhen Canadi ans are asked whether, at the present tinme, they snoke cigarettes
every day, occasionally or not at all, 31 percent report that they snoke
cigarettes every day, while four percent report that they snoke occasionally.
Si xty-five percent say that they do not snoke at all.

Furt hernore, when snokers are asked when they | ast snoked a cigarette, 91
percent respond "today." Mich snaller proportions answer that they |ast snoked a
cigarette "yesterday" (4%, "within the past three days to a week"” (2% or "over
a week ago" (29 .

Men are slightly nmore likely than wonen to report that they snoke cigarettes
every day. Canadi ans aged 18 to 44 years (36%, French-speaki ng Canadi ans (39%,
and those in the | ower incone and education groups are also nore likely to say
that they snoke every day. Those aged 60 years or nore (82%, those with a post-
secondary education and those with annual incones of $50,000 or nore are nore
likely than others to report that they do not snoke.

Among snokers, men (92% are slightly nore likely than wonen (89% to report
that their nost recent cigarette was snoked "today." Those with a post-secondary
education are sonewhat less likely to report this.

Regi onal anal ysis indicates that daily cigarette smoking is nore prevalent in
the Atlantic provinces (44% and in Quebec (37% . Residents of Saskatchewan
(179%, Ontario (26% and Alberta (27% are least likely to report that they
snoke every day.

Among snokers, the Iikelihood of snoking every day rather than occasionally
increases with the length of tine one has been a snoker.

VWhen young Canadi ans are asked whet her they snpoke cigarettes every day,
occasionally or not at all, 16 percent report that they snoke cigarettes every
day, while six percent report that they snoke occasionally. Seventy-seven
percent say that they do not snoke at all

Furt hernore, when young snokers are asked when they | ast snoked a cigarette, 75
percent respond "today." Smaller proportions answer that they |ast snoked a
cigarette "yesterday" (12%, "within the past three days to a week"” (7% or
"over a week ago" (6%.

Young Canadi ans aged 17 to 18 years (40% are nore likely to snoke every day
than those aged 15 to 16 years (17% or those aged 12 to 14 years (7% . Quebec
youths (24% are nore likely than others to report snoking daily. As with
adults, the likelihood that a youth will snoke every day increases with the
nunber of years he or she has been a snoker.



I nci dence of Forner Snokers

One-third of adults who do not currently snoke are forner snokers. One in ten
young non-snokers are former snokers.

VWhen Canadi ans who do not snoke at the present tine are asked if they have ever
snoked cigarettes daily, one-third (33% respond that they have; two-thirds
(669 of non-snokers indicate that they have never snoked cigarettes.

Non- snoki ng nmen (38% and those aged 45 years or older are nore likely than
others to report that they snoked cigarettes daily at sone tine in the past.
Non- snoki ng wonen (70% and those aged 18 to 29 years (83% are nore likely to
say that they have never snoked.

The incidence of former snmokers is highest in Saskatchewan (47% and the
Atlantic region (40%, while Albertans (28% are least likely to say that they
have ever snoked on a daily basis.

VWhen young Canadi ans who do not snoke are asked if they have ever snoked
cigarettes daily, one in ten (10% respond that they have; alnost nine in ten
young non-snokers (88% indicate that they have never snoked cigarettes.

Length of Tine as a Snoker

Nearly nine in ten adult snokers have snoked for nore than five years. Al npst
three-quarters of young snokers have snoked for between one and five years.

VWhen snmokers are asked how | ong they have snoked cigarettes, alnbst nine in ten
(879% report that they have snoked for nore than five years. Ten percent

i ndi cate that they have snoked for between one and five years and two percent
say they have snoked for |ess than one year

Men (13% and those aged 18 to 29 years (29% are nore likely to report that

t hey have snoked between one and five years. Wnen (91% and those aged 30 years
or older are nore likely to indicate that they have snoked for nore than five
years. Snokers in the higher income and education groups are sonewhat |ess
likely to report having snoked for nore than five years, and somewhat nore
likely to report snoking for between one and five years.

The inci dence of those who have snoked for less than a year is relatively
constant across nost denographic groups; there is a slight tendency for those in
t he hi gher income and educati on groups to have snoked for |ess than one year

Resi dents of the Atlantic provinces (93% are the nost likely to report that
t hey have snoked for nore than five years, while British Colunbians (81% are
the least likely to have snoked for nore than five years.

VWhen young snokers are asked how | ong they have snoked, al nbst three-quarters
(729% report that they have snoked for between one and five years. Eighteen
percent say they have snoked for |ess than one year and ten percent indicate
that they have snoked for nore than five years.

Yout hs aged 17 to 18 years (24% are nore |likely than younger teens to have
snoked for nore than five years. Quebec youths (23% are somewhat nore |ikely
than others to report having snoked for |ess than one year



Brand Usual |y Snoked

Over half of adult snokers nanme a Player's or a DuMaurier brand as their usual
brand. One-half of all snokers nanme a light brand as their usual brand.
DuMaurier or Player's brands are snoked by two-thirds of young snokers.

VWhen adult snokers are asked what brand of cigarettes they usually snoke, nore
than one-quarter (29% nention a Player's brand: Player's Light (17%, Player's
Regul ar (7% or Player's Extra Light (5% . A simlar proportion (26% nention a
DuMauri er brand: DuMaurier Regular (12%, DuMaurier Light (7%, DuMaurier Extra
Light (4% or DuMaurier Utra Light (3% . Ten percent of snokers nention an
Export "A" brand: Export "A' Regular (4%, Export "A" Medium (4%, or Export "A"
Light (2% . Four percent nmention Matinee Extra MIld. As well, four percent
menti on Benson and Hedges Deluxe Utra Light (2%, Benson and Hedges Del uxe
Utra Light Menthol (1% or Benson and Hedges Regul ar (1% . Three percent
mention Rot hman's Regular (2% or Rothman's Special MId (1% . Two percent
mention Craven "A" Regular (1% or Craven Menthol (1% . Twenty-three percent
nmention sonme ot her brand.

One- hal f of Canadi an snokers (50% nention a light variety of one of these nmajor
brands as their usual brand; Ontarians and Western Canadi ans are nore likely to
mention a |ight variety. One-quarter (27% nention a regular variety; nen, those
aged 18 to 29 years and residents of Quebec and the Atlantic provinces are nore
likely than others to nmention a regular variety.

Men and those aged 18 to 44 years are nore likely to mention a Player's brand as
their usual brand, as are residents of the Atlantic provinces and Western
Canada. Ontarians are nore likely to nmention a DuMaurier brand. Atlantic

Canadi ans and Quebecers are nore likely to nention an Export "A" brand.

Those who snoke cigarettes occasionally and those who think that tobacco use is
a major health problemare nore likely to snoke a light variety. Those who snoke
every day are nore likely to snoke a regular variety of one of these brands.

VWhen young snokers are asked what brand of cigarettes they usually snoke, four
inten (40% nention a DuMaurier brand: DuMaurier Regular (20%, DuMaurier Light
(179% or DuMaurier Extra Light (3% . Mre than one-quarter (27% nention a
Player's brand: Player's Light (19%, Player's Regular (4% or Player's Extra
Light (4% . Fourteen percent of young snokers nention Export "A" Medium (11% or
Export "A" Regular (3% . Two percent nention Rothman's Regular (1% or Rothman's
Special MId (1% . One percent mention Benson and Hedges Regul ar. Thirteen
percent mention sone ot her brand.

More than four in ten young snmokers (44% nmention a |ight variety of one of
t hese maj or brands as their usual brand, while alnost three in ten (29% nention
a regul ar variety.

Engl i sh-speaki ng youths are nore likely to nmention Player's Light and DuMauri er
Li ght as their usual brands; French-speaking youths are nore likely to nmention
Export "A" Medi um

Type of Package of Brand Usual |y Snmoked
Al nmost three-quarters of adult snmokers report that their usual brand of

cigarette cones in a slide and shell package; this proportion rises to al nost
nine in ten anobng young snokers.



VWhen snmokers are asked the type of package of the brand they usually snoke,

al nrost three-quarters (72% state that their usual brand cones in a slide and
shel | package, while 16 percent report that their usual brand conmes in a flip-
top package. Seven percent report that they purchase packages of |oose tobacco
for rolling and two percent indicate that their usual brand conmes in a soft
pack, or "crushable," package (1%, or give another response (1%.

Men (75%, those aged 18 to 44 years, and those whose annual househol d incone is
$35,000 or nore, are somewhat nore likely to snmoke cigarettes that cone in a
slide and shell package. Wnen (19%, those aged 45 years or ol der, and those
with university degrees, are nore likely to report snoking brands which come in
a flip-top package.

Resi dents of Quebec (81% and Ontario (80% are nost likely to state that their
usual brand of cigarette conmes in a slide and shell package. Residents of
British Colunbia (56% are notably nore likely to snoke cigarettes in a flip-top
package. Use of | oose tobacco for rolling is highest in the Atlantic provinces

(14% .

Those who snoke occasionally (24% and those who have tried to quit snoking
within the past six nmonths (23% are nore likely to snoke as their usual brand
one that comes in a flip-top package. Those who have never tried to quit (82%
are nore likely to snoke cigarettes that cone in a slide and shell package.

VWhen young snokers are asked the type of package of the brand they usually
snoke, alnobst nine in ten (88% state that their usual brand cones in a slide
and shell package. Nine percent report that their usual brand cones in a flip-
top package and one percent indicate that their usual brand conmes in a soft
pack, or "crushable," package.

Young wonen (94% are nore |likely than young nen (83% to indicate that their
usual brand cones in a slide and shell package. French-speaking youths are al so
nore likely to snmoke a brand in a slide and shell package.

Time of Last Attenpt to Quit Snoking

Over three-quarters of adult snokers have at some point tried to quit snoking -
one-third within the past year. Alnost six in ten young snokers have tried to
quit in the past year; however, alnost one-third have never tried to quit.

VWhen snmokers are asked how | ong ago, if ever, they last tried to quit snoking,
one-third (32% state that they last tried to quit within the last year: ten
percent of these within the last nonth, 11 percent in the one to six nonths
previous, and 11 percent in the six nonths to a year previous. El even percent
report trying to quit snoking in the one to two years previous, 14 percent in
the two to five years previous and 20 percent nore than five years previous.
Twenty-two percent say they have never tried to quit snoking.

Worren (35% and those aged 18 to 29 years (42% are nore likely to report having
tried to quit snmoking within the past year. However, those aged 18 to 29 years
are also the nost likely (27% to report that they have never tried to quit.
Those aged 45 years or older are nore likely than others to report that they
last tried to quit nore than five years ago.



Resi dents of the Western provinces (39% are the nost likely to report that they
have tried to quit snoking in the past year; residents of the Atlantic provinces
(279% and Quebec (27% are the least likely to report this. Residents of Quebec
are considerably nore likely than others (33% to state that they have never
tried to quit.

Those who snoke occasionally (26% and those who have snoked for five years or
less are nore likely than others to say that they have tried to quit snoking

wi thin the past nonth; however, these groups are also nore likely to report that
t hey have never tried to quit.

When young snokers are asked when they last tried to quit snoking, alnost six in
ten (58% state that they last tried to quit within the |ast year: 18 percent of
these within the I ast nonth, 30 percent in the last one to six nonths, and ten
percent in the last six nonths to a year. Eight percent report trying to quit
snoking in the last one to two years and two percent in the last two to five
years. Thirty-one percent say they have never tried to quit snoking.

Young nen (36% are nore likely than young wonen (26% to say that they have
never tried to quit. Young Quebecers (35% are also nore |likely than other young
snokers to say they have never tried to quit.

Heal th-rel ated Attitudes and Behavi ours

Ef fects of Snoking on Health
Snokers of all ages al nost unani nmously agree that snoking is bad for your
heal t h.

VWhen snokers are asked whether they agree or disagree with the statenent that
"snmoking is bad for your health,” nore than nine in ten (94% agree either
strongly (78% or somewhat (16%; only six percent disagree either strongly (3%
or somewhat (3% .

There is little variation in response to this question; nine in ten or nore
agree with this statement in nost regions and naj or denographi c groups, and nore
than seven in ten express strong agreenent.

As one m ght expect, snokers who believe that tobacco use is a major health
problem (87% are nore likely than others to strongly agree that snoking is bad
for your health. This is also true of those whose usual brand cones in a flip-
top package (84% . Snokers who have never tried to quit (72% are less likely
than others to express strong agreenent.

VWhen young snokers are asked whet her they agree or disagree with the statenent
that "snmoking is bad for your health,” nore than nine in ten (93% agree either
strongly (779% or somewhat (16%; only six percent disagree either strongly (3%
or somewhat (3% .

There is little variation anong youths in response to this question; however,
Quebec youths are less likely than others to express strong agreemnent.

Consci ousness of Smoking Ri sks
Eight in ten adult snokers say they are nore conscious of the risks of snoking
than they used to be; three-quarters of young snokers al so report this.



VWhen snmokers are asked whether they agree or disagree with the statenent that
"you are nore conscious of the risks of snoking than you used to be,"” eight in
ten (80% agree either strongly (56% or somewhat (24%. Two in ten (20%

di sagree either strongly (10% or somewhat (10%.

There is little variation in response to this question; around eight in ten
agree with this statenent in all regions and all major denographic groups.
However, strong agreenment is nore likely to be expressed by those aged 60 years
or older (62% and residents of Wstern Canada (63% .

Snokers who believe that tobacco use is a major health problem (62% are nore
likely than others to strongly agree that they are nore conscious of the risks
of snoking than they used to be. Snokers who have never tried to quit (40% are
less likely than others to express strong agreenent.

VWhen young snokers are asked whet her they agree or disagree with the statenent
that "you are nore conscious of the risks of smoking than you used to be,"
three-quarters (76% agree either strongly (54% or somewhat (22% . Two in ten
(22% disagree either strongly (12% or somewhat (10% .

There is little variation anong youths in response to this question; however,
young wonen are slightly nore likely than young nmen to express strong agreenent.

Snoki ng Around O hers
Two-thirds of adult snmokers and one-third of young snokers say they snoke | ess
around others than they used to.

VWhen snokers are asked whether they agree or disagree with the statenent "you
snoke | ess around others than you used to," alnmpst two-thirds (64% agree either
strongly (39% or somewhat (25% . One-third (34% disagree either strongly (19%
or somewhat (15%.

Wren (44%, those aged 45 years or ol der, English-speakers (44%, those in the
m ddl e or hi gher income groups and those with a post-secondary education are
nore likely to strongly agree that they snoke | ess around others than they used
to. Strong di sagreenent is nore pronounced anong snokers aged 18 to 29 years
(259% and French-speakers (259% .

Resi dents of Ontario (70% overall, 42% strong agreenent) and the Western

provi nces (70% overall, 48% strong agreenent) are nore likely than others to
agree that they snoke | ess around others than they used to; Quebecers (54%
overall, 29% strong agreenent) are less likely than others to agree. Strong

di sagreenent i s nore pronounces anong both Quebecers (26% and Atlantic

Canadi ans (27% ; however, overall disagreenment anong residents of the Atlantic
provinces (36% is |less marked than that found anong residents of Quebec (45% .

Cccasi onal snokers (55%, snokers who have tried to quit in the past six nonths
(45% and snokers who believe that tobacco use is a major health problem (42%
are nore likely than others to strongly agree that they snoke | ess around others
than they used to. Snokers who have never tried to quit (31% are less likely
than others to express strong agreenent.

VWhen young snokers are asked whet her they agree or disagree with the statenent
"you snoke | ess around others than you used to," just over one-third (36% agree
either strongly (21% or somewhat (15% . Alnost two-thirds (63% disagree either
strongly (42% or somewhat (21%.



Young wonen are slightly nore likely than young nen to express strong agreenent.

Desire to Quit

A clear majority of snokers of all ages say their desire to quit smoking has
i ncreased; strong agreenent is greater anong adults than anmong yout hs.

VWhen snokers are asked whether they agree or disagree with the statenent "your
desire to quit snoking has increased,"” six in ten (60% agree either strongly
(369 or somewhat (24% . Alnost four in ten snokers (37% disagree with this
statement either strongly (20% or sonewhat (179%.

Wren (41% are nore likely than men (32% to strongly agree that their desire
to quit snoking has increased. As well, English-speaking snokers (40% are nore
likely to express agreenent than French-speaki ng snmokers (31%.

Both Atl antic Canadi ans (42% and Western Canadi ans (39% are nore likely to
express strong agreenent with this statenment; however, overall agreement anong
residents of the Atlantic provinces (61% is |ess marked than that found anong
residents of the West (67% . Quebecers (52%overall, 31% strong agreenent) are
the least likely to agree that their desire to quit snoking has increased.

Cccasi onal snokers (46%, snokers who have tried to quit in the past two years
and snmokers who believe that tobacco use is a major health problem (42% are
nore likely than others to strongly agree that their desire to quit snoking has
i ncreased. Strong di sagreenent is nobst pronounced anong snokers who have never
tried to quit (19%, or whose last attenpt to quit was nore than five years ago

(23% .

VWhen young snokers are asked whet her they agree or disagree with the statenent
"your desire to quit snoking has increased,” alnost six in ten (58% agree
either strongly (28% or sonmewhat (30% . Alnost four in ten (38% disagree with
this statenment either strongly (22% or sonewhat (169%.

Younger teens are slightly nore likely than ol der teens to express strong
agr eenent .

Reduction in Snmoki ng

More than four in ten adult snokers snoke | ess now than they did a year ago
one-third of young snokers are snoking |ess.

VWhen snokers are asked whether they agree or disagree with the statenent "you

snoke | ess than you did a year ago,"” nore than four in ten (44% agree either

strongly (30% or somewhat (21% . One-half of snokers (54% disagree with this
statement either strongly (33% or sonewhat (149%.

Wrren (49% are nore likely than men (40% to agree that they snoke | ess than
they did a year ago. Those aged 60 years or ol der (56% and English-speakers
(479% are also nore likely to express agreenment with this statemnent.

Resi dents of Atlantic Canada (37% and the West (34% are nost likely to express
strong agreenment. Quebecers are the least likely to express agreenment (36%
overall, 25% strongly).



Cccasi onal snokers (48% and snokers who have tried to quit in the past two
years are nore likely than others to strongly agree that they snoke | ess than
they did a year ago. Strong di sagreenent is nost pronounced anpbng snokers who
have never tried to quit (16%, or whose |last attenpt to quit was nore than two
years ago

VWhen young snokers are asked whet her they agree or disagree with the statenent
"you snmoke |l ess than you did a year ago," one-third (33% agree either strongly
(209% or somewhat (13% . Two-thirds (65% disagree with this statenment either
strongly (47% or somewhat (18%.

Younger teens are slightly less likely than older teens to agree with this
st at enent .

Attenpts to Quit

Al most four in ten adult snokers have recently tried to quit; this proportion
rises to one-half anmong young snokers.

VWhen snokers are asked whether they agree or disagree with the statenent "you
have recently tried to quit smoking," alnost four in ten (38% agree either
strongly (23% or somewhat (15% . Six in ten (61% disagree either strongly
(43% or somewhat (18%.

Wrren (42% are nore likely than men (33% to strongly agree that they have
recently tried to quit snmoking. Those aged 60 years or ol der (44% are also nore
likely to have tried to quit recently, as are those aged 18 to 29 years (41%.

Resi dents of Western Canada (44% are nore likely to indicate that they have
tried to quit snoking recently; Quebecers (33% are the least likely to have
tried to quit.

Cccasi onal snokers (47% and those whose usual brand comes in a flip-top package
(48% are nore likely than others to agree that they have recently tried to quit
snoki ng.

VWhen young snokers are asked whet her they agree or disagree with the statenent
"you have recently tried to quit snoking," one-half (49% agree either strongly
(279% or somewhat (22% . A simlar proportion (48% disagree either strongly
(31% or somewhat (17%.

Young wonen and younger teens are nore likely than others to agree strongly with
this statenent.

Tobacco Use as a Health Probl em

The vast mpjority of Canadians of all ages think that tobacco use is a major
heal th probl emin Canada. Anong snokers, seven in ten share this belief; this
proportion rises to alnost nine in ten anong non-snokers.

VWhen Canadi ans, both snokers and non-snokers, are asked whether, in general
they think that tobacco use is a major health problem a mnor health problem
or not a health problemat all, eight in ten (80% Canadi ans respond that they
think it is a major health problem Seventeen percent state that tobacco use is



a mnor health problem and only two percent believe that it is not a health
problem at all.

Non- snokers (86% are nore likely than snokers (70% to believe that snoking is
a maj or health problem Anong snokers, occasional snokers (74% are nore likely
t han those who snoke every day (69% to believe that tobacco use is a mgjor

heal th problem also, those who have tried to quit snoking are nore likely to
bel i eve this than those who have never tried to quit. Among non-snokers, those
who have never snoked (87% are slightly nore likely than former snokers (84%
to see tobacco use as a nmjor health problem

There is little variation in response with respect to gender or age, although
those aged 18 to 29 years are slightly less likely (77% to think that tobacco
use is a major health problem Belief that tobacco use is a major health problem
i ncreases wi th annual inconme - from 68 percent of those with an annual incone of
| ess than $15,000 to 86 percent of those with an annual incone of $70, 000 or
nmore - and also with education - from 73 percent of those with I ess than high
school education to 87 percent of the university-educated.

Resi dents of Manitoba (90%, Saskatchewan (84% and Ontario (83% are nore
likely to state that tobacco use is a major health problem residents of Quebec
(75%, British Colunmbia (77% and Alberta (78% are less likely to think this.
Resi dents of Quebec are nost likely to believe that tobacco use is either a

m nor health problem (20% or not a health problemat all (4%.

VWhen young Canadi ans, both snmokers and non-snokers, are asked whether, in
general, they think that tobacco use is a major health problem a minor health
problem or not a health problemat all, nore than eight in ten (84% respond
that they think it is a major health problem Fourteen percent state that
tobacco use is a mnor health problem and only one percent believe that it is
not a health problemat all

Yout hs who snoke (68% are notably less likely than non-snoking youth (89% to
see tobacco use as a major health probl em

Young wonen (85% are sonewhat nore likely than young nmen (82% to think that
tobacco use is a major health problem English-speaking youths (87% are nore
likely than French-speaki ng youths (75% to believe tobacco use is a major

heal th problem Those aged 17 to 18 years (80% and Quebec youths (78% are |ess
likely than others to think that tobacco use is a mgjor health problem

Current Heal th Warni ng Messages

Looki ng at Heal th Warni ng Messages

Al nmost one-half of all snokers | ook at the health warni ng nessages on tobacco
products at |east once a day; two in ten adult snokers and one in ten young
snokers never | ook at these nmessages. About half of non-snokers will at |east
occasionally notice the warning nmessages; one-half of adult non-snokers and two
in ten young non-snokers never | ook at them

VWhen Canadi ans, both snokers and non-snokers, are asked about how often they
find thensel ves | ooking at or readi ng health warni ng nessages on tobacco
products, one-quarter (23% report that they do so either several tines a day
(13% or about once a day (10% . Six percent indicate that they | ook at these
nmessages about once every two or three days, nine percent | ook at them about
once a week and 20 percent |look at themless often than once a week. Four in ten



(409% report that they never | ook at health warni ng nessages on tobacco
products.

Snokers (47% are considerably nore likely than non-snmokers (10% to | ook at

heal th warni ng nessages at |east once a day. Anong snokers, every day snokers
(49% are nore |likely than occasional snokers (31% to do this. Snokers who have
never tried to quit are less likely (41% than snokers who have tried to quit to
report that they |look at these nessages at |least daily. One-half (51% of non-
snokers never | ook at these nmessages, conpared with two in ten snmokers (20%.

Men (25% are slightly nore likely than wonmen (22% to indicate that they | ook
at health warni ng messages at | east once a day. The frequency of | ooking at
heal t h warni ng nessages decreases with age - 30 percent of those aged 18 to 29
years | ook at such nmessages at | east once a day, conpared with only 12 percent
of those aged 60 years or ol der. Sixty-one percent of those aged 60 or ol der say
that they never | ook at such nessages, conpared with only 30 percent of those
aged 18 to 29 years.

Those with | ower |evels of income and education are nore likely to report

| ooki ng at these nmessages at | east once a day. Those in highest income groups
and those with a post-secondary education are sonewhat nore likely to report
doi ng so | ess than once a week.

Resi dents of Atlantic Canada (32% and British Colunbia (32% are nore likely
than ot her Canadi ans to say that they | ook at health warni ng nessages at | east
once a day; Quebecers (15% are less likely than others to do so. Residents of
Saskat chewan (27% and Quebec (24% are nore likely to indicate that they | ook
at such nessages | ess than once a week. Residents of Quebec (45%, Alberta (45%
and Toronto (45% are nost likely to state that they never | ook at these
nessages.

VWhen young Canadi ans are asked about how often they find thensel ves | ooki ng at
or reading health warning nmessages on tobacco products, nore than one-third
(369 report that they do so either several tines a day (18% or about once a
day (18% . Twel ve percent indicate that they | ook at these nessages about once
every two or three days, 13 percent | ook at them about once a week and 22
percent | ook at themless often than once a week. Less than two in ten (17%
report that they never | ook at health warni ng nessages on tobacco products.

Yout hs who snoke (47%, particularly those who snoke every day (55%, are nore
i kely than non-snmoking youths (32% to | ook at these nessages at |east once a
day. Fewer than two in ten young snokers (13% or non-snokers (18% say they
never | ook at these nessages.

Engl i sh- speaki ng youths (40% and youths aged 15 to 18 years are nore likely
than other youths to | ook at these nessages at |east once a day; Quebec youths
(229% are less likely to do so.

Heal th Warni ng Messages on Cigarette Packages

Exposure to health warning nmessages on cigarette packages is al nost universal
anong Canadi ans. Snokers of all ages al nost unani nously report having seen
heal th warni ng nessages on cigarette packages. Eight in ten adult non-snokers
and nine in ten young non-snokers have al so seen such nessages.

Canadi ans, both snokers and non-snokers, were asked whether they have ever seen
any heal th warni ng nmessages on cigarette packages. Mre than eight in ten (85%



respond that they have seen such nessages, while only 13 percent say that they
have not.

Snokers (98% are nore likely than non-snmokers (78% to have seen heal t h warni ng
messages; anong non-snokers, former snokers (85% are nore likely to report
havi ng seen these nessages than those who have never snoked (749% .

Men (88% are nore likely than wonen (82% to have seen heal th warni ng nmessages
on cigarette packages. The likelihood of having seen such nessages decreases
with age - from 93 percent of those aged between 18 and 29 years, to 68 percent
of those aged 60 years or older - and increases with the | evel of education --
from72 percent of those with I ess than high school education to 89 percent of
those with a post-secondary education. Those in both the highest and the | owest
i ncome brackets are nore likely than others to report having seen such nmessages.
French- speaki ng Canadi ans (93% are nore likely to have seen such nmessages than
Engl i sh- speaki ng Canadi ans (849%.

Resi dents of Quebec (91%, British Colunbia (90% and Atlantic Canada (89% are
nore |ikely than ot her Canadi ans to have seen such nessages; Al bertans (77% and
Ontarians (79%, particularly Torontonians (68% are the least likely to have
seen these nessages.

VWhen young Canadi ans, both snmokers and non-snokers, are asked whether they have
ever seen any health warning nessages on cigarette packages, nore than nine in

ten (94% respond that they have seen such nessages, while only six percent say
t hat they have not.

Yout hs who snmoke (98% are slightly nore likely than those who do not snoke
(929% to have seen heal th warni ng nessages.

Yout hs aged 12 to 14 years (91% are slightly less likely than others to have
seen such warni ng nessages.

Looki ng at Cigarettes on Display

Over half of adult snokers and one third of adult non-snokers at |east sonetines
| ook at cigarette packages on display when they go into a store; Anmong yout h,
these proportions rise to nore than eight in ten snokers and hal f of non-
snoker s.

Canadi ans were asked how often they find thensel ves gl ancing at cigarette
packages on display for sale when they go into a store. Mre than one-half (56%
state that they never do this; Four in ten (41% wll |ook at these displays
sonmetines (29% or every tine (12%.

Snokers (22% say every tine, 36% sonetinmes) are nore |ikely than non-snokers (7%
every time, 26% sometines) to report that they glance at the cigarette packages
on display when they go into a store. Anong snokers, those who have tried to

quit smoking in the past two years and those whose usual brand of cigarette
comes in a flip-top package are nore likely than others to report this. Non-
snokers (65%, particularly those who have never snoked (68%, are nore likely
than snokers (40% to say that they never glance at cigarette displays.

Men (46% and 18 to 29 year olds (54% are nost likely to glance at cigarette
packages on display, either sonmetinmes or every tine they go into a store.

Resi dents of the Atlantic provinces (18% and Manitoba (17% are the nost likely
to state that they |ook at cigarette displays every time they go into a store,



whil e residents of Quebec (9% and Saskatchewan (9% are the least likely to do
so. Residents of Saskatchewan (37%, British Colunbia (34% and Quebec (32%,
particularly Montrealers (37%, are nost likely to state that the sometines | ook
at these displays. Albertans (65% are nost likely to indicate that they never

gl ance at cigarette displays.

Young Canadi ans were asked how often they find thensel ves gl ancing at cigarette
packages on display for sale when they go into a store. Six in ten young people
say they sonetinmes (40% or always (19% |ook at these displays. Four in ten
(41% state that they never do this.

Yout hs who snmoke daily (39% are notably nore likely to | ook at such displays

t han yout hs who snoke occasionally (21% or youths who do not snoke (15%. Non-
snoki ng youths (49% are nore likely than those who snoke (16% to say that they
never | ook at such displ ays.

A der youths, English-speaking youths (21% and those living in Atlantic Canada
(25% are nore likely than others to say they look at cigarette displays every
time they go into a store; Quebec youths (12% are less likely to say this.

Recal | of Specific Health Warni ng Messages

Canadi ans of all ages, both snokers and non-snokers, are nost likely to remenber
t he heal th warni ng nessages "Snoking during pregnancy can harm your baby,"
"Snmoki ng can kill you" and "Cigarettes cause cancer." The nessage "Ci garettes
are addictive" has the [owest |evel of recall.

Canadi ans were asked, in an unpronpted question, what specific health nmessages
they coul d renmenber ever seeing on cigarette packages in Canada. Miltiple
responses were accepted. Canadi ans are nost likely to renmenber seeing the
foll owi ng nmessages: "Snoking during pregnancy can harm your baby" (43%,
"Snmoki ng can kill you" (41% and "Ci garettes cause cancer" (37% . Snaller
proportions recall the follow ng nessages: "Cigarettes cause fatal |ung di sease"
(21%, "C garettes cause strokes and heart disease" (13%, "Tobacco snoke causes
fatal lung di sease in non-snokers" (12%, "Tobacco snmoke can harm your children”
(9% and "Cigarettes are addictive" (8%. Another 14 percent erroneously recal

t he American warni ng message "Surgeon- General warns that snoking is dangerous to
your health,"” Three percent recall sone other health nmessage. Twel ve percent say
that they cannot recall any health nessages and si x percent give no response.

Snokers are nore likely than non-snokers to recall alnost all of these nessages;
however, those who do not snoke are nore likely to nmention the Surgeon-General's
war ni ng nessage. Those who have been snokers for five years or |ess, and those
who have tried to quit snoking in the past five years, tend to have greater
recall of at |east some of these nessages.

Men are nore |likely than wonen to nmention "Snoking can kill you" (46%vs. 37%
and "Cigarettes cause cancer" (41%vs. 33% . French-speaki ng Canadi ans are nore
likely to nention the nmessages: "Snoking during pregnancy can harm your baby"
(51% vs. 42% of Engli sh-speaki ng Canadi ans) and "Ci garettes cause cancer" (48%
vs. 349%; English-speakers are nore likely to nmention a reference to the U S
Surgeon-Ceneral 's warning (17% vs 4% of French-speaki ng Canadi ans). Recall of

al nrost all these nessages is higher anong younger people, and tapers off as age
i ncreases; however, the nmessage referring to the Surgeon-CGeneral's warning is
mentioned nore frequently by those aged 30 and ol der. Those aged 60 and ol der



are significantly nore likely to state that they do not recall any such nessages
(27%, or to offer no response (17%.

No clear patterns emerge with respect to income and educati on; however, those
with | ess than high school education are considerably nore likely to indicate
that they do not recall any specific nessages, or to offer no response to the
guesti on.

Mention of the nessage "Snoking can kill you" is highest in British Col unbia
(50%, particularly Vancouver (54%, and in Manitoba (47%; recall is lowest in
Atlantic Canada (34% and in Toronto (35% . Recall of the nessage " Snoking
during pregnancy can harm your baby" is highest in Saskatchewan (51%, Quebec
(48% and the Atlantic provinces (48%; it is less frequently nentioned in
Ontario (35%, especially Toronto (19%, or in Vancouver (36% . "Ci garettes
cause cancer" is nentioned nost often in Quebec (50%, particularly Mntreal
(55% . Residents of Atlantic Canada (29% and Saskatchewan (28% are nost likely
to nention the nmessage "G garettes cause fatal |ung disease.”

VWhen young Canadi ans are asked, in an unpronpted question, what specific health
nmessages they could renmenber ever seeing on cigarette packages in Canada, as is
the case with adults, they are nost likely to renenber, the foll ow ng nessages:
"Snmoki ng during pregnancy can harm your baby" (58%, "Snoking can kill you"
(48% and "Cigarettes cause cancer" (48% . Snaller proportions recall the

foll owi ng nessages: "Cigarettes cause fatal |ung disease" (33%, "Tobacco snoke
causes fatal lung disease in non-snokers" (18%, "C garettes cause strokes and
heart di sease" (13%, "Tobacco snmoke can harm your children” (12%, "C garettes
are addictive" (7% and "Surgeon-CGeneral warns that snoking is dangerous to your
heal th" (5% . Five percent recall sone other health nessage, five percent say
that they cannot recall any health nessages and four percent give no response.

Yout hs who snmoke, particularly those who snoke daily, are nore |ikely than non-
snokers to nention nost of these messages.

Young wonen are nore |likely than young nmen to nmention "Snoking during pregnancy
can harm your baby" (62%, "Cigarettes cause fatal |ung disease" (35%, "Tobacco
snoke causes fatal |ung disease in non-snokers" (20% and "Ci garettes cause
strokes and heart disease" (16% . Youths aged 15 to 18 years are nore likely
than the younger teens to nmention virtually all of these nmessages.

Mention of the nessage "Snoking can kill you" is highest anong youths in Western
Canada (57% . Recall of the message "Snhoking during pregnancy can harm your
baby" is highest in the Atlantic provinces (65% and Quebec (64% . "Ci garettes
cause cancer" is nost likely to be nentioned by Quebec youths (58% . Young
people living in Atlantic Canada (45% are nost likely to nmention the nessages
"Cigarettes cause fatal |ung disease" and "Ci garettes cause strokes and heart

di sease" (24%.

Support for Placing of Health Warni ng Messages on Ci garette Packages
There is al nbst unani nous support anong Canadi ans of all ages for the principle
of placing health warning nmessages on tobacco products.

VWhen Canadi ans are asked whet her they support or oppose the placing of health
war ni ng nessages on tobacco products, alnmost nine in ten (87% strongly (65% or
somewhat (22% support such nmessages. Fewer than one in ten (8% oppose these
messages either strongly (4% or sonmewhat (4%, and five percent offer no

opi ni on.



The vast majority of both snokers (80% and non-snokers (91% support the

pl aci ng of heal th warni ng nessages on tobacco products. However, non-snokers are
nmore likely than snokers to express strong (72% of non-snmokers vs. 52% of
snokers). Anong snokers, those whose usual brand cones in a flip-top package
(65% are nore likely to strongly support these nessages. Those who have never
tried to quit (48% are less likely than others to strongly support these
nessages.

More than six in ten Canadians in alnost all regions and denographi c groups
of fer strong support, and nore than eight in ten offer their overall support,
for the placing of health warning messages on cigarette packages. English-
speaki ng Canadi ans and those in the higher income and education groups are
somewhat nore |likely than others to offer both strong and overal |l support.

Overal |l support for placing health warni ng nessages on cigarette packages is

hi ghest in Vancouver (97%; overall support is lowest in Quebec (83%. Strong
support is nore pronounced anmong residents of Manitoba (78%, Saskatchewan
(76%, and Atlantic Canada (72% . Albertans are noticeably less likely to offer
strong support (54%, but no less likely to offer overall support (91% to this
practice.

Canadi ans who believe that tobacco use is a major health problem (71% and
snokers whose usual brand comes in a flip-top package (65% are nore |likely than
ot her snokers to strongly support these nessages.

VWhen young Canadi ans are asked whether they support or oppose the placing of
heal th warni ng nessages on tobacco products, nore than nine in ten (92%
strongly (729% or somewhat (20% support such messages. Fewer than one in ten
(5% oppose these nessages either strongly (2% or sonmewhat (3%, and four
percent offer no opinion.

VWil e support for the principle of placing health warni ng nessages on tobacco
products is high anong both snmoking (84% and non-snoki ng (94% youths, non-
snokers are nore likely to express strong support (78% of non-snokers vs. 50% of
snokers).

Young wonen (76% and youths aged 12 to 16 years are nore likely to offer strong
support. Quebec youths (63% are the least likely to offer strong support.
Yout hs who do not think that tobacco use is a major health problemare | ess
likely than others to offer strong support.

Current Health Warni ng Messages - Go Too Far or Not Far Enough

One- hal f of Canadi ans of all ages feel that current heal th warni ng nessages on
tobacco products are about right. One-third believe that these nessages do not
go far enough and just seven percent think they go too far

VWhen Canadi ans are asked whether they feel that the health warni ng nmessages
currently on tobacco products go too far, do not go far enough or are about
right, alnost one-half (47% say that these nessages are about right. One-third
(34% believe that they do not go far enough, while I ess than one in ten (7%
say that they go too far. Twelve percent offer no opinion

Snokers (53% are nore likely than non-snmokers (43% to say that current health
war ni ng nessages are about right. Snokers (14%, particularly those who snoke
occasionally (19%, are also nore likely than non-snokers (3% to say that
current health warni ng messages go too far. Non-snokers (39% are nore likely
than snokers (25% to say that these nessages do not go far enough. Anong



snokers, however, those who have tried to quit in the past six nonths (32% are
nore likely to say that current nmessages do not go far enough

Bel i ef that current nessages do not go far enough is nore preval ent anong

Engl i sh-speakers (36% than anmong French-speakers (28% . The likelihood of
expressing a belief that current nessages do not go far enough increases as
education |l evels increase. Those aged 60 years and over are nore likely to offer
no response to this question

Vancouverites (43%, Torontonians (41% and residents of Saskatchewan (40% are
the nmost likely to say that current warnings do not go far enough. Residents of
Quebec and the Atlantic provinces, where snoking is nore prevalent, are |ess
likely to think that the current nessages do not go far enough (28% and 30%
respectively).

Canadi ans who believe that tobacco use is a mnor health problem (14% are nore
likely than others to say that current health warni ng nessages go too far

Canadi ans who see tobacco use as a minor health problem (57% are nore likely
than others to say that current health warni ng messages are about right.

Canadi ans who think that tobacco use is a major health problem (39% are nore
likely than others to say that current nessages do not go far enough

VWhen young Canadi ans are asked whether they feel that the health warning
messages currently on tobacco products go too far, do not go far enough or are
about right, alnobst one-half (49% say that these nessages are about right. Mre
than one-third (39% believe that they do not go far enough, while | ess than one
inten (5% say that they go too far. Six percent offer no opinion

Yout hs who snoke (58% are nore |likely than non-snoking youths (47% to say that
t hese nessages are about right; they are also nore likely to say that they go
too far (12% of snokers vs. 3% of non-snokers). Non-snoking youths (43% are
nore |ikely than youths who snoke (26% to say the nessages do not go far
enough.

Young wonen (46%, youths in the Atlantic provinces (52% and English-speaki ng
youths (43% are nore likely to say that these nessages do not go far enough
Yout hs aged 17 to 18 years (52% and youths in Quebec (58% are nore likely to
say that current warni ng nessages are about right.

pi nions of Current Health Warni ng Messages

Large majorities of Canadians of all ages agree that current health warning
nmessages on cigarette packages provide inportant information for snokers to be
rem nded of and are worth re-readi ng. However, a najority also agree that the
messages are worn-out and have lost their effectiveness. Large mpjorities reject
t he suggestions that health warni ng nmessages are inaccurate or hard to
understand. A majority of snokers also reject the idea that these nessages are
not relevant to them non-snokers are nore likely to agree.

Canadi ans were asked whether they agreed or disagreed with a series of
statenments about the health warning nmessages they may have seen on cigarette
packages. Canadi ans overwhel m ngly agree with the statenment "The nessages
provide inmportant information for snokers to be rem nded of." Two-thirds of
Canadi ans al so agree that "The nmessages are worth readi ng again, even after
seei ng them several tines." However, nore than one-half of Canadi ans agree that
"The messages are worn-out and have lost their effectiveness.” Just one in ten



each agree that "The nmessages are inaccurate" and "The nmessages are hard to
understand."” Mst snokers di sagree that "The nmessages are not relevant to you."

War ni ng Messages as Providers of Inportant |Information

A large majority of Canadi ans both snokers and non-snokers agree that current
heal th warni ng nessages on cigarette packages provide inportant information for
snokers to be rem nded of.

More than eight in ten (84% agree strongly (54% or somewhat (30% that health
war ni ng nessages provide inportant information for snokers to be rem nded of;
fewer than one in ten (9% disagree strongly (4% or sonewhat (5%, and seven
percent give no response.

VWi | e both snokers (82% and non-snokers (84% overwhel mi ngly agree that health-
war ni ng nessages provide inportant information for snokers to be rem nded of,
non-snokers (56% are nore likely than snokers (49% to agree strongly. Anong
snokers, occasional snokers (60%, those whose usual brand cones in a flip-top
package (56% and those who have tried to quit within the past five years are
nore likely to agree strongly with this statenent.

Large majorities of Canadians in all regions and denographi c groups agree wth
this statenment. Those 60 years or older (76%, those with | ower annual househol d
i ncomes and those with high school education or less (73% are sonewhat |ess
likely to agree, as are residents of Al berta (77% . Al bertans, those 60 years or
ol der, and those with | ess than secondary education are nore |likely than others
to offer no response to this question.

Canadi ans who believe that tobacco use is a major health problem (58% are nore
likely than other snokers to agree strongly with this statenent.

Ni ne in ten young Canadi ans (90% agree strongly (62% or somewhat (28% that
heal th warni ng nessages provide inportant information for snokers to be rem nded
of ; less than one in ten (7% disagree strongly (2% or somewhat (5% .

VWi | e agreenent is high anong all youth, non-snoking youths (92% are nore
likely than youths who snmoke (84% to agree with this statenent; they are al so
nore likely to offer strong agreenent (66% of non-snokers vs. 47% of snokers).

There is overwhel m ng agreenent anmong youth in all regional and denographic
groups that health warni ng nessages provide inportant nessages. Young wonen
(64% are sonmewhat nore likely than young nmen (60% to offer strong agreenent.
Engl i sh- speaki ng youths (64% are nore |likely than French-speaki ng yout hs (54%
to agree strongly with this statement. Youths living in Atlantic Canada (73%
are nost likely to offer strong agreenent; Quebec youths (57% are least likely
to do so.

War ni ng Messages as Wrth Readi ng Again

A large majority of Canadi ans, both snokers and non-snokers agree that current
heal th warni ng nessages on cigarette packages are worth readi ng again, even
after seeing them several tines.

Al most two-thirds of Canadi ans (63% agree strongly (34% or sonewhat (29% that
heal th warni ng nessages are worth readi ng agai n; one-quarter (24% disagree
strongly (13% or somewhat (11%, and 12 percent offer no opinion.



VWil e both snokers (59% and non-snokers (67% agree that heal t h-warning
messages are worth readi ng again, non-snokers (37% are nore likely than snokers
(30% to agree strongly. Anong snokers, occasional snokers (33% and those whose
usual brand cones in a flip-top package (42% are nore likely to agree strongly
with this statement. Snokers who have never tried to quit are significantly |ess
likely (19% than other snmokers to offer strong agreenent.

VWhile majorities of around six in ten in nost regi ons and denographi c groups

of fer agreement with this statement, those 60 years or older (54%, those with
| ower annual househol d i ncomes and those with high school education or |ess
(50% are sonmewhat less likely to agree, as are residents of Al berta (55% and
Vancouver (57% . The |ikelihood of agreement is greater anong Manitobans (76%
and Torontonians (73% than anong ot her Canadi ans. Al bertans, Ontarians, those
60 years or older, and those with | ess than secondary education are nore likely
than others to offer no response to this question.

Canadi ans who believe that tobacco use is a major health problem (38% are nore
likely to agree strongly with this statenent.

More than two-thirds of young Canadi ans (70% agree strongly (42% or sonewhat
(28% that health warni ng nessages are worth readi ng agai n; one-quarter (25%
di sagree strongly (9% or sonmewhat (16%, and five percent offer no opinion.

Non- snoki ng youths (75% overall, 46% strongly) are nore likely than youths who
snoke (52% overall, 28%strongly) to agree with this statenent.

Young wonen (47% are nore |likely than young nen (37% to offer strong
agreement. English-speaking youths (44% are nore likely than French-speaki ng
youths (35% to agree strongly with this statenment. Youths living in Atlantic
Canada (51% are nost likely to offer strong agreenent; Quebec youths (40% and
youths living in Western Canada (40% are least likely to do so.

Heal th Warni ng Messages as Wrn Qut and Losing Effectiveness

A majority of Canadi ans agree that heal th warni ng nessages are worn-out and have
lost their effectiveness.

Despite high I evels of agreenent that the current heal th warni ng nessages

provi de inportant information and are worth readi ng again, nore than one-half of
all Canadi ans (56% also agree strongly (28% or sonewhat (28% that these
messages are worn out and have lost their effectiveness. About one-third (32%
di sagree strongly (15% or sonmewhat (17%, and 12 percent offer no opinion.

Snokers (65% overall, 39%strongly) are nore likely than non-snokers (51%
overall, 22%strongly) to agree that these nessages are worn out and have | ost
their effectiveness. Non-snmokers (17% are nore likely to offer no opinion to
t he questi on.

Those aged 18 to 29 years (62% and residents of British Colunbia (67%,
particul arly Vancouver (69%, are nore likely than others to agree that current
heal th warni ng nessages are worn out and ineffective. Those aged 60 years or

ol der (48%, those with |l ess than secondary education (48%, and residents of
Saskat chewan (49%, Manitoba (48%, Toronto (47% and Montreal (47% are |less
likely to agree with this statenent. Those aged 60 years or older, those with

| ess than secondary education, and residents of Alberta are nore likely to offer
no opi ni on.



More than one-half of young Canadi ans (57% agree strongly (25% or sonewhat
(329% that health warni ng nessages are worn out and have lost their

ef fecti veness. More than one-third (37% disagree strongly (18% or sonewhat
(19%, and six percent offer no opinion.

Yout hs who smoke (74% overall, 38%strongly) are nore |likely than non-snoking
yout hs (53% overall, 22%strongly) to agree with this statenent.

Heal th Warni ng Messages as Not Rel evant

Two-thirds of snokers reject the idea that health warni ng nessages are not
rel evant to themy non-snokers are nore likely to agree.

More than one half of all Canadians (55% agree strongly (40% or sonmewhat (15%
that the health warni ng nessages are not relevant to them alnost four in ten
(38% disagree strongly (24% or sonmewhat (14%, and seven percent offer no
response.

These responses are consonant with the findings that only one-third of Canadi ans
currently snoke cigarettes. In fact, we find that non-snokers (70% overall, 54%
strong agreenment) are considerably nore |likely than snokers (29% overall, 15%
strong agreenment) to agree that health warning nmessages are not relevant to
them Snokers thenselves clearly do regard these nessages as being rel evant -
seven in ten (69% disagree with this statenent.

Those aged 18 to 29 years (50%, those with | ower annual househol d i ncones and
residents of Atlantic Canada (43% are less likely than others to agree that
current health warni ng nessages are not relevant to them Those wi th higher

| evel s of inconme and education are nore likely to agree, as are Quebecers (62%
and British Colunbians (61% . Strong disagreenment is expressed nore frequently
in Atlantic Canada (34% and Saskat chewan (34% . Those aged 60 years or ol der,
those with | ess than secondary education and residents of Al berta are nore
likely to offer no opinion.

More than one-half of young Canadi ans (55% agree strongly (32% or sonewhat
(23% that the health warni ng messages are not relevant to them alnost four in
ten (38% disagree strongly (18% or somewhat (20%, and six percent offer no
response.

Once again, the sentinment that the nessages are not relevant correl ates very
strongly with whether or not the respondent is a snoker; two-thirds (66% of
snokers disagree, conpared with |l ess than one-third (30% of non-snokers.

Younger teens, and French-speaking youths (38% are nore likely to offer strong
agreement. Youths living in Western Canada (28% or the Atlantic provinces (29%
are less likely to offer strong agreenent.

Heal t h Warni ng Messages as | naccurate

Large majorities of Canadi ans, both snokers and non-snokers, reject the
suggestion that health warni ng messages are inaccurate.

Canadi ans overwhel m ng reject the idea that the health warni ng messages on
cigarette packages are inaccurate. Just over one in ten Canadi ans (13% agree
strongly (6% or sonewhat (7% that the health warni ng messages are inaccurate;
three-quarters (76% disagree strongly (59% or sonmewhat (17%, and 11 percent
of fer no response.



Three-quarters of both snokers (79% and non-snokers (76%, reject the idea that
heal t h-war ni ng nessages are inaccurate. Snokers, however, are sonewhat nore
likely than non-snmokers (18% of snokers vs. 10% of non-snokers) to agree with
this statenment. Among snokers, there is a greater tendency for those who have
not tried to quit in the past five years (21%, or who have never tried to quit
(22%, to agree that these nmessages are inaccurate.

French- speaki ng Canadi ans (16% , those whose annual household incone is |ess
than $25,000 and Atlantic Canadi ans (16% are somewhat nore |ikely than others
to agree that current health warni ng nessages are inaccurate. Men, younger
peopl e and those with higher |evels of income and education are nore likely than
others to disagree that these nessages are inaccurate, as are Torontoni ans (80%
and Vancouverites (80% . Strong disagreenent is expressed nore frequently in
Mani t oba (71% and Saskat chewan (70% . Those aged 60 years or older, those with
| ess than secondary education and residents of Alberta are nore likely to offer
no opi ni on.

Young Canadi ans also totally reject the idea that health warni ng messages are

i naccurate. Just 15 percent agree strongly (5% or sonmewhat (10% that the

heal th warni ng nessages are inaccurate; nore than three-quarters (79% disagree
strongly (60% or somewhat (19%, and seven percent offer no response.

Non- snoki ng youths (62% are sonewhat nore likely than youths who do snoke (56%
to disagree strongly that these nessages are inaccurate.

Quebec youths (21% are somewhat nore |likely than other youths to agree that
heal t h-war ni ng nessages are inaccurate. English-speaking youths (62% are nore
i kely than French-speaking youths (54% to disagree strongly with this

st at enent .

Heal t h Warni ng Messages as Hard to Understand

Large majorities of Canadi ans, both snokers and non-snokers, reject the
suggestion that health warning nmessages are hard to under st and.

Fewer than one in ten Canadians (7% agree strongly (3% or sonewhat (4% that
the current health warni ng nessages are hard to understand; nore than eight in
ten (83% disagree strongly (68% or somewhat (15%, and ten percent offer no
response.

Snokers (93% overwhelmngly reject the idea that health warni ng nessages are
hard to understand. Wile three-quarters of non-snokers (77% also feel this
way, non-snokers are nore |likely than snokers to offer no opinion

Younger adults and those a with post-secondary education are nore |ikely than
others to disagree that these nessages are hard to understand, as are British
Col unbi ans (89%, particularly Vancouverites (90%, and Quebecers (87%. Strong
di sagreenment is expressed nore frequently in Saskatchewan (81%, Manitoba (77%
and British Colunbia (75% . Those aged 60 years or older, those with | ess than
secondary education and residents of Alberta are nore likely to offer no
opi ni on.

Fewer than one in ten young Canadi ans (6% agree strongly (2% or somewhat (4%
that the current health warni ng nessages are hard to understand; alnost nine in
ten (89% disagree strongly (73% or somewhat (16%, and five percent offer no
response.



Yout hs who snmoke (78% are nore likely than youth who do not snoke (72% to
of fer strong di sagreenent.

Yout hs aged 15 to 18 years (79% and young people living in the Atlantic
provinces (77% and Quebec (77% are also nore likely than others to offer
strong di sagreenent.

| mpact of Current Health Warning Messages on Snokers

One- hal f of snokers say health warni ng messages on cigarette packages have at

| east some inpact on maki ng them nore conscious of the health risks of snoking
than they used to be. Four in ten adult snokers and under one-quarter of youths
who snoke say these nessages have had an inpact on getting themto snoke | ess
around others. One-third of snokers report sone inpact on increasing their
desire to quit. One-quarter of snokers say the messages have had sone inpact on
getting themto snoke less or to try quitting.

Canadi ans who snoke were asked whether the health warning nessages they nmay have
seen on cigarette packages have had a major inpact, some inpact, a mnor inpact
or no inpact at all on their behaviour in a nunber of ways. One-half of Canadi an
snokers indicate that current health warni ng nessages on cigarette packages have
had either a major inpact or sone inpact on "making you nore consci ous of the

ri sks of snoking than you used to be."” Four in ten snokers state that these
nmessages have had either a major inpact or some inpact on "getting you to snoke
| ess around others than you used to." One-third of snokers state that these
messages have had either a major inpact or some inpact on "increasing your
desire to quit snoking." One-quarter each report that these nmessages have had
either a major inpact or sone inpact on "getting you to snoke | ess than | ast
year" and "recently getting you to try to quit snoking."

Cearly, the warning nessages on cigarette packages are having at |east sone
i npact on a significant mnority of snmokers in ternms of getting themto try to
qui t snoking, snoke | ess around others and snmoking | ess than previously.

War ni ng Messages and Consci ousness of Health Risks

One-hal f of snokers (49% report that current health warni ng messages on

ci garette packages have had either a major inpact (25% or sone inpact (24% on
maki ng them nore conscious of the risks of snoking. Sixteen percent indicate
that these nessages have had a minor inpact, and 34 percent say the nmessages
have had no inpact at all

Snokers aged 45 years and over and those with higher levels of incone and
education are nore likely to state that health warni ng messages have had a nmaj or
i npact on their consciousness of risks related to snoking. Smokers in Atlantic
Canada (31% and Quebec (29% are also nore likely to say this.

Cccasi onal snokers (33%, those whose usual brand comes in a flip-top package
(41% and snokers who believe that tobacco use is a major health problem (29%
are nore likely to report that health warni ng nessages have had a maj or i npact
on their consciousness of risks related to snoking.

One- hal f of young snokers (47% report that current health warni ng nessages on
ci garette packages have had either a major inpact (28% or sone inpact (19% on
maki ng them nore consci ous of the risks of snoking. Twenty-one percent indicate



that these nessages have had a minor inpact, and 30 percent say the nessages
have had no inpact at all

Younger teens are somewhat nore |likely than ol der teens to report that these
messages have had a mmjor inpact on their consciousness of the risks of snoking.
Yout hs who only snoke occasionally are nore likely than those who snoke daily to
report a major inpact on their consciousness of health risks.

War ni ng Messages and Snoki ng Less around O hers

Four in ten snokers (42% report that current health warni ng messages on

ci garette packages have had either a major inpact (16% or sone inpact (26% on
getting themto snoke | ess around others. Ten percent indicate that these
messages have had a m nor inpact, and 48 percent say the nessages have had no

i npact at all.

O der adults, those wi th post-secondary education and residents of Atlantic
Canada (19% and Western Canada (21% are somewhat nore likely to state that the
heal th warni ng nessages have had a major inpact on getting themto snoke | ess
around others. Those aged 18 to 29 years (53%, those with [ower |evels of

i ncome and education, and residents of Quebec (55% and Al berta (55% are nore
likely to report that these nessages have had no inpact at all

Those whose usual brand comes in a flip-top package (30%, those who have tried
to quit snoking in the past six nonths (21% and snokers who believe that
tobacco use is a major health problem (19% are nore likely to report that

heal th warni ng nessages have had a major inpact on getting themto snoke | ess
around ot hers. Those who have never tried to quit (57% and snokers who believe
that tobacco use is not a major health problemare nore likely than ot her
snokers to say these nessages have had no inpact on themat all in this area.

Fewer than one-quarter of young snokers (23% report that current health warning
nmessages on cigarette packages have had either a major inpact (8% or sone

i npact (15% on getting themto snoke | ess around ot hers. El even percent

i ndi cate that these nessages have had a mnor inpact, and 66 percent say the
messages have had no inpact at all.

Yout hs who snmoke daily are nore |likely than those who snoke occasionally to say
that these nessages have had no inmpact at all on their behaviour

Warni ng Messages and Desire to Quit Snoking

More than one-third of snokers (36% report that current health warni ng nmessages
on cigarette packages have had either a major inpact (16% or sone inpact (20%

on increasing their desire to quit snoking. Fifteen percent indicate that these
messages have had a m nor inpact, and 48 percent say the nessages have had no

i npact at all.

Snokers between 45 and 59 years of age (22%, those with a post-secondary
education and residents of Atlantic Canada (21% and Ontario (20% are sonmewhat
nore likely to state that health warni ng nessages have had a major inpact on
increasing their desire to quit snoking. Those with annual household incones of
$50,000 or nore are nore likely to report that the messages have had at | east
some inpact. Wnen (50%, those aged 60 years or older (56%, those whose annua
househol d i ncome is |ess than $50,000 and residents of Quebec (58% are nore
likely to report that these nessages have had no inpact at all



Those whose usual brand conmes in a flip-top package (26% and those who have
tried to quit snmoking in the past six months (26% are nore likely to report
that heal t h warni ng messages have had a nmajor inpact on increasing their desire
to quit. Those who have never tried to quit (56% and snmokers who believe that
tobacco use is not a major health problemare nore likely than other snokers to
say these nessages have had no inpact on themat all in this area.

One-third of young snokers (32% report that current health warni ng nmessages on
ci garette packages have had either a major inpact (10% or sone inpact (22% on
increasing their desire to quit snoking. Twenty-one percent indicate that these
messages have had a m nor inpact, and 46 percent say the nessages have had no

i npact at all.

Yout hs aged 17 to 18 years are somewhat nore |ikely than younger teens to say
that these nessages have had at |east sone inpact on their desire to quit
snoki ng.

War ni ng Messages and Snoki ng Less

One-quarter of snokers (25% report that current health warni ng nessages on

ci garette packages have had either a major inpact (8% or some inpact (17% on
getting themto snoke | ess. Twelve percent indicate that these nmessages have had
a mnor inpact, and 62 percent say the nmessages have had no inpact at all

Those over 45 years of age, those with post-secondary education and residents of
Atlantic Canada (31% and the Western provinces (30% are sonewhat nore likely
to state that the health warni ng nessages have had at | east some inpact on
getting themto snoke | ess. Those with annual househol d i ncomes of $50, 000 or
nore are nore likely to report that these nmessages have had a m nor i npact.
Wren (65%, those aged 60 years or older (67%, those with annual househol d

i ncomes of |ess than $50, 000, those with high school education or |ess and

resi dents of Quebec (72% are nore likely to report that these nmessages have had
no inpact at all.

Cccasi onal snokers (16% and those whose usual brand comes in a flip-top package
(13% are nore likely to report that health warni ng nessages have had a maj or

i npact on getting themto snoke | ess. Those who have never tried to quit (71%
and snmokers who believe that tobacco use is not a major health problemare nore
likely than other snokers to say these nessages have had no inpact on them at

all inthis area

One-quarter of young snokers (27% report that current health warni ng nmessages
on cigarette packages have had either a major inpact (5% or some inpact (22%
on getting themto snoke | ess. N ne percent indicate that these nessages have
had a m nor inpact, and 64 percent say the nessages have had no i npact at all

War ni ng Messages and Trying to Quit Snoking

Just under one-quarter of snokers (22% report that current health warning
nmessages on cigarette packages have had either a nmajor inpact (10% or sone

i npact (12% on recently getting themto try to quit snoking. Fourteen percent
i ndi cate that these nessages have had a mnor inpact, and 62 percent say the
messages have had no inpact at all.

Those aged 45 to 59 years (29%, those with university education (29% and
residents of Atlantic Canada (28% are sonewhat nore likely to state that the
heal t h warni ng nessages have had at | east sone inpact on getting themto try to



qui t snmoking. Wnen (64%, those aged 60 years or older (72% and Quebecers
(71% are nore likely to report that these nmessages have had no i npact at all

Cccasi onal snokers (17%, those whose usual brand comes in a flip-top package
(229% and those who have tried to quit snmoking in the past six months (23% are
nore likely to report that health warni ng messages have had a mmjor inmpact on
getting themto try to quit snoking. Those who have never tried to quit (81%,
or who have not tried to quit in the past two years, and snokers who believe

t hat tobacco use is not a major health problemare nore likely than ot her
snokers to say these nessages have had no inpact on themat all in this area.

Just under one-quarter of young snmokers (24% report that current health warning
nmessages on cigarette packages have had either a nmajor inpact (10% or sone

i npact (14% on recently getting themto try to quit snoking. Sixteen percent

i ndi cate that these nessages have had a m nor inpact, and 59 percent say the
messages have had no inpact at all.

| mprovi ng Heal t h War ni ng Messages
| mprovi ng Current Health Warni ng Messages

Adults, both snmokers and non-snokers, are nost likely to suggest using pictures
in health warni ng nessages as a way to nake them nore effective. Young

Canadi ans, both snokers and non-snokers, tend to advocate nore detail ed
information as well as the use of pictures.

Canadi ans were asked, in an unpronpted question, how, if at all, the current

heal th warni ng nessages on tobacco products could be inproved to be nore
effective in convincing snokers to quit. Miltiple responses were accepted. The
nost conmon response i s the use of pictures (20% . About one in ten each nention
nore detailed information (10%, nore eye-catching presentation (9%, increasing
size (9% and use of colour (9% . Smaller proportions nmention providing a 1-800
quit-1ine nunber or Wb site (3% and using a "skull and crossbones" or other
graphi c depictions (2% . Fifteen percent indicate that the nessages do not need
i nproving, while five percent suggest getting rid of the nessages altogether
Four percent say that nothing could be done to inprove effectiveness, as snokers
will continue to snoke. Nine percent give other responses, and 30 percent have
no opi ni on.

Bot h snokers and non-snokers provide a simlar pattern of responses to this
guestion. However, snokers (21% are somewhat nore |ikely than non-snokers (11%
to say that the current health warni ng messages do not need inproving. Anmong
snokers, those whose usual brand cones in a flip-top package (25% and those who
have not tried to quit snmoking in the past six nonths are also nore likely to
say this. Cccasional snokers are slightly nore likely to nmention provision of a
1-800 quit-1ine nunber.

Those aged 18 to 44 years are nore likely than others to nention use of

pictures, nore detailed informati on, nore eye-catching presentation or

i ncreasing size. Those with higher levels of incone and education are nore
likely than others to nmention nore detailed information, nore eye-catching
presentation or increasing size. Wnen, those with annual househol d i nconmes of
$15,000 or less and those with | ess than high school education are sonewhat nore
likely to say that current health warni ng nessages do not need i nprovenent.
Those aged 60 years and ol der and those with | ess than high school education are
nore likely to offer no opinion



Resi dents of Ontario, especially Torontonians, are nore |ikely than ot her

Canadi ans to nmention use of pictures, nore eye-catching presentation, increasing
size and use of colour. British Col unbi ans, especially Vancouverites, are nore
likely to nention nore detailed informati on and nore eye-catchi ng presentation
Quebecers (23% are nore likely to state that the nmessages do not need

i nprovenent. Residents of Atlantic Canada (10% and Manitoba (10% are nore
likely to suggest getting rid of the nmessages altogether. Those living in

Saskat chewan (11% are nore likely than others to say that nothing can be done
to prevent snokers from snoking. Al bertans are nore likely to offer no response
to this question

VWhen young Canadi ans are asked how current heal th warni ng nessages coul d be

i nproved, one-quarter (25% nention the use of pictures and two in ten (21%
mention nore detailed information. About one in ten each nention increasing size
(149%, nore eye-catching presentation (12%, and use of colour (11%. Smaller
proportions nention providing a 1-800 quit-line nunber or Wb site (3% and
using a "skull and crossbones” or other graphic depictions (1% . N ne percent

i ndi cate that the nessages do not need inproving, while two percent suggest
getting rid of the nmessages altogether. One percent say that nothing could be
done to inprove effectiveness, as snokers will continue to snoke. N ne percent
gi ve ot her responses, and 29 percent have no opi nion

Yout hs who snmoke (18% are less likely than non-snoking youths (27% to nmention
the use of pictures, and are nore likely to say that the nessages do not need
i mprovi ng (14% of snokers vs. 8% of non-snokers). In other respects, however,
the pattern of responses by snokers and non-snokers to this question is sinmlar

Youths living in Western Canada are sonmewhat nore |likely than others to nmention
use of pictures (30% and use of colour (16% . Youths living in the Atlantic
provi nces are somewhat nore likely than others to nmention nore detail ed
information (26% . Ontario youths are somewhat nore |likely than others to
mention increasing size of warnings (19% . Quebec youths are somewhat nore
likely than others to say that the messages do not need inproving (15%.

Usi ng Wrds on the Package

Canadi ans of all ages are divided as to whether "words on the package" is the
best way of inform ng snokers about the health risks of tobacco.

VWhen Canadi ans are asked whet her "words on the package" is the best way of

i nform ng snokers about the health risks of tobacco, response is al nost evenly
divided, with 44 percent answering that it is the best way and 41 percent saying
that it is not. Fifteen percent have no opinion

There is no significant difference between the views of snokers and non-snokers
on this issue. As well, there are few noteworthy variations in response anong
regi ons and denographi c groups. Those with university education are less likely
to agree that words are the best way of providing health warning information
Those with | ess than secondary education are nore likely to offer no response to
this question, as are residents of Alberta and Ontario, particularly

Tor ont oni ans.

VWhen young Canadi ans are asked whether "words on the package" is the best way of
i nform ng snokers about the health risks of tobacco, response is al nost evenly
di vided, with 43 percent answering that it is the best way and 45 percent saying
that it is not. Twel ve percent have no opi nion



Yout hs who do not snoke (44% are somewhat nore |ikely than youths who snoke
(369 to say that "words on the package" is the best way.

French- speaki ng youths (52% are nore |likely than English-speaki ng youths (41%
to agree that "words on the package" is the best way to inform snokers about
health risks. Youths living in the Atlantic provinces (39% and Ontario (37%
are somewhat less likely to agree that it is the best way.

Ef f ecti veness of Suggested Changes to Heal t h Warni ng Messages

Majorities of snokers of all ages believe that using pictures and using col our
are effective ways to nake warni ng nessage nore noticeable. Snokers of all ages
are divided on the effectiveness of the use of marker words. Four in ten adult
snokers endorse increasing the size of the messages and addi ng nore detail ed

i nformati on. Young snokers are divided on the effectiveness of increasing size,
but a majority endorse adding nore detailed information in the text. Non-snokers
are nore likely to see all of these nethods as effective.

Canadi ans were read a |list of possible ways in which warni ng messages on
cigarette packages coul d be changed, and asked to indicate how effective each of
t hese ways woul d be in making the messages nore noticeable. Large nmajorities of
bot h snokers and non-snokers feel that using pictures and using col our would be
effective. A mgjority of Canadi ans believe that addi ng marker words woul d be

ef fective; however, snokers of all ages are divided on the effectiveness of

mar ker words. A mpjority of Canadians of all ages al so endorse increasing the

si ze; among snokers, however, only four in ten support this. Canadians are

di vided on the effectiveness of adding nore detailed information in the text,
wi t h non-snokers holding a nore favourable view of this nmethod than snokers.

Canadi ans who see tobacco use as a major health problemare nore likely than
others to support all of these suggested ways of changi ng the warni ng messages
on cigarette packages.

Usi ng Pictures

Seven in ten (70% Canadians feel that using pictures in the warning nmessages on
cigarette packages would be very (38% or somewhat (32% effective in making

t hese nessages nore noticeable. One-quarter (24% believe that using pictures
woul d be not very (10% or not at all (14% effective. Seven percent offer no
opi ni on.

VWile majorities of both snokers and non-snokers endorse the use of pictures,
non- snokers (74%overall, 41%very effective) are nore likely than snokers (62%
overall, 33%very effective) to think that using pictures would be effective.
Snokers whose usual brand cones in a flip-top package (47%, those who have
tried to quit in the past six nonths (41%, and occasi onal snokers (40% are
nore likely to think that using pictures would be very effective. Canadi ans who
have never snoked (43% are nore likely than former snokers (36% to think that
using pictures would be very effective.

Those aged 18 to 29 years (44%, those with a post-secondary educati on and
residents of British Colunbia (46%, Saskatchewan (42% and Ontario (42%,
particul arly Torontonians (52% are nore likely than others to think that using
pi ctures would be very effective. Those aged 60 years or older (32%, those with
| ess than hi gh school education (23% and French-speaki ng Canadi ans (33% are
less likely to think this.



Eight in ten young Canadi ans (79% state that using pictures in the warning
nmessages on cigarette packages would be very (45% or sonmewhat (34% effective
in maki ng these nmessages nore noticeable. Two in ten (19% believe that using
pi ctures would be not very (13% or not at all (6% effective.

Yout hs who do not snoke (82% overall, 47%very effective) are nore likely than
yout hs who snoke (69% overall, 38%very effective), to endorse the use of
pi ctures.

Engl i sh- speaki ng youths (48% are nore |likely than French-speaki ng yout hs (34%
to think that using pictures would be very effective. Youths aged 12 to 14 years
(479% and youths living in Western Canada (52% are also nore likely to think
that using pictures would be very effective.

Usi ng Col our

Two-thirds (66% of Canadians state that using colour in the warning nessages on
cigarette packages would be very (34% or somewhat (32% effective in making

t hese nessages nore noticeable. One-quarter (27% believe that using col our
woul d be not very (11% or not at all (16% effective. Seven percent offer no
opi ni on.

VWile majorities of both snokers and non-snokers endorse the use of col our, non-
snokers (71% overall, 38%very effective) are nore likely than snmokers (57%
overall, 27%very effective) to think that using colour would be effective.
Snokers whose usual brand cones in a flip-top package (34%, occasional snokers
(35% and those who have tried to quit in the past six nmonths (36% are nore
likely to think that using col our woul d be very effective. Canadi ans who have
never snoked (41% are nore likely than former snokers (32% to think that using
col our would be very effective.

Those aged 18 to 29 years (37%, those with post-secondary education and

resi dents of Manitoba (40%, Saskatchewan (38% and Ontario (38%, particularly
Torontoni ans (47%, are nore likely than others to think that using col our woul d
be very effective. Those with | ess than high school education (23%, French-
speaki ng Canadi ans (30% and Al bertans (29% are less likely to think this.

Two-t hirds of young Canadi ans (68% state that using colour in the warning
nmessages on cigarette packages would be very (30% or sonmewhat (38% effective
i n maki ng these nmessages nore noticeable. Three in ten (30% believe that using
col our would be not very (18% or not at all (12% effective.

Yout hs who do not snoke (70% overall, 32%very effective) are nore likely than
yout hs who snoke (56% overall, 20% very effective), to endorse the use of
col our.

Engl i sh- speaki ng youths (32% are nore |likely than French-speaki ng youths (21%
to think that using colour would be very effective. Youths living in the
Atlantic provinces (35% and Western Canada (35% are somewhat nore |ikely than
others to think that using colour would be very effective

Addi ng Mar ker Words
Six in ten (59% Canadi ans state that using marker words, such as "Warni ng" or

"Danger" in the warning messages on cigarette packages would be very (27% or
somewhat (32% effective in making these nessages nore noticeable. One-third



(349% believe that using such marker words would be not very (15% or not at al
(19% effective. Seven percent offer no opinion

VWil e non-snokers clearly agree that the use of marker words would be effective,
snokers are divided in their opinions. Non-snokers (65%overall, 31% very
effective) are nore likely than snokers (48% overall, 19%very effective) to

thi nk that using marker words woul d be effective. Canadi ans who have never
snoked (32% are nore likely than forner snmokers (26% to think that using

mar ker words woul d be very effective.

French- speaki ng Canadi ans (62%, those wi th post-secondary education and

resi dents of Saskatchewan (38%, Mnitoba (35% and Toronto (35% are nore
likely than others to think that using marker words woul d be at | east sonewhat
effective. Albertans (24% are nore likely to think that using such words woul d
be not at all effective.

Two-t hirds of young Canadi ans (68% state that using marker words, such as
"Warni ng" or "Danger" in the warning nmessages on cigarette packages woul d be
very (32% or sonewhat (36% effective in naking these nessages nore noticeabl e.
One in three (30% believe that using such nmarker words would be not very (15%
or not at all (15% effective.

Yout hs who do not snoke (73% overall, 34%very effective) are nore likely than
yout hs who snoke (49% overall, 23%very effective), to endorse the use of marker
words. In fact, youths who snoke are evenly divided in their opinion of the
effecti veness of marker words.

Engl i sh- speaki ng youths (33% are nore |likely than French-speaki ng yout hs (28%
to think that using marker words would be very effective. Youths living in the
Atl antic provinces (36% and non-snoking youths (34% are nore |likely than
others to believe that marker words woul d be very effective.

Increasing the Size of Messages

More than one-half (56% of Canadi ans state that increasing the size of the
war ni ng nessages on cigarette packages would be very (27% or sonmewhat (29%
effective in making these nmessages nore noticeable. One-third (36% believe that
usi ng such marker words would be not very (17% or not at all (19% effective.
Ei ght percent offer no opinion

Non- snokers (62% overall, 30%very effective) are nore likely than snmokers (43%
overall, 20% very effective) to think that increasing the size of the nmessages
woul d be effective. Snokers who have tried to quit in the past six nonths (25%
are nore likely than others to think that an increase in size would be very

ef fecti ve. Canadi ans who have never snoked (32% are nore likely than fornmer
snokers (25% to think that increasing the size would be very effective.

Those wi th post-secondary education are nore likely than others to think that

i ncreasing the size of the warning messages woul d be at | east sonewhat

effective; residents of Saskatchewan (38%, Manitoba (33% and Toronto (36% are
nore likely than others to think that increasing the size would be very

ef fective. Those aged 18 to 29 years (22% and French-speaki ng Canadi ans (23%
are nore likely to say that increasing the size would be not at all effective.

Seven in ten young Canadi ans (71% state that increasing the size of the warning
nmessages on cigarette packages would be very (38% or sonmewhat (33% effective



in maki ng these nmessages nore noticeable. One-quarter (27% believe that
i ncreasing the size would be not very (15% or not at all (12% effective.

Yout hs who do not snoke (78% overall, 43%very effective) are nore likely than
yout hs who snoke (49% overall, 22% very effective), to see increasing the size
of the nessages as effective.

Engl i sh- speaki ng youths (41%, younger teens and Ontario youths (44% are nore
likely than other youths to think that increasing the size would be very
effective.

More Detailed Infornmation in Text

Canadi ans are divided on the effectiveness of using nore detailed information in
the text of warning nmessages on cigarette packages. Mdire than one in four (46%
Canadi ans believe that using nore detailed information would be very (20% or
somewhat (26% effective in making these nmessages nore noticeable. A simlar
proportion (44% believe that using such detailed informati on woul d be not very
(19% or not at all (25% effective. N ne percent offer no opinion

Non- snokers (50% overall, 22%very effective) are nore likely than snokers (40%
overall, 18% very effective) to see adding nore detailed information in the text
as effective. Snokers who have tried to quit snoking within the past five years
(20% are nore likely to think that using nore detailed information in the text
of the warni ng nessages woul d be very effective. Canadi ans who have never snoked
(24% are nore likely than former snokers (17% to think that using detailed

i nformati on woul d be very effective

There are few variations in response anong maj or denogr aphi ¢ groups. Those aged
18 to 29 years are somewhat nore likely to think that using nore detail ed
information in the text of the warning nessages woul d be at |east sonewhat
effective (50% overall, 24%very effective). Residents of Atlantic Canada (25%,
Vancouver (25% and Toronto (27% are nore likely than others to think that
detailed information in the text would be very effective. Residents of

Saskat chewan (32% and Al berta (31% are nore likely to think that using
detailed informati on woul d be not at all effective.

Seven in ten young Canadi ans (70% believe that using nore detailed i nformation
woul d be very (37% or sonmewhat (33% effective in making these nmessages nore
noti ceable. Three in ten (28% believe that using such detailed information
woul d be not very (16% or not at all (12% effective.

Yout hs who do not snoke (73% overall, 40%very effective) are nore likely than
yout hs who snoke (59% overall, 28% very effective), to see use of nore detail ed
information in the text as effective.

Engl i sh- speaki ng youths (40% are nore |likely than French-speaki ng youths (26%
to think that using detailed informati on would be very effective. Younger teens,
youths living in Atlantic Canada (49% and youths who do not snoke (40% are
also nore likely to think that using detailed information would be very
effective.

Vi sual Differences Between Ci garette Packages
Snokers, especially youths, are nost likely to identify colour as the visua

di fference between cigarette packages, followed by brand nane. Size of package,
package type and | ogo are nentioned | ess frequently.



VWhen Canadi ans are asked how cigarette brands differ to themvisually, alnost
hal f (46% of Canadi ans mention col our, and just under one-quarter (22% nention
the brand name. Smaller proportions nention size (10%, logo (7%, packagi ng
type (6% or different health warni ng messages (3% . Twelve percent say that
they cannot tell the difference and 21 percent say that they never |ook at the
packages. Two percent give some other response, and six percent offer no
opi ni on.

Snokers tend to be nore likely than non-snokers to nention nost of these visua
di fferences, particularly colour, brand nane, size and packagi ng type. Non-
snokers are nore likely than snokers to say that they never | ook at the
packages.

Men are nore |likely than wonen to nmention col our (49% of nen vs. 44% of wonen)
and brand nane (24% of nmen vs. 21% of wonen). Wnen (25% are nore |likely than
men (18% to say that they never | ook at the packages. Younger people are nore
likely than others to nmention colour, brand nane and size. Engli sh-speaking
Canadi ans are nore |likely than French-speaki ng Canadi ans to nmention the brand
nane (24% or to say that they never | ook at the packages (24% . French-speakers
are nore likely to nmention colour (49%, logo (11% or to say they cannot tel
the difference (22% . Those with higher levels of income and education are nore
likely to nention col our; better-educated Canadi ans are also nore likely to
mention the | ogo. Those with I ess than high school education are nore likely to
menti on packaging type, or to say that they cannot tell the difference or that

t hey never | ook at the packages. Those aged 60 or older are less likely to
mention any of these visual differences and considerably nore likely (41% to
say that they never | ook at the packages.

Resi dents of British Colunbia (55%, Manitoba (54%, Saskatchewan (54% and
Quebec (50% are nore likely to nmention colour. Atlantic Canadians (27% and
resi dents of Toronto (30% and Vancouver (35% are nore likely to nmention brand
nane. Quebecers (28% are nore likely to say that they cannot tell the
difference. Albertans (33% and Ontarians (28%, particularly Torontonians (31%
are nore likely than others to say that they never | ook at the packages.

VWhen young Canadi ans are asked how cigarette brands differ to themvisually,
over half (58% nention colour, and just over one-third (35% nention the brand
nane. Snaller proportions nention size (16%, |ogo (13%, packaging type (9% or
di fferent health warni ng nessages (4% . Eight percent say that they cannot tel
the difference and 11 percent say that they never | ook at the packages. Four
percent give sone other response, and seven percent offer no opinion

Yout hs who snmoke are nore likely than non-snoking youths to nmention al nost al
of these differences.

Yout hs aged 15 to 18 years (64% are nore |likely than younger teens to nention
colour. Youths living in Western Canada (64% and Quebec (62% are nore |ikely
than others to nmention colour. Brand name is nore often nmentioned by Quebec
youths (42% . Ontario youths are nore likely than others to nention size (21%
or to say they never | ook at the packages (21%.

Ef fecti veness of Increasing the Size of Health Warni ng Messages

One-third of adult snokers and half of young snokers believe that increasing the
size of health warning nessages woul d make them at | east somewhat nore effective
in inform ng Canadi ans about the health effects of tobacco and in encouraging
themto reduce their tobacco use.



Canadi ans were asked, if the size of the health warnings on cigarette packages
were increased, how nmuch nore effective these nessages would be in informng
Canadi ans about the health effects of tobacco and in encouraging themto reduce
their tobacco use. Alnost half of adults and two-thirds of youth believe that

i ncreasing the size of health warni ng messages woul d make them at | east sonmewhat
nore effective in inform ng Canadi ans about the health effects of tobacco and in
encouragi ng themto reduce their tobacco use. Snokers are somewhat |ess inclined
to believe this.

Ef fectiveness in Informng Canadi ans about Health Effects of tobacco

Wth respect to inform ng Canadi ans about the health effects of tobacco, nore
than four in ten (46% say that increasing the size would nake the nmessages much
nmore (17% or somewhat nore (29% effective; 17 percent say that this would nmake
the messages a little nore effective and 29 percent say this would make the
messages no nore effective. Eight percent offer no opinion

Non- snokers (51% are nore likely than snokers (36% to say that increasing the
size of the health warning nessages woul d make them at | east sonewhat nore
effective in inform ng Canadi ans about the health effects of tobacco. Anong non-
snokers, those who have never snoked (54% are nore likely than former snokers
(469% to say this.

Those aged 18 to 29 years (51% and those with post-secondary education are nore
likely than others to say that increasing the size of the health warning
messages woul d nake them at | east sonewhat nore effective in informng Canadi ans
about the health effects of tobacco. English-speaki ng Canadi ans (32% are nore
likely than French-speakers (23% to say that doing this would be no nore
effective in inform ng Canadi ans about the health effects of tobacco.

Resi dents of Vancouver (55% are the nost likely to state that increasing the
size of the messages woul d nake them at | east sonewhat nore effective in

i nform ng Canadi ans about the health effects of tobacco; however, much of this
belief is tentative (41% sayi ng sonewhat nore effective). Quebecers (21% and
Torontoni ans (23% are the nost likely to say that increasing the size would
make heal th warni ng nessages much nore effective. Residents of British Col unbia
(33%, Saskatchewan (32% and Manitoba (32% are the nost likely to say that

i ncreasing the size of health warni ng messages woul d make them no nore
effective.

Canadi ans who see tobacco use as a major health problem (49% are nore likely
than others to say that increasing the size of the nessages woul d nake them at
| east sonewhat nore effective

VWhen young Canadi ans are asked about the effect of increasing the size of the
message, two-thirds (67% say that the nessages woul d be nuch nore (24% or
somewhat nore (43% effective if the size of the nmessage were increased; 16
percent say that this would nake the nmessages a little nore effective and 13
percent say this would nake the nessages no nore effective.

Non- snoki ng youths (71% are sonewhat nore likely than youths who snmoke (55% to
think that increasing the size of the nmessages would nake them at | east sonewhat
nore effective.

Younger teens and youths living in Quebec (74% are somewhat nore |ikely than
other teens to think that increasing the size of the nessages woul d make them at
| east somewhat nore effective. French-speaking youths (31% are nore likely than



Engl i sh- speaki ng youths (23% to think that increasing the size would nake these
messages much nore effective

Ef f ecti veness i n Encouragi ng Canadi ans to Reduce Tobacco Use

Wth respect to encouragi ng Canadi ans to reduce tobacco use, nore than four in
ten (43% say that increasing the size would nake the nmessages nmuch nore (16%
or somewhat nore (27% effective; 17 percent say that this would make the
messages a little nore effective and 31 percent say this would make the nmessages
no nore effective. Nine percent offer no opinion

Non- snokers (48% are nore likely than snokers (36% to say that increasing the
size of the health warning nessages woul d make them at | east sonewhat nore
effective in encouragi ng Canadi ans to reduce tobacco use. Anong snokers, those
who have tried to quit snoking in the past six nonths (42% and occasi ona
snokers (51% are nore likely than others to say this. Anbng non-snokers, those
who have never snoked (49% are nore |likely than fornmer snokers (43% to say

t hi s.

Those aged 18 to 29 years (48%, French-speaking Canadi ans (48% and those with
post - secondary education are nore likely than others to say that increasing the
size of the health warning nessages woul d make them at | east sonewhat nore

ef fective in encouragi ng Canadi ans to reduce tobacco use.

Resi dents of Quebec (48%, Saskatchewan (48% and the netropolitan areas of
Toronto (50% and Vancouver (49% are nost likely to say that increasing the
size of the health warning nessages woul d make them at | east sonewhat nore

ef fective in encouragi ng Canadi ans to reduce tobacco use; however, residents of
Saskat chewan and Vancouver are nore tentative in their beliefs than are
residents of Toronto and Quebec. Residents of Saskatchewan (36% and British
Colunbia (35% are nost likely to say that increasing the size of health warning
messages woul d nake them no nore effective

Canadi ans who see tobacco use as a major health problem (47% are nore likely
than others to say that increasing the size of the nessages woul d nake them at
| east sonewhat nore effective

VWhen young Canadi ans are asked about the effect of increasing the size of the
message, al nost two-thirds (63% say that the nessages would be much nore (22%
or somewhat nore (41% effective if the size of the package were increased; 17
percent say that this would nake the nmessages a little nore effective and 17
percent say this would nake the nessages no nore effective.

Yout hs who do not snoke (65% are nore likely than youths who snmoke (50% to
think that increasing the size of the nmessages would nake them at | east sonewhat
nore effective.

Younger teens and youths living in Atlantic Canada (70% are sonewhat nore
likely than other teens to think that increasing the size of the nessages woul d
make them at | east somewhat nore effective. French-speaking youths (26% are
nore |ikely than English-speaking youths (21% to think that increasing the size
woul d be nmuch nore effective



Testing of Sizes of Health Warni ng Messages
Recal | of Details of Test Packages (Muth Cancer | mage)

Al nmost three-quarters of adults recall the image of diseased teeth and guns when
shown a card displaying two different brands of cigarette packages bearing this
i mage; alnost half recall the nmention of nouth cancer. Young Canadi ans are
somewhat nore likely to nention the inage and sonewhat |less likely to nmention
nout h cancer.

Respondents were briefly shown a card (Card A) which displayed a new health
war ni ng nessage on two different brands of cigarette packages, Export "A" and
Pl ayer's. The heal th warni ng nmessage, which was the sane on both packages,
occupi ed approxi mately 60 percent of the package surface. An inmage of di seased
teeth and guns and the nessage "G garettes cause nmouth cancer,” along with
additional informative text, were promnently displayed.

VWhen asked to say what was witten and shown on the package, top-of-mnd, alnost
three-quarters (72% nmention the imge of rotten or di seased nouth, gums or
teeth, and ten percent state that the picture on the package is conpelling or
eye-catching. Al nost one-half (48% nake specific nmention of mouth, gum or
throat cancer, one in three (31% nake at |east sone reference to the health
war ni ng nessage on the package, and 12 percent nention cancer in general. Two in
ten (209 nention the brand name or colours of the cigarettes displayed. Four
percent give other nmentions, and two percent offer no response.

Snokers and non-snokers alike display simlar patterns of response. Snokers
(52% are nore likely than non-snokers (45% to nmention nouth, gum or throat
cancer. Anong snokers, those who snoke every day (54% and those whose usua
brand comes in a slide and shell package (53% are nore likely than others to
refer to mouth, gumor throat cancer. Cccasional snmokers (36% are nore likely
than others to nmention the warning nessage in general. Those whose usual brand
comes in a flip-top package are nore likely than other snokers to nention
specifics - diseased teeth, nmouth and guns - of the inage shown on the package;
they are also nore likely to nention the brand nane or col ours.

Those aged 18 to 29 years (79%, those with annual household i ncones of $70, 000
or nore (79% and those with post-secondary education (76% are nore |likely than
others to mention specifics - diseased teeth, nouth and guns - of the inmage
shown on the package. Those with university education (15% are also nore likely
to nention that the picture is conmpelling or eye-catching. Wnen (50% and
French- speaki ng Canadi ans (56% are nore likely than others to refer to nouth,
gum or throat cancer. Those aged 18 to 29 years (38%, English-speakers (33%,
those with annual househol d incomes of $70,000 or nore (43% and those with

uni versity education (39% are nore likely to nention the warning nmessage in
general . English-speakers (23%, those wi th annual househol d i ncomes of $50, 000
or nore (26% and those with university education (28% are nore likely to
mention the brand nane or colours. Those aged 60 years or older are less likely
to mention alnost all of these.

Resi dents of Saskatchewan (84% and British Colunbia (82% are nore likely than
ot her Canadi ans to nention specifics - diseased teeth, nmouth and guns - of the
i mage shown on the package; Ontarians (67%, particularly Torontoni ans (58%,

and Manitobans (63% are less likely to do so. Quebecers (53% are nore likely
to refer to mouth, gumor throat cancer; Western Canadi ans (39%, particularly



resi dents of Saskatchewan (29%, are less likely to do so. Residents of

Saskat chewan (49%, British Colunbia (42% and Manitoba (36% are nore likely to
mention the warni ng nessage in general; Al bertans (21%, Quebecers (23% and
Atlantic Canadi ans (25% are less likely to do so. Residents of British Col unbia
(379%, Saskatchewan (34% and Manitoba (33% are nore likely to nention the
brand name or col ours; Quebecers (12% are least likely to do so.

VWhen young Canadi ans are briefly shown these test packages, alnost nine in ten
(88% nention the inmage of rotten or di seased nouth, guns or teeth, and three
percent state that the picture on the package is conpelling or eye-catching.
Four in ten each make specific nention of mouth, gumor throat cancer (41% or
at least some reference to the health warni ng nessage on the package (42%.
Fifteen percent nmention cancer in general. Two in ten (23% nention the brand
nane or colours of the cigarettes displayed.

The responses of snokers and non-snokers are very simlar. Snmokers are slightly
nore |ikely than non-snokers to nmention nouth, gumor throat cancer, while non-
snokers are slightly nore likely to nmake a general nention of the warning
nessage.

Young wonen are nore |likely than young men to nmention nouth, gum or throat
cancer (45%vs. 38% . Youths aged 15 to 18 years are nore likely than younger
teens to make a general nention of the warning message. Quebec youths (58% are
nmore likely to nake a specific nention of mouth, gumor throat cancer

Recal | of Brands of Test Packages (Muth Cancer | nage)

More than seven in ten Canadi ans of all ages, and eight in ten snokers, recall
both Player's and Export "A" as the brands shown on this card. Recall is even
hi gher anpong t hose who snoke these brands.

VWhen asked to identify the brands of the packages on the card shown to them
(Card A), about seven in ten Canadi ans each correctly nention Player's (73% or
Export "A" (69% . One in ten nmention DuMaurier (7%, Rothman's (1% or another
brand (2% . Thirteen percent offer no response.

Snokers are nore |likely than non-snokers to recall both Player's (80% of snokers
vs. 69% of non-snokers) and Export "A" (78% of snokers vs. 64% of non-snokers);
anong non-snokers, forner snokers are nore likely to recall both of these brands
t han those who have never snoked.

Those who usually snoke a Player's brand (85% are nore likely than ot her
snokers to recall Player's as one of the brands shown; simlarly, those who
snoke an Export "A" brand (85% are nore likely than other snokers to recal
Export "A"' as one of the brands shown.

Recal | of both Player's and Export "A" is greater anong nen than anong wonen,
and greater anong French-speaki ng Canadi ans t han anong Engli sh-speakers. Those
aged 18 to 29 years are also nore likely than others to nention both of these
br ands.

Resi dents of Manitoba, Saskatchewan, Atlantic Canada and Quebec are nore likely
to nention both Player's and Export "A"; recall of both of these brands is

| owest among Al bertans and Ontarians, particularly Torontoni ans, who are al
nore likely to offer no response to this question



VWhen asked to identify the brands of the packages on the card shown to them
about three-quarters of young Canadi ans each nmention Player's (77% or Export
"A" (75% . Five percent nmention DuMaurier and two percent, another brand. Ten
percent offer no response.

Snokers are nore |likely than non-snokers to recall both Player's (87% of snokers
vs. 74% of non-snokers) and Export "A" (94% of snokers vs. 70% of non-snokers).

Recal | of both Player's and Export "A" is greater anong youths aged 15 to 18
years. Youths living in the Atlantic provinces and Quebec are somewhat nore
likely than others to recall Player's; Quebec youths are also nore likely to
recal | Export "A"

Ef f ecti veness of Test Packages (Bl ack Lung | nage)

Two-thirds of adults and over eight in ten youths, both snokers and non-snokers,
feel that a cigarette package bearing an i mage of a bl ackened |Iung and a new
text message is nore effective than one bearing only the current health warning
message, both in informng Canadi ans of the health effects of smoking and in
encour agi ng Canadi ans to reduce tobacco use.

Respondents were briefly shown a card (Card B) with images of two different
brands of cigarette packages, Export "A' and DuMaurier. The DuMaurier package
bore the current style of health warning nessage containing the words
"Cigarettes cause fatal |ung disease" (Package A). The Export "A" package bore a
| arger nessage covering approxi mately 60 percent of the package surface and

di spl aying both a picture of a blackened |ung and a new heal th warni ng nessage,
"Die hard snokers often die hard deaths,” with additional informative text
(Package B)

VWhen asked whi ch package would be nore effective in informng Canadi ans of the
health effects of snoking and in encouragi ng Canadi ans to reduce tobacco use,
two-thirds of adults and over eight in ten youths choose Package B, the package
with the i mage of the bl ackened Iung, as nore effective in both instances. There
was no significant difference in response between snokers and non-snokers wth
respect to the effectiveness of Package B in inform ng Canadi ans of the health
ef fects of snoking and in encouragi ng Canadi ans to reduce tobacco use.

I nf orm ng Canadi ans about the Health Effects of tobacco

Two-thirds (67% of adults believe that the package bearing the "black | ung"
war ni ng nessage (Package B) is nore effective in informng Canadi ans of the
health effects of tobacco than the current nessage; 15 percent believe that the
package bearing the current nessage (Package A) is nore effective, and ten
percent believe both are equally effective. Five percent say that neither is
nore effective, and three percent offer no opinion

VWi le two-thirds of both non-snokers (66%, and snokers (68% as a whole, select
Package B, occasional snokers (61% are slightly less likely than either to
choose Package B as the nost effective. Snokers who have never tried to quit
(229% are nore likely to choose Package A.

Those aged 18 to 44 (71% and those with higher levels of income and education
are nore likely than others to state that Package B, the package bearing the
"black lung" imge, is nore effective in inform ng Canadi ans about the health
effects of tobacco. Package Ais nore likely to be selected as nore effective by



worren (179, those aged 60 years or nore (21% and French-speaki ng Canadi ans

(19% .

Resi dents of British Colunbia (78%, Atlantic Canada (78% and Saskat chewan
(74% are nore likely than others to state that Package B is nore effective in
i nform ng Canadi ans about the health effects of tobacco. Manitobans (19%,
Quebecers (19% and Vancouverites (22% are nore likely to believe that Package
Ais nore effective. Torontonians are nost likely to say that both are equally
effective (30%.

More than eight in ten young Canadi ans (85% believe that the package bearing
the "black |ung" warni ng nessage (Package B) is nore effective in informng
Canadi ans of the health effects of tobacco than the current nmessage; nine
percent believe that the package bearing the current nmessage (Package A) is nore
ef fective. Four percent believe both are equally effective, and two percent say
that neither is nore effective.

Bot h snokers and non-snokers (85% each) overwhel mingly sel ect Package B as the
nost effective.

Engl i sh- speaki ng youths (88% are nore |likely than French-speaki ng yout hs (80%
to choose Package B. Youths living in Atlantic Canada (91% are nost likely to
choose Package B as the nore effective one; Quebec youths (78% are least likely
to do so.

Encour agi ng Canadi ans to Reduce Their Tobacco Use

Two-thirds (67% of Canadi ans believe that the package bearing the "black | ung"
war ni ng nessage (Package B) is nore effective in encouragi ng Canadi ans to reduce
their tobacco use than the package bearing the current nessage (Package A); 12
percent believe Package A is nore effective, and ten percent believe both are
equal ly effective. Eight percent say that neither is nore effective, and three
percent offer no opinion.

Two-t hirds of both snokers (69% and non-snokers (66% select Package B as the
nost effective in encouragi ng Canadi ans to reduce their tobacco use. Anong
snokers, those who have never tried to quit are sonewhat less likely to say that
Package B is nore effective. Among non-snokers, those who have never snoked
(67% are sonewhat nore |likely than fornmer snokers (64% to choose Package B

Those aged 18 to 44 years and those with post-secondary education are nore
likely than others to state that Package B is nore effective in encouragi ng
Canadi ans to reduce their tobacco use. Wnen (13%, those aged 60 years or nore
(1699 and French-speaki ng Canadians (15% are nore likely to believe that
Package A is nore effective.

Resi dents of British Colunbia (78%, Saskatchewan (78% and Atlantic Canada
(75% are nore likely to state that Package B is nore effective. Manitobans
(159% and Quebecers (14% are nore likely to believe that Package A is nore
ef fective. Torontoni ans are considerably nore likely to say that both are
equal ly effective (30%.

More than eight in ten young Canadi ans (83% believe that the package bearing
the "black |ung" warni ng nessage (Package B) is nore effective in encouraging
Canadi ans to reduce their tobacco use than the package bearing the current
message (Package A); nine percent believe Package A is nore effective. Four
percent believe both are equally effective, and three percent say that neither
is nore effective.



Yout hs who snmoke (79% are sonewhat |ess likely than those who do not snoke
(849% to select Package B.

Yout hs aged 15 to 18 years (86% are sonmewhat nore |likely than younger teens to
choose Package B as the nore effective package. English-speaki ng youths (85%
are nore |likely than French-speaking youths (77% to choose Package B. Youths
living in Atlantic Canada (90% are nost |likely to choose Package B as the nore
ef fecti ve one; Quebec youths (76% are least likely to do so.

Recal | of Brands of Test Packages (Bl ack Lung I nmage)

The vast mpjority of Canadians of all ages, and snokers in particular, recall
both DuMaurier and Export "A" as the brands shown on the card. Recall is higher
anong those who snoke these brands.

VWhen asked to identify the brands of the packages shown to themon Card B, eight
inten adults (80% correctly nmention DuMaurier and about seven in ten correctly
mention Export "A" (72% . One in ten nmention Player's (8%, Rothman's (1% or
anot her brand (1% . El even percent offer no response.

Snokers are nore |ikely than non-snokers to recall both DuMaurier (87% of
snokers vs. 76% of non-snokers) and Export "A" (79% of snokers vs. 68% of non-
snokers). Anong non-snokers, forner snokers are nore likely to recall both of
t hese brands than those who have never snoked.

Those who usual ly snoke an Export "A" brand are nore likely than others to
recall both brands, particularly Export "A"; those who snoke a DuMaurier brand
are nore likely than others to recall DuMaurier as one of the brands shown.

Recal | of both DuMaurier and Export "A"' is greater anong nen than anong women,
and greater anong French-speaki ng Canadi ans than anong Engli sh-speakers. Those
aged 18 to 44 years are also nore likely than others to nention both of these
br ands.

Resi dents of Manitoba, Atlantic Canada and Quebec are nore likely to nmention
both DuMaurier and Export "A"; recall of both of these brands is | owest anong
Al bertans and Ontarians, particularly Torontonians, who are all nore likely to
of fer no response to this question. Residents of Saskatchewan are the nopst
likely to recall DuMaurier, but are no nore |likely than average to recall Export
"A.

VWhen asked to identify the brands of the packages shown to them eight in ten
young Canadi ans (81% nention DuMaurier and about three-quarters (76% nention
Export "A'. Six percent mention Player's and one percent, another brand. N ne
percent offer no response.

Yout hs who snoke are nore likely than non-snokers to recall both of these
br ands.

Young nen (84% are nore likely than young wonen (78% to recall the DuMaurier
brand; recall of Export "A" is simlar for both. Youths aged 15 to 18 years are
somewhat nore |ikely than younger teens to nention both DuMaurier and Export
"A". Youths living in the Atlantic provinces and Quebec are nore likely than
others to recall Export "A"; Quebec youths are also nore likely than others to
recall DuMaurier.



Most Effective Size to Informabout Health Effects of Tobacco

VWhen shown four packages with different sizes of text-based warni ng nessages, a
plurality of four in ten adults, snmokers and non-snokers alike, believe that a
heal th warni ng nessage with 60 percent coverage is nost effective in informng
Canadi ans about the health effects of tobacco. This proportion rises to one-half
anong young snokers and two-thirds anbng young non-snokers.

Respondents were briefly shown a card displaying i mages of four Export "A"
cigarette packages. Each package bore a health warning nmessage of a different
size - 25 percent coverage (Package A), 40 percent coverage (Package B), 50
percent coverage (Package C) and 60 percent coverage (Package D). The nessage on
Package A was a single large-text sentence in the style of the current health
war ni ng nessages, "Cigarettes cause nmouth cancer." The nessages on the three

ot her packages bore the same | arge-text nessage, and al so contai ned additiona
informative text.

VWhen asked which size of health warning they think would be nost effective in

i nform ng Canadi ans about the health effects of tobacco, a plurality of nore
than four in ten (44% select Package D, the package with 60 percent coverage.
Two in ten (18% choose Package A, the package with 25 percent coverage, and
fewer than one in ten each indicate Package C, with 50 percent coverage (8% or
Package B, with 40 percent coverage (5% . Fourteen percent state that all four
sizes are equally effective, eight percent say that none is nore effective, and
t hree percent offer no opinion

Non- snokers (45% are somewhat nore |ikely than snokers (42% to choose Package
D. Among snokers, those who have never tried to quit (24% are sonewhat nore
likely to choose Package A. Forner snokers (21% are nore likely than those who
have never snoked (16% to choose Package A

Canadi ans who think that tobacco use is a major health problem (46% are al so
nore likely to sel ect Package D.

Wren (20% are sonewhat nore likely than nen (16% to choose Package A. Men
show a slight preference for all of the packages with greater coverage (B, C and
D). Those aged 18 to 29 are somewhat nore likely to show a preference for all of
t he packages with greater coverage (B, C and D); conversely, those aged 60 years
and ol der are nore likely to choose Package A French-speaki ng Canadi ans (49%
are nore likely to sel ect Package D. English-speaki ng Canadi ans (16% vs. 6% of
French- speakers) are sonewhat nore likely to say that all sizes are equally
effective.

Resi dents of Atlantic Canada (51%, Mnitoba (50%, British Colunbia (49% and
Quebec (48%, especially Montreal (50%, are nore likely than other Canadians to
choose Package D with 60 percent coverage as the nost effective. Residents of
Saskat chewan (30% and British Colunbia (22%, especially Vancouverites (27%,
are nore likely to sel ect Package A. Ontarians, especially Torontonians, are the
nmost likely to say that all sizes are equally effective.

Canadi ans were then asked the reasons for their choice of size. Those who

i ndi cate that Package D is the nost effective in inform ng Canadi ans about the
health effects of tobacco give as reasons for their choice: bigger warning
(369 ; biggest, largest and easiest to read (31%; noticeable or attracting
(30%; nore promnent lettering (19%; nore content, nore information (14%;

di m ni shes brand nanme and | ogo (12%; nore detailed i nformati on about heal th
risks (7% ; and nmessage and warning are clearer (4% . Seven percent give other
reasons and two percent offer no opinion



Snokers who sel ect Package D are nore |ikely than non-snokers to give nobst of

t hese reasons for their choice; however, non-snokers are nore likely to nmention
that the brand nanme and | ogo are di mi ni shed. Amobng non-snokers, former snokers
are nore likely to nmention dimnished brand nane and | ogo than those who have
never snoked.

Those aged 18 to 44 years, and residents of Atlantic Canada (45% and the
Western provinces (39%, are nore likely than others to say that the bigger
warning is the reason for their choice. Men and Ontarians (35% are nore likely
to say they made their choice because it was the biggest, |largest and easiest to
read. Men, those aged 18 to 29 years and those with university education are
nore likely to nention noticeable or attracting as their reason. Those aged 60
years or older (26%, Atlantic Canadians (30% and residents of the West (25%
are nore likely to mention promnent lettering. Those wi th post-secondary
education and Ontarians (16% are nore likely to nention that the brand nanme and
| ogo are dimnished. Ontarians are also nore likely than others to nention that
there is nore detailed informati on about health risks.

Canadi ans who think that tobacco use is a major health problemare less likely
than others to nmention nost of these reasons, but somewhat nore likely to
mention the dimnished brand nane and | ogo.

Those who indicate that Package A is the nost effective in infornm ng Canadi ans
about the health effects of tobacco give as reasons for their choice: short,
clear, to the point (37%; less to read or a fast read (30%; easy to read,
large print (26%; snmaller nmessage is enough, size doesn't matter (20%; stands
out, catches the eye (19%; and sinple, not cluttered (16% . Six percent give
ot her reasons and one percent offer no opinion

Snokers who sel ect Package A are nore |likely than non-snokers to say that size
doesn't matter. Non-snokers are somewhat nore likely to nention nost of the
ot her reasons.

Men (42%, English-speaki ng Canadi ans (41% and residents of Atlantic Canada
(479% and the Western provinces (42% are nore likely than others to say that it
is short, clear and to the point. Wnen (24% are nore likely than nen (13% to
say that it stands out and catches the eye. Residents of Ontario (24% are nore
likely to say that it is sinple and not cluttered.

Those who choose Package B say that it is md-size or balanced (39%; not too
big or | ess spaced out (39%; detailed, with the necessary information (30%;
and easy to read (16% . Subgroups are too snall to pernmit detailed analysis.

Those who choose Package C say that it is |arge enough or half the package
(61%; that it reads well or is a clear nmessage (31%; and that it is effective
(179 . Subgroups are too small to permt detail ed anal ysis.

VWhen asked which size of health warning they think would be nost effective in

i nform ng Canadi ans about the health effects of tobacco, two-thirds of young
Canadi ans (66% sel ect Package D. About one in ten each choose Package A (10%,
Package C (10% or Package B (7% . Three percent state that all four sizes are
equal ly effective and another three percent say that none is nore effective.
Youth clearly have an overwhel ming preference for the | argest possible size
war ni ng.



Yout hs who do not snoke (69% are nore likely to choose Package D than youths
who do snoke (52%.

Young wonen (72% are nore |likely than young nen (59% to choose Package D.
Yout hs aged 12 to 16 years and youths living in the Atlantic provinces (82% are
somewhat nore |ikely to choose Package D. Quebec youths (59% are |least likely
to choose Package D

Yout hs who choose Package D as the nost effective give as their reasons: bigger
warni ng (42%; noticeable or attracting (36%; biggest, |argest or easier to
read (21%; nore content, nore information (21%; nore promnent lettering
(19% ; dimnishes brand nane and |l ogo (11%; nore detailed information about
health risks (10%; and nmessage and warning is clearer (5% . Four percent give
ot her reasons.

There is no significant difference between snokers and non-snokers in their
reasons for selecting Package D.

Young wonen are nore |likely than young nmen to give as reasons that it is a

bi gger warning (45%vs. 38% or that it is noticeable or attracting (39% vs.
33%; young nen (26% are nore likely than young wonen (17% to say it is

bi ggest, largest, easier to read. Youths aged 15 to 18 years are nore likely

t han younger teens to nention noticeable or attracting; younger teens are nore
likely than ol der teens to nmention biggest, |argest, easier to read. Quebec
youths are nore likely than others to nmention noticeable or attracting (42% and
bi ggest, largest, easier to read (33%; they are less likely than others to
mention bigger warning (34%, nore content or nore information (11%, nore

prom nent lettering (12% and di mi ni shes brand nane and | ogo (1% .

Yout hs who choose Package A say that it is short, clear and to the point (43%;
easy to read, large print (37%; sinple, not cluttered (15%; less to read, a
fast read (149 ; and stands out or catches the eye (11% . Subgroups are too
small to permt detailed analysis.

Yout hs who choose Package B say that it is mid-size or balanced (46%; detailed,
with the necessary information (41%; not too big or |ess spaced out (24%; and
easy to read (18% . Subgroups are too small to permt detail ed anal ysis.

Yout hs who choose Package C say that it is [arge enough or half the package
(679 ; and that it reads well or is a clear nessage (54% . Subgroups are too
small to permt detailed anal ysis.

Most Effective Size to Encourage Reduction of Tobacco Use

VWhen shown four packages with different sizes of text-based warni ng nessages, a
plurality of four in ten adults, snmokers and non-snokers alike, believe that a
heal th warni ng nessage with 60 percent coverage is nost effective in encouragi ng
Canadi ans to reduce their tobacco use. This proportion rises to one-half anong
young snokers and two-thirds anmong young non-snokers.

Respondents were briefly shown a card displaying i mages of four Export "A"
cigarette packages. Each package bore a health warning nmessage of a different
size - 25 percent coverage (Package A), 40 percent coverage (Package B), 50
percent coverage (Package C) and 60 percent coverage (Package D). The nessage on
Package A was a single large-text sentence in the style of the current health
war ni ng nessages, "Ci garettes cause nmouth cancer." The nessages on the three



ot her packages bore the sanme | arge-text nessage, and al so contai ned additiona
informative text.

VWhen asked which size of health warning they think would be nost effective in
encour agi ng Canadi ans to reduce their tobacco use, nore than four in ten (43%
sel ect Package D. Fewer than two in ten (14% choose Package A, and fewer than
one in ten each indicate package C (7% or Package B (5% . Fifteen percent state
that all four sizes are equally effective, twelve percent say that none is nore
effective, and four percent offer no opinion

Over four in ten snokers (42% and non-snokers (43% select Package D as the
nost effective in encouragi ng Canadi ans to reduce their tobacco use. Non-snokers
(17% are nore likely than snokers (13% to say that all of the packages shown
are equally effective; those who snoke (17% are nore likely to say that none of
t he packages are effective. Anong snokers, those who have never tried to quit
are nore likely to sel ect Package A (19%, or to say that none of the packages
woul d be effective in reducing tobacco use (20% . Anmong non-snokers, fornmer
snokers (18% are nore likely than those who have never snoked (12% to sel ect
Package A

Those aged 18 to 29 are sonmewhat nore likely to show a preference for all of the
packages with greater coverage (B, C and D); conversely, those aged 60 years and
ol der are nore likely to choose Package A. French-speaki ng Canadi ans (47% are
nore likely to sel ect Package D. English-speaki ng Canadi ans (17% are sonewhat
nore likely to say that all sizes are equally effective.

Resi dents of Manitoba (55%, British Colunbia (50% and Quebec (48% are nore to
choose Package D as the nost effective. British Colunbians (19%, especially
Vancouverites (20% are nore likely to select Package A. Ontarians, especially
Torontoni ans, are the nost likely to say that all sizes are equally effective.

Canadi ans who think that tobacco use is a major health problem (46% are nore
likely than others to choose Package D as nost effective.

Canadi ans were then asked the reasons for their choice of size. Those who

i ndi cate that Package D is the nost effective in encouragi ng Canadi ans to reduce
their tobacco use give as reasons for their choice: bigger warning (31%;

noti ceable or attracting (30%; biggest, |largest and easiest to read (28%; nore
prom nent lettering (18%; nore content, nore information (11%; di m nishes
brand name and | ogo (9% ; nessage and warning are clearer (7% ; and nore
detail ed informati on about health risks (5% . Six percent give other reasons.

Snokers who sel ect Package D are nore |ikely than non-snokers to give nost of

t hese reasons for their choice; however, non-snokers are nore likely to nmention
that it is the biggest and easier to read, and that the brand name and | ogo are
di m ni shed. Anong non-snokers, fornmer snokers are nore likely to nmention nost of
t hese reasons than those who have never snoked.

Those wi th hi gh school education or |less and residents of Atlantic Canada (40%
are nore likely than others to say that the bigger warning is the reason for
their choice. Those aged 18 to 29 years (33% and French-speaki ng Canadi ans
(33%9 are nore likely to nention that it is noticeable or attracting. Ontarians
(31% and British Colunbians (31% are nore likely to say they made their choice
because it was the biggest, |largest and easiest to read. Wnen (21%, those aged
60 years or older (21%, those with high school education or less, Atlantic
Canadi ans (22% and residents of the Wstern provinces (22% are nore likely to
mention prom nent |ettering.



Those who indicate that Package Ais the nost effective in encouragi ng Canadi ans
to reduce their tobacco use give as reasons for their choice: short, clear, to
the point (40%; easy to read, large print (26%; less to read or a fast read
(21%; sinmple, not cluttered (15%; stands out, catches the eye (14%; and
smal | er nmessage i s enough, size doesn't matter (10%. Seven percent give other
reasons.

Snokers who sel ect Package A are nore |likely than non-snokers to say that size
doesn't matter. Non-snokers are somewhat nore likely to nention nost of the
ot her reasons.

Men (43%, English-speaking Canadi ans (48% and residents of the Wstern
provinces (57% are nore likely than others to say that it is short, clear and
to the point. Men (24% and Quebecers (27% are nore likely to say that there is
less to read or it is a faster read. Wnen (19% are nore likely than nen (7%
to say that it stands out and catches the eye. Residents of Ontario are nore
likely to say that it is easy to read, large print (33% and that it is sinple
and not cluttered (22%.

Those who choose Package B say that it is not too big or |ess spaced out (37%;
m d-si ze or bal anced (35%; easy to read (19%; and detailed, with the necessary
information (18% . Subgroups are too small to permt detail ed anal ysis.

Those who choose Package C say that it is |arge enough or half the package
(56%; that it reads well or is a clear nmessage (30%; and that it is effective
(13% . Subgroups are too small to permt detail ed anal ysis.

VWhen asked which size of health warning they think would be nost effective in
encour agi ng Canadi ans to reduce their tobacco use, nore than six in ten young
Canadi ans (62% sel ect Package D. Around one in ten each choose Package C (9%,
Package A (9% or Package B (6% . Five percent state that all four sizes are
equal ly effective and six percent say that none is nore effective.

Yout hs who do not snoke (66% are nore likely to choose Package D than youths
who do snoke (51%.

Young wonen (69% are nore |ikely than young nen (55% to choose Package D.
Yout hs aged 12 to 16 years and youths living in the Atlantic provinces (73% are
nore likely to choose Package D; Quebec youths (57% are least likely to do so.

Yout hs who choose Package D as the nost effective give as their reasons: bigger
warning (39%; noticeable or attracting (29%; biggest, |argest or easier to
read (26%; nore promnent lettering (17%; nore content, nore information
(12% ; dimnishes brand nane and | ogo (10%; nore detailed information about
health risks (10%; and message and warning is clearer (8% . Three percent give
ot her reasons.

Among t hose who sel ect Package D, youths who snoke are nore |ikely than non-
snoki ng youths to nmention biggest, |argest, easier to read. Non-snoking youths
are nore likely to mention nore promnent lettering, nore content or nore

i nformati on, and di mi ni shes brand nane or | ogo.

Yout hs aged 15 to 18 years (32% are nore |likely than younger teens to nention
noti ceabl e or attracting. Quebec youths are nore likely than others to nmention
bi ggest, largest, easier to read (43%; they are less likely than others to
mention bigger warning (24%, nore content or nore information (7% and

di m ni shes brand nanme and | ogo (5% .



Yout hs who choose Package A say that it is short, clear and to the point (52%;
easy to read, large print (18%; sinple, not cluttered (12%; less to read, a
fast read (8% ; stands out or catches the eye (5% ; and snmaller is enough, size
does not matter (2% . Thirteen percent say that snokers will snoke anyway, and
ei ght percent give other reasons. Subgroups are too small to pernmt detailed
anal ysi s.

Yout hs who choose Package B say that it is detailed, with the necessary
information (40%; easy to read (38%; mnid-size or balanced (31%; and not too
big or | ess spaced out (29% . Subgroups are too snmall to pernmt detailed

anal ysi s.

Yout hs who choose Package C say that it is [arge enough or half the package
(58%; and that it reads well or is a clear nessage (52% . Subgroups are too
small to permt detailed analysis.

Met hodol ogy

Focus Canada

The results of this survey are derived from2,018 interviews carried out in the
hones of the respondents between July 2 and August 2, 1999: 271 in the Atlantic
Provi nces, 482 in Quebec, 559 in Ontario and 706 in the Wstern Provinces.

Questionnaire

The pre-coded questionnaire included questions for the core report as well as
client questions which are not published in the report. The questionnaire was
pre-tested in both English and French before being sent to interviewers.

Data Col Il ection and Quality Control

The questionnaires are distributed, through regional supervisors, to

approxi mately 150 experienced inter-viewers across the country. The supervisors
are also responsible for training the interviewers and for briefing themon the
specific instructions acconpanyi ng each survey.

Each interviewer also receives a map of his or her allocated area. On the map
the pre-selected bl ock or blocks in which he or she must carry out his or her
interviews are indicated. Starting with a pre-selected address, the interviewer
nmust conpl ete the nunber of interviews that he or she has been all ocated,
according to the age and sex quotas indicated on his or her route map. Only one
respondent is interviewed per househol d. The questioning is carried out in the
| anguage chosen by the respondent.

In order to check the quality of work conpleted and the accuracy of the

i ndi cated responses, ten percent of each interviewer's respondents are re-
contacted by the Field Director. In questionable cases, or when high standards
have not been respected, the questionnaires are rejected.

Sanpl e

The sanple is drawn in such a way that it represents the Canadi an popul ati on
aged 18 or over with the exception of those Canadians living in the Yukon or
Northwest Territories or in institutions (arned forces barracks, hospitals,
prisons).



The sanpling nodel relies on stratification of the population by ten regions
(Atlantic, Montreal CMA, the rest of Quebec, Toronto CMA, the rest of Ontario,
Mani t oba, Saskatchewan, Al berta, Vancouver CVA, and the rest of British

Col unbi a) and by four comunity sizes (1,000, 000 inhabitants or nore, 100,000 to
1, 000, 000 i nhabitants, 5,000 to 100, 000 inhabitants, and under 5, 000

i nhabi tants).

The sanple also relies on a gender quota, an age quota, and a worki ng wonen
quot a.

Approxi mately 191 sanpling points are used.

The nunber of cases in each region may not necessarily reflect its actua

wei ght. The sanples for sone regi ons have been augnented in order to attain a
sufficient nunmber of cases for analysis. The results are then wei ghted during
data processing to give each sanpling stratumits proper weight.

Dat a Processi ng

Foll owi ng the data collection operations, all questionnaires are edited and
prepared for conputer processing. Call-backs are carried out in cases where data
collected are not sufficiently specific. Responses to open-ended questions are
anal ysed and coded. Followi ng this preparation step, the data are entered into
t he conputer and wei ghted according to the actual popul ati on of each of the

regi ons. The wei ghted and unwei ghted sanple sizes are listed on the foll ow ng
pages.

The tabul ar analysis is presented separately.

Margi n of Error

The margin of error for a stratified probability sanple of this size is
estimated to be i 2.2 percentage points, 19 tines in 20. The margin of error
increases in the case of a nodified probability sanple, such as the one used for
this survey, and also for results pertaining to regional or socio-denographic

sub-groups of the total sanple.

Yout h Report

The results of this survey are derived from 746 interviews with youths aged 12
to 18 years carried out in the homes of the respondents between July 20 and
August 13, 1999: 102 in the Atlantic Provinces, 190 in Quebec, 197 in Ontario
and 257 in the Western Provinces.

Questionnaire

The pre-coded questionnaire was conposed of 101 information units. The
guestionnaire was pre-tested in both English and French before being sent to
i nterviewers.

Data Col l ection and Quality Control

The questionnaires are distributed, through regional supervisors, to

approxi mately 150 experienced interviewers across the country. The supervisors
are also responsible for training the interviewers and for briefing themon the
specific instructions acconpanyi ng each survey.

Each interviewer also receives a map of his or her allocated area. On the map
the pre-selected bl ock or blocks in which he or she must carry out his or her



interviews are indicated. The interviewer must conplete the nunber of interviews
that he or she has been allocated, according to the age and sex quotas indicated
on his or her map. Only one respondent is interviewed per househol d. The
guestioning is carried out in French or English, as chosen by the respondent.

In order to check the quality of work conpleted and the accuracy of the

i ndi cated responses, ten percent of each interviewer's respondents are re-
contacted by the Field Director. In questionable cases, or when high standards
have not been respected, the questionnaires are rejected.

Sanpl e

The sanple is drawn in such a way that it represents the Canadi an popul ati on
aged 12 to 18, with the exception of those Canadians living in the Yukon or
Northwest Territories or in institutions (arned forces barracks, hospitals,
prisons).

The sanpling nodel relies on stratification of the population by ten regions
(Atlantic, Montreal CMA, the rest of Quebec, Toronto CMA, the rest of Ontario,
Mani t oba, Saskatchewan, Al berta, Vancouver CVA, and the rest of British

Col unbi a) and by four comunity sizes (1,000,000 inhabitants or nore, 100,000 to
1, 000, 000 i nhabitants, 5,000 to 100, 000 inhabitants, and under 5, 000

i nhabi tants).

The sanple also relies on a gender quota and an age quot a.
Approxi mately 192 sanpling points were used.

The nunber of cases in each region may not necessarily reflect its actua

wei ght. The sanples for sone regi ons have been augnented in order to attain a
sufficient nunmber of cases for analysis. The results are then wei ghted during
data processing to give each sanpling stratumits proper weight.

Dat a Processi ng

Foll owi ng the data collection operations, all questionnaires are edited and
prepared for conputer processing. Call-backs are carried out in cases where data
collected are not sufficiently specific. Responses to open-ended questions are
anal ysed and coded. Following this preparation step, the data are entered into

t he conputer and wei ghted according to the actual popul ati on of each of the

regi ons. The wei ghted sanple sizes are listed on the foll ow ng pages.

The tabul ar analysis is presented separately.

Margi n of Error

The margin of error for a stratified probability sanple of this size is
estimated to be fi3.5 percentage points, 19 tinmes in 20. The margin of error
increases in the case of a nodified probability sanple, such as the one used for
this survey, and also for results pertaining to regional or socio-denographic
sub-groups of the total sanple.



