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INTRODUCTION 
 
 

Our Understanding of the Issue 
 
 
“Cigarette smoking is dangerous to your health.” 
 
Time and again we hear this precaution from the media. Yet to this date, smoking remains to 
be the number one vice of any normal Filipino. Statistics show that about 20,000 Filipinos die 
of tobacco-related diseases each year. This, however, is not something unique in the 
Philippines as cigarette smoking is regarded as one of the leading causes of diseases and the 
second major cause of death in the world. 
 
With this in mind, the United Nations’ Framework Convention for Tobacco Control (FCTC), 
an international treaty aimed to reduce tobacco consumption was created. Article 11 of the 
said FCTC “encourages the adoption of graphic warning labels which depict clear and 
graphic health warnings, occupying a large surface (not less than 50%) of the front and back 
of the cigarette pack.” Among the countries involved, Canada was the first to include graphic 
warnings in 2000, followed by Brazil, Venezuela, Uruguay, Singapore, Thailand, and 
Australia. 
 
In the Philippines, the Tobacco Regulation Act of 2003 also known as Republic Act 9211 
was designed to fulfill the said objective in the country. However, current health warnings in 
local tobacco product packaging are far from fulfilling the national obligation as health 
warnings are located at the bottom portion of the packaging covering only less than 30% of 
the front panel. 
 
As a member of this global agreement, the country has to fulfill its duties to the FCTC. At 
present, an issuance of new regulations on health warnings to be printed in cigarette packages 
is in the works. However, the Framework Convention on Tobacco Control Alliance, 
Philippines (FCAP) sees the need to test these developments prior to launching it to the 
public. 
 
Hence, this Concept Test on Cigarette Packaging Designs was deemed necessary, where a 
quantitative Concept Acceptance Test was conducted. 
 
Results of this study will provide FCAP a background on the public’s perception about 
smoking and its health effects. It will likewise give feedback on various health warning 
mock-ups and thus help choose which will be most effective for the Philippine market. 
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RESEARCH OBJETIVES 
 
 
Specifically, this research exercise tried to get indications of three major issues: 
 
Profile Of Smokers/Non-
Smokers 

 What is their profile? – demographic and lifestyle 
 Media consumption 
 What age did you start smoking? 
 How long have you been smoking? 
 What are the instances/occasions you smoke? 
 Where do you usually smoke? How often?  
 How many cigarettes do you smoke in a day? 
 Where do they usually purchase cigarettes? 
 How much do you spend daily? 
 Disposition nn current healthcare situation 
 Current disposition with quality of life 

Disposition /Belief On Smoking  Reasons for smoking? Reasons for wanting to smoke 
 Have you ever tried to quit? Why not? What 

motivated you?  
 Who influenced you to quit? 
 Why not succeed?  
 What method/medication/treatment that you are 

aware of and use?  
 Disposition on cigarette smoking  
 Beliefs when it comes to cigarette smoking (health 

effects) 
 Health warnings on cigarette smoking that you are 

aware of 
 Sources of awareness 
 Reaction to health warnings that you are aware of 

Reactions To Mock-Up Designs  Initial impressions on packaging design  
 Preference on text-only vs. graphic designs  
 Reasons for preference 
 Diagnostics on packaging designs (overall appeal, 

relevance, uniqueness, believable, effectiveness, etc.) 
 Impressions or images or moods each design 

connotes 
 Things liked/ disliked about packaging designs 
 Attitude towards smoking after seeing packaging 

design 
 Packaging design prefer 
 Reasons for preference 
 Improvement suggestions 
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METHODOLOGY 
 
 
Face-to-face interviews aided by a structured questionnaire and visuals. The 
questionnaire that was used was reviewed together with FCAP; was localized and has 
undergone pre-testing to make certain it will elicit the required set and quality of research 
information and identify areas for refinement. 
 
The questionnaire included (among others) a two-stage design test procedure to ensure that 
we obtain the purest reactions from the respondents on the packaging designs.  
 

 In Stage One, respondents were initially exposed to the designs. Interviewers then 
retrieved the mock-up designs and asked the respondents on their initial impression 
about the design shown to them. They were also asked about the things they 
remembered about the design. 
 

 
 

 Interviewers then gave back the design to the respondents and asked diagnostic 
questions which probe on the respondents’ understanding of the design, its likeability, 
persuasion power, as well as the image it induces. 
 

 
 

In determining what designs to present to the respondents, GoodThinking did a desk research 
on the current graphic designs being used in other countries (http://www.igloo.org). From the 
selections found in the website, 20 images were chosen. The designs vary in approach – some 
were more emotional, some were educational, some were graphic.  
 
These 20 images were then presented to 18 opinion leaders coming from the health sector. 
The group were asked to rank the chosen designs from 1-20 with 1 being the most effective in 
pushing Filipinos to stop (or not to try) smoking. 
 
The results were tallied and the top 10 designs were the ones presented to the survey 
respondents. 
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Survey Areas 
 
The quantitative survey was conducted in Urban Centers Nationwide – Metro Manila (MM), 
Baguio City (or Dagupan), Batangas City, Cebu and Davao. 
 

 
 

Respondent Criteria and Sample Size 
 

Respondents were males and females aged 15-60 years old from ABCD households.  
Respondents were either smokers, have an intention to smoke or have positive disposition to 
smoking.   
 
A total of 400 respondents were interviewed and they were distributed as follows: 

• Metro Manila – 200  
• Cities Outside Manila – 200 (50 each in the non-MM cities cited earlier) 

 
* A sample size of 400 has a margin of error of +/-5% while a sample of 200 has a margin of 
error of +/-7% at 95% confidence level. 
 
GoodThinking did not see the need for covering those who do not smoke currently (and are 
negatively pre-disposed about smoking) because even without the new packaging they are not 
inclined to smoke anyway.  Hence, they are not the target audience for the new cigarette 
pack. 
 
 
Sampling Design 
 
Multi-stage area probability sampling method was applied. 
 

- Stage 1 – pre-selection of cities / municipalities 
- Stage 2 – random selection of barangays (primary sampling unit) 
- Stage 3 – random selection of households from a random starting point (normally 

the barangay hall or randomly selected street corner in a spot map) 
- Stage 4 – random selection of respondents in each household using a probability 

selection key. 
 
 
Survey Dates 
 
Data Gathering: 8 – 30 December 2007 
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DETAILED FINDINGS 
 
 
 
Disposition to/Belief Regarding Smoking 
 
 
Results of the study showed that 15-60 year old smokers accounted for more than half (60%) 
of the general public while nearly one third said they did not see anything wrong about 
smoking. 
 
 
 
 
 
 
 
 
 
 
 
 
 
The majority of the smokers were males aged 40 years old and above and among the areas we 
surveyed, the incidence of having smokers was highest in Davao and significantly lower in 
Dagupan. Meanwhile, non-current smokers who were positive about it were more likely to be 
female and younger respondents. They were also more likely to be from Dagupan. There was, 
however. very few encounters with those who intend to smoke in the near future or in the 
next 12 months.  
 
 
 
 
 
 
 
 
 
 
 
 
 
As earlier stated, smoking is not something that the public sees as a problem. In fact, when 
asked about the health issues that concern them most, only a third mentioned of the growing 
number of smokers in the country. Those who were most concerned about it were the young 
people and those from middle class households. Then again, although it ranks 5th among other 

Male Female 15 - 
20

21 - 
29

30 - 
39

40 & 
Above

AB / 
Upper C

Broad 
C

D Metro 
Manila

Dagupan Batangas Cebu Davao

Total 2156 1159 997 400 529 527 700 403 708 1045 1294 50 506 156 150
% % % % % % % % % % % % % % %

Current Smoker 68 81 53 53 72 64 76 73 60 71 69 42 64 62 90

Non-Current Smoker but Positive 
about it 31 18 47 46 27 35 24 27 40 27 31 58 36 38 8

Non-Current Smoker but Intend to 
Smoke 1 1 0 2 1 1 0 0 0 2 1 0 0 0 2

GENDER AGE ECO CLASS AREA
Total

Current 
Smoker, 6

1%Positive 
About 

Smoking, 
29%

Negative 
About 

Smoking, 
10%

Figure 1. Call sheet information 

Table 1. Respondent type 
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health concerns, it is not seen as serious a concern as compared to the problem of expensive 
hospitals and expensive medicines. 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
Then again, the smoking public did recognized the negative health effects of smoking. A 
great majority of them agreed that it was bad for the lungs, that it was addictive, and that it 
might even cause death. However, less than half viewed smoking as a medical condition. For 
the most part, they believed that it was part of a lifestyle - like a habit that might or might not 
be bad for them. Having said these, it appeared that although the smoking public recognized 
the wrong in smoking, these did not inflict fear in them and thus there was no urgency from 
them to stop or to look at it negatively. 
 
 
 

Figure 2. Health concerns 

Table 2. Health concerns 
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Moreover, their current attitude and disposition towards smoking may very well be affected 
by the environment. Both the smokers and those who said they were positive about it might 
(either or both) have a relative or a friend who themselves were smokers which adds to why 
they did not see anything wrong with the act.  
 
Notice how significantly less people from Cebu have relatives who smoke as well. Incidence 
of this was likewise lower among the older segment and those from the upper class. 
Meanwhile, it was also noted how having smoker friends appeared to be very common 
among the males. 
 
 

 
 
 

Figure 3. Beliefs regarding cigarette smoking - Top box (Total 
positive) 

 
Figure 4. Incidence of having smoker in the 

family 

 
Figure 5. Incidence of having a friend who 

smoke 
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Table 3. Incidence of having smoker in the 
family 

Table 4. Incidence of having a friend who 
smoke 

FAMILY

Male Female 15 - 
20

21 - 
29

30 - 
39

40 & 
Above

AB / 
Upper C Broad C D Metro 

Manila Dagupan Batangas Cebu Davao

Total 2156 1159 997 400 529 527 700 403 708 1045 1294 50 506 156 150
% % % % % % % % % % % % % % %

YES 90 88 92 94 95 88 85 83 88 94 94 94 90 52 92
Cousin 54 57 50 60 50 59 49 39 52 61 56 46 54 16 78
Brother 47 50 44 37 47 54 48 42 43 52 50 38 44 20 62
Uncle 43 49 36 64 45 41 32 37 42 46 44 32 46 16 62
Parent (Mother/Father) 33 33 33 61 43 23 16 36 32 32 36 36 24 18 48
Aunt 19 18 20 29 12 22 15 16 18 20 22 12 12 0 38
Sister 18 17 19 13 21 18 18 25 12 19 20 4 16 4 26
Spouse 10 1 21 2 12 16 9 13 8 11 9 10 18 8 0
Others 18 8 12 5 4 3 21 17 3 10 11 6 14 2 0

NONE 10 12 8 6 5 12 15 17 12 6 6 6 10 48 8

Total
GENDER AGE ECO CLASS AREA

FRIEND

Male Female 15 - 
20

21 - 
29

30 - 
39

40 & 
Above

AB / 
Upper C Broad C D Metro 

Manila Dagupan Batangas Cebu Davao

Total 2156 1159 997 400 529 527 700 403 708 1045 1294 50 506 156 150
% % % % % % % % % % % % % % %

Yes 95 97 91 94 94 94 95 96 93 95 94 94 96 92 98
None 5 3 9 6 6 6 5 4 7 5 6 6 4 8 2

Total
GENDER AGE ECO CLASS AREA
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Profile of Smokers/ Usage and Attitude on Smoking 
 
Current smokers are long-time smokers. Most of them have been smokers for more than five 
years while half have been so for more than 10 years. Another interesting fact is that the 
majority of current smokers started smoking during their teenage years. This data tells us that 
it is critical to capture the minds of the consumers even at the early stage in life. The strong 
belief that smoking is part of a lifestyle means people are more prone to take up the habit, 
especially among the young.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Smoking has become a part of their everyday life – smoking a stick or two on a daily basis 
although the incidence of smoking more than 2 sticks was significantly higher in Cebu and 
Davao. Smoking also happens at any given time of the day but mostly after eating. It was also 
seen as complementary to drinking by half of the smokers. Consequently, they smoked 
almost anywhere possible but it mostly happened in front of the house, on the street, or on the 
living room. 
 
Almost everyone purchase their cigarettes from sari-sari stores where they usually pay P20 at 
the most which tells us that smokers usually buy cigarettes by the stick. Incidence of paying 
more than P30 was very low and thus buying cigarettes by the pack might not have been as 
popular. Males, upscale, and surprisingly teens have higher propensity to spend on cigarettes. 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 6. Length of time have been 
smoking  

Figure 7. Age started smoking 

Male Female 15 - 20 21 - 29 30 - 39 40 & 
Above

AB / 
Upper C

Broad 
C D Metro 

Manila Dagupan Batangas Cebu Davao

Total 1463 935 528 211 382 338 532 295 425 743 886 21 324 97 135
% % % % % % % % % % % % % % %

Everyday 93 92 94 94 93 89 95 93 92 93 92 95 97 90 93
4-6 times a week 1 2 1 0 0 4 1 1 2 1 1 0 0 3 2
1-3 times a week 5 6 3 6 5 5 4 5 5 4 5 5 3 6 4

Mean score 6.28 6.73 5.48 4.79 4.94 6.66 7.59 7.54 5.68 6.12 5.96 5.72 8.29 5.01 4.53

Total
GENDER AGE ECO CLASS AREA

FREQUENCY OF 
SMOKING

Table 5. Frequency of smoking in days 
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One, 70%

Two, 18%

Three, 7%
Four, 2% Five, 4%

Mean Score: 1.54

Figure 8. Number of cigarette sticks smoked per 
smoking session 

Male Female 15 - 20 21 - 29 30 - 39 40 & 
Above

AB / 
Upper C

Broad 
C D Metro 

Manila Dagupan Batangas Cebu Davao

Total 1463 935 528 211 382 338 532 295 425 743 886 21 324 97 135
% % % % % % % % % % % % % % %

1 70 69 70 69 70 61 75 84 64 67 69 100 100 13 33
2 18 18 18 18 20 20 15 12 20 19 21 0 0 32 31
3 7 7 5 9 5 11 4 2 7 8 7 0 0 10 22
4 2 2 2 0 2 2 2 2 4 1 1 0 0 19 2
5 4 3 5 4 2 7 3 0 5 5 2 0 0 26 9

Mean score 1.54 1.54 1.54 1.53 1.48 1.74 1.45 1.23 1.69 1.57 1.45 1 1 3.13 2.31

NUMBER OF 
CIGARETTES PER 
SMOKING 
OCCASION

Total
GENDER AGE ECO CLASS AREA

Table 6. Number of cigarette sticks smoked per 
smoking session 

Figure 9. Occasions for smoking 
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Figure 10. Places for smoking  

Figure 11. Common places to buy cigarettes 
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Male Female 15 - 
20

21 - 
29

30 - 
39

40 & 
Above

AB / 
Upper C

Broad 
C D Metro 

Manila Dagupan Batangas Cebu Davao

Total 1463 935 528 211 382 338 532 295 425 743 886 21 324 97 135
% % % % % % % % % % % % % % %

Less than P10 29 26 35 45 24 32 27 23 24 36 26 25 40 15 41
P10 - P20 45 46 45 41 60 44 38 40 54 42 47 53 37 61 49
P21 - P30 17 15 18 9 11 14 27 27 14 14 19 10 15 19 4
More than P30 6 11 1 3 7 12 6 8 11 5 10 15 6 3 4

Mean score 19.08 21.9 14.08 30.88 14.85 17.51 18.42 32.17 17.71 14.7 21.14 36.43 15.92 17.35 11.64

Total
GENDER AGE ECO CLASS AREA

 
 
 
When probed about the reasons why they smoked, only 4 things came to mind: peer pressure, 
for past time, to remove full feeling after eating, thinking or stressed out. It may be safe to say 
that smoking has become a constant companion in their life. It is the kind of activity that they 
can do whether they are alone or with their friends. It is even the kind of activity that they can 
do when they are happy or when they have problems.  
 
 
 
 
 
 
 
 
 
 
However, it has been noted that the majority of the smokers have actually tried quitting for an 
average of 3 times. When asked about this, most of them attributed it to medical conditions 
like pregnancy (for female smokers) and cough, therefore, saying that it was mainly their 
personal decision to quit. Then again, note that these people who have tried to quit smoking 
were not able to sustain it, mainly because they either had cravings for the cigarettes, were 
enticed looking at other smokers, were pressured by their peers, or were facing problems.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 7. Cigarette expenditure per day 

Peer pressure, 26% 
Just for past time/ for fun, 26% 
I am having problems/ thinking/ stressed out, 26% 
Remove full feeling after eating, 25% 
Has relaxing, calming effect, 18% 

Table 8. Reasons for smoking 

I have cough/ sore throat, 19% 
I got pregnant, 14% 
Having problems breathing, 13% 
I got sick, 12% 
Bad for the health, 8% 
Sudden loss of appetite for it, 7% 

Table 9. Reasons for trying to quit smoking 

My body was looking for it, 31% 
Enticed by seeing other people smoking, 25% 
Influenced by friends, 19% 
I was faced with problems/ stressful situations, 11% 

Table 10. Reasons for relapse 
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While no significant difference was seen based on gender and age, it should be noted that 
“failed quitters” were mainly from Metro Manila. This also tells us that Metro Manila 
residents are more open to quitting smoking than their counterparts, especially compared to 
those from Batangas where half of the current smokers have never tried quitting smoking. 
 
 

Male Female 15 - 
20

21 - 
29

30 - 
39

40 & 
Above

AB / 
Upper C

Broad 
C D Metro 

Manila Dagupan Batangas Cebu Davao

Total 1463 935 528 211 382 338 532 295 425 743 886 21 324 97 135
% % % % % % % % % % % % % % %

YES, I have tried quitting smoking 64 62 68 63 68 71 57 55 65 67 70 67 50 58 60

NO, I have not tried quitting 
smoking

36 38 32 37 32 29 43 45 35 33 30 33 50 42 40

GENDER AGE ECO CLASS AREA
Total

Table 11. Incidence of trying to quit 
smoking 

Figure 12. Incidence of trying to quit smoking  Figure 13. No. of times tried to quit smoking  
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Meanwhile, smokers’ knowledge on methods to quit smoking was not yet as sophisticated. 
Very few of them were aware of methods other than just plain will power. In fact, only a few 
knew of the possibility of consulting a physician about quitting smoking and of gradual 
reduction program. It was therefore not surprising that most of those who tried to quit just 
relied on their will power. If ever, a tenth of them resorted to eating candies as substitute to 
smoking.  

 
 

Figure 14. Awareness on methods to quit 
smoking 
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Awareness and Disposition on Current Anti-Smoking Warnings 
 
 
Some of them, particularly the males and those who were from Metro Manila, were aware of 
advertisements that were against smoking even without aiding. However, their knowledge on 
smoking cessation campaigns was limited to just the government warning made famous by 
the cigarette commercials – Government Warning: cigarette smoking is dangerous to your 
health. Consequently, a great majority said they learned about the said warning through 
television while some said they saw it on cigarette packagings. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Figure 15. Awareness of negative ads on 
smoking 

Figure 16. Awareness of the types of negative 
ads on smoking  

Figure 17. Sources of awareness  
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A great majority actually found the tagline believable. In fact, more than half said it was 
indeed very convincing. This was most notable among male respondents. Meanwhile, less 
people found a liking towards the warning but this did not necessarily mean they did not like 
it. But instead, more people were just unsure on whether or not they liked the warning. If 
ever, uncertainty on liking was directionally higher in Batangas compared to the other survey 
areas. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
When asked specifically about various health warnings, awareness was still highest on the 
Government Warning… for both spontaneous and aided recall. In fact, more than half 
mentioned this first. Far second would be Smoking Causes Lung Cancer while Smoking Kills 
came in third. Some respondents claimed to have heard of other health warnings such as 
Smoking Causes Stroke, Surgeon General Warning: tobacco smoke increases the risk of lung 
cancer and heart disease, even in non-smokers; and Smoking Harms Your Family. However, 
knowledge on these only transpired when aided. 

Male Female 15 - 20 21 - 29 30 - 39 40 & 
Above

AB / 
Upper C Broad C D Metro 

Manila Dagupan Batanga
s Cebu Davao

Total 674 411 263 114 112 192 256 69 220 384 433 10 142 41 48
% % % % % % % % % % % % % % %

BELIEVABILITY
TOP 2 83 90 74 70 94 87 82 70 81 87 88 70 64 92 94

Very believable 58 67 45 43 69 62 58 50 59 59 64 50 50 23 63
Somewhat believable 25 23 28 28 25 25 24 20 22 28 24 20 14 69 31
Can't Say 6 3 11 15 0 3 6 11 11 2 3 10 14 8 6
Somewhat not believable 5 5 6 0 0 10 6 19 3 4 6 0 7 0 0
Not believable at all 5 2 10 15 6 0 5 0 6 6 3 20 14 0 0

Mean score 4.26 4.47 3.93 3.84 4.52 4.38 4.24 4.02 4.26 4.3 4.4 3.8 3.79 4.15 4.56

OVERALL DISPOSITION
TOP 2 71 72 70 45 65 80 79 61 74 71 70 70 64 92 81

Liked it very much 40 43 34 22 53 35 45 46 34 42 42 60 36 8 56
Somewhat liked it 31 28 36 22 12 45 33 15 40 29 28 10 29 85 25
Can't Say 15 13 19 32 12 10 13 20 19 12 12 10 29 8 13
Somewhat did not like it 7 9 3 0 12 7 8 19 3 7 10 10 0 0 0
Did not like it at all 7 6 8 23 12 3 0 0 3 10 7 10 7 0 6

-
Mean score 3.9 3.93 3.86 3.22 3.84 4.01 4.15 3.88 3.98 3.86 3.87 4 3.86 4 4.25

Total

GENDER AGE ECO CLASS AREA

Figure 18. Believability rating Figure 19. Overall disposition 

Table 12. Believability rating – regardless/overall disposition on advertising campaign   
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Awareness of the 3 most popular health warnings was driven mainly by traditional 
advertising, particularly by television. However, awareness of the health warning, Smoking 
Causes Lung Cancer, was less. Instead, more people said they learned about the said health 
warning through below the line advertising particularly in the internet. 
 
 

Figure 20. Total awareness of health warnings 

 Total 
Government Warning: 
Cigarette smoking is 

dangerous to your health 

Smoking causes 
lung cancer Smoking kills 

Total 2096 1509 246 159
% % % %

Traditional Advertising 59 62 56 38
TV 55 60 51 34
Newspaper 6 5 8 10
Radio 2 2 1 2
Magazine 1 1 3

On the cigarette pack itself 42 47 17 54
Below the Line Advertising 8 8 21 4

Table 13. Source of awareness by health 
warning 
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In general, a great majority liked the different health warnings with at least half of them said 
they liked it very much. Government Warning was actually rated high by the general public 
as well as Smoking Causes Lung Cancer.  
 
On the other hand, Smoking Kills received low positive rating. In fact, it obtained the lowest 
level among all the health warnings presented to the respondents.  
 
It was likewise noted that the Surgeon General Warning received the highest likeability 
rating of all. It was in fact rated slightly higher than the Government Warning which was 
something that might be interesting to look into. 
 
 
 

 
 
 
When it came to believability, Surgeon General Warning again received the highest positive 
level among others. It was in fact higher than the average believability rating. This was 
followed closely by Smoking Causes Lung Cancer and Smoking Causes Slow and Painful 
Death. 
 
It was likewise interesting to note that Government Warning together with Smoking Kills – 2 
of the most popular health warnings in the country – was seen to be the least convincing of 
the group. 

Figure 21. Overall disposition on health warnings  
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Among the health warnings presented to the respondents, what was rated to be most effective 
in changing consumer minds about smoking was Smoking Can Cause a Slow and Painful 
Death followed by Smoking Harms Your Family. It was noted that Government Warning did 
not seemed to have an effect on people. In fact, nearly a third said it did not change their view 
about smoking. Then again, this might also be a function of over-familiarity as this warning 
has been in the media and in the cigarette packs for many years. The consumers might have 
got used to it and thus its effect had already worn off. 

Figure 22. Believability of health warnings 
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Figure 23. Effect of health warnings on disposition to smoking  



 
 
                                                                               
                        

28 | P a g e  
 

 
Disposition to Proposed Graphic Designs 
 
 
The following graphic designs were presented for consumer’s evaluation: 
 
 
   
 
 
 
 
 
 
 
 
 
               
 
 
 
       
 
 
 
 
 
 
 
 
 
 
 
 
 
 
It is notable that each graphic design was rated differently in various points of the evaluation. 
It was quite clear that each design has its own strength and also its weaknesses. The public’s 
initial impression on each design varied as well.  
 

 Hurt Babies served more as a warning to the public as to what smoking may possibly 
to the unborn child inside the mother’s womb – slowly kill the child. Children Copies, 
on the other hand, was rated high on the possibility of occurrence, thus more people 
believed that children do copy what the actions of their elders. Aside from their 
obvious physical effects, injecting fear appeard to be one of the strengths of Neck 
Cancer and Oral Cancer. The public likewise felt disgusted by Gangrene, Mouth 
Disease, and Neck Cancer. 

Slow Deat 
  

 

   

 

  

Picture 1. Graphic designs 
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 The other designs appeared to be pretty straightforward. Addictive was clearly seen as 

telling the public that smoking is addictive and Slow Death was understood to be a 
warning that smoking slowly kills. 

 
 Miscarriage, which happened to have a similar theme as Hurt Babies but was more 

graphic, garnered more reaction from the public compared to the latter. Initial 
reactions to the said design ranged from being just plain warning to making you feel 
scared, grossed out, or even pitiful of the baby. On the other hand, Impotence did not 
seemed to make an impression on the public. A tenth actually found it untrue and the 
same number said it did not have an effect on them. 

 
Hurt 

Babies
Slow 
Death Impotence Miscarriage Oral 

Cancer
Children 
Copies Gangrene Addictive Mouth 

Disease
Neck 

Cancer
Total 205 205 205 205 205 195 195 195 195 195

% % % % % % % % % %

POSSIBILITY OF OCCURRENCE 4 5 4 4 5 64 9 4 10 4

ON MOODS/ EMOTIONS 20 25 12 45 44 3 52 12 35 50
looks gross 2 3 1 13 23 2 34 3 26 26
looks scary/ it's scary 3 12 7 10 20 2 17 7 7 24
looks pitiful 3 10 3 10 2 - 1 1 - 1
feels sorry for the baby/ youth 11 - - 15 1 1 - - - -

WARNING/ EYE-OPENER TO THE PUBLIC 46 4 4 20 5 28 3 6 2 5

ON GENDER-SPECIFIC EFFECTS 2 - 22 - - 1 - 1 - -
takes away manlihood - - 4 - - - - 1 - -
causes impotence - - 14 - - - - - - -

ON PHYSICAL EFFECTS 4 4 1 3 25 - 38 1 53 14
makes your face looks ugly - - - - 20 - - - - -
causes dark gums - - - - - - - - 7 -
causes rotten teeth - - - 1 3 - 1 - 43 1
causes ugly-looking feet and nails - 1 - - - - 37 1 1 1
causes bad neck - - - - - - - - - 12

SMOKING AS ADDICTION - - 1 - - 1 1 56 1 1

ON DEATH 30 46 9 26 2 - 1 1 1 5
kills you slowly/ slow death - 41 8 1 1 - - 1 - 1
causes painful death / can cause death - 5 - - 1 - 1 1 1 4
slowly kills unborn child 30 - - 25 - - - - - -

CAUSES CANCER - 1 - - 10 - 1 - 1 17

NOT BELIEVABLE - 2 11 3 6 2 5 4 4 5

NOT EFFECTIVE/ HAS NO EFFECT ON ME - 1 10 1 - 3 1 3 1 2  
 
 
 
The moods or the emotions felt through the designs were not very far from their initial 
impressions of each.  
 

 Miscarriage and Hurt Babies mainly made people feel sorry;  
 

 Slow Death, Neck Cancer, and Oral Cancer scared people;  
 

 Gangrene and Mouth Disease made people feel disgusted;  
 

 While Addictive, Impotence, and Children Copies were mere obvious representations 
of their specific message.  

Table 14. Initial impression on graphic 
designs 



 
 
                                                                               
                        

30 | P a g e  
 

 
It is therefore safe to say that while Addictive, Impotence, and Children Copies are very 
much informative they do not appeal much to the emotions of the public. Which at this point, 
may be to the disadvantage of the ultimate goal of the graphic designs since smoking is, in a 
way, emotional. 
 
 

Hurt 
Babies

Slow 
Death Impotence Miscarriage Oral 

Cancer
Children 
Copies Gangrene Addictive Mouth 

Disease
Neck 

Cancer
Total 205 205 205 205 205 195 195 195 195 195

% % % % % % % % % %

ON GENDER-SPECIFIC EFFECTS 10 4 22 4 5 1 4 - 4 5
takes away manlihood - - 7 - - - - - - -
causes male impotence - - 15 - - - - - - -
pregnant women should not smoke 10 - - 3 - - - - - -

PITIFUL / MAKES YOU FEEL SORRY 30 17 8 50 12 14 11 4 9 15

SCARY 8 34 19 20 37 3 28 18 23 39

NEGATIVITIES OF SMOKING 24 3 2 11 3 32 3 1 2 2
smoking is bad for pregnant women 8 - - 3 - - - - - -
bad for the young ones to see 1 - - - - 31 1 1 - 1
smoking is bad for babies 14 - - 7 1 1 - - - -

ON GROSS FEELING 1 1 1 7 17 - 29 2 30 18

SMOKING IS ADDICTING - - 3 - - 1 1 51 1 1

SMOKING KILLS 4 25 7 15 7 - 1 - 2 5

CAUSES CANCER - 1 - - 11 - 1 1 2 21

CAUSES GANGRENE - - - - - 1 15 - 1 -

MAKES YOU SICKLY 5 9 5 1 1 - 1 - - -

LESSON FOR THE ELDERS 11 1 1 5 1 55 - 1 - 1
don’t smoke when infront of your children 1 - - - - 10 - - - -
maaaring maimpluwensiyahan ang bata 1 - - - - 45 - 1 - 1

NOT BELIEVABLE - 1 8 1 2 - 3 2 2 2  
 
 
 
 
When it comes to the relevance of the design, graphics showing the relationship of smoking 
with the lives of the young ones are seen to be the most relevant.  
 

 Note that the graphic designs dubbed as Hurt Babies and Miscarriage obtained the 
highest level of relevance among the group with the majority of the respondents said 
that they were very relevant. The younger respondents and those coming from Cebu 
and Metro Manila have particularly rated both designs high in relevance.  
 

 Noted as well was the seeming popularity of Hurt Babies among the males though it 
was not seen relevant as much by the middle class. 
 

 Oral Cancer and Slow Death followed next, receiving high level of relevance 
particularly among the younger respondents and those from Metro Manila.  
 

 Children Copies ranked fifth with Metro Manila respondents seeing its importance to 
the goal of convincing people to stop smoking. It was, however, rated directionally 
lower by the male respondents and those from the upper class. 
 

 Gangrene was seen to be the least relevant of them all. 

Table 15. Moods depicted by graphic 
designs 
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 All designs were generally rated high on believability. In fact, at least 2 in 5 said that 

each design is indeed very believable.  
 
Then again, Slow Death was said to be the most believable of all graphic designs 
presented. Respondents from Metro Manila and those aged 30-39 years old rated it to 

Figure 24. Relevance ratings of graphic designs 

 
Table 16. Relevance ratings of graphic 

designs 
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be extremely believable probably since this is the age where people are most 
concerned about their health – they are past the “devil may care” attitude of the youth.  
 

 Hurt Babies came in as a close second, which surprisingly was rated particularly high 
by Males, the lower class, and those from Metro Manila.  
 

 Miscarriage which received significantly higher extreme rating from almost the same 
respondent classifications (i.e. in gender and area) ranked third in the group.  
 

 Children Copies and Oral Cancer which were both popular in Metro Manila were tied 
in the fourth place while Gangrene was seen as the least believable among all the 
designs. 

 

 
 
 

 

Figure 25. Believability ratings of graphic designs 
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 Hurt Babies and Mouth Disease, on the other hand, were the 2 most effective designs 
in pushing people to stop (or not to start) smoking. Although both designs scored high 
in Metro Manila and among the younger respondents, there were also some negative 
skewing seen – Hurt Babies was seen as less effective in Dagupan while Mouth 
Disease did not seem to have made an impact among the older segment. 

 
 Miscarriage, Children Copies, and Slow Death were also rated high on this specific 

parameter. The younger ones regarded all 3 designs as effective though the elder 
segment did not seem to share the same view particularly on Children Copies and 
Slow Death. Then again, Cebu residents did see Slow Death as effective. 

Table 17. Believability ratings of graphic designs 

Male Female 15 - 20 21 - 29 30 - 39 40 & 
Above

AB /  
Upper C Broad C D Metro 

Manila Dagupan Batangas Cebu Davao

Total % % % % % % % % % % % % % % %

Hurt Babies
Very believable 59 66 50 63 59 58 58 47 51 70 72 62 35 27 65
Total Positive 89 90 87 85 94 94 82 97 82 91 92 88 81 92 85

Slow Death
Very believable 57 61 52 61 50 64 55 35 60 63 65 77 42 27 62
Total Positive 91 94 89 92 93 98 85 93 91 91 92 96 92 92 81

Impotence
Very believable 42 45 39 47 44 34 46 23 42 50 47 54 35 19 54
Total Positive 77 74 81 77 87 66 78 83 72 78 76 73 81 77 73

-
Miscarriage
Very believable 56 57 56 63 54 53 58 43 53 64 66 65 38 31 58
Total Positive 87 88 86 87 87 88 86 94 83 87 90 92 81 92 77

Oral Cancer
Very believable 56 58 54 67 49 52 61 36 55 65 64 65 42 27 65
Total Positive 85 85 84 89 89 80 85 88 83 85 84 85 85 96 81

Children Copies
Very believable 57 50 64 60 50 66 54 56 56 58 66 83 33 29 75
Total Positive 85 80 91 89 82 94 79 72 88 88 92 92 67 88 83

Gangrene
Very believable 44 39 50 61 39 45 36 37 46 46 52 75 25 21 58
Total Positive 70 65 76 82 68 74 61 64 68 74 78 96 42 83 79

Addictive
Very believable 50 46 55 53 40 56 52 58 53 45 60 71 29 33 46
Total Positive 72 69 76 72 65 85 70 69 74 73 82 83 46 79 67

Mouth Disease
Very believable 58 52 65 69 55 56 54 62 59 56 69 79 38 33 54
Total Positive 79 71 88 85 82 83 70 78 81 78 87 96 54 92 75

Neck Cancer
Very believable 50 42 59 60 42 54 47 58 47 48 60 83 29 25 50
Total Positive 73 68 79 79 72 82 64 77 67 75 80 96 50 83 75

GENDER AGE ECO CLASS AREA
TOTAL
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 Another interesting point was the number of respondents who found Impotence 

effective. In fact, it obtained the lowest effectiveness level among all the other 
designs. This might also be in reference to those who did not believe that smoking 
could cause this problem and those who claimed that this did not affect them. 

 

 
Figure 26. Effectiveness ratings of graphic designs 
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 Mouth Disease scored highest in terms of changing the public’s perception about 
smoking with 2 in 5 saying it changed their minds definitely, particularly the younger 
ones and those who were from Metro Manila.  
 

 Oral Cancer, Slow Death, Neck Cancer, Miscarriage, and Hurt Babies also showed 
high potential in changing the people’s view on smoking negatively.  
 

 It was, however, noted that while all 6 designs appeared to be doing their part in 
influencing people to stop smoking, they obtained directionally lower ratings from 
respondents in Batangas and Davao. 

 
 Meanwhile, consistent with the previous data, Impotence was the design least likely to 

change the public’s mind. Addictive and Gangrene also scored fairly low when 
compared with the other designs. 

Table 18. Effectiveness ratings of graphic designs 

Male Female 15 - 20 21 - 29 30 - 39 40 & 
Above

AB /  
Upper C Broad C D Metro 

Manila Dagupan Batangas Cebu Davao

Total % % % % % % % % % % % % % % %

Hurt Babies
Very effective 49 51 47 54 46 48 50 35 47 56 56 54 31 27 69
Total Positive 81 82 80 96 76 80 81 77 77 87 82 69 73 96 92

Slow Death
Very effective 45 47 43 54 39 52 40 27 48 50 53 54 23 38 54
Total Positive 77 77 76 87 76 85 66 73 71 82 80 85 62 92 81

Impotence
Very effective 34 31 36 39 34 30 34 27 38 33 37 35 27 12 54
Total Positive 66 61 72 83 69 60 62 69 65 66 66 58 65 69 65

Miscarriage
Very effective 53 53 53 67 54 53 46 50 56 52 62 65 35 35 54
Total Positive 77 77 78 91 77 81 69 75 77 79 82 85 65 85 69

Oral Cancer
Very effective 53 55 51 68 42 53 56 33 56 59 59 69 35 54 62
Total Positive 76 72 80 87 75 80 69 77 78 74 79 85 62 96 73

Children Copies
Very effective 53 50 57 55 52 68 43 55 61 48 64 71 29 25 67
Total Positive 78 75 81 86 73 88 69 71 85 76 82 92 54 96 96

Gangrene
Very effective 43 41 46 57 41 42 36 38 50 41 52 79 21 38 42
Total Positive 75 71 80 85 76 76 68 71 75 77 84 96 46 92 75

Addictive
Very effective 47 47 47 59 41 50 40 39 53 46 55 58 29 38 42
Total Positive 71 69 74 76 69 72 69 69 69 73 80 88 46 79 67

Mouth Disease
Very effective 57 53 62 71 57 61 46 51 66 55 70 88 25 54 50
Total Positive 81 75 87 85 89 85 69 73 89 79 91 96 46 100 83

 Neck Cancer
Very effective 52 49 56 65 40 57 49 40 58 54 63 83 25 42 50
Total Positive 76 73 79 79 74 85 69 71 77 77 83 96 50 96 75

GENDER AGE ECO CLASS AREA
TOTAL
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 Figure 27. Effect of graphic designs on disposition to 

smoking  
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 When asked to choose which of the designs they preferred or which they thought was 
the most effective in changing the public’s view and impression about smoking, a 
fifth chose Neck Cancer as the most effective out of all designs presented. Ratings 
were in fact consistent across all segments and its level was actually 5% higher than 
the designs that came in next.  

 
 Slow Death and Children Copies came in next followed by Mouth Disease, Hurt 

Babies, and Oral Cancer. All these were rated as most effective by at least a tenth of 
the respondents. 

Table 19. Effect of graphic designs on disposition to smoking 

Male Female 15 - 20 21 - 29 30 - 
39

40 & 
Above

AB /  
Upper C

Broad 
C D Metro 

Manila Dagupan Batangas Cebu Davao

Total % % % % % % % % % % % % % % %

Hurt Babies
My view on smoking really changed negatively 35 35 35 39 31 27 42 28 36 36 47 35 19 0 27
Total Positive 70 72 69 80 65 69 71 60 69 75 76 70 57 92 50

Slow Death
My view on smoking really changed negatively 35 34 36 39 26 33 41 30 35 37 46 38 23 4 19
Total Positive 72 71 74 92 62 71 71 62 75 74 76 69 65 92 50

Impotence
My view on smoking really changed negatively 27 27 28 31 21 23 35 24 25 31 36 31 15 12 15
Total Positive 58 57 60 70 55 53 60 52 58 61 61 50 53 70 46

Miscarriage
My view on smoking really changed negatively 37 35 41 43 27 35 44 32 39 38 48 42 23 19 19
Total Positive 69 67 73 79 67 67 69 65 68 73 75 69 61 81 50

Oral Cancer
My view on smoking really changed negatively 36 35 37 39 26 33 43 30 32 41 45 42 23 19 19
Total Positive 72 70 73 83 67 69 70 60 73 74 77 80 58 88 54

Children Copies
My view on smoking really changed negatively 36 31 42 40 31 40 34 37 44 31 40 29 29 33 25
Total Positive 71 68 74 72 66 76 69 60 80 70 79 67 42 91 67

Gangrene
My view on smoking really changed negatively 33 28 38 44 28 31 30 37 35 30 36 33 29 29 17
Total Positive 70 64 76 73 73 73 63 59 76 70 79 79 42 92 46

Addictive
My view on smoking really changed negatively 36 32 41 48 29 37 33 31 45 34 42 29 29 29 17
Total Positive 68 63 75 68 68 80 61 55 76 70 76 71 46 92 46

Mouth Disease
My view on smoking really changed negatively 40 34 47 52 33 39 37 44 41 38 47 38 29 25 25
Total Positive 74 69 79 79 73 78 67 58 79 77 80 80 50 100 58

Neck Cancer
My view on smoking really changed negatively 39 34 45 48 33 38 40 38 47 36 46 33 29 33 21
Total Positive 71 67 77 73 74 78 66 63 78 72 80 79 46 96 54

GENDER AGE ECO CLASS AREA
TOTAL
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Figure 28. Packaging design that would push smokers to quit/ 
not smoke 

Table 20. Packaging design that would push smokers to quit/ not 
smoke 

Male Female 15 - 20 21 - 29 30 - 39 40 & Above AB /  Upper C Broad C D Metro Manila Dagupan Batangas Cebu Davao
Total 2156 1159 997 400 529 527 700 403 708 1045 1294 50 506 156 150

% % % % % % % % % % % % % % %

Neck Cancer 19 17 20 18 19 21 17 19 17 20 21 12 12 22 22
Slow Death 13 11 16 18 16 12 10 10 16 13 16 26 10 10 2
Children Copies 13 16 9 12 16 14 10 14 16 10 14 4 12 12 12
Mouth Disease 12 14 10 11 14 11 14 11 10 14 12 12 14 12 16
Hurt Babies 11 10 12 8 9 14 12 15 9 11 8 8 18 14 18
Oral Cancer 10 11 9 8 11 5 14 7 12 10 12 18 4 14 10
Miscarriage 9 6 11 15 7 11 5 6 10 9 10 10 6 8 10
Addictive 6 7 4 4 4 4 8 6 5 6 6 4 6 2 4
Impotence 4 4 5 3 3 7 4 7 3 4 4 2 6 4 4
Gangrene 1 2 0 3 0 2 0 1 1 1 1 2 2 2 2
NONE 2 1 4 0 2 0 6 5 1 2 0 2 10 0 0

AREAGENDER AGE ECO CLASSTOTAL
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 When asked to choose between Text-Only and Graphic Design to be place on 

cigarette packs, the majority chose the graphic designs. This choice was particularly 
high among the younger respondents which could be a good sign since as shown by 
previous data, most smokers started smoking at an early age. Having the younger ones 
see the need for graphic designs may be a good sign for smoking control efforts. 

 
 In fact, graphic designs were preferred mainly because of their ability to make known  

the health risks of smoking to the public as well as to scare people away from 
smoking further. 

 
 Those who chose Text-Only were surprisingly the older respondents and those from 

Davao. They regarded the graphic designs as too gross and too scary for cigarette 
packaging and that text-only is easy to understand and enough to stop people from 
smoking. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Graphic 
Design, 

64%

Text-
Only, 36

%

Male Female 15 - 
20 21 - 29 30 - 

39
40 & 

Above
AB / 

Upper C
Broad 

C D Metro 
Manila Dagupan Batangas Cebu Davao

Total 2156 1159 997 400 529 527 700 403 708 1045 1294 50 506 156 150
% % % % % % % % % % % % % % %

Text-Only 36 35 38 25 27 39 46 37 32 38 36 24 34 36 50

Graphic Design 64 65 62 75 73 61 54 63 68 62 65 76 66 64 50

GENDER AGE ECO CLASS AREA
Total

Figure 29. Preference for text and graphic design 

Table 21. Preference for text and graphic design 
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So people will know the effects of smoking, 58% 
To scare people from smoking, 36% 
More effective/easy for people to imagine effects of smoking, 10% 

 
Table 22. Reasons for choosing graphic 

design 

Graphic designs are too gross, 43% 
Text-only is easy to understand, 27% 
Graphic designs are scary, 12% 
Graphic designs will stop people from buying cigarettes, 10% 
Text-only is enough to scare people away from smoking, 9% 

Table 23. Reasons for choosing Text-Only 
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SUMMARY 
 
 
Who are the Smokers/Positive about Smoking? 

 
 Smokers were mostly males and older people. They were likewise more prevalent in 

Davao than in other surveyed areas. 
 Half of the females and the younger ones surveyed were positive about smoking while 

the other half were smokers themselves. 
 Among these people, only a third recognized the growing number of smokers in the 

country as a health problem. But this did not mean they did not see the negative effects 
of smoking. A great majority of them agreed that it is indeed bad for the lungs, is 
addictive, and may even cause death. 

 They were also likely to have either a relative or a friend who smokes or even both. 
 
 

How Do Smokers Smoke? 
 

 Smoking has been a part of the smokers’ lives for a long time. Most of them started 
smoking at the age of 20 years and below. 

 Moreover, smoking was also considered a part of their daily living – smoking an average 
of 2 cigarette sticks per smoking occasion everyday. 

 There seemed to be no problem when it came to where they do the deed, but most would 
just smoke outside their house – in front of their house or on the street. 

 Smoking mostly happened after a meal which was actually consistent with one of the 
main reasons for their smoking – to remove full feeling after eating.  

 Some also mentioned peer pressure as a reason why they started smoking and about the 
same number said they did so just for fun.  

 There were also those who found a companion in the cigarettes – smoking when they are 
thinking, having problems, or when feeling stressed. 

 
 

Have They Tried Quitting? 
 

 The majority of current smokers have tried quitting and these people were mostly from 
Metro Manila. They generally cited medical conditions as reasons for trying to quit. 

 Then again, these people were also unsuccessful in quitting as they soon started smoking 
again. 

 Relapse was mostly attributed to craving. They said that their body (or their mouth) was 
looking for the cigarette.  

 Some were also enticed by the people they saw smoking and some were influenced by 
their peers. 

 
Are They Aware of Current Anti-Smoking Warnings? 

 
 Nearly half said they were aware of an anti-smoking campaign and these were mostly 

males and were from Metro Manila.  
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 Then again, their knowledge was limited to “Government warning: cigarette smoking is 
dangerous to your health.” But a third said they were also aware of “Smoking causes 
lung cancer” and “Smoking kills.” 

 Awareness was driven either by television or the cigarette packaging itself. 
 While these 3 were rated high for likeability and believability, only half said that they 

inflluenced their view about smoking. 
 
 
What Are Their Reactions Towards The Graphic Designs? 
 

 Each graphic design received different ratings on different points of evaluation. 
 

 Children 
Copies Hurt Babies Slow Death Mouth 

Disease Addictive 

Initial Impression (Top) Possibility of 
occurrence 

Eye-opener to 
the public 

Kills you 
slowly 

Causes rotten 
teeth 

Smoking is 
addictive 

Moods (Top) Lesson for the 
elders 

Pitiful/ makes 
you sorry 

Scary  Gross  Smoking is 
addicting 

Believability 
(Top Score) 

57% 59% 57% 58% 50% 

Effectiveness 
(Top Score) 

53% 49% 45% 57% 47% 

Effect on Views on 
Smoking 
(Top Box) 

36% 35% 35% 40% 36% 

 
 Impotence Oral Cancer Neck Cancer Miscarriage Gangrene 
Initial Impression (Top) Takes away 

manlihood 
Looks gross Looks gross Slowly kills 

unborn child 
Causes ugly-
looking feet 

Moods (Top) Scary  Scary  Scary  Pitiful/ makes 
you sorry 

Gross/ Scary 

Believability 
(Top Score) 

42% 56% 50% 56% 44% 

Effectiveness 
(Top Score) 

34% 53% 52% 53% 43% 

Effect on Views on 
Smoking 
(Top Box) 

27% 36% 39% 37% 33% 

 
 Among the 10 designs presented, Neck Cancer received the most votes on being the 

most effective design in pushing people to stop smoking. 
 Slow Death, Children Copies, and Mouth Disease were rated next. 

 
 



 
 
                                                                               
                        

43 | P a g e  
 

Which is More Effective  – Text-only or Graphic Design? 
 

 When asked to choose between a text-only warning and a graphic design warning, the 
majority, particularly the younger ones, chose the graphic design. 

o The reasons for choosing graphic design banks on the graphics’ ability to 
make known to the public the health risks connected to smoking. 

o Some also said that these designs will actually stop people from buying 
cigarettes. 

 Those who chose text-only warning, on the other hand, were the older ones. 
o They found the graphic designs too gross and too scary. 
o They believed that these designs will stop people from buying cigarettes. 
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CONCLUSIONS AND RECOMMENDATIONS 
 
Conclusions 
 
A majority of smokers in major cities surveyed in the Philippines were males aged 40 and 
older people with the highest incidence found in Davao. Even though smoking is recognized 
as a health concern among the smoking public, it nonetheless is not regarded as a major 
problem and therefore does not inflict fear nor discourage smoking or instill a negative 
perception among smokers and potential smokers. Attitude and disposition towards smoking 
is found to be influenced by the environment. Both smokers and those who have positive 
thoughts about smoking either have a relative or friend or both who are smokers. Males tend 
to have smokers friends which explain why the incidence of smoking is high among them.  
 
Smoking has become part of the smokers’ life for a long time with half of them having 
smoked for more than 10 years. Most of them (over 70%) started when they were 20 years 
old and below. As smoking is considered part of lifestyle, it is important that tobacco control 
efforts target the young who are more susceptible to pick up the habit.  
 
The main reasons cited for smoking were peer pressure, to past time, to control eating and for 
relieving stress. The majority of the smokers have tried quitting for an average of 3 times 
largely because of medical reasons but most are unable to sustain it and often lapses back to 
the habit due to cravings, enticement from other smokers or peer influence. Most of these 
“failed quitters” were from Metro Manila which also suggests that smokers in this city are 
more open to quitting smoking than those in other cities. 
 
Furthermore, based on the results of the study, there is a positive future for the graphic-based 
anti-smoking images in cigarette packs. 
 
These images are considered timely given that Filipino consumers now suffer from 
"fatigue" and "message blindness" from the current text-based health warnings which is being 
used in the country for a long time already. Results of the study show that current warnings 
no longer cause smokers - both long-time and new - to think twice about smoking mainly 
because they have become used to seeing it. Simply put, the text-based warnings have lost its 
"shock power" towards the consumers. 
 
The graphic-based warnings also appeal to more Filipinos. These designs are in fact preferred 
by the "new" and "young" smokers who, by the function of the number of years they have 
been smoking, are generally easier to influence than their counterparts who are long time 
hard core smokers. There is then high possibility that we can sway these new and younger 
smokers away from the smoking habit. 
 
Results also show that simply knowing the negative effects of smoking does not inflict fear 
among the smokers hence them not feeling the urgency to stop smoking. The new approach 
may then provide the compelling reasons or the missing "reason to believe" in the current 
government warnings since the graphic designs give consumers the realities of the effects of 
smoking to their health and to that of others. With its visual contents, the graphic-based 
warnings provide stronger messages than the text-based warnings. 
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Among the 10 graphic health warning designs presented to respondents to select which they 
think will be the most effective in changing the public’s perception about smoking, Neck 
Cancer received the most votes, followed by Slow Death, Children Copies and Mouth 
Disease.  
 
When it came to the relevance of the design, graphics showing the relationship of smoking 
with the lives of the young ones were seen to be the most relevant. As such, Hurt Babies and 
Miscarriage were the highest scorers.  
 
This study supports the idea to use pictures/graphics to improve the effectiveness of cigarette 
health warnings on the cigarette packs. When asked to choose between a text-only warning 
and a graphic design warning to place on cigarette packs, the majority (64%) chose the 
graphic design. The reasons why graphic designs were preferred were because of the belief 
that graphics are easily seen and interpreted and have the ability to make known to the public 
the health risks connected to smoking and that they could stop people from smoking. 
 
This choice was particularly high among the younger respondents and this could bode well 
since most smokers started smoking at an early age. Having the younger ones see the need for 
graphic designs may be a good sign for smoking control efforts. 
 
Those who chose text-only warning, on the other hand, were the older ones. They found the 
graphic designs too gross and too scary. They believed that text-only warnings are easy to 
understand and are sufficient to scare people from smoking.  
 
Recommendations 
 
With nearly 90% of the population either are smokers or have positive attitudes towards 
smoking, there is much need for anti-smoking campaigns and programs to focus on changing 
and improving the public’s awareness and attitude toward smoking and its negative effects 
especially on health. A sense of urgency of the dangers of smoking, which seems to be 
missing, needs to be instilled in smokers as well as potential smokers that requires drastic 
measures to be taken.  
 
Greater importance should be given to “Surgeon General Warning” which was found to be 
most liked and believed by the respondents and also rated as one of the top most effective 
warnings in making consumer view smoking negatively.  
 
Given that most people tend to start smoking at a young age and that the majority, especially 
the young, it is proposed that graphic health warnings Neck Cancer, Slow Death, Children 
Copies and Mouth Disease that were chosen by the respondents be considered in deciding on 
the design to be printed on cigarette packs.  
 
This study has confirmed that graphic health warnings is the preferred choice for cigarette 
packs compared to the present text health warnings on local cigarette packs that fall short of 
the requirement under the FCTC. To ensure greater effectiveness of graphic health warnings 
it is imperative that the Philippines government adopt warning labels that cover at least 50% 
of the surface of the front and back of the cigarette packs as part of its obligations under 
FCTC.  
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Another important learning we got from the study is the danger of "fatigue" and "message 
blindness" which happened to the text-based warnings. Therefore, if launched, the graphic-
based warnings have to learn from its predecessor. 
 
The need to regularly change the images is high to avoid losing the effects of the graphic 
designs to the public. New images are likely to stir up thoughts and emotions and may then 
lead to the public thinking twice about smoking to a greater degree.  
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TECHNICAL NOTES 
 

 
 n - Significantly higher than total at 95% 
 
n – Significantly lower than total at 95% 
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APPENDIX:  Questionnaire 
 

 
 

 GENDER AGE ECO CLASS OCCUPATION STATUS AREA 
Male 1 15-20 1 AB 1 Student 1 Single 1 Metro Manila 1 
Female 2 21-29 2 Upper C  2 Working 2 Married 2 Dagupan 2 
  30-39 3 Broad C 3 Non-Working 3   Batangas 3 
  40-49 4 D 4     Cebu 4 
  50-60 5       Davao 5 

 
RESPONDENT TYPE 

(S6) 
PREFERENCE ON 

DESIGN (Q51) 
MOST EFFECTIVE GRAPHIC 

DESIGN  
(Q49) 

Current Smoker 1 Text-Only 1 Hurt Babies 1 Children 
Copies 

6 

Non-Current Smoker but Intend to 
Smoke 

2 Graphic Design 2 Slow Death 2 Gangrene 7 

Non-Current Smoker but Positive 
about it 

3   Impotence 3 Addictive 8 

    Miscarriage 4 Mouth Disease 9 
    Oral Cancer 5 Neck Cancer 10
 

 

Project 
“SEPIA” 

 

 

FOR OFFICIAL USE 

GoodThinking Inc. 

Ref. No. 07-062 

December 2007 

 

 
Respondent’s Full Name________________________________________________________________________________ 

Exact Address: House Number / Street Name _____________________ Village / Baranggay  __________________________ 

Municipality / Town / City ________________________________________  Province 

________________________________  

Company (If any) ___________________________________________________  Position  ___________________________ 

Contact Number (Telephone & mobile phone) _____________________________ E-mail _____________________________ 

Interviewer’s name __________________ _______________________          OBS/BC BY ____________________________  

Date ____________________________________________   Time Start ________________  Time End _________________ 

 
INTRODUCTION 
 
Magandang umaga/ tanghali/ gabi po. Ako po si _______________, mula sa ______________, isang professional 
research organization. Kasalukuyan po kaming gumagawa ng survey tungkol sa mga mga paniniwala at gawain ng mga 
Pilipino. Tatagal po ang panayam na ito sa loob ng 40 minuto. Maaari ko po ba kayong makausap sandali? 
 
Good morning/afternoon/evening.  I am _________________, from ________________, a private professional research 
organization. At present, we are conducting a study on Filipinos’ beliefs and practices. This interview will last for about 40 
minutes.  May I have a little of your time? 
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SCREENER 
 
COMPANY AFFILIATION 
[SHOWCARD S1] 
S1 Kayo po ba o sinumang miyembro ng inyong pamilya ay nagtatrabaho sa alinmang sumusunod na 

kumpanya? 
 Do you or any member of your family work in any of the following companies? 
 

 
 

KISH GRID 
S2 Maaari po bang malaman ang pangalan ng lahat ng miyembro ng pamilya na nagkaka-edad ng 15-60 

taon? Umpisahan natin sa pinakamatanda hanggang pinakabata.  Mga miyembro ng pamilya po lamang 
ang kasali.   
May I have the names of the household members aged 15-60 years old starting from the oldest to the 
youngest. Please include family members only.   
 
Maaari rin po bang malaman ang edad ng bawat isa? 
May I also have their age? 

 
 

RECORD ON KISH GRID FROM ELDEST TO YOUNGEST, ALL MEMBERS OF THE 
FAMILY AGED 15–60  YEARS OLD. RECORD AGE, AND GENDER.  STRIKE PR (from the 

qualified PR column). 
  

 QUALIFIED     HOUSEHOLD NUMBER 
# PR GENDER AGE 1 2 3 4 5 6 7 8 9 10 
1    1 1 1 1 1 1 1 1 1 1 
2    1 2 1 1 2 2 1 1 2 1 
3    3 3 2 2 1 3 2 3 1 3 
4    4 1 3 4 3 1 2 2 1 2 
5    1 1 5 3 2 2 4 5 4 3 
6    6 4 1 5 4 1 2 6 3 5 
7    5 2 1 3 7 7 3 2 6 4 
8    2 5 6 1 1 3 5 4 8 7 
9    3 4 2 7 5 8 1 9 2 6 

10    7 8 6 2 4 1 10 3 5 9 
 
Maaari ko bang makausap si………(PR)? Kung wala po siya, pwede po bang mag-set ng appointment sa 
kanya 
May I speak with…. (PR)? If he/ she is not around may I set an appointment with him/ her? 
 
 

TALK TO (PR) IF HE/ SHE IS AROUND, OR SET AN APPOINTMENT WITH HER IF HE/ 
SHE IS NOT AROUND.  UP TO 3 VALID CALLBACKS.  RECORD RESPONDENT’S 

DETAILS ON THE FRONT PAGE. 
 

Advertising Company (McCann, Ace Saatchi, Publicis, etc.) 1 
Media (ABS-CBN, GMA) 2 
Market Research Company (AC Nielsen, Millward Brown, PSRC, etc.) 3 
Journalism/ Mass Media (Inquirer, Manila Bulletin etc.)  4 
Cigarette Company/ Manufacturer  5 
Cigarette Distributor 6 

 
TERMINATE 

None 9  PROCEED 
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INCIDENCE OF SMOKING 
[SHOWCARD S3] 
S3 Mayroon ako ritong listahan ng iba’t ibang libangan. Alin sa mga ito ang ginawa ninyo nitong 

nakaraang 6 na buwan? (MA) 
I have here a list of activities for pastime. Which of these did you engage in in the past 6 months? 
 
 

LIKELIHOOD OF SMOKING IN THE NEXT 12 MOS 
[SHOWCARD S4] 
S4 Alin naman sa mga ito ang binabalak mong gawin sa susunod na 12 buwan? (MA) 

Which of these do you plan to engage in in the next 12 months? 
 

 S3 S4 
Smoke cigarette/ tobacco 1  SKIP TO MAIN 

QUESTIONNAIRE 
(RECORD AS 
CODE 1 IN S6) 

1  SKIP TO MAIN 
QUESTIONNAIR

E 
(RECORD AS 
CODE 2 IN S6) 

Drink hard liquor (i.e. brandy, whiskey, vodka, etc.) 2 2 
Drink beer 3 3 
Play cards 4 4 
Play mah-jong 5 5 
Read books/ any reading material 6 6 
Listen to music 7 7 
Write/ read online journals/ blog 8 8 
Use the computer for internet surfing 9 9 
Chat on the internet 10 10 
Online gaming 11 

 PROCEED 

11 

 PROCEED 

 
 

ASK S5 AMONG THOSE WHO DID NOT ANSWER CODE 1 IN S3 OR S4. 
 
 

DISPOSITION ON SMOKING 
[SHOWCARD S5] 
S5 Mayroon ako ritong listahan ng mga pangungusap. Pakisabi lamang po sa akin kung gaano kayo 

kasumasang-ayon o hindi sumasang-ayon sa mga pangungusap na ito. Pakigamit lamang ang scale na 
ito… 
I have here a list of statements. Please tell me how much you agree or disagree with the following. Please 
use this scale. 
 

Sumasang-ayon ako 
I Agree 

Hindi ako sumasang-ayon 
I Disagree 

4 3 2 1 
 

A I don’t see anything wrong with smoking.  
B I don’t hang out with people who gamble.  
C I am not embarrassed about drinking beer or any alcoholic beverage.  

 
 

PROCEED IF ANSWERED CODE 3 OR 4 IN STATEMENT A (RECORD AS CODE 3 IN S6).  
OTHERWISE, TERMINATE INTERVIEW AND THANK RESPONDENT. PLEASE RECORD 

INCIDENCE. 
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S6 RECORD: RESPONDENT TYPE 
Current Smoker 1 
Non-Current Smoker but Intend to Smoke 2 
Non-Current Smoker but Positive about it 3 

 
 

MAIN QUESTIONNAIRE 
 
 
I. DISPOSITION TOWARDS QUALITY OF LIFE AND HEALTHCARE SITUATION  

 
Bilang panimula, nais ko lang po sanang makuha ang inyong opinyon tungkol sa ilang mga bagay sa ating 
bansa. 
As a start, we would like to ask you a few questions on how you view things in our country today. 
 
OVERALL IMPRESSION ON QUALITY OF LIFE 
[SHOWCARD Q1] 
1. Paano ninyo ilalarawan ang uri ng inyong pamumuhay nitong nakaraan 12 buwan. Masasabi ba 

ninyong…  
How would you describe the quality of your life in the past 12 months? Would you say it has… 

 
Talagang sumama/ lumala 
Deteriorated a lot 

1 

Medyo sumama/ lumala 
Deteriorated somewhat 

2 

Pareho lang 
Remained the same 

3 

Medyo bumuti 
Improved somewhat 

4 

Talagang bumuti 
Improved a lot 

5 

Don't know/ refused 6 
 

 
EXPECTATION ON FUTURE QUALITY OF LIFE 
[SHOWCARD Q2] 
2. Alin naman sa mga pangungusap dito ang higit na naglalarawan ng inyong opinyon sa takbo ng inyong 

pamumuhay sa darating na 12 buwan? Masasabi ba ninyong …  
And how do you expect it would go in the next 12 months? Would you say it will as… 

 
Higit na lalala/ sasama 
Will deteriorate a lot 

1 

Medyo sasama/ lalala 
Will deteriorate somewhat 

2 

Magiging pareho lang 
Will remain the same 

3 

Bubuti/ gaganda ng bahagya 
Will improve somewhat 

4 

Bubuti/ gaganda ng malaki 
Will improve a lot 

5 

Don't know/refused 6 
 
 

DISPOSITION ABOUT CURRENT HEALTHCARE SITUATION IN THE COUNTRY 
[SHOWCARD Q3] 
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3. Pag-usapan po natin ang ating bansa, sa kabuuan... Gaano kayo nasisiyahan o hindi nasisiyahan sa 
mga bagay-bagay na nangyayari ngayon na may kinalaman sa kalusugan o sa kalagayang 
pangkalusugan? 
Let us talk about the country as a whole… How satisfied or dissatisfied are you with how things are in 
terms of the healthcare situation of the country? 

 
Lubos na nasisiyahan  
Very Satisfied  

5 

Nasisiyahan  
Satisfied 

4 

Hindi matukoy  
Neither Satisfied nor Dissatisfied 

3 

Hindi nasisiyahan  
Dissatisfied 

2 

Lubos na hindi nasisiyahan  
Very Dissatisfied 

1 

 
 
HEALTH CONCERNS  
[SHOWCARD Q4] 
4. Mayroon ako ritong listahan ng iba’t ibang isyung pangkalusugan. Pakisabi po sa akin kung alin dito 

ang mga isyu na sa inyong palagay ang pinaka-concern ninyo sa kasalukuyan? Pakilimitahan lamang 
po sa 5. 
I have here a list of various health issues. Please tell me which of these would be the issues which you feel 
is the most pressing concern for you at the moment? Please limit your answer to 5. 

 
Pag-alis ng mga doktor/ nars sa Pilipinas upang magtrabaho sa ibang bansa 
Doctors/ Nurses leaving the country to work abroad 

1 

Family Planning 
Family Planning  

2 

Sakit sa baga / Pulmonya / Hika 
Lung diseases / Pneumonia / Asthma  

3 

Kalidad ng serbisyo sa mga ospital at klinika 
Quality of service in hospitals and clinics 

4 

Mataas na presyo ng gamot 
High price of medicines 

5 

Sakit sa puso 
Heart ailment  

6 

Mahal na bayad sa ospital 
Expensive hospitals 

7 

High Blood / Mataas na presyon ng dugo  
High Blood Pressure 

8 

Pagbebenta ng mga pekeng gamot 
Proliferation of fake drugs in the market 

9 

Sobrang katabaan 
Obesity 

10 

Conflict sa pagitan ng gobyerno at pharmaceutical companies 
Conflicts between government and pharmaceutical companies  

11 

Pagdami ng taong naninigarilyo 
Increasing number of people smoking 

12 

Malnourishment / Kakulangan ng nutrisyon sa katawan 
Malnourishment 

13 

Hindi pagbibigay ng Senior Citizen’s Discount 
Not honoring Senior Citizen’s Discount 

14 

Epidemiya (Dengue, Malaria, SARS, Meningococcemia, etc) 
Epidemic cases (Dengue, Malaria, SARS, Meningococcemia, etc) 

15 

STD o Sexually Transmitted Disease (HIV, Herpes, atbp) 16 
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STD o Sexually Transmitted Disease (HIV, Herpes, etc.) 
Diabetes / Mataas na sugar level sa dugo 
Diabetes 

17 

Others_________________________________________________ 
______________________________________________________ 

 

 
II. ATTITUDE TOWARDS SMOKING 

 
ASK Q5-Q19 AMONG THOSE CURRENTLY SMOKING. REFER TO CODE 1 IN S6. 

 
 

LENGTH OF TIME HAVE BEEN SMOKING 
5. Gaano katagal na po kayong naninigarilyo?  

How long have you been smoking? 
 

AGE STARTED SMOKING 
6. Ilang taon po kayo nagsimulang manigarilyo?  

At what age did you start smoking? 
 
 Q5 

LENGTH OF TIME 
Q6 

AGE 
ACTUAL ANSWER   
 Less than a year 1 Below 15 years old 1 
 1-3 years 2 15-20 years old 2 
 3-5 years 3 21-30 years old 3 
 5-10 years 4 31-40 years old 4 
 More than 10 years 5 41-50 years old 5 
 
 

REASONS FOR SMOKING 
7. Ano-ano po ang mga dahilan kung bakit kayo naninigarilyo? Ano pa po? Meron pa po bang iba? 

What are the reasons why you smoke? What else? Is there any other reasons? 
 

 
 
 
 
 
 
I am having problems 1 
I am stressed out 2 
Peer pressure/ my friends influenced me 3 
I was given a stick/ pack of cigarette 4 
I just wanted to try it out 5 
I thought it is cool 6 
I am around people who smoke, I got curious 7 
Has relaxing/calming effect 8 
Removes full feeling after eating 9 
Saw it in the movies/ in TV 10 
Others  
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FREQUENCY OF SMOKING 
8. Gaano po kayo kadalas manigarilyo?  

How frequent do you smoke? 
 
ACTUAL ANSWER: _______________________________ 

Everyday 1 
4-6 times a week 2 
1-3 times a week 3 
Once a month 4 
Less than once a month (Specify ____________) 5 
Occasional basis 6 

 
 
NUMBER OF CIGARETTE STICKS SMOKE PER SMOKING OCCASION 
9. Kadalasan, ilang stick ng sigarilyo ang nakokonsumo ninyo sa  bawat paninigarilyo? 

Usually, how many sticks of cigarette do you consume per smoking occasion? 
 
ACTUAL ANSWER: ________________ 

 
 
OCCASSIONS WHEN SMOKING 
[SHOWCARD Q10] 
10. Tuwing kailan kayo naninigarilyo? (MA) 

When do you smoke? 
 

When thinking 1 
Before eating 2 
After eating 3 
When drinking coffee 4 
When drinking beer/ alcoholic beverage 5 
When hanging out with friends 6 
When studying/ working 7 
When reading 8 
Before going to sleep 9 
When bored 10 
When stressed out 11 
Others (Specify)  

 
PLACE WHERE SMOKE 
[SHOWCARD Q11] 
11. Saan kayo kadalasang naninigarilyo? 

When do you usually smoke 
 

Inside the house (Specify ________) 1 
Outside the house (Specify ________) 2 
In school 3 
In the office/At work 4 
At coffee shops 5 
Others (Specify)  

 
PLACE WHERE USUALLY BUY CIGARETTE 
12. Saan naman kayo madalas na bumili ng sigarilyo? 

Where do you usually buy cigarettes? 
 

Sari-sari store/ tindahan 1 
Cigarette vendor on the street 2 
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Grocery 3 
Liquor store 4 
Others (Specify ___________)  

 
AMOUNT SPENT ON CIGARETTE PER DAY 
13. Sa isang araw, magkano kadalasan ang nagagstos ninyo sa sigarilyo? 

In a day, how much do you usually spend on cigarettes? 
 
ACTUAL ANSWER: ________________ 

 
INCIDENCE OF TRYING TO QUIT SMOKING 
14. Sa buong panahon na kayo ay naninigarilyo, nasubukan niyo na po bang huminto? 

In the whole time you were smoking, have you ever tried quitting? 
 

YES, I have tried quitting smoking 1 How many times? ____________  PROCEED 
NO, I have not tried quitting smoking 2  SKIP TO Q20 

 
MOTIVATIONS TO QUIT SMOKING 
15. Bakit po ninyo naisipang huminto sa paninigarilyo? Bakit pa po? Meron pa po bang ibang dahilan 

Why do you think of quitting smoking? Why else? Is there any other reasons? 
 

 
 
 
 
 
 
 
 

 
 
INFLUENCER ON QUITTING 
[SHOWCARD Q16] 
16. Sino po ang nag-impluwensya sa inyo na sumubok tumigil sa paninigarilyo? (MA) 

Who influenced you to try to quit smoking?  
 

Parents 1 
Children 2 
Spouse/ Partner/ Girlfriend/ Boyfiend 3 
Other Relatives 4 
Friends/ Colleagues 5 
Doctor/ Physician 6 
Myself 7 
Others (Specify_________)  

 
 

AWARENESS ON METHODS TO QUIT SMOKING 
[SHOWCARD Q17] 
17. Base sa listahang ito, ano-ano ang alam ninyong paraan ng paghinto sa paninigarilyo? (MA) 

Based on this list, what smoking cessation methods are you aware of? 
 
 

THINGS DID TO QUIT SMOKING 
[SHOWCARD Q18] 
18. Ano-ano pong paraan ang ginawa ninyo para maihinto ang inyong paninigarilyo? (MA) 

What methods did you use to quit smoking? 
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 Q17 Q18 
Cold turkey 1 1 
Gradual reduction 2 2 
Nicotine Replacement Therapy (NRT)  
(Specify _________) 

3 3 

Take Oral Medicine  
(Specify _________) 

4 4 

Laser Therapy 5 5 
Hypnosis 6 6 
Acupuncture 7 7 
Consult physician 8 8 
Smoking Cessation Clinic/ Patient Education Program 
(Specify _________) 

9 9 

None, just will power 10 10 
Others (Specify_________)   

 
 

REASONS FOR NOT SUCCEEDING/ RELAPSE 
19. Ano naman po sa tingin ninyo ang dahilan kung bakit hindi kayo nagtagumpay sa paghinto? 

What do you think is the reason why you did not succeed in quitting? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

SKIP TO Q23 
 
 
REASONS FOR NOT TRYING TO QUIT 
20. Maaari po bang malaman kung bakit kahit isang beses hindi ninyo sinubukang huminto sa 

paninigarilyo? 
May I know the reason why you did not try to quit smoking even once? 
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SKIP TO Q23 
 

 
III.  INTENTION TO SMOKE 

 
 

ASK Q21-Q22 AMONG THOSE WITH INTENTION TO SMOKE. REFER TO CODE 2 IN S6. 
 

 
Nabanggit mo po ninyo na malamang ay susubukan ninyong manigarilyo sa hinaharap. May ilan lang 
akong katanungan ukol rito… 
You mentioned earlier that you are likely to try smoking in the future. I just have here a few questions about 
this… 
 
 
REASONS FOR WANTING TO SMOKE 
21. Ano-ano po ang mga dahilan kung bakit ninyo po nasabing malamang ay susubok kayong manigarilyo 

sa hinaharap? Ano pa? meron pa ba? 
What are the reasons why you said you are likely to try smoking in the future? What else? Anything else? 
 

 
 
 
 
 
 
 
 
 

 
 

INFLUENCER ON TRYING OUT SMOKING 
[SHOWCARD Q22] 
22. Maaari bang malaman kung sino o ano ang nagtulak sa inyo na sumubok manigarilyo? Ano pa po? 

(MA) 
May I know who/ what influenced you to try smoke? Who/ what else? 
 

 TOM OM 
Friends/ Colleagues 1 1 
Spouse/ Partner/ Girlfriend/ Boyfiend 2 2 
Media (saw it in TV, movies, etc) 3 3 
None, I myself thought about it 4 4 
Others (Specify_________)   

 
 
 

IV.  DISPOSITION ON SMOKING 
 
 

FROM THIS SECTION DOWN, ASK ON ALL. 
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BELIEFS ON CIGARETTE SMOKING 
[SHOWCARD Q23] 
23. Mayroon ako ritong listahan ng mga pangungusap na sinasabi ng mga tao ukol sa paninigarilyo. 

Mangyaring pakisabi lamang sa akin kung gaano ka kasumasang-ayon o di-sumasang-ayon sa bawat 
isa. Pakigamit ang 5-pt scale na ito kung saan ang 5 ay talagang sumasang-ayon at ang 1 ay di-
sumasang-ayon. Wala pong tama o maling sagot rito, interesado lamang kami sa opinyon ninyo. 
Simulan natin sa [MENTION STATEMENT]… 
I have here a list of statements people say about smoking. Please tell me how much you agree or disagree 
with each of the statement. Please use this 5-pt scale where 5 means you strongly agree and 1 means you 
strongly disagree. Let us start with [MENTION STATEMENT]… 
 

Talagang sumasang-ayon  
Strongly agree  5 

Medyo sumasang-ayon  
Somewhat agree 4 

Hindi masabi  
Can’t say 3 

Medyo hindi sumasang-ayon  
Somewhat disagree 2 

Talagang hindi sumasang-ayon  
Strongly disagree  1 

 
A Walang masama sa paninigarilyo kung paisa-isa o dalawang stick lang bawat araw 

There is nothing wrong with smoking if you only smoke a stick or two 
 

B Masama sa baga ang paninigarilyo 
Smoking is bad for the lungs 

 

C Hindi mahirap tumigil sa paninigarilyo 
It is not hard to quit smoking 

 

D Walang negatibong epekto sa kalusugan ang makalanghap ng usok mula sa sigarilyo  
Second-hand smoke has no negative side effect 

 

E Nakamamatay ang paninigarilyo  
Smoking causes death 

 

F Walang epekto sa batang nasa sinapupunan ng buntis ang paninigarilyo 
Smoking has no effect on an unborn child in his mother’s womb 

 

G Mas malala ang epekto ng usok na nalalanghap ng taong di naninigarilyo kaysa sa mismong 
naninigarilyo 
Effect of smoking on those who just smelled the smoke is worse than to the smoker himself 

 

H Nakakababa ng kinain ang paninigarilyo 
Smoking helps digestion 

 

I Mas masarap uminom ng kape kung may sigarilyo 
Coffee drinking is better when complemented with a cigarette 

 

J Mabilis makapagpapayat ang paninigarilyo 
Smoking can cause you to lose weight fast 

 

K Nakaka-adik ang paninigarilyo 
Smoking is addictive 

 

L Ang paninigarilyo ay mas problemang medikal kaysa uri ng pamumuhay 
Smoking is more of a medical condition than a lifestyle  
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INCIDENCE OF HAVING SMOKER IN THE FAMILY 
[SHOWCARD Q24] 
24. May mga kamag-anak po ba kayong naninigarilyo?  

 
IF ASNWERED YES, ASK: 
 
Sino-sino po sila?  
Do you have relatives who smoke? Who are they? 
 

YES  
Parent (Mother/ Father) 1 
Brother 2 
Sister 3 
Uncle 4 
Aunt 5 
Cousin 6 
Others  

NO 99 
 

INCIDENCE OF HAVING A FRIEND WHO SMOKE 
25. May mga kaibigan po ba kayo na naninigarilyo? 

Do you have friends who smoke? 
 

YES 1 
NO 2 

 
 

V.    AWARENESS AND DISPOSITION ON CIGARETTE ADS 
 
Ngayon naman ay pag-usapan natin ang iba’t ibang advertisements tungkol sa paninigarilyo… 
This time let us talk about advertisements about cigarette smoking… 
 

AWARENESS ON ADS OF CIGARETTES 
26. Mayroon po ba kayong naaalalang advertisement ng sigarilyo nitong nakaraang taon?  

Do you remember seeing or hearing an advertisement on cigarettes this past year? 

 
IF ANSWERED YES, ASK: 
 
Anu-ano pong brand ang mga ito? 
What brands are these? 

 
[  ] 1. 
[  ] 2. 

YES 1 

[  ] 3. 
NO 2  SKIP TO Q31 

 
ASK Q27-Q30 (MONADIC) ON AT MOST 2 ADS. FOLLOW TICK MARK. 

 
SOURCE OF AWARENESS 
[SHOWCARD Q27] 
27. Saan po ninyo nakita ang ad na ito? (MA)  

Where did you see/ hear this ad? 
 

   
Traditional Advertising   
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TV 1 1 
Newspaper 2 2 
Magazine 3 3 
Radio 4 4 

Below the Line Advertising   
Leaflets / Brochure 5 5 
Roman Banners/ Street banners 6 6 
Billboard 7 7 
Cinema 8 8 
Door Ads/ Cubicle Wall Sticker 9 9 
Internet 10 10 
Others (Specify)   

In-Store Display 15 15 
Attended an event (concerts, party, etc) organized by 
cigarette company 

16 16 

Mall booths/ promo booths 17 17 
Brand ambassadors/ Promo Girls in bars, restaurants, etc. 18 18 
Others (Specify)   

 
THINGS REMEMBER 
28. Anu-ano pong naaalala ninyo tungkol sa ad na ito? 

What do you remember about the ad? 

 
BELIEVABILITY RATING 
[SHOWCARD Q29] 
29. Kung pag-uusapan ang pagiging kapani-paniwala, masasabi mo bang ang ad ng [MENTION BRAND] 

na nakita mo ito ay…? 
If we talk about believability, would you say that the ad of [MENTION BRAND] that you saw is…? 
 

   
Talagang kapani-paniwala 
Very believable 

5 5 

Medyo hindi kapani-paniwala 
Somewhat believable 

4 4 

Hindi masabi 
Can’t say 

3 3 

Medyo hindi kapani-paniwala 
Somewhat not believable 

2 2 

Talagang hindi kapani-paniwala 
Not believable at all 

1 1 

OVERALL DISPOSITION ON ADVERTISING CAMPAIGN 
[SHOWCARD Q30] 
30. Gamit ang scale na ito, gaano mo nagustuhan o di nagustuhan ang ad na ito ng [MENTION BRAND]? 

Using this scale below, please tell me how much you like or do not like this ad by [MENTION BRAND]?  

   
Talagang nagustuhan 
Liked it very much 5 5 

Medyo nagustuhan 
Somewhat liked it 4 4 

Hindi masabi 
Can’t say 3 3 

Medyo hindi nagustuhan 
Somewhat did not like it 2 2 

Talagang hindi nagustuhan 
Did not like it at all 1 1 
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Pag-usapan naman po natin ang mga advertisement na naghihikayat sa publiko na tumigil sa 

paninigarilyo… 
Let us now talk about advertisements that encourage the public to stop smoking… 

 
 
AWARENESS ON NEGATIVE ADS ON SMOKING 
31. Mayroon po ba kayong naaalalang advertisement laban sa paninigarilyo nitong nakaraang taon?  

Do you remember seeing or hearing an advertisement that is against smoking this past year? 

 
IF ANSWERED YES, ASK: 
 
Anu-ano po ang mga ito? 
What are these? 

 
[  ] 1. 
[  ] 2. 

YES 1 

[  ] 3. 
NO 2  SKIP TO Q36 

 
 

ASK Q32-Q35 (MONADIC) ON AT MOST 2 ADS. FOLLOW TICK MARK. 
 
 
SOURCE OF AWARENESS 
[SHOWCARD Q32] 
32. Saan po ninyo nakita ang ad na ito? (MA)  

Where did you see/ hear this ad? 
 

   
Traditional Advertising   

TV 1 1 
Newspaper 2 2 
Magazine 3 3 
Radio 4 4 

Below the Line Advertising   
Leaflets / Brochure 5 5 
Roman Banners/ Street banners 6 6 
Billboard 7 7 
Cinema 8 8 
Door Ads/ Cubicle Wall Sticker 9 9 
Internet/ Online  10 10 
Others (Specify)   

In-Store Display 15 15 
Others (Specify)   

 
 
THINGS REMEMBER 
33. Anu-ano pong naaalala ninyo tungkol sa ad na ito? 

What do you remember about the ad? 
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BELIEVABILITY RATING 
[SHOWCARD Q34] 
34. Sa pagiging kapani-paniwala, masasabi mo bang ito ay…? 

On believability, would you say that this is…? 
 

   
Talagang kapani-paniwala 
Very believable 

5 5 

Medyo hindi kapani-paniwala 
Somewhat believable 

4 4 

Hindi masabi 
Can’t say 

3 3 

Medyo hindi kapani-paniwala 
Somewhat not believable 

2 2 

Talagang hindi kapani-paniwala 
Not believable at all 

1 1 

 
 
 

OVERALL DISPOSITION ON ADVERTISING CAMPAIGN 
[SHOWCARD Q35] 
35. Gaano mo naman nagustuhan o di nagustuhan ang ad na ito?  

How much you like or do not like this ad?  

 

   
Talagang nagustuhan 
Liked it very much 5 5 

Medyo nagustuhan 
Somewhat liked it 4 4 

Hindi masabi 
Can’t say 3 3 

Medyo hindi nagustuhan 
Somewhat did not like it 2 2 

Talagang hindi nagustuhan 
Did not like it at all 1 1 

 
 

VI. AWARENESS AND DISPOSITION ON CURRENT HEALTH WARNINGS 
 
 
Pag-usapan naman po natin ang mga health warnings tungkol sa paninigarilyo… 
Let us now talk about health warnings about smoking… 
 
 

TOP-OF-MIND AWARENESS ON HEALTH WARNINGS 
SPONTANEOUS AWARENESS ON HEALTH WARNINGS 
36. Ano-anong health warnings tungkol sa paninigarilyo ang alam ninyo? 

What health warnings are you aware of? 
 

SOURCE OF AWARENESS ON HEALTH WARNINGS 
[SHOWCARD Q37] 
37. Saan ninyo po nalaman ang tungkol sa [MENTION HEALTH WARNING]? 

Where did you learn about [MENTION HEALTH WARNING]? 
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Traditional Advertising  
TV 1 
Newspaper 2 
Magazine 3 
Radio 4 

Below the Line Advertising  
In-Store Materials (posters, etc.) 10 
Leaflets / Brochure 11 
Roman Banners/ Street Banners 12 
Billboard 13 
Cinema 14 
Door Ads/ Cubicle Wall Sticker 15 
Internet 16 
Roving Billboards (Transit Ads – those seen in taxis, buses, etc.) 17 
Others (Specify)  

On the cigarette pack itself 20 
Activation (i.e. sponsored events, booths) 21 
In-Store/ Shelf Display 22 
Doctor/ Physician 23 
Drugstore Pharmacist 24 
Relatives 25 
Friends 26 
Others (Specify)  

 
 
TOTAL AWARENESS ON HEALTH WARNINGS 
[PHOTOBOARD Q38] 
38. Narito po ang iba’t ibang health warnings na mayroon ngayon. Alin sa mga ito ang alam ninyo? 

Here are various health warnings right now. Which of these are you aware of? 
 

  Q36 
TOM 

Q36 
OM 

Q37 
SOA 

Q38 
TA 

[  
] 

Government Warning: Cigarette smoking is dangerous to your 
health 

1 1  1 

[  
] 

Smoking kills 2 2  2 

[  
] 

Smoking causes lung cancer 3 3  3 

[  
] 

Surgeon General Warning: Tobacco smoke increases the risk of 
lung cancer and heart disease, even in non-smokers 

4 4  4 

[  
] 

Smoking causes stroke 5 5  5 

[  
] 

Smoking harms your family 6 6  6 

[  
] 

Smoking can cause a slow and painful death 7 7  7 

 Others      
 
 

ASK Q39-Q41 (MONADIC) ON HEALTH WARNINGS AWARE OF. LIMIT TO THREE (3) 
HEALTH WARNINGS ONLY. 

FOLLOW TICK MARK. 
 
 
 
 



 
 
                                                                               
                        

64 | P a g e  
 

OVERALL DISPOSITION ON HEALTH WARNINGS 
[SHOWCARD Q39] 
39. Gamit ang scale na ito, gaano mo nagustuhan o di nagustuhan ang health warning na ito? 

Using this scale below, please tell me how much you like or do not like this health warning?  

 

    
Talagang nagustuhan 
Liked it very much 5 5 5 

Medyo nagustuhan 
Somewhat liked it 4 4 4 

Hindi masabi 
Can’t say 3 3 3 

Medyo hindi nagustuhan 
Somewhat did not like it 2 2 2 

Talagang hindi nagustuhan 
Did not like it at all 1 1 1 

 
 
 
BELIEVABILITY RATING 
[SHOWCARD Q40] 
40. Kung pag-uusapan ang pagiging kapani-paniwala, masasabi mo bang ito ay…? 

If we talk about believability, would you say that this is…? 
 

    
Talagang kapani-paniwala 
Very believable 

5 5 5 

Medyo hindi kapani-paniwala 
Somewhat believable 

4 4 4 

Hindi masabi 
Can’t say 

3 3 3 

Medyo hindi kapani-paniwala 
Somewhat not believable 

2 2 2 

Talagang hindi kapani-paniwala 
Not believable at all 

1 1 1 

 
 
EFFECT ON REACTION TO SMOKING 
[SHOWCARD Q41] 
41. Ano ang inyong naging reaksyon sa health warning na ito nang una niyo itong marinig/ mabasa? 

Pakigamit lamang ang scale na ito sa pagsagot. 
What was your reaction when you first heard/ read this health warning? Please use this scale in answering. 
 

    
Talagang naging negatibo ang pagtingin ko sa paninigarilyo 
My view on smoking really changed negatively 

4 4 4 

Medyo naging negatibo ang pagtingin ko sa paninigarilyo 
My view on smoking somewhat changed negatively 

3 3 3 

Hindi masabi 
Can’t say 

2 2 2 

Hindi nagbago ang pagtingin ko sa paninigarilyo  
Did not change my view on smoking 

1 1 1 

 
 
 
 



 
 
                                                                               
                        

65 | P a g e  
 

VII. PACKAGING DESIGN 
 
Ngayon ay may ipapakita ako sa inyong mga posibleng graphic design sa mga packaging ng sigarilyo… 
This time I will show you possible graphic designs in cigarette packagings… 
 

[  ] SET 1 [  ] Hurt Babies [  ] Slow 
Death 

[  ] Impotence [  ] Miscarriage [  ] Oral Cancer 

[  ] SET 2 [  ] Children Copies [  ] Gangrene [  ] Addictive [  ] Mouth Disease [  ] Neck Cancer 
 
 

ASK Q42 - Q48 HORIZONTALLY. 
 
 

INITIAL IMPRESSION ON GRAPHIC DESIGNS 
42. Ano ang masasabi ninyo sa graphic design na ipinakita ko sa inyo? 

What can you say about the graphic design I just showed you? 
 
 

IMAGES OR MOODS EACH DESIGN CONNOTES 
43. Anong mga imahe o pakiramdam ang pumasok sa inyong isip o damdamin nang makita ninyo ang 

larawang ito? 
What images or moods entered your mind or heart when you saw these images? 
 

OVERALL LIKING 
[SHOWCARD Q44] 
44. Gaano mo nagustuhan o di nagustuhan ang disenyong ito? 

How much did you like or did not like this design? 
 

      
Talagang nagustuhan 
Liked it very much 

5 5 5 5 5 

Medyo nagustuhan 
Somewhat liked it 

4 4 4 4 4 

Hindi masabi 
Can’t say 

3 3 3 3 3 

Medyo hindi nagustuhan 
Somewhat did not like it 

2 2 2 2 2 

Talagang hindi nagustuhan 
Did not like it at all 

1 1 1 1 1 

 
RELEVANCE RATING 
[SHOWCARD Q45] 
45. Pagdating sa pagiging mahalaga o relevant sa cause, sa tingin po ba ninyo ang disenyong ito ay…? 

When it comes to relevance to the cause, do you think this design is…? 
 

      
Talagang mahalaga 
Very relevant 

5 5 5 5 5 

Medyo mahalaga 
Somewhat relevant 

4 4 4 4 4 

Hindi masabi 
Can’t say 

3 3 3 3 3 

Medyo hindi mahalaga 
Somewhat not relevant 

2 2 2 2 2 

Talagang hindi mahalaga 
Not relevant at all 

1 1 1 1 1 
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BELIEVABILITY RATING 
[SHOWCARD Q46] 
46. Kung pag-uusapan ang pagiging kapani-paniwala, masasabi mo bang itong disenyong ito ay…? 

If we talk about believability, would you say that this design is…? 
 

      
Talagang kapani-paniwala 
Very believable 

5 5 5 5 5 

Medyo hindi kapani-paniwala 
Somewhat believable 

4 4 4 4 4 

Hindi masabi 
Can’t say 

3 3 3 3 3 

Medyo hindi kapani-paniwala 
Somewhat not believable 

2 2 2 2 2 

Talagang hindi kapani-paniwala 
Not believable at all 

1 1 1 1 1 

 
 

EFFECTIVENESS RATING 
[SHOWCARD Q47] 
47. Pagdating naman sa pagiging epektibo sa paghikayat sa naninigarilyo na huminto, masasabi mo bang 

itong disenyong ito ay…? 
When it comes to being effective in terms of encouraging smokers to quit smoking, would you say that this 

design is…? 
 

      
Talagang epektibo 
Very effective 

5 5 5 5 5 

Medyo epektibo 
Somewhateffective 

4 4 4 4 4 

Hindi masabi 
Can’t say 

3 3 3 3 3 

Medyo hindi epektibo 
Somewhat not effective 

2 2 2 2 2 

Talagang hindi epektibo 
Not effective at all 

1 1 1 1 1 
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EFFECT ON DISPOSITION TOWARDS SMOKING 
[SHOWCARD Q48] 
48. Base sa larawang ito, masasabi po ba ninyong nagbago ang pagtingin ninyo sa paninigarlyo? Pakigamit 

po ang scale na ito. 
Based on this image, would you say that your disposition towards smoking has changed? Please use this 

scale. 
 

      
Talagang naging negatibo ang pagtingin ko sa 
paninigarilyo 
My view on smoking really changed negatively 

4 4 4 4 4 

Medyo naging negatibo ang pagtingin ko sa 
paninigarilyo 
My view on smoking somewhat changed 
negatively 

3 3 3 3 3 

Hindi masabi 
Can’t say 

2 2 2 2 2 

Hindi nagbago ang pagtingin ko sa 
paninigarilyo  
Did not change my view on smoking 

1 1 1 1 1 

 
PACKAGING DESIGN WOULD MOST PUSH TO QUIT/ NOT TO SMOKE  
49. Narito pong lahat ang  mga disenyo na maaaring gamitin sa ating bansa. Alin sa mga ito ang sa tingin 

mo pinaka-mapapaisip ka talagang tumigil sa paninigarilyo/ magpigil sa iyo na manigarilyo? Pumili 
lamang po ng tatlo. 
Here are all the designs that may be used in our country. Which of these designs do you think would most 
push you to think about quitting smoking/ will stop you from smoking? Please choose three. 
 
Sa tatlong ito, alin sa tingin ninyo ang magiging PINAKA-EPEKTIBO? 
Among these three, which to you would be MOST EFFECTIVE? 
 
MOST EFFECTIVE: ________________ 
 

Hurt 
Babies 

1 Children Copies 6 

Slow Death 2 Gangrene 7 
Impotence 3 Addictive 8 
Miscarriage 4 Mouth Disease 9 
Oral 
Cancer 

5 Neck Cancer 10 

REASONS FOR MOST EFFECTIVE DESIGN 
50. Bakit po ninyo nasabing ito ang magiging pinaka-epektibo? 

 Why did you say that this will be the most effective? 
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PREFERENCE ON TEXT-ONLY AND GRAPHIC DESIGN 
[SIDE-BY-SIDE PHOTOBOARD] 
51. Kung kayo ang papipiliin ano ang mas gusto ninyong makita sa packaging ng mga sigarilyo, iyong text 

lamang na health warnings o ang katulad nito na mayroong litrato? Bakit po? Bakit pa po? 
If you are to choose, which do you prefer to see in packagings of cigarettes, the text-only health warnings or 
like this with design? Why? Why else? 

 

Text-
Only 

 

 

 

1 

Graphic 
Design 

 

 

 

2 

REASONS 

 

BELIEFS ON CIGARETTE SMOKING AFTER SEEING GRAPHIC DESIGNS 
[SHOWCARD Q52] 
52. Narito pong muli ang listahan ng mga pangungusap na sinasabi ukol sa pepaninigarilyo. Pakisabi 

lamang po sa aking muli kung gaano ka kasumasang-ayon o di-sumasang-ayon sa bawat isa. Pakigamit 
ang 5-pt scale na ito kung saan ang 5 ay talagang sumasang-ayon at ang 1 ay di-sumasang-ayon. Wala 
pong tama o maling sagot rito, interesado lamang kami sa opinyon ninyo. Simulan natin sa [MENTION 
STATEMENT]… 
Here again is the list of statements people say about smoking. Please tell me again how much you agree or 
disagree with each of the statement. Please use this 5-pt scale where 5 means you strongly agree and 1 
means you strongly disagree. Let us start with [MENTION STATEMENT]… 
 

Talagang sumasang-ayon  
Strongly agree  5 

Medyo sumasang-ayon  
Somewhat agree 4 

Hindi masabi  
Can’t say 3 

Medyo hindi sumasang-ayon  
Somewhat disagree 2 

Talagang hindi sumasang-ayon  
Strongly disagree  1 

 
 

A Walang masama sa paninigarilyo kung paisa-isa o dalawang stick lang bawat araw 
There is nothing wrong with smoking if you only smoke a stick or two 

 

B Masama sa baga ang paninigarilyo 
Smoking is bad for the lungs 

 

C Hindi mahirap tumigil sa paninigarilyo 
It is not hard to quit smoking 

 

D Walang negatibong epekto sa kalusugan ang makalanghap ng usok mula sa sigarilyo  
Second-hand smoke has no negative side effect 

 

E Nakamamatay ang paninigarilyo  
Smoking causes death 
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F Walang epekto sa batang nasa sinapupunan ng buntis ang paninigarilyo 
Smoking has no effect on an unborn child in his mother’s womb 

 

G Mas malala ang epekto ng usok na nalalanghap ng taong di naninigarilyo kaysa sa mismong 
naninigarilyo 
Effect of smoking on those who just smelled the smoke is worse than on the smoker himself 

 

H Nakakababa ng kinain ang paninigarilyo 
Smoking helps digestion 

 

I Mas masarap uminom ng kape kung may sigarilyo 
Coffee drinking is better when complemented with a cigarette 

 

J Mabilis makapagpapayat ang paninigarilyo 
Smoking can cause you to lose weight fast 

 

K Nakaka-adik ang paninigarilyo 
Smoking is addictive 

 

L Ang paninigarilyo ay mas problemang medikal kaysa uri ng pamumuhay 
Smoking is more of a medical condition than a lifestyle  

 

 
 
VIII. MEDIA AND LIFESTYLE HABITS 

 
Ngayon naman po ay magtatanong ako ng ilang detalye tungkol sa inyong pang-araw-araw na gawain, at 
ilang bagay tungkol sa inyong sarili at tahanan na gagamitin lamang namin para sa aming pag-aaral. 
This time I would like to ask you some lifestyle, demographic and household information for profiling purposes. 
 
RADIO STATION LISTEN TO MOST OFTEN 
[SHOWCARD Q53] 
53. Ano naman pong istasyon ng radyo ang pinapakinggan ninyo ng madalas? (SA) 

What radio station do you listen to most often? 
 

FM STATIONS  AM STATIONS  
DWRR 101.5 (For Life) 1 DZRH 666 21 
DWMB 90.7 (Love Radio) 2 DZMM 630 22 
DWLS 97.1 (Campus Radio) 3 DZBB 594 23 
DWRX 93.1 (I-FM) 4 
92.3  5 
106.7 (Dream) 6 
DWTM 89.9 (Magic) 7 
WAVE 89.1 8 
101.9 (YES FM) 9 
JAM 88.3 10 
102.7 (NU) 11 
Others (specify) (     ) 

Others (Specify) 
____________________ 
____________________ 
____________________ 
 

 
 

NONE/ DO NOT LISTEN TO THE 
RADIO 

99  SKIP TO Q56 

 
FREQUENCY OF LISTENING TO THE RADIO 
54. Gaano po kayo kadalas makinig ng radyo sa isang linggo? 

How often do you listen to radio in a week? 
 

ACTUAL ANSWER: 
Everyday/ 7x a week 1 
5 to 6x a week 2 
3 to 4x a week 3 
1 to 2x a week 4 
Less often than once a week 5 
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TIME USUALLY SPENT LISTENING TO THE RADIO 
[SHOWCARD Q55] 
55. Mga anong oras po kadalasan kayong makinig ng radyo? (MA) 

What time do you normally listen to radio? 
  

AM  PM  
12:01 – 2:00 1 12:01 – 2:00 7 
2:01 – 4:00 2 2:01 – 4:00 8 
4:01 – 6:00 3 4:01 – 6:00 9 
6:01 – 8:00 4 6:01 – 8:00 10 

8:01 – 10:00 5 8:01 – 10:00 11 
10:01 – 12:00 6 10:01 – 12:00 12 

 
 
TOP 5 FAVORITE TV PROGRAMS 
[RECORD FULL VERBATIM] 
56. Ano pong limang programa sa telebisyon ang inyong paborito o inyong pinapanood ng madalas/ 

regular? 
Which 5 TV programs are your favorite or that you really watch as often as you can/regularly? 

 
 TV PROGRAMS 
1.  
2.  
3.  
4.  
5.  

 
FREQUENCY OF WATCHING TV 
57. Gaano po kayo kadalas manood ng TV sa isang linggo? 

How often do you watch TV in a week? 
 

ACTUAL ANSWER: 
Everyday/ 7x a week 1 
5 to 6x a week 2 
3 to 4x a week 3 
1 to 2x a week 4 
Less often than once a week 5 

 
 
TIME USUALLY WATCH TV 
[SHOWCARD Q58] 
58. Mga anong oras po kadalasan kayong manood ng TV? (MA) 

What time do you normally watch TV? 
  

AM  PM  
12:01 – 2:00 1 12:01 – 2:00 7 
2:01 – 4:00 2 2:01 – 4:00 8 
4:01 – 6:00 3 4:01 – 6:00 9 
6:01 – 8:00 4 6:01 – 8:00 10 

8:01 – 10:00 5 8:01 – 10:00 11 
10:01 – 12:00 6 10:01 – 12:00 12 
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INCIDENCE OF ACCESSING THE INTERNET 
PLACE WHERE ACCESS INTERNET 
[SHOWCARD Q59] 
59. Nag-a-access po ba kayo ng internet? Saan po kayo nag-a-access ng internet ng pinakamadalas?  

Do you access the internet? Where do you normally access the internet? 
 

YES   
At home 1  
In the Office/ At Work 2  
Internet Café 3  
Anywhere (through wi-fi) 4  
Mobile Phone  5  
Friends’ House 6  
Others (Specify _______________)   

NO 99  SKIP TO Q62 
 

  
TOP 5 WEBSITES VISIT 
60. Ano po ang limang website na kadalasan ninyong pinupuntahan kung kayo ay nag-iinternet? 

 What are the top 5 websites you usually go to when you access the internet? 
 

1. 
2. 
3. 
4. 
5. 

 
 
NUMBER OF HOURS USE THE INTERNET IN A WEEK 
61. Ilang oras sa isang linggo ka gumagamit ng internet? 

 How many hours in a week do you use the internet? 
 

ACTUAL ANSWER: 
Less than an hour 1 
1 – 2 hours 2 
3 – 5 hours 3 
More than 5 hours 4 
Does not use internet 9 

 
 
NEWSPAPERS READ YESTERDAY 
62. Ano pong diyaryo ang nabasa ninyo kahapon?  Ano pa po?  Mayroon pa po bang iba? (MA) 

 What newspaper did you read yesterday? What else? Anything else? 
 

BROADSHEET  TABLOIDS  
       Business World 1        Abante 21 
       Inquirer/PDI 2        Tonite 22 
       Malaya 3        Tempo 23 
       Manila Bulletin 4        People’s Journal 24 
       Manila Standard 5        People’s Tonight 25 
       Philippine Star 6        Inquirer Libre 26 
       Others (Specify) (     )        Others (specify) (     ) 
NONE 99 
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MAGAZINES USUALLY READ 
63. Anu-anong mga magazines ang kadalasang binabasa mo? 

 What magazines do you usually read? 
 

Business and Finance  Music and Entertainment  
Business Weekly 1 Hi! 31 
Entrepreneur 2 Okay 32 
Others (specify)  _________  Pulp 33 

 Life Style and Parenting  Yes magazine 34 
Current 11 Star Studio 35 
Good Housekeeping 12 Others (specify) _________  
Home 13 Technology  
Real living 14 Game Master 41 
Others (specify)__________  MPH 42 

Men and Health  Stuff Magazine 43 
FHM 21 T3 44 
Men’s Health 22 Others (specify) __________  
Pump 23 Women and Fashion  
UNO 24 Cosmopolitan 51 
Manual 25 Mega 52 
Maxim 26 Preview 53 
  Seventeen 54 
  Marie Claire 55 
  Metro 56 
Others (specify) ____________  Others (specify) ___________  

None 99 Others (specify) ______________  
 
  
ACTIVITIES DURING FREE TIME 
[SHOWCARD Q64] 
64. Naririto ang isang listahan ng mga gawain na maaari ninyong gawin sa inyong libreng oras.  Alin sa 

mga ito ang inyong ginagawa sa libreng oras ninyo?  Maaari rin kayong magbanggit ng mga gawain o 
activities na hindi nakalista dito. 
Here is a list of choices to do during your free time.  Which of these do you do or engage in during your 
free time?  By the way, you may also mention activities that are not listed here. 

 
ACTIVITIES Q64 

HOME BASED / MEDIA BASED A 
Nagpapahinga lang, umiidlip, natutulog 
Just rest, nap, sleep 1 

Walang ginagawa 
None or Do Nothing In Particular 2 

Nagbabasa lamang 
Reading for pleasure  

3 

Nakikinig sa musika/ radyo o cd 
Listening to music / radio or cd 

4 

Nagcocomputer (nagsusurf ng net/ chat/ e-mail) 
Computer (like surf the net / chat/ e-mail) 

5 

Nanonood ng TV 
Watch TV 

6 

Nanonood ng pelikula sa bahay – VHS, VCD o DVD 
Watch home movies – VHS, VCD or DVD  

7 

Naglalaro ng video o computer games sa bahay 
Play video or computer games at home 

8 

Nag-aaral ng leksyon sa eskwelahan 
Study my lessons at school 

9 
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Nagpa-practice ng mga musical instruments tulad ng piano, guitar, etc. 
Practice musical instruments like piano, guitar, etc. 

10 

Gumagawa ng assignment para sa eskwelahan 
Do my assignment for school 

11 

Iniimbitahan ang mga kaibigan para makapagkwentuhan 
Invite friends over for chatting 

12 

Iniimbitahan ang mga kaibigan para maglaro 
Invite friends over to play with 

13 

Naglalaro ng games sa cellphone 
Play games using cellphone 

14 

Gumagamit ng mobile phone/ cellphone para magtext 
Use cellphone for texting/ sending SMS/ MMS 

15 

Nagtetelebabad/ Gumagamit ng landline na telepono para tumawag 
Use landline phone to call 

16 

Gumagamit ng mobile phone/ cellphone para tumawag 
Use mobile phone/ cellphone to call 

17 

 
GO OUT (PERSONAL) B 
Lumalabas para manood ng sine 
Go out to watch movies 

21 

Nanonood ng dula/ shows 
Watch plays/ cultural plays/ shows 

22 

Naglalaro ng video games sa mga arcades o malls 
Play video games in arcades or malls 

23 

Nagpupunta sa mall/ namimili/ nagwiwindow-shopping 
Go malling/shopping/ window shop 

24 

Nagpupunta sa mga parke 
Go to parks/ promenade 

25 

Naglalaro ng internet games sa mga internet café, malls, atbp. 
Play internet games at internet café, malls, etc. 

26 

Naglalaro ng sports/ physical fitness 
Engage in sports/ physical fitness 
   [Specify Sports:] _________________________________ 

27 

Lumalahok sa mga meetings ng organisasyon/ asosasyon 
Attend meeting of organizations/ associations 
   [Specify Associations:] _____________________________ 

28 

Lumalahok sa mga relihiyosong gawain – misa, prayer meetings 
Attend religious activities – mass, prayer meetings 

29 

Naglalakbay sa labas ng siyudad/ nagsasight-seeing 
Travel out of town/Go sight-seeing 30 

Naglalakbay sa labas ng bansa/ nagsasight-seeing 
Travel out of the country/Go sight-seeing 31 

Pumupunta sa parlor 
Go to parlor 32 

Pumupunta sa spa 
Go to spa 33 

Nagpapalipas ng oras sa coffee shops 
While-away time in coffee shops 34 

GO OUT (SOCIALIZED) C 
Kumakain sa labas kasama ang pamilya/ kamag-anak/ mga kaibigan 
Eat out with family/ relatives/friends 

41 

Nakikipag-usap/ malayang diskusyon kasama ng mga kaibigan 
Chatting/ informal bull session with friends     

42 

Nagnanight-out kasama ng mga kaibigan/ nagbabar-hopping 
Night out with friends / Bar hops 

43 
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Nakikipaglaro sa mga kaibigan 
Play with friends 
   [Specify Games Played:] ____________________________ 

44 

Umiinom ng kape sa coffee shop kasama ang mga kaibigan 
Have coffee in coffee shops with friends 

45 

Others (Specify:________________) 
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About SEATCA 
The Southeast Asia Tobacco Control Alliance (SEATCA) works  
closely with key partners in ASEAN member countries to 
generate local evidence through research programs, to enhance 
local capacity through advocacy fellowship program, and to be 
catalyst in policy development through regional forums and in-country 
networking. By adopting a regional policy advocacy mission, it has supported 
member countries to ratify and implement the WHO Framework Convention  
on Tobacco Control (FCTC) 
 
Contact persons: 
Ms. Bungon Ritthiphakdee: SEATCA Director  
Email: bungon@seatca.org 
Ms. Menchi G. Velasco: SEATCA Research Program Manager 
Email: menchi@seatca.org;  menchi55@yahoo.com 
Southeast Asia Tobacco Control Alliance (SEATCA) 
Address:   Thakolsuk Apartment Room 2B, 115 Thoddamri Rd., Nakornchaisri 

       Dusit, Bangkok 10300, THAILAND 
Tel./Fax: +662 241 0082 

Website: http://www.seatca.org 
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