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Abstract 

Viet Nam is among the countries having highest rate of male smokers in the world. The country has joined the 

Global Tobacco Surveillance System since 2010. Under this system, two rounds of Global Adult Tobacco Survey 

(GATS) were conducted in 2010 and 2015. Those two surveys provide excellent comparable data on tobacco 

usage and its related aspects in Vietnam. This study using the data from GATS 2015 to examine the salience 

and impact of cigarette pack health warnings on quitting intention in Vietnam. The Vietnam GATS 2015 was a 

nationally representative survey in which 9,513 households were selected using two-stage random systematic 

sampling method. Results of multivariate analysis showed that the strongest predictor for quit intention 

because of health warnings was “ever made a quit attempt in the past 12 months” followed by “believes that 

tobacco smoking causes serious illness”. Compared to GATS 2010, GATS 2015 observed the increase in salience 

of cigarette health warnings. However, the current pictorial health warnings are losing their impact on 

motivating intention to quit. The results highlight that it is time to start the rotation cycle to refresh the current 

health warning set. Actions to select a new and more impressive set of pictorial health warnings should be 

developed as soon as possible. 

mailto:ttn2@huph.edu.vn
mailto:ngantran.hsph@gmail.com
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INTRODUCTION 

Smoking caused 70% of mortality cases among male smokers due to lung cancer, laryngeal cancer and 

several related illnesses to passive smokers.1 Annually, active smoking kills more than 6 million people 

worldwide which was approximately 100 million lives during the 20th century.2 Tobacco use is a 

serious global health threat which kills more lives than all of these combined: HIV/AIDS, malaria and 

tuberculosis.2 Although the consequences are very serious, prevalence rate of tobacco use remains high 

in many nations. In Vietnam, smoking prevalence rate in 2015 was 45.3% among male smokers and 

1.1% among female smokers.3 While having a very low female smoking rate, Vietnam ranked 9 out of 

10 countries that have the highest number of daily male smokers in the world (14.2 million daily male 

smokers in 2013).4 In 2013, annual deaths attributed to major tobacco-related diseases in Vietnam were 

66,305.5  Tobacco-related health care costs were 1.17 million USD which equaled to approximately 1% 

of the country’s GDP in 2011.5  

 

To fight against the global spread of the tobacco epidemic, the World Health Organization’s  

Framework Convention on Tobacco Control (WHO FCTC) was introduced in 2003. This most 

successful and rapidly embraced treaty provides comprehensive guidelines and protocols for tobacco 

control interventions.2,5 Vietnam was among the first 60 countries to ratify the FCTC (on Dec 2004).5 

Article 11 of this Convention focuses on the packaging and labeling of tobacco products because the 

health warnings on cigarette packs have been recognized as one of the strongest and most cost-effective 

health communication channels available in the field of tobacco control.6-8  

 

The pictorial health warnings have been shown to meaningfully communicate the health risks 

information to smokers, increase their intention to quit, motivate them to cut down their daily 

consumption and avoid smoking where non-smokers present.9-19 According to Australian research, 
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response to the new warnings would reach its peak levels shortly after the implementation 20 and start 

to lose some of their impacts after that.10,21,22 In this context, a new set of PHWs was introduced in 

2006; previously, health warnings had been identified as a motivator to quit by 16.4% of Australian 

smokers.23 This rate reached its peak in 2007 (19.4%) before starting to decline to 15.2% in 2010.23,24 

The significant decline of effectiveness in PHW labels differs from country to country and depends on 

the specific PHWs implemented.25-28 

 

Vietnam implemented the health warning on cigarette packages in 1996 29 though the warning 

remained text-only till 2014. The country’s first ever tobacco control law has approved by the National 

Assembly in June 2012 and came into effect in May 2013.30 Article 15 of the Law requires the print of 

pictorial health warnings covering 50% of each front and back surface of the cigarette pack.30 The 

deadline for manufacturers to print PHWs on their products was 31st July 2014. The current set of 

PHWs includes of six warnings (Figure 1). Although the Law mentioned that the set of PHWs has to be 

changed every 2 years, there has not yet any change with the set since it was implemented.  

 

Ngan TT et al (2016) is the first study in Vietnam to assess the salience of PHWs.31 The author 

reported that from 2014 to 2015, the PHWs’ salience increased. During the same period, the proportion 

of smokers who tried to avoid PHWs decreased to 23% from 35% .31 This change in smokers’ behavior 

of purchasing tobacco products may suggest the declined impact of PHWs. However, the sample size 

of this study was not nationally representative and only consisted of male smokers in the age group of 

18-35 years old. Therefore, stronger and generalizable evidence are needed. In this paper, we analyzed 

the nationwide representative data from Global Adult Tobacco Survey (GATS) in Vietnam in 2010 and 

2015. Methods to conduct GATS are standardized and thus, comparable across more than 25 low- and 

middle-income countries around the world. The paper assesses the changes of PHWs’ salience and 

impact over time. 
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METHODS 

Data source 

The author analyzed secondary data from the Vietnam GATS 2010 and 2015. GATS is a cross-

sectional household-based survey with nationally representative sample of Vietnamese aged 15 years 

old and older. As part of the Global Tobacco Surveillance System (GTSS), GATS applied a standard 

protocol including methodology for sampling, questionnaire development, data collection and data 

processing as well as weighting. The standard GATS questionnaire was adapted to the Vietnamese 

context and approved by the GATS Questionnaire Review Committee.32 The questionnaire collected 

information on 1) Tobacco Smoking; 2) Electronic Cigarettes; 3)  Smokeless Tobacco; 4) Tobacco 

Smoking Cessation; 5) Secondhand Smoke; 6) Economics ─ Manufactured Cigarettes; 7) Media; 8) 

Knowledge, Attitudes & Perceptions; and 9) Cigarette Packs.  

 

Most of the analyses used data from Vietnam GATS 2015. We also used data of GATS 2010 to 

compare the changes in salience and impact of the health warnings. In GATS, households were 

selected using two-stage random systematic sampling method. From each selected household, one 

eligible household member was randomly chosen for interviewing using Kish methods.33 Detail 

information on methodology of GATS in Vietnam has been published elsewhere.34 

 

Measurements 

Coding is uniform among GATS in different countries to ensure the comparability of data. Thus, the 

authors followed GATS coding manual to categorize the following variables. 

 

Dependent variables 

In this study, we assess two dependent variables namely “the salience of health warning labels” and 

“current smokers’ thinking to quit smoking because of health warnings”. The former was derived from 
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the question addressed to all respondents “In the last 30 days, did you notice any health warnings on 

cigarette packs?”. Three response options were “1=Yes”, “2=No”, and “3=Did not see any cigarette 

packages”. We created binary variable with value of “yes” and “no” by grouping code 2 and 3. The 

latter was derived from the question addressed only to current smokers “In the last 30 days, have 

warning labels on cigarette packs led you to think about quitting?”.  Four response options were “Yes”, 

“No”, “Don’t know” and “Refuse”. We recoded “don’t know” and “refuse” to system missing in order 

to create binary variable with two values “yes” and “no”.  

 

Independent variables 

“Current smoker” was defined as a person who smokes tobacco on a daily basis or less than daily 

(occasionally). The question used to interview was “Do you currently smoke tobacco on a daily basis, 

less than daily, or not at all”. 

 

Smokers’ belief on the harmful effect of smoking was derived from the question “based on what you 

know or believe, does smoking cause serious illness?”. Dichotomous answer was “yes” or “no”. Time 

of first smoking upon waking up includes 4 categories “within 5 minutes of waking up”, “within 6-30 

minutes of waking up”, “within 31-60 minutes of waking up” and “more than 60 minutes of waking 

up”. “Smoking quit attempt in the past 12 months” is binary variable with two values “yes” and “no”. 

 

Other smoking characteristics related variables including “age at daily smoking initiation” and 

“average number of cigarettes smoked per day” were also used in analysis as independent variables. 

Four groups of age at daily smoking initiation are “less than 15”, “15-16 years old”, “17-19 years old”, 

and “20 years old or older”. The average number of cigarette that a current smoker smoked per day was 

divided into 5 groups “less than 5 cigarettes per day (cigs/day)”, “5-9 cigs/day, “10-14 cigs/day”, “15-

20 cigs/day”, and “20+ cigs/day”. 
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The paper also considered and assessed demographic variables including gender, age groups (4 

categories: 15-24, 25-44, 45-65, and 65+), residence area (urban/rural), education level (4 categories: 

primary or less, lower secondary, upper secondary, and college or above), and occupation (5 categories: 

senior officials, professionals, associate professionals, elementary occupations which are also known as 

manual or menial labor, and other occupations). 

 

Data collection 

The General Statistics Office, under the co-supervision of the World Health Organization Vietnam 

office, Vietnam Steering Committee on Smoking and Health (VINACOSH) and Hanoi Medical 

University conducted the data collection. GATS 2015 deployed 20 data collection teams. Each team 

consisted of four interviewers and one team leader in order to provide a close supervision and ensure 

the quality of collected data. Research team held a 6-day training workshop to train the data collection 

teams comprehensively. The training workshop included classroom lectures, discussions, role-plays, 

mock interviews, and field practices.  Data collectors used handheld computers (Samsung Galaxy Tabs 

3.7.0) to capture the data.  

 

Ethical consideration  

The study was presented and discussed among those who are in charge of health research at Vietnam 

Ministry of Health and provincial authorities to get approval. After a clear explanation of the study 

objectives and outlines, the verbal consent was obtained from the respondents before starting the 

interview.  

 

Data analysis 

Dataset provided to researchers by WHO Vietnam Office and CDC has already included weight. The 

details of computing GATS sample weight were published elsewhere.35,36 In general, computing of 
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weight followed the three-step approach detailed in the GATS sample weights manual which are 1) 

compute a base weight; 2) adjust the base weights for nonresponse; and 3) calibrate the adjusted 

weight.37 The author used pre-calculated weight (provided within the dataset) in all estimates.  

 

We used chi-square test to compare the differences for categorical variables and crude odds ratio (OR) 

to measure the association between independent and dependent variables. Multivariate analysis used 

logistic regression to adjust for potential confounding. All of the potential confounders (that found in 

bivariate analysis) were put in the logistic regression model. The best model was chosen based on the 

condition that all of the variables in the model have to have significant prediction on the outcomes. 

Significant level used in all tests was 0.05.  

 

RESULTS 

Characteristics of the sample 

Among 8,996 respondents aged 15 and older who participated in GATS 2015, 48.5% were male and 

51.5% were female. Of the four created age groups, the group of people aged 25-44 accounted for the 

largest share (41.9%) while the smallest proportion belonged to the group of those aged 65 and above. 

The majority of respondents (68.7%) had less than 9 years of education (or below secondary school 

education). People with high level of education or those who obtained a college degree or above 

accounted for 16.6% of the study population. The main occupation of the respondents was elementary 

occupation or manual labor (59.5%). Professionals and senior officials accounted for only 4.2% and 

1.2%, respectively. Of all individuals completed the interview, current tobacco smokers accounted for 

22.5% (45.3% male and 1.1% female). Those who never smoke accounted for 68.3% (36.6% male and 

98% female). 
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Salience of the health warnings 

Table 1 shows that 91.1% of current smokers had noticed health warnings on cigarette packs. More 

male smokers noticed health warning labels than female smokers (91.5% vs 73%). There was no 

significant difference among age groups, between urban and rural areas with regards to notice of health 

warnings on cigarette packs. By education levels, those who had higher educational levels more 

commonly reported noticing of health warnings on cigarette packs (in order from lowest to highest 

level of education: 82%, 91.6%, 96.3% and 96.8%, respectively). Regarding occupation, no significant 

difference was found. 

Table 1: Percentage of respondents aged ≥15 years who noticed health warnings on cigarette packs and considered 
quitting because of the warning labels during the last 30 days, by selected demographic characteristics – GATS Viet 
Nam, 2015. 

Demographic 

characteristics 

Non-smokers noticed health 

warnings on cigarette pack2 

Current smokers1 who… 

Noticed health warnings on 

cigarette pack2 

Thought about quitting 

because of warning label2 

 Percentage (95% 

CI) 

p-

value 

Percentage (95% 

CI) 

p-

value 

Percentage (95% 

CI) 

p-

value 

Overall 75.2 (73.7,76.6) - 91.1 (89.2, 92.7) - 48.5 (45.5, 51.5) - 

Gender          

Male 82.0 (79.7, 84.0) 
<0.001 

91.5 (89.7, 93.1) 
<0.001 

49.0 (46.0, 52.0) 
<0.05 

Female 71.6 (69.8, 73.4) 73.0 (54.8, 85.8) 31.0 (17.7, 48.4) 

Age (years)          

15-24 83.0 (79.8, 85.7) 

<0.001 

91.3 (82.9, 95.8) 

NS 

49.3 (39.4, 59.3) 

NS 
25-44 80.4 (78.4, 82.1) 92.3 (89.5, 94.4) 50.0 (45.9, 54.2) 

45-64 70.7 (68.4, 72.9) 90.9 (88.4, 92.9) 48.9 (44.8, 53.0) 

65+ 45.8 (42.1, 49.5) 81.7 (73.2, 87.9) 32.9 (25.6, 41.0) 

Residence          

Urban 78.6 (76.9, 80.2) 
<0.001 

93.2 (90.7, 95.0) 
NS 

50.9 (46.8, 54.9) 
NS 

Rural 73.4 (71.3, 75.3) 90.2 (87.5, 92.3) 47.5 (43.6, 51.4) 

Education Level3          

Primary or less 51.8 (47.9, 55.8) 

<0.001 

82.0 (75.9, 86.9) 

<0.001 

42.4 (36.3, 48.8) 

NS 
Lower secondary 76.9 (75.2, 78.6) 91.6 (89.3, 93.4) 49.7 (45.8, 53.6) 

Upper secondary 83.9 (81.1, 86.4) 96.3 (92.4, 98.3) 44.3 (36.9, 51.9) 

College or above 84.3 (81.6, 86.7) 96.8 (93.3, 98.5) 57.4 (49.7, 64.9) 

Occupation          

Senior officials 87.8 (76.0, 94.2) 

<0.001 

94.7 (70.4, 99.3) 

NS 

62.5 (40.5, 80.4) 

NS Professionals 89.6 (85.2, 92.9) 94.0 (76.5, 98.7) 55.3 (39.1, 70.5) 

Associate professionals 83.5 (77.6, 88.1) 99.5 (96.2, 99.9) 67.2 (52.1, 79.4) 
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Elementary occupations 73.8 (71.2, 76.2) 89.5 (86.5, 91.9) 48.5 (44.4, 52.6) 

Other occupations 81.6 (78.8, 84.2) 94.2 (91.2, 96.2) 47.6 (42.6, 52.7) 

1 Includes daily and occasional (less than daily) smokers. 

2 During the last 30 days. 

3 Education level is reported only among respondents 25+ years old. 

NS: Not significant 

 

Table 1 also shows that non-smokers had noticed the health warnings significantly less than the current 

smokers (75.2% and 91.1% respectively). Among the non-smokers, more male smokers and those in 

younger age groups noticed health warnings than female and those in elder age groups. We also found 

significant differences between urban and rural areas, among education and occupation groups of non-

smokers concerning notice of health warnings on cigarette packs. 

 

At the time of interview, 970 individuals out of 1,697 daily smokers (approximately 57%) had a pack 

of cigarette with them and were willing to show the pack. Of whom, 73.8% had a pack with PHW on it. 

Besides, 75.3% of the last cigarette pack purchased by current smokers had PHW. 

 

Impact of the health warnings on stimulating thought to quit smoking 

Table 1 also shows that 48.5% of current smokers thought about quitting smoking because of the health 

warnings on cigarette packs. More male smokers thought about that than female smokers (49% vs 

31%). There were no significant differences among age groups, between urban and rural areas, among 

groups with different educational levels and occupation. 

 

Table 2 demonstrates the results of multivariate analysis using logistic regression model. Although it 

was not presented in this table, bivariate analysis was carried out and included the co-variables 

“occupation”, “educational level”, “residence”, and “age groups”. No statistical significant associations 

were observed between the four mentioned co-variables above and the impact of the health warnings 
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on intention to quit. Likewise, there was no significant association between “thought about quitting 

because of the health warnings” and “age at daily smoking initiation” or “average number of cigarettes 

smoked per day”. Therefore, these co-variables were not included in the logistic regression model. 

Table 2: Odds ratios for current smokers aged ≥15 years who considered quitting because of the warning 
labels during the last 30 days in relation to selected demographic characteristics – GATS Viet Nam, 2015. 

Characteristic 

Percentage of 

current smoker1 

thought about 

quitting because of 

warning label2 

Bivariate analysis 
Multivariate 

analysis* 

OR (95% 

CI) 

p-

value 

OR (95% 

CI) 

p-

value 

Gender 

Female 31 1  1  

Male 49 
2.13 (1.02-

4.46) 
<0.05 

2.64 (1.09-
6.41) 

<0.05 

Age at Daily Smoking Initiation      

Less than 15 40.3 1  - - 

15-16 years old 42.7 
1.10 (0.65-

1.88) 

NS 

- - 

17-19 years old 50.6 
1.51 (0.95-

2.43) 
- - 

20 years old or older 51.1 
1.55 (0.99-

2.43) 
- - 

Average Number of Cigarettes Smoked 

per Day 
     

Less than 5 Cigs/day 48.7 1  - - 

5-9 Cigs/day 50.7 
1.08 (0.62-

1.91) 

NS 

- - 

10-14 Cigs/day 50.1 
1.06 (0.62-

1.79) 
- - 

15-20 Cigs/day 52.8 
1.18 (0.57-

2.42) 
- - 

20+ Cigs/day 45.4 
0.87 (0.52-

1.48) 
- - 

Believes that Tobacco Smoking Causes 

Serious Illness 
     

No 19.1 1  1  

Yes 49.9 
4.23 (2.23-

8.01) 
<0.001 

2.73 (1.40-
5.32) 

<0.05 

Time of First Smoking Upon Waking up      

Within 5 Minutes of Waking up 39.9 1  1  

Within 6-30 Minutes of Waking 

up 
47 

1.33 (0.98-

1.81) 
NS 

1.40 (1.01-

1.94) 
<0.05 

Within 31-60 Minutes of Waking 

up 
52.4 

1.67 (1.17-

2.37) 
<0.05 

1.59 (1.09-

2.30) 
<0.05 

More than 60 Minutes of Waking 

up 
53.2 

1.71 (1.19-

2.45) 
<0.05 

1.46 (0.98-

2.17) 
NS 
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Smoking Quit Attempt in the Past 12 

Months 
     

No 35.4 1  1  

Yes 70.9 
4.46 (3.55-

5.61) 
<0.001 

4.20 (3.27-

5.39) 
<0.001 

1 Includes daily and occasional (less than daily) smokers. 

2 During the last 30 days. 

3 Education level is reported only among respondents 25+ years old. 

* ORs have been adjusted for gender, believes that tobacco smoking causes serious illness, time of first smoking 
upon waking up, and smoking quit attempt in the past 12 months. All co-variables included in the logistic regression 

model were statistically significantly associated with the outcome.  

NS: Not significant 

 

The results of multivariate analysis showed that the strongest predictor for stimulating thought for quit 

smoking was “Ever made a quit attempt in the past 12 months” (OR=4.20; 95% CI: 3.27-5.39) 

followed by “believes that tobacco smoking causes serious illness” (OR=2.73; 95% CI: 1.40-5.32). In 

other words, those who tried to make a quit attempt in the past 12 months had an approximately four 

times higher likelihood of presenting with the intention to quit smoking when seeing the health 

warning. Likewise, those who believed in the harmful effect of smoking were nearly 3 times more 

likely to report an intention to quit due to health warnings as compared to those who did not believe. 

“Time of first smoking upon waking up” is a common indicator to assess the heaviness of nicotine 

addiction. Results from multivariate analysis showed that the lower the nicotine dependence is, the 

higher the likelihood of smoker thought about quitting due to health warnings. Specifically, smokers 

who take their first cigarette 6 minutes and more upon waking was about 1.5 times more likely to have 

intention to quit because of health warnings than those who take their first cigarette within 5 minutes of 

waking. 

 

The Vietnam GATS 2015 is a second GATS survey in Vietnam after the first round conducted in 2010. 

Using standardized methodology, data of two surveys are comparable. Table 3 illustrates relative 

change between two surveys with regards to the notice of health warning on cigarette package and 

thinking about quitting because of health warning. There was no significant increase in the proportion 
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of noticing health warning on cigarette package. However, significant decrease in the proportion of 

thinking about quitting because of health warning was observed (with a relative decrease of 27.2%). 

Table 3: Percentage of current smokers aged ≥15 years who noticed health warnings on cigarette packs 
and considered quitting because of the warning labels during the last 30 days, by selected demographic 
characteristics – GATS Viet Nam in 2010 and 2015, and relative changes. 

Characteristic 

Current smokers1 who… 

Noticed health warnings on cigarette pack2 
Thought  about quitting because of warning 

label2 

2010 2015 
Relative 

change 
2010 2015 

Relative 

change 

 Percentage (95% CI) % Percentage (95% CI) % 

Overall 
92.4 (90.7, 

93.8) 

91.1 (89.2, 

92.7) 
-1.4 

66.7 (63.9, 

69.4) 

48.5 (45.5, 

51.5) 

-

27.2*** 

Gender  
      

Male 
93.3 (91.7, 

94.6) 

91.5 (89.7, 

93.1) 
-1.8 

67.6 (64.9, 

70.1) 

49.0 (46.0, 

52.0) 

-

27.5*** 

Female 
64.3 (50.4, 

76.1) 
73.0 (54.8, 

85.8) 
13.5 

38.1 (25.1, 
53.0) 

31.0 (17.7, 
48.4) 

-18.5 

Age (years)  
      

15-24 
94.5 (89.5, 

97.1) 

91.3 (82.9, 

95.8) 
-3.3 

66.9 (58.2, 

74.6) 

49.3 (39.4, 

59.3) 
-26.3** 

25-44 
94.0 (91.8, 

95.7) 

92.3 (89.5, 

94.4) 
-1.9 

69.7 (66.1, 

73.0) 

50.0 (45.9, 

54.2) 

-

28.2*** 

45-64 
90.1 (86.9, 

92.6) 

90.9 (88.4, 

92.9) 
0.9 

64.4 (60.0, 

68.6) 

48.9 (44.8, 

53.0) 

-

24.1*** 

65+ 
83.9 (76.4, 

89.3) 

81.7 (73.2, 

87.9) 
-2.6 

51.0 (42.5, 

59.4) 

32.9 (25.6, 

41.0) 

-

35.5*** 

Residence  
      

Urban 
96.3 (94.6, 

97.4) 

93.2 (90.7, 

95.0) 
-3.2* 

64.5 (61.0, 

67.9) 

50.9 (46.8, 

54.9) 

-

21.2*** 

Rural 
90.7 (88.4, 

92.6) 

90.2 (87.5, 

92.3) 
-0.6 

67.6 (63.9, 

71.1) 

47.5 (43.6, 

51.4) 

-

29.8*** 

Education Level3  
      

Primary or less 
81.3 (76.0, 

85.6) 

82.0 (75.9, 

86.9) 
0.9 

51.7 (45.5, 

57.8) 

42.4 (36.3, 

48.8) 
-17.9* 

Lower secondary 
94.3 (92.2, 

95.8) 

91.6 (89.3, 

93.4) 
-2.9* 

69.9 (66.5, 

73.1) 

49.7 (45.8, 

53.6) 

-

28.8*** 

Upper secondary 
97.7 (94.6, 

99.0) 

96.3 (92.4, 

98.3) 
-1.4 

74.7 (68.4, 

80.1) 

44.3 (36.9, 

51.9) 

-

40.7*** 

College or above 
98.2 (95.2, 

99.4) 
96.8 (93.3, 

98.5) 
-1.5 

74.1 (67.0, 
80.2) 

57.4 (49.7, 
64.9) 

-
22.5*** 

1 Includes daily and occasional (less than daily) smokers. 

2 During the last 30 days. 

3 Education level is reported only among respondents 25+ years old. 

* p<0.05, ** p<0.01, *** p<0.001 of chi-square test 
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DISCUSSION 

Cigarette packs can be used as one of the strongest and most cost-effective health communication 

channel available in the field of tobacco control.6,7 Thus, health warnings on cigarette packs was 

included in the MPOWER packs of 6 key measures proved by WHO as practical, affordable and 

achievable demand-reduction interventions for effective tobacco control.38 Vietnam started to print 

text-only health warnings on cigarette packs 29 since 1996 and pictorial health warnings since 2013.30 

 

The Vietnam GATS 2015 found that in the past 30 days prior to the time of interview, 91.1% of current 

smokers (91.5% male and 73% female) noticed health warnings on cigarette packs. This proportion 

was more or less similar with the results from neighboring countries such as Thailand (94.6%) and 

Malaysia (92.8%).39,40 At the time of data collection in each country, all of those countries listed above 

including Vietnam have already implemented the pictorial health warnings on cigarette pack.41 On the 

other hand, the salience of health warnings in Vietnam was higher than that in China and Indonesia 

where only text-only health warnings were implemented at the time of research.41-43 The percentage of 

smokers who noticed the health warnings on cigarette packs in the past 30 days prior to the time of 

interview was 86.7% in China and 72.2% in Indonesia.42,43 

 

Regarding the impact of health warning on smokers’ intention to quit, Vietnam GATS 2015 found that 

48.5% percent of current smokers thought about quitting because of the health warnings. This 

proportion was lower than that of Thailand in 2010 (62.6%) but still higher than a number of other 

countries in the region such as China (36.4%), Malaysia (45.8%), Philippine (38.2%) and Indonesia 

(27.1%).39,40,42-44 At the time when those mentioned data was collected, the proportion of cigarette pack 

surface covered by PHWs in Thailand was 55%; in Vietnam and Malaysia was 50% while text-only 

health warnings was implementing in China, Philippine and Indonesia.41 It can explain why the impact 

of health warnings on intention to quit in Vietnam was quite similar with Malaysia, higher when 
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compared to China, Indonesia, and Philippine but lower if compared to Thailand. Similar with the 

results in Philippine, no difference in having thought about quitting due to seeing the warning labels by 

age, residence, or education was found in Vietnam.44  

 

Previous attempt to quit smoking, belief on the health consequences of smoking were all associated 

with the intention to quit due to health warnings. The association between these factors and intention to 

quit has also been observed in other studies.45,46 A smoker who attempted to quit in the past but failed 

may obtain new motivation from the PHWs and wants to try again. Likewise, smokers with a high level 

of concern about the consequences of smoking can find the shocking and fear-arousing images about 

smoking-related diseases on the PHWs as a “push” to develop quit intention and make quit attempt.  

 

The Vietnam GATS 2015 is a part of on-going GTSS in Vietnam. Thus, it is feasible to compare the 

findings with previous survey, which is Vietnam GATS 2010. Comparison of the two GATS survey 

helps illustrate the changes on health warning’s salience and impact on stimulating thought to quit over 

time. In comparison with GATS 2010, GATS 2015 observed improvement in the salience of health 

warnings on cigarette packs. This improvement is understandable as since 2013 pictorial health 

warnings were required to be printed on every cigarette packs by the Article 15 of the  Law on 

Prevention and Control of Tobacco Harms.30 The set of PHWs contains 6 shocking, fear-arousing 

graphic pictures and health messages covering 50% of both the front and back of the cigarette pack.30 

Another study in Vietnam also reported the increasing trend of health warnings’ salience. Indeed, Ngan 

TT et al reported the increase of 8.6% in the proportion of smokers who always noticed PHWs on 

cigarette packs.31  

 

On the other hand, GATS 2015 witnessed significant decrease on proportion of smokers thought about 

quitting because of the health warnings compared to GATS 2010. As such, health warnings seemed to 
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not show the impact on smokers as the proportion of “thinking about quitting because of health 

warning” declined. This may be due to the fact that the pictures used in PHWs had already been used in 

the media for a long time prior to their appearance on cigarette pack. Besides, between GATS 2010 and 

GATS 2015 is a 5-year-gap with no research that can provide comparable data. In other word, we 

cannot say for sure that whether any fluctuation had happened in this 5-year-gap or not, especially 

when such fluctuation were expected as Vietnam changed from text-only health warnings to pictorial 

health warnings in 2013. According to Australian research, response to the new warnings would reach 

its peak levels shortly after the implementation 20 and start to lose some of their impacts after that.10,21,22 

The extent of PHW wear-out differs from country to country and depends on the specific PHWs 

implemented.25-28 Hence, the observed decrease trend on “thinking about quitting because of health 

warnings” in Vietnam cannot be used to compare the impact on intention to quit between text-only and 

pictorial health warnings. It can only be interpreted as the wear-out of the current pictorial health 

warnings set is happening. 

 

We acknowledge that our work is quite similar to Ngan TT et al’s work. The difference lies on the 

strength of GATS with large and nationwide representative sample size (GATS: 9000 individuals in all 

64 provinces of Vietnam; Ngan TT et al: 1500 male smokers in 6 provinces of Vietnam), comparable 

data with GATS surveys in other countries (all using standardize methodology including design, 

sampling, weighting, questionnaire, variable definition etc.). The target respondents of GATS were also 

wider than in the study of Ngan TT et al (both male and female, smokers and non-smokers aged 15 

years old and above versus male smokers aged 18-35 years old, respectively). 

 

Though using standardized methodology, the study has some limitations. Firstly, impact of the health 

warnings was only assess through one single question “In the last 30 days, have warning labels on 

cigarette packs led you to think about quitting?”. The directness of the question made the assessment of 
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impact become subjective. Better approach is to assess the association between intention to quit and 

smoker’s cognition related to the health warnings as used in the studies of Ahmed I. Fathelrahman et al 

(2009) and Hammond D et al (2003).47,48  Secondly, reports of GATS 2015 in other countries have not 

yet published so that the discussion in this paper has to use the findings from GATS 2010 in other 

countries. Thirdly, as Vietnam has only conducted two GATS studies in 2010 and 2015, there was not 

enough of data to discuss on the trend of impact or salience of the health warnings especially the 

pictorial health warnings. Last but not least, GATS 2015 (and also 2010) is a cross-sectional design 

with data collected years after the changes were implemented to the cigarette packs. This made the 

interpretation and discussion harder because of the 5-year-data gap. 

 

CONCLUSIONS 

The Vietnam GATS 2015 has shown an increase in salience of cigarette health warnings but a 

considerable decrease in the proportion of smokers who thought about quitting because of health 

warning labels. It is expected that the health warnings will lose some of their impact over time.10,21,22 

Unfortunately, it seems that this trend has already happened with the current set of pictorial health 

warnings in Vietnam (after 2 years of implementation). It is time to start the rotation cycle to refresh 

the current pictorial health warning set. Actions to select a new and more impressive set of pictorial 

health warnings should be developed as soon as possible. The implementation of larger PHWs or the 

plain packaging should also be considered. 
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