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Introduction
Graphic warnings on tobacco products 
are one of the most effective policies to 
prevent tobacco use initiation, particularly 
for illiterate population.[1] The Global Adult 
Tobacco Survey 2017 showed that 28.6% 
of people aged 15+ consume tobacco in 
India.[2,3] There is substantial global evidence 
which demonstrates that large graphic 
health warnings (GHW) are a cost‑effective 
method to communicate the health risks.[4‑6]

Globally, delays in the implementation 
of GHWs are common. The first GHWs 
were introduced in Iceland in 1985. Aware 
of their effectiveness, the tobacco industry 
(TI) launched a global strategy which 
successfully prevented their introduction 
until 2000, when Canada became the second 
country to introduce them.[7] In Canada 
and other countries that followed such as 
Brazil and Australia, there were significant 
delays.[8] Implementation has continued 
to be a challenge due to TI opposition, 
especially in low‑  and middle‑income 
countries such as India.[9,10]

GHWs covered 40% of the front panel of 
tobacco products in India from 2008.[11] 
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Abstract
Background: In common with many countries globally, India has a history of graphic health 
warnings (GHWs) being weakened or delayed due to tobacco industry influence. If tobacco is 
eliminated from society, nearly 30% of all cancers can be prevented. Objectives: This study 
examines the role of the media in the recent changes to the 85% GHWs implementation in India. 
Materials and Methods: Media articles from the date of notification of 85% GHW (October 15, 
2014) to the date of its implementation (April 1, 2016) were collected and coded as pro, anti, 
or neutral. These were compared, correlated to significant government actions during the time 
period to determine if media influenced the government actions on the implementation of GHWs. 
Results: A total of 3301 media articles regarding 85% GHWs were found during the study period, 
of which 2961 were pro, 333 were anti, and seven were neutral. The results showed that there was a 
positive correlation of media on the implementation of GHWs. Conclusion: Media coverage of the 
issue did appear to have an impact.
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On October 15, 2014, the Indian Ministry 
of Health and Family Welfare (MoHFW) 
amended the 2008 Packaging and Labeling 
Rules to increase the GHW size on all 
tobacco products to 85%,[12] a decision 
which would see India ranked third 
globally in terms of size warnings.[13] The 
amendment was due to come into effect 
from April 1, 2015. However, on March 
31, 2015, it was stalled indefinitely at 
the behest of a Parliamentary Committee, 
ostensibly to allow further discussion 
with stakeholders.[11] The amendment 
was finally implemented on April 1, 
2016.[12] Between promulgation and 
eventual implementation, the issue was 
covered widely by media, with many 
groups, both in favor of and against the 
new rules, involved in the debate and 
quoted by media. Stakeholders included 
central and state governments, activists, 
doctors’ associations, farmers’ groups, 
trade and industry associations, and the 
parliament.

Legal action was also taken by the industry, 
which filed cases in various state high 
courts (HCs). Support from media or lack, 
thereof, can have a significant influence on 
government actions.[14] Within the Indian 
public health community, it is widely 
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believed that media plays a role in policy‑making.[15] 
However, to date, there has been no data‑driven study on 
the role of the media in tobacco control policy‑making. 
This research paper analyzes print and online media 
coverage and government action for and against the larger 
health warnings for the period between the day new rule 
was announced (October 15, 2014) and the day it came 
into effect (April 1, 2016), i.e., implementation.

Materials and Methods
The articles were collected through public relations (PR) 
agency “Comma Communications Management,” which 
tracked daily news related to tobacco within India on many 
tobacco‑related issues such as advertising, promotion, pack 
labelling and warnings, Goods and Services Tax, and Illicit 
trade between October 15, 2014 and April 4, 2016.

In the present study, selected cities representative of 
national picture of tobacco consumption, the PR agency 
collected news daily from all papers and online 10 states 
and 1 Union Territory of India (Andhra Pradesh, Assam, 
Bihar, Chandigarh, Delhi, Karnataka, Kerala, Maharashtra, 
Rajasthan, Tamil Nadu, and Uttar Pradesh) on the issue of 
tobacco.

The articles of the English language were considered for 
the study. These articles were manually screened on the 
issue of 85% GHWs, which included tobacco‑related news 
articles on policy, from all newspapers, online media daily, 
and all clips on GHWs from daily E‑mails (n‑507). Study 
also included major news agency articles on the issue of 
85% graphic warnings through Press Trust of India, United 
News of India, Indo‑Asian News Service, and Asian News 
International.[16]

Media articles E‑mails from Comma were entered in 
Microsoft Excel sheet by date with headlines, page number, 
edition, newspaper/media outlet name, and the classification 
of the article as in favor of pro, against anti, or neutral 
[Table 1].

Key government events were also identified through 
the news media reports. Government events are actions 
by the government, defined such as there was a policy 
notification, policy on hold, formation of committee on 
subordinate legislation (CoSL), etc. Each event was coded 
as pro or anti‑based on whether it was likely to progress 
or delay implementation. The classification of articles 
and government events were cross‑checked by a second 
researcher to remove bias.

The number of pro‑85% and anti‑85% media articles were 
displayed graphically over time together with government 
events to enable a visual examination of the temporal 
relationship between media and government events. 
Correlation was performed using the Pearson correlation 
test to see if media influenced government events. Further, 
it was seen if it was opposite as government events led to 
media articles.

Statistical analysis

Descriptive analysis was performed. Normal distribution 
of the values was tested using the Kolmogorov–Smirnov 
test. The dependent variable coded as (government events 
occurred during study period = 1 and no government 
events = 0) and independent variable coded as (media 
occurred during study period = 1 and no media = 0).

The results for these scales were reported as proportions 
events (including media and government). Comparison 
between the government events occurred during the study 
period and media articles published was assessed by the 
use of Chi‑squared test with Pearson’s Chi‑square test. 
Normality was assessed for government events and media 
articles.

Media articles published associate factors were analyzed 
in univariate logistic regression, using government events 
occurred during study period as outcome variables. 
P ≤ 0.05 in a two‑tailed test was considered statistically 
significant. Statistical analyses were performed using the 
SPSS (the Statistical Package for the Social Sciences) IBM 
Corp. Released 2017. IBM SPSS Statistics for Windows, 
Version 25.0, IBM Corp., Armonk, NY, USA.

Logistic regression was done using the dependent variable 
coded as (government pro events occurred during study 
period = 2, government anti‑events occurred during study 
period = 1, and no government events occurred during 
study period = 0), and independent variable coded as 
(media proactions occurred during study period = 2, media 
anti‑actions occurred during study period = 1, and no media 
occurred during study period = 0). Comparison between 
government events occurred during the study period and 
media articles published was assessed using the Chi‑square 
test with Pearson’s Chi‑square test.

Media articles published associate factor was analyzed in 
a univariate logistic regression, using government actions 
occurred during the study period was outcome variable (for 
logistic regression both pro‑and anti‑events merged).

Table 1: Media articles classification criteria
Pro article Anti‑article Neutral article
Included statements/viewpoints in favour of 
85% GHWs

Included statements/arguments/viewpoints anti 
85% GHWs

Included balance of pro and anti‑statements/
viewpoints/arguments

Typically from public health community 
and/or supportive Government Ministers

Typically from tobacco industry, Ministers/
Members of Parliament anti 85%

Typically from tobacco control and tobacco 
industry statements

GHWs – Graphic health warnings
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Results
A total of 3301 articles were published from October 15, 
2014 (promulgation) to April 4, 2016 (implementation). 
From these, 1164 were original articles and 2137 were 
syndicated.

Nearly 90% (n = 2961) of the articles were coded as pro, 
with 10% (n = 333) coded as anti. Only seven neutral 
articles were published during the study [Figure 1].

In the implementation of the 85% graphic warnings, both 
the pro and anti‑forces were the most active during March 
2016. All syndicated articles were pro, and most were 

immediately before and after the actual implementation 
date of April 1, 2016. Syndicated articles were captured 
at three intervals of time: June‑September 2015 62/141, 
January‑March 2016 1823/2150 and April–June 2016 
252/346 syndicated articles. The majority of April‑June 
2016 articles were published in the first 4 days of April 
[Table 2 and Figure 2].

Table 2 and Figure 2 provide the interaction between media 
coverage and government events.

In 2015 week 8, the TI protested that the rules for 85% 
GHW are not practical to implement, shown in the graph as 
negative media coverage. In response, the health minister 
(HM) issued a statement (government event 2) defending 
the notification. This was the first major statement on this 
issue by the new Union Health Minister, who had been 
appointed in November 2014.

In 2015 week 11, the CoSL raised the GHW matter and 
wrote to the MoHFW to put a hold on the 85% GHW 
and the MoHFW did so on March 23, (government events 
3 and 4), even though the HM reiterated his support for 
the new GHWs shortly after the implementation delay 
was announced (Government event 5). This generated 
significant anti 85% media which peaked around 2015 
week 13. In response, both the HM and Prime Minister 

Table 2: Government actions/events
S.No. Date Government actions/events Pro/anti
1 15-Oct-14 Notification of 85% PW Pro event
2 25-Feb-15 Union Health Minister gave a statement in media in favour of the Graphic Warnings Pro event
3 18-Mar-15 Committee on Subordinate Legislation [a Parliamentary Committee wrote to the Health 

Ministry to hold large GHWs]
Anti-event

4 23-Mar-15 Graphic Warnings put on hold Anti-event
5 25-Mar-15 Union Health Minister made a statement in favour of 85% graphic warnings Pro event
6 03-Apr-15 Union Health Minister made a statement in favour of 85% graphic warnings Pro event
7 05-Apr-15 Statement by the Prime Minister of India on graphic warnings [Prime Minister is running 

the Nation, hence, an assurance that this will be implemented]
Pro event

8 01-May-15 Union Finance Minister made a statement that Govt supports graphic warnings [Second-
most powerful Minister in the country] 

Pro event

9 16-Jul-15 Delay Strategy: Committee on Subordinate Legislation (CoSL) asked to meet with Civil 
societies for implementation of 85% graphic warnings 

Anti-event

10 19-Aug-15 Union Health Minister maintains status quo on 85% graphic warnings [Health Ministry 
maintains status quo on GHW]

Anti-event

11 27-Aug-15 Affidavit submitted to the Rajasthan High Court asking for 6-months extension. [Delay 
from the Government]  

Anti-event

12 10-Sep-15 CoSL (Parliamentary Committee) gave report to hold GHW Anti-event
13 25-Sep-15 Graphic Warnings to be implemented on 1st April 2016 Pro event
14 18-Dec-15 CoSL (Parliamentary Committee) seeks clarification on 85% GHW from Health Ministry Anti-event
15 08-Jan-16 CoSL seeks clarification on 85% GHW from Health Ministry Anti-event
16 19-Feb-16 Union Health Ministry issued public notice about 85% Graphic Warnings 

implementation from April 1, 2016
Pro event

17 11-Mar-16 CoSL members deny 85% GHW stating that it is too harsh for tobacco industry Anti-event
18 16-Mar-16 Union Health Ministry made a statement that it will not change the course of warnings 

and will stick to the large GHWs 
Pro event

19 01-Apr-16 Graphic Warnings implemented from 1st April 2016 Pro event
CoSL – Committee on subordinate legislation; GHWs-Graphic health warnings

Figure 1: Media articles classification and volume
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(PM) made statements (on April 3 and 5, respectively; 
Government events 6 and 7) pro 85% GHW.

During the period from 2015 week 14 to 2015 week 18, 
after May 1, the Union Finance Minister, made a statement 
pro 85% GHW (government event 8). Statements from PM 
and FM can be seen as the indicators of policy thinking.

In 2015 week 27, the Rajasthan HC gave an order for 85% 
GHWs implementation, which put pressure on the MoHFW, 
as not doing so would place the government in contempt.

In 2015 week29, the CoSL asked to meet civil societies 
(government event 9), widely considered by the Indian 
public health community as a delay tactic.

In 2015 week 31, the Rajasthan HC asked the government 
why it should not issue contempt for not implementing 
85% GHWs. During this time, the TI was filing cases in 
various state HCs in the country trying to stall the new 
GHWs. However, the Rajasthan HC hearings indicate that 
it was the Rajasthan HC’s “contempt” warning, which 
seems to have had an influence on government event.

In 2015 week 34, the MoHFW issued statement that the 
scheduled implementation may be delayed (government 
event 10) and the MoHFW filed an affidavit with 
the Rajasthan HC seeking a 6‑month extension for 
implementation (government event 11). This was seen as 
a setback and potentially indicated “behind the scenes” 
action by the TI.

2015 week 37: A known TI person (bidi baron) being 
re‑nominated to this CoSL was seen as a big threat to the 
legislation by pro 85% stakeholders. The fact that a bidi 
baron was on this powerful committee was being called 
“Tobacco Gate” in the media. Also, in 2015 week37, there 
was significant pro 85% media reporting of the WHO’s 
criticism of India’s stand on this issue. However, the 
fears of the pro 85% forces were realized when the CoSL 
gave a report to the Government to hold the new GHWs 
(government event 12).

2015 week 38: The government issued a public notice 
(government event 13) that the new GHWs would be 
implemented from April 1, 2016. This legal notice was 
seen as a firm step in the implementation process.

In 2015 week 44, the TI stepped up its efforts to derail the 
new GHWs by bringing farmers into the equation and the 
Federation of All India Farmer Associations launched a 
major campaign in the national capital protesting the new 
GHWs.

2015 week 51 and 2016 week 1: The CoSL formally sought 
clarification from the Health Ministry on GHWs December 
18, 2015 and January 8, 2016 (government event 14 and 
15). These were seen by the public health community as 
delay tactics.

2016 week 6: The TI took further steps by getting the bidi 
manufacturers to go on strike for 10 days in protest.

2016 week 7: The Government of India re‑iterated their 
intentions by issuing another public notice widely covered 
by media that new GHWs would be implemented from 
April 1, 2016.

2016 week 10: Perhaps, sensing that the tide was turning, 
the CoSL and members of parliament against 85% GHW 
gave many press statements, including a plea to reduce the 
size of GHWs. This led to another formal protest by the 
CoSL (government event 17).

2016 week 11: The Government emphasized its 
commitment to 85% GHWs (government event 18).

2016 week 11: Onwards, nearing the delayed 
implementation date, the public health community and 
other supporters, supported the warnings with various 
activities, whereas the tobacco farmers against it because 
their livelihood is in danger. As a result, there was a surge 
of media coverage, both pro and anti.

The implementation date was April 1, 2016 (government 
event 19), however, that implementation was confirmed 
only around April 4, 2016, when the stocks of tobacco 
products with the new GHWs were seen in the market. 
This coincided with the majority of the media coverage for 
the period April–June 2016.

It is evident that while some of the media coverage 
was just reporting of events, many of the press releases 
caused reactions by the government and the opposing 
forces.

Correlation outcome shows the relationship between 
net media articles published and government events 
was evident that media had a weak impact on the 
implementation of the 85% GHWs policy with R value is 
0.1385 [Figure 3].

Media coverage is 92% times less likely to have 
government events occurred during the study period (odds 
ratio 0.08, 95% confidence interval 0.04–0.19). Thus, 

Figure 2: Timeline and government events
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media is less likely to influence government events. We 
also studied the impact of government events on media 
articles. On regression analysis, government events leading 
to media articles were present in 43.9% of the cases. Thus, 
suggesting that media acts as an instrument to inform 
public in the times when the government events were on 
rise [Table 3].

Discussion
Tobacco consumption is an epidemic globally. It accounts 
for 30% of all cancer deaths.[17] There is an immediate 
need to reduce the prevalence and large GHWs in India 
witnessed a delay of 12 months from the scheduled to 
actual implementation. This study shows that there was 
significant uncertainty about policy implementation of 85% 
GHWs until it was finally implemented on April 1, 2016. 
Pro 85% media articles outnumbered anti 85% articles, 
showing that pro camp managed more media attention; 
however, this coverage often occurred after positive 
government events rather than before.

There was concern among the tobacco control activists 
that the TI was engaging in “behind the scenes” lobbying 
outside the glare of media attention.[18] Our data supports 
this theory, particularly given the range of government 
events to delay the policy, which often occurred in the 
absence of media coverage supportive of the anti‑position. 
Our analysis also shows that media occurred after pro 
Government event, thus showing its influence on media. 
It is possible that the level of pro media coverage limited 

the extent to which “behind the scenes” lobbying by the TI 
was able to exert influence.

The most important role played in GHWs was by 
the Rajasthan HC, which had ordered immediate 
implementation but this event did not receive optimal 
media coverage to have much impact on the government. 
Future media strategies should ensure that legal rulings, 
particularly those that support tobacco control legislation, 
are given prominence. There is a scope for media to pick 
up pro government events more effectively.

It is clear that media was not the only factor influencing 
this policy implementation. It was reporting government 
events, moves by the tobacco control activists, those by the 
TI and also the legal action on the matter. We found that 
there was a considerable impact of government event on 
media response. It meant that media took the responsibility 
to inform the public about the government events related to 
this issue. Thus, creating awareness and keeping the public 
updated about this topic. Our results have questioned 
the impact of media on government tobacco policy 
implementation. There is limit to which media creates a 
significant impact, thus, other influential factors directing 
tobacco policy implementation needs to be explored. 
Research to obtain the views of policy‑makers and 
bureaucrats would be a useful area for future exploration.

Limitation

Regional language articles may have been excluded from 
the sample as the data were limited to ten states of India.

Conclusion
Media plays an important role in informing public about 
the government policies and must be involved right from 
promulgation to implementation of policies, thus forming 
public opinion.
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Figure 3: Correlation media and government event

Table 3: Association between Media and Government events
Government events occurred during study period P

Category of events No event(%) Pro event(%) Anti‑event(%)
Media events occurred during 
study period

No event 9(9.5) 12(42.9) 25(65.8) <0.0001
Pro event 26(27.4) 5(17.9) 3(7.9)
Anti‑event 60(63.2) 11(39.3) 10(26.3)
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