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Our organization focuses on research and education about tobacco harm reduction (THR, 
the substitution of low-risk nicotine products for smoking).  From that perspective, our 
interests in this matter are quite limited:  We expect that these graphics will accomplish 
almost nothing to encourage smokers to quit or switch to a low-risk alternative, or 
discourage young people from starting to smoke.  But they will also have trivial negative 
impacts, so there is little harm done, and if our expectation is wrong, there might be a 
beneficial reduction in smoking.  The main negative impact would be creating suffering 
for its own sake, as addressed below, which is more of an ethical problem than 
consequentialist problem. 
 
We are also advocates for scientific honesty and ethical public policy, and are concerned 
about how ill-formed tobacco policy can set precedents that could eventually harm THR.  
From that perspective, we make the following comments.  Elsewhere we have written 
about graphical warnings in the context of low-risk nicotine products, specifically 
smokeless tobacco (and for any interested readers, we expect to publish more about it 
soon), but restrict our comments here to the specific question at hand, with only a few 
references to THR. 
 
Unlikely to matter 
Everyone knows that smoking is risky and almost every consumer already believes every 
one of the warning statements under consideration.  (Though a few more sophisticated 
consumers will be aware that the evidence about environmental tobacco smoke is much 
more equivocal than is generally believed, or will understand that any statement that uses 
the term “addictive” requires clarification before its accuracy can be assessed since the 
term is not well-defined.)  Existing labels are prominent enough for anyone to read, 
should a reminder actually matter.  Thus, it is difficult to imagine what model of human 
knowledge, behavior, or understanding would lead to the conclusion that bigger warnings 
will have a large effect.  The more obvious conclusion is that people are well informed 
and still take the actions that they do.  
 
We realize that many activists are convinced that graphics like these will have a 
substantial effect on smoking.   Though it is our opinion that this belief is supported by 
neither research nor common sense, we are not inclined to argue the point.  We realize 
FDA is bound by legislation and partisans are bound by doctrine.  
 
We find the committed belief in warning labels to be rather curious, though basically 
harmless (though by talking themselves into believing this and fighting for aggressive 
labeling, activists are likely to neglect approaches that might actually benefit public 
health like THR).  It is not like some other professed but incredible beliefs that are 



rationalizations for a hidden agenda.  We understand the motivation to mislead about the 
effects of environmental tobacco smoke, since the misinformation can be used to justify 
policies that are desired for other reasons.  But there is no apparent analogy to graphic 
labels.  These labels are not particularly costly for cigarette companies and companies 
have not given any indication that it pains them to print them.  Graphics diminish the 
space available for branding, but so would larger text warnings.  No one seems to profit 
from them.  They do not discourage harm reduction, as some activists endeavor to do.  
We have little doubt that whatever actually happens, the graphic label advocates will 
claim that the new labels were effective.  We will still wonder why they had the urge to 
do so.  Our working theory is that they know that almost all of the reduction in smoking 
prevalence since the 1960s resulted from informing the population about the health risks, 
and therefore if we just inform the population again we will replicate this reduction.  An 
alternative theory is that many activists want to force smokers to wear a scarlet letter, and 
this is the closest they can come. 
 
Though ineffective with respect to smoking, we fear that graphics might someday be used 
to effectively discourage tobacco harm reduction.  Delivering the message that cigarettes 
are risky has no practical content, but graphics that imply that low-risk products are really 
high risk could undermine efforts at honest, accurate communication.  Of course, in a 
better world graphics might be created that accurately communicate the differences in 
risk between smoking and low-risk alternatives (we proposed one possible version of 
this: TobaccoHarmReduction.org/thr2010yearbook.htm). 
 
These are not graphical warnings 
Whatever the motives, effects, ethics, and accuracy of the labels, it should be realized that 
they do not constitute graphical warnings.  Instead they are text warnings with 
illustrations.  While this distinction is of limited practical import for purposes of 
implementing this policy, it is worth noting for future consideration and accuracy of 
scientific discussion.  For something to be a graphical warning, the graphic itself needs to 
communicate warning information.  Examples include icons on machinery that show the 
use of ear protection or illustrations of actions with a red slash through them.  Simply 
adding a graphic to a text warning does not make it a graphic warning, and in the 
proposed examples the graphics do not even add to the information contained in the text.  
An analogy might be useful to help clarify:  consider the difference between a painting 
(where the picture contains all the content), a graphic novel or movie (where the visuals 
are an inherent part of the total content but the words still contain most of the 
information), and an illustration added to writing that was originally pure prose (where it 
is just decoration).  The proposed graphics are like the latter.  
 
Some of the proposed graphics make reference to smoking and some others to bad 
outcomes, but none actually communicate the information that smoking has the particular 
implication covered in the text.  They contain no information, and are only meaningful if 
someone is already aware of the message they decorate.  Thus, they are just illustrations 
rather than graphic warnings.  The only exceptions, arguably, are the “cigarettes are 
addictive” illustrations, which invoke both smoking and consequences, though odd 



consequences for the label:  one of them seems to warn about neck cancer and another 
says “we will make you stand in the rain if you choose to smoke”. 
 
In fairness, the requirement to create graphic warnings is quite a challenge, since 
information about the risks of smoking does not really lend itself to the simplistic 
“always wear ear protection” or “do not step here” type warnings that graphics are most 
appropriate for.  Thus, the regulators were put in a rather impossible position by the 
legislation. 
 
But setting aside that the proposed graphics are not actually graphic warnings, what can 
we say about their content?  
 
Many of these graphics appear designed to inflict emotional violence rather than convey 
information 
Scary or disgusting photographic images of morbidities or other harms are designed to 
upset or offend people.  This proposed collection has relatively fewer and less horrible 
pictures than others have proposed, but there are still a few.  These graphics are intended 
to hurt people, via their emotional reactions, and manipulate their behavior though the 
use of that pain to make a choice they would not otherwise make.  That is obviously not a 
description of an appropriate warning label, a topic FDA has extensive experience with.  
It is closer to the definition of torture (though obviously a much more minor torture than 
the term usually evokes).  While some parts of the U.S. government are generally 
recognized as having practiced state-sponsored torture during the past decade, it is still 
particularly disturbing for FDA to do so.  
 
FDA’s own choice of what to study about consumer reactions of these warnings in a 
short-term experimental setting (Nonnemaker et al. 2010) made clear what FDA 
considers the measures of these graphics.  The study focused on whether they elicit an 
emotional response or make the package more unpleasant to look at.  Inflicting emotional 
distress and making packaging unpleasant do not constitute provision of health 
information.  If the government wants to ban cigarettes, it can do so; if it chooses to not 
do so, no part of the government should try to inflict emotional harm on those who 
choose to consume them (and for those who believe the doctrine that such consumption is 
not a choice, it is even worse:  the government would then be inflicting emotional 
violence on involuntary victims). 
 
It is disingenuous to declare “public health is served by anything that discourages 
smoking, so therefore the goal is justified.”  First, it is not true (it is not difficult to 
imagine methods for reducing smoking that would be harmful for public health).  Second, 
this standard would equally justify horrifying pictures on bags of sugar or bottles of corn 
oil; the public health implications of using added sugar or cheap cooking oil (rather than 
the healthier olive or canola) are entirely negative.  But no one believes that this justifies 
horrifying consumers into not using these products if they prefer them (though a warning 
label on the corn oil might be nice).  Of course, smoking is different.  Everything is 
different from everything else.  We are aware of no widely-presented explanation for how 
it is relevantly different. 



 
Moreover, if the goal is simply to use packaging to lower the quality of the product to the 
consumers, might we suggest mandating foul smelling perfumes or sound chips that emit 
flatulent noises, or perhaps just printing the current unemployment statistics.  Many such 
options are likely more effective than disgusting photographs.  Presumably none of these 
would be mistaken for communicating health information or advice (i.e., being a 
warning). 
 
Though emotionally violent graphics are abusive, they are unlikely to be effective.  FDA 
is, unfortunately, stuck in the mindset that behavioral science can be conducted in clinical 
settings.  Yes, the research showed people had an emotional reaction to the labels the first 
time they say them.  But this is not evidence they will continue to horrify, let alone that 
they will alter behavior.  It seems very unlikely that they will do either of these. 
 
There is apparent indifference about the graphics’ success as actual warnings 
The FDA study of reactions gave nominal attention to whether they help communicate 
the message, but since there was no test about accuracy of knowledge, it is clear that 
there was actually little interest in whether the graphics better communicated accurate 
information. This is not surprising, given that it is difficult to imagine that they could.  
Subjects’ assertions that they had an increased concern about a harmful effect of smoking 
were implicitly considered a success, without regard to whether this represented more 
accurate beliefs.  If there was any evidence that any of these consumers underestimated 
the risks before seeing the graphic, this might be useful information.  Similarly, if there 
were any evidence that a substantial number of Americans smoke because they are not 
aware of the risk, more aggressive warning labels might make sense.  There is no 
evidence for either of these. 
 
The FDA mission statement includes: “…FDA is also responsible for advancing the 
public health…by helping the public get the accurate, science-based information they 
need to use medicines and foods to maintain and improve their health.”  This aptly 
describes the use of warning labels on most FDA-regulated products, a highly-imperfect 
process but one that strives for scientific accuracy and honest communication.  There is 
no apparent exception to the mission of providing accurate information when regulating 
tobacco.  The effectiveness of a warning label on a pharmaceutical would never be 
judged based on whether it caused consumers to believe it more harmful unless it was 
shown that they currently underestimated its risk. 
 
Specific comments 
The choice of lip cancer to illustrate “cigarettes cause cancer” is an odd one.  Given the 
various cancers sites for which smoking is a dominant cause, why choose one that is 
more closely associated with sun exposure?  This seems rather misleading.  We suspect 
that if consumers who saw this were tested about the actual accuracy of their beliefs 
about health risk, the accuracy would diminish as a result of seeing the graphic because, 
if they “learned” anything from the graphic itself, it would be that lip cancer is a major 
risk from smoking. 
 



The pictures of a smoker blowing smoke into the face of an infant are insulting to the 
overwhelming majority of smokers who would never do anything so crass or condone 
another smoker doing it.  Vilification of people who choose to smoke is a goal of many 
activists, but it is not appropriate for the government to do. 
 
Beyond the immediate proposal 
It is very unfortunate that none of the proposed warnings attempt to convey the 
scientifically-accurate and very useful information that switching to a smokeless source 
of nicotine has tremendous health benefits.  Eventually smokers and would-be smokers 
will learn this, and that knowledge will save countless lives, but the longer this education 
is delayed the more people will needlessly die from smoking.  FDA probably could have 
complied with the legislation while creating graphics and warnings that helped convey 
this piece of information, which would be informative to most smokers. 
 
This opportunity still exists.  Most consumers think smoking is riskier than it actually is, 
so warning them about it does little.  But they tend to think that smokeless nicotine 
products are far riskier than they actually are, and FDA owns no small share of the blame 
for those misperceptions.  Labels that tried to convey the comparative risk of smoking – 
about 100 times greater than using smokeless tobacco, electronic cigarettes, or 
pharmaceutical products – would matter.  It would also correct some of the de facto pro-
smoking information FDA has communicated about each of those products, intentionally 
trying to convince smokers that e-cigarettes are worse than smoking, forbidding 
communication of accurate information about the low risk from smokeless tobacco, and 
convincing smokers that if they are not abstinent after using pharmaceutical nicotine for a 
few weeks they had better just resume smoking. 
 


