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ABSTRACT

Objective: To examine women’s perceptions of the implementation and enforcement of 
the Colombian national tobacco legislation in Antioquia, Colombia, through the lens of the 
MPOWER indicators, which is the World Health Organization Framework Convention on 
Tobacco Control guide.

Methods: This was a cross-sectional study with a representative sample of women over 18 
years of age in the nine subregions of Antioquia, using a multi-stage probabilistic sampling. 

Results: Out of 4,383 women who participated in the study, only 35% were aware of Law 
1335, with awareness being the highest among white and married participants with college 
degrees, who have private health insurance, or residents in middle and high socioeconomic 
status. The degree of implementation varied across subregions, and participants percei-
ved that monitoring tobacco consumption (M) and protecting the population from tobac-
co smoke (P) have high levels of implementation in Antioquia, while warnings about the 
dangers of tobacco use (W) and enforcing the prohibitions on advertising, promotion, and 
sponsorship (E) are weak. In terms of offering help for quitting (O), only 8.5% of smokers 
or former smokers ever sought assistance from health professionals to quit smoking and, 
among those, only 2% received treatment covered by their health insurance plan. 

Conclusions: Even though tobacco control legislation is established at the national level, 
its enforcement relies heavily on local strategies. In Antioquia, efforts should be placed on 
educational strategies regarding warnings of the harms associated with tobacco use, enfor-
cement of advertising and promotion of tobacco products, and provision of evidence-based 
tobacco cessation treatments.

Keywords: Control and Sanitary Supervision of Tobacco-Derived Products, Consumption 
of Tobacco-Derived Products, women’s health, Antioquia, Colombia, legislation.

RESUMEN

Objetivo: Examinar las percepciones de las mujeres sobre la implementación y el cumpli-
miento de la legislación nacional colombiana sobre el tabaco en Antioquia, Colombia, a tra-
vés del lente de los indicadores MPOWER, que es la guía del Convenio Marco para el Control 
del Tabaco de la Organización Mundial de la Salud.

Métodos: Se trata de un estudio transversal con una muestra representativa de mujeres 
mayores de 18 años de las nueve subregiones de Antioquia mediante un muestreo probabi-
lístico polietápico.
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Resultados: De 4.383 mujeres que participaron en el estudio, solo el 35% conocía la Ley 
1335, siendo el conocimiento más alto entre las participantes blancas y casadas con títulos 
universitarios, que tienen seguro de salud privado o residentes de nivel socioeconómico 
medio y alto. El grado de implementación varió entre las subregiones y los participantes 
percibieron que el monitoreo del consumo de tabaco (M) y la protección de la población 
contra el humo del tabaco (P) tienen altos niveles de implementación en Antioquia, mien-
tras que las advertencias sobre los peligros del consumo de tabaco (W) y el cumplimiento de 
las prohibiciones sobre publicidad, promoción y patrocinio (E) son débiles. En cuanto a la 
oferta de ayuda para dejar de fumar (O), solo el 8,5% de los fumadores o exfumadores buscó 
alguna vez asistencia de profesionales de la salud para dejar de fumar y, entre ellos, solo el 
2% recibió tratamiento cubierto por su seguro de salud.

Conclusiones: Aunque la legislación para el control del tabaco se establece a nivel nacional, 
su aplicación depende en gran medida de las estrategias locales. En Antioquia, se deben 
poner esfuerzos en estrategias educativas sobre advertencias de los daños asociados con el 
consumo de tabaco, cumplimiento de la publicidad y promoción de productos de tabaco y 
provisión de tratamientos para dejar de fumar basados   en evidencia.

Palabras claves: Control y Fiscalización de Productos Derivados del Tabaco, Consumo de 
Productos Derivados del Tabaco, Salud de la Mujer, Antioquia, Colombia, Legislación.

INTRODUCTION
Tobacco use continues to be the leading cause of preventable deaths in the world, and the highest 

burden of the tobacco epidemic are in low- and middle-income countries (LMICs), where, approxi-

mately, 80% of tobacco users reside (1). In response to the globalization of the tobacco epidemic, the 

World Health Organization Framework Convention on Tobacco Control (WHO FCTC) established 

the first public health evidence-based treaty with the overall goal of assuring “the right of all peo-

ple to the highest standard of health.” (2). As of 2020, 182 countries had ratified the convention, 

including Colombia, in 2008 (2). In the Region of the Americas, since 2018, several countries have 

been implementing policies aimed at controlling tobacco consumption, such is the case of Paraguay, 

Brazil, Canada, El Salvador, United States of America, Jamaica, and Mexico. Some of them have, for 

example, a national and free telephone line for people who wish to stop their consumption to receive 

guidance and support in their treatment. Likewise, according to the latest PAHO report on tobacco 

control in the Americas, countries such as Antigua and Barbuda, Venezuela, and Mexico have achie-

ved a total ban on advertising, promotion, and sponsorship of tobacco products. (3) 
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In 2009, the Colombian government, as part of its commitment, promulgated a tobacco control 

legislation (Law 1335) that includes tobacco-free environments, restrictions on the sale of to-

bacco products to minors, health warnings with pictures in tobacco products packaging, product 

regulation, and advertising, promotion, and sponsorship restrictions (4). 

A study conducted between 2014 and 2015 analyzed the implementation of national smoke-free 

policies in Colombia, and it found a strong implementation in large (e.g., Bogotá, Medellín, Cali) 

and medium-sized cities (e.g., Popayán, Pasto) (5). On the contrary, on the Atlantic coast, in sma-

ller municipalities, or in rural areas, the implementation of smoke-free spaces was weaker than 

in large and medium-sized cities. The reasons included limited or no knowledge regarding Law 

1335, and limited human and physical resources (5). 

It has been well-documented that policy and legislative measures are critical for addressing the to-

bacco control spectrum, including production, prevention, cessation, environmental tobacco expo-

sure, and policy (1,6,7). The WHO FCTC has developed a guide for government leaders and civil so-

ciety to develop, implement, and evaluate six key and evidence-based strategies to address tobacco 

control, globally (MPOWER): 1. Monitor tobacco consumption and the effectiveness of preventive 

measures (M); 2. Protect people from tobacco smoke (P); 3. Offer help to quit tobacco use (O); 4. 

Warn about the dangers of tobacco (W); 5. Enforce bans on tobacco advertising, promotion, and 

sponsorship (E); and 6. Raise taxes on tobacco (R) (8). Recent findings show that among 43 coun-

tries that adopted at least one MPOWER policy between 2014 and 2016, an estimated 14.6 million 

of smoking attributable deaths (SADs) were prevented, with the largest number of SADs avoided due 

to strong health warnings (13.3 million) (9). In a quantitative review comparing the six strategies 

worldwide, Colombia had the 5th highest score in the Americas and was among the top 20 scores in 

the world, with regard to implementation of the MPOWER strategies (10). 

Although having national tobacco legislation is a major step towards addressing the different com-

ponents of tobacco control across the country and sub-national divisions, regional differences in to-

bacco use, as well as adherence to legislation, are common threats in all countries (11-14). National 

legislation provides the guidance, but enforcement is usually the responsibility of local and regional 

governments. Thus, local or regional surveillance is critical to inform policy makers on strategies 

that have been successfully implemented, as well as gaps that need further attention (11,12).
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Equally important is the gender perspective in tobacco control efforts. In order to advance in poli-

cies, programs, and strategies aimed at such control, it is necessary, on one hand, to recognize the 

gender differences in tobacco consumption, for example, that women consume mostly to manage 

stress and emotions of daily life (15). It is even associated with the illusion, mainly created by the 

tobacco industry, that this helps them with weight control, that they look more beautiful, empowe-

red, and independent. (16) On the other hand, it is necessary to promote a critical analysis of the 

problem and to promote strategies according to the needs and particularities of each gender. (17)

While calls for incorporating gender into tobacco control efforts is not new (18-21), and it has 

been one of the priorities of the WHO FCTC and other landmark documents, for the most part, 

tobacco control efforts at global, national, and local levels have been gender neutral, even though 

it has been shown that women are more likely to comply with legislative norms than men (22). 

In this sense, women play an important role as agents-of-change in the development and enfor-

cement of public policies (23), as demonstrated in a study conducted in Shanghai, China, which 

determined that women play a fundamental role in implementation and compliance with do-

mestic smoke-free policies. According to testimonies from the participants, women have greater 

authority to establish norms and enforce them within the home and are seen by spouses and chil-

dren as critical agents-of-change (24). Likewise, studies have shown that mothers can use their 

role as a power base to influence smoking and quitting of family members (25).

Therefore, the purpose of this study was to examine the perceptions of women regarding the 

implementation and enforcement of the Colombian national tobacco legislation (Law 1335) in 

the department of Antioquia, Colombia, through the lens of the MPOWER indicators. Of note, in 

Colombia, departments are the political and administrative divisions of the entire national terri-

tory, equivalent to what is recognized as a state in other countries. 

METHODS

Study Design

A cross-sectional study was carried out, with a representative sample of women, over 18 years of 

age, in the nine subregions of the department of Antioquia. A multistage probabilistic sampling 

was performed, stratified by region (Valle de Aburrá, Bajo Cauca, Magdalena Medio, Northeast, 
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North, West, East, Southwest, and Urabá) in the following stages: 1) municipality, 2) block, 3) 

house, and 4) the individual. For the Valle de Aburrá sample, we applied two additional strati-

fications: 1) North zone, 2) Medellín (stratified by commune), and 3) South zone. Considering 

that blocks are conglomerates of dwellings that share the same socioeconomic level, and to gua-

rantee representation by socioeconomic level, a stratified sampling of the blocks by commune 

was applied for Medellín, and a simple random sampling of blocks was performed for the other 

municipalities. The sampling had five steps which are described in a previous publication (26).

Measures

The surveys were conducted between August 2017 and January 2018 and took approximately 30 

minutes to complete. The questionnaire consisted of 95 questions, some of which were designed 

by the researchers, while others were based on previous questions used in the Global Adult Smo-

king Survey (GATS) (27). It contained sociodemographic questions, current or past consumption 

of tobacco products, reasons for initiation or quitting, knowledge about its harmful effects, and 

knowledge about the implementation and enforcement of Colombian law for tobacco control. In 

order to assess whether participants knew about the law, we asked: “Have you heard anything 

about an anti-smoking or tobacco control law in Colombia?”.

The questions that were analyzed for this article were concentrated around the MPOWER strategy 

(5). Thus, for Monitor (M), whose objective is to establish effective surveillance, supervision, and 

evaluation systems to monitor tobacco consumption, 17 questions were asked regarding whether 

or not women perceived that smoking should be allowed in public places (e.g., outdoor parks, 

hospitals, workplace, restaurants, cafes, universities, nightclubs and churches), and if the peo-

ple who did it (e.g., restaurants, squares, government buildings, health institutions, schools and 

universities) should be penalized. For this study, women’s perception was taken as an indicator 

for monitoring because, according to the behaviors they have noticed in public places regarding 

tobacco consumption, and the restrictions they have witnessed, it is possible to monitor and 

evaluate compliance with national legislation on the subject, and to identify possible alternatives 

for improvement. For Protect (P), which seeks to promote completely smoke-free environments 

in all public spaces and closed workplaces (including restaurants and bars), 4 questions to in-

vestigate whether or not, in the last month, women have smoked or seen someone smoking in 

public places (government buildings, health institutions, restaurants and public transport) were 
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asked. For Offer (O), which seeks to promote access to tobacco dependence treatment in 100% of 

primary health care centers and community resources, three questions were asked with the aim 

of investigating whether or not women who were current or former smokers sought assistance to 

quit smoking, and whether or not they received these services. The questions for this construct 

were: 1) Have you ever sought help or guidance from a health professional to quit smoking? 2) 

Did they give you that help or guidance? 3) Has your health insurance covered your treatment to 

quit smoking? For Warn (W), which seeks to verify whether or not there are high levels of aware-

ness concerning the health risks of tobacco use among all age groups, sexes, and places of residen-

ce, six questions were asked to inquire whether or not the respondents had observed or heard in 

different media (newspapers or magazines, television or radio, cigarette packs, public transport, 

municipal health institutions, or educational institutions) of health warnings associated with to-

bacco use. For Enforce (E), which seeks to verify whether or not there is a total absence of tobacco 

advertising, promotion, and sponsorship, 13 questions were asked concerning whether or not 

the participants had seen or heard advertising, promotion, and sponsorship related to tobacco 

products, in places or situations such as: cafes, bars, shopping centers; television, newspapers or 

magazines; free samples of cigarettes; discounted cigarettes; gifts for the purchase of cigarettes; 

sponsorship of events; cigarette vending machines. Raise (R) seeks to verify that tobacco pro-

ducts are progressively less affordable for the population. Being a population-based survey, we 

were not able to examine the impact of cost on the general population. (Table 1)

Table 1. Variables/questions evaluated by MPOWER indicators

Indicators Variables/questions evaluated

M- Monitor

• Smoking should be allowed in: Parks and outdoors; Hospitals; Work places; Restaurants; 
Cafés; Night clubs; Public transportation; Schools; Universities; Churches, temples; 
None of these places.

• Individuals who smoke in: Restaurants or bars; Parks or outdoors; Plazas or small squa-
res; Government buildings; Healthcare facilities; Schools.

• In the past 30 days have you seen someone smoking in: Government buildings; Health-
care facilities; Restaurants; Public transportation.

P- Protect
In the last 30 days you have smoked or seen someone smoking in certain public places: 
Government buildings; Healthcare facilities; Restaurants; Public transportation.

Continúa...
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Indicators Variables/questions evaluated

O- Offer
• Have you ever sought help or guidance from a health professional to quit smoking? 

• Has your EPS given you or did they give you any treatment to stop smoking? 

W- Warn

In the past 30 days, have you noticed or heard about the dangers of tobacco products or 
about stopping using them in: Newspapers or magazines; Television or radio; Cigarette 
packs; Public transport.

In your municipality: Health providers, insurance companies or the Ministry of Health 
carry out campaigns on the health risks of tobacco products; Minors receive education in 
schools about the effects of smoking.

E- Enforce

In the past 30 days, has:

• Seen or heard advertising of tobacco products in commercial establishments such as 
cafes, bars, shopping centers.

• Seen or heard advertising for tobacco products on radio, television, newspapers or maga-
zines.

• Observed distribution of free samples of cigarettes.

• Observed distribution of discounted cigarettes.

• Noted gifts or special discounts for the purchase of cigarettes.

• Observed distribution of clothing or other items with cigarette brands or logos.

• Observed mailing of cigarette promotional material.

• Observed event sponsorship.

• Seen sale of cigarettes or tobacco products to minors.

• In your municipality, you have seen a unit sale of cigarettes or tobacco products.

• In your municipality there are places where there are vending machines or dispensers of 
tobacco products.

• In your municipality they sell sweets, snacks, toys or other objects that have the shape 
of cigarettes or tobacco products.

• In stores, supermarkets, bars, or restaurants in your municipality, cigarettes or tobacco 
products are accessible on shelves.

R- Raise We were not able to examine the impact of cost on the general population.
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Stat ist ica l  Analys is

First, an expansion factor and a weighting factor were calculated for each respondent; these fac-

tors were used for the computation of totals and percentages. Subsequently, bivariate analyzes 

were performed between the sociodemographic variables and knowledge of the law for tobacco 

control, using the Chi-square statistical test.

In order to identify the degree of progress in each of the MPOWER components, a score was calculated 

for each one. For this, a summation of the questions included in each component was made, assig-

ning scores of 0 and 1 to the answers to each question, as follows: the questions of the components 

M, O, and W were assigned 0 (as negative answer / wrong) to the answers “no” and “don’t know”, and 

1 (as a positive / correct answer) for the answer “yes”. Components P and E were assigned 0 to the 

answer “yes”, and 1 to the answers “no” and “don’t know”. Given that not all components had the 

same number of questions and, therefore, different score ranges, to be able to compare the scores 

among components, we conducted a normalization of the scores in order for all of the components 

to have scores from 0 to 100 (x normalized = (x – x minimum) / (x maximum – x minimum) *100). 

Cronbach’s alpha of each component was calculated to verify the reliability of the scales. All Alphas, 

except for component O, gave equal to or above 0.5, (M: 0.84; P: 0.54; O: 0.23; W: 0.64; E: 0.50), 

which is why it was not taken into account in ANOVA and Post Hoc Tukey tests for comparison of 

means. The data were analyzed using the SPSS version 24 statistical program (28).

Ethical  Considerat ions

The Ethics Committee of the University of Alabama at Birmingham, United States and the Natio-

nal School of Public Health of Universidad de Antioquia, Colombia approved the project. Written 

informed consent, which followed the characteristics described in article 15 of Resolution 8430 

of 1993 of the Colombian legislation (29), was obtained by the interviewer who also gave a copy 

to the participants. The study personnel were trained in ethical standards of research.

RESULTS

Sociodemographic  Character ist ics

A total of 4,383 women, between the ages of 18 and 95, participated with a mean age of 45 years 

(standard deviation, 17). The majority of respondents were single (30.3%), followed by married 
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(26.3%), and common-law union (24.7%). Approximately 50% of participants (46.4%) had less 

than a high school education, only 7.5% reported having a college degree. About 56% belonged to 

the contributory health system (private), 62% lived in a low socioeconomic level, and approxima-

tely 96% of the sample stated that they did not belong to an ethnic group (Table 2). Of the total 

number of women surveyed, only 35% reported that they were aware of Law 1335 of 2009. Sta-

tistically significant differences were found in all sociodemographic variables between the women 

who indicated that they were aware of the law and those who did not. Specifically, awareness of 

the law was highest among white and married participants, with college degrees, who had private 

health insurance, or were residents in middle and high socioeconomic status areas (Table 2).

Table 2. Demographic profile of the sample by awareness of Law 1335  
among women in Antioquia, Colombia

TOTAL
N= 2,477,4181

n= 4,3832
n= 4,3413

YES
N= 905,1411

n= 1,5222
n= 1,5183

NO
N= 1,560,7031

n= 2,8392
n= 2,8233

p4

Age (mean, standard deviation) 44.9 (17.09) 44.9 (15.98) 44.9 (17.66) 0.9615

Marital Status 

0.002

Married 1149 (26.3%) 446 (29.3%) 703 (24.8%)

Single 1320 (30.3%) 445 (29.2%) 875 (30.8%)

Separated/Divorced/Widow 817 (18.7%) 294 (19.3%) 523 (18.4%)

Living together with a partner 1075 (24.7%) 337 (22.1%) 738 (26.0%)

Educational Attainment

<0.0001

None/incomplete elementary 776 (17.8%) 166 (10.9%) 610 (21.5%)

Complete elementary/Incomplete 
high school

1247 (28.6%) 396 (26.0%) 851 (30.0%)

Complete high school 1112 (25.5%) 373 (24.5%) 739 (26.0%)

Incomplete college/technical school 900 (20.6%) 380 (25.0%) 520 (18.3%)

Complete college 326 (7.5%) 207 (13.6%) 119 (4.2%)

Continúa...
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TOTAL
N= 2,477,4181

n= 4,3832
n= 4,3413

YES
N= 905,1411

n= 1,5222
n= 1,5183

NO
N= 1,560,7031

n= 2,8392
n= 2,8233

p4

Health Insurance Coverage

<0.0001
Subsidized (public) 1812 (41.6%) 550 (36.1%) 1262 (44.5%)

Contributive (private) 2434 (55.8%) 936 (61.5%) 1498 (52.7%)

No health insurance 117 (2.7%) 37 (2.4%) 80 (2.8%)

Socioeconomic status6

<0.0001
Low 2692 (62.0%) 850 (56.0%) 1842 (65.2%)

Medium 1510 (34.8%) 590 (38.9%) 920 (32.6%)

High 139 (3.2%) 78 (5.1%) 61 (2.2%)

Ethnicity7

0.010

None 4210 (96.5%) 1466 (96.3%) 2744 (96.7%)

African descendent 133 (3.0%) 55 (3.6%) 78 (2.7%)

Indigenous 18 (0.4%) 1 (0.1%) 17 (0.6%)

1 Expanded data
2 People surveyed, 22 people did not answer the question about knowledge of the law.
3 Weighted data
4 Pearson’s Chi Square test.
5 One Way Anova
6 Government system of strata that takes into account the physical characteristics of the dwelling where the person 

lives and of their environment, the people in the lower level are those with the most unfavorable socioeconomic 

conditions.
7 Self-reported by participants based on their self-identification with the two minority ethnic groups in Colombia

Descr ipt ion  of  the  Components  of  the  MPOWER Strategy

Monitor (M), Monitor Tobacco Use 

Approximately 70% (66.3%) of respondents indicated that smoking should not be allowed an-

ywhere, while 30.9% reported that smoking should be allowed in outdoor parks, and 7% that it 

should be allowed in nightclubs or discos. Compared to other public places such as hospitals, wor-
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kplaces, restaurants, cafes, transportation, schools, universities, and churches, few women have 

the perception that smoking should be allowed in these places. Regarding sanctions, over 80% of 

participants reported that people who smoke in health institutions, government buildings, and 

schools or universities, should be penalized. Approximately 80% (79.2%) reported that people 

who smoke in restaurants or bars should be penalized, but only 47% reported that this should 

occur in outdoor parks (Table 3).

Table 3. Participants’ perceptions of places where smoking 
should be allowed in Antioquia, Colombia

Smoking should be allowed in: Yes No

Parks and outdoors 1353 (30.9%) 3020 (69.1%)

Hospitals 63 (1.4%) 4310 (98.6%)

Work places 91 (2.1%) 4281 (97.9%)

Restaurants 65 (1.5%) 4307 (98.5%)

Cafés 103 (2.3%) 4270 (97.7%)

Night clubs 318 (7.3%) 4055 (92.7%)

Public transportation 60 (1.4%) 4312 (98.6%)

Schools 61 (1.4%) 4312 (98.6%)

Universities 92 (2.1%) 4281 (97.9%)

Churches, temples, sinagogues 64 (1.5%) 4309 (98.5%)

None of the places 2899 (66.3%) 1473 (33.7%)

Individuals who smoke in: Yes No Don’t Know/Not Sure

Restaurants or bars could be penalized 3453 (79.2%) 426 (9.8%) 481 (11.0%)

Parks or outdoors could be penalized 2051 (47.0%) 1759 (40.3%) 551 (12.6%)

Plazas or small squares  
could be penalized

2566 (58.8%) 1206 (27.7%) 588 (13.5%)

Government buildings  
could be penalized

3727 (85.5%) 268 (6.1%) 366 (8.4%)

Healthcare facilities could be penalized 3877 (88.9%) 226 (5.2%) 257 (5.9%)

Schools could be penalized 3695 (84.7%) 272 (6.2%) 394 (9.0%)

Continúa...
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In the past 30 dyas have you seen 
someone smoking in: 

Yes No Don’t/Do Not Remember

Government buildings 206 (6.5%) 2933 (92.2%) 43 (1.3%)

Healthcare facilities 174 (4.4%) 3734 (95.1%) 20 (0.5%)

Restaurants 550 (13.9%) 3386 (85.4%) 28 (0.7%)

Public transportation 479 (11.5%) 3650 (87.5%) 44 (1.1%)

Protect (P), Protection of the Population Against Tobacco Smoke in the Environment

About 90% of the sample stated that, in the last 30 days, they did not smoke nor did they see so-

meone smoke in public places such as government agencies, health institutions, restaurants, and 

public transportation. Of those who reported that they smoked or observed someone smoking in 

such public places in the past month, 13.9% indicated that it occurred in restaurants and 11.5% 

on public transportation.

Offer (O), Offer Help for Quitting Tobacco

Only 8.5% of female smokers or former smokers stated that they ever sought assistance from a 

health professional to quit smoking, and, of these, 72.8% reported having received assistance, 

but only 2% received any treatment through their health insurance company (EPS for Entidad 

Promotora de Salud in Spanish). Approximately 50% (48.2%) of women who quit smoking repor-

ted that they did so on their own.

Warn (W), Warn About the Dangers of Tobacco

Approximately 70% of participants indicated that they had seen/heard information regarding 

health warnings associated with tobacco use on television or radio (66.5%) and on cigarette packs 

(70.7%). Approximately 50% (52.7%) reported that minors received education in their schools 

about the effects of smoking, and, to a lesser extent, 33.6% reported that institutions that pro-

vide health services, health insurers or Health Secretaries of their municipalities carry out cam-

paigns related to the effects and health risks associated with tobacco use (Table 4).
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Table 4. Means or places in which women have seen warning about the dangers  
and negative effects of tobacco, Antioquia, Colombia

In the past 30 days, have you noticed  
or heard about the dangers of tobacco  

products or about stopping using them in:
Yes No

Don’t Know/
Not Sure

Newspapers or magazines 1617 (39.4%) 2454 (59.8%) 33 (0.8%)

Television or radio 2890 (66.5%) 1416 (32.6%) 37 (0.8%)

Cigarette packs 2792 (70.7%) 1104 (28.0%) 51 (1.3%)

Public transport 1233 (29.1%) 2944 (69.5%) 58 (1.4%)

In your municipality: Yes No
Don’t Know/

Not Sure

Health providers, insurance companies or the 
Ministry of Health carry out campaigns on the 

health risks of tobacco products.
1464 (33.6%) 2269 (52.0%) 627 (14.4%)

Minors receive education in schools about the 
effects of smoking.

2297 (52.7%) 894 (20.5%) 1169 (26.8%)

Enforce E, Enforce Bans on Advertising, Promotion and Sponsorship

The majority of surveyed women stated that, during the last month, they had not seen or heard 

tobacco advertising in public places (90.5%) or in the mass media (83.7%), nor had they seen free 

or discounted distribution of cigarettes (> 95%). However, 82.2% of the participants reported 

that they had seen the sale of cigarettes per unit, and 53.1% had observed the sale of cigarettes 

to minors within the past month. Almost half (45%) reported that tobacco products are easily 

accessible on store shelves, supermarkets, restaurants, or bars (Table 5).
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Table 5. Advertising, promotion, or sponsorship that women have seen  
about tobacco products, Antioquia, Colombia

In the past 30 days, has: Yes No
Don’t Know/

Not Sure

Seen or heard advertising of tobacco products in  
commercial establishments such as cafes, bars,  

shopping centers.
315 (7.6%) 3774 (90.5%) 79 (1.9%)

Seen or heard advertising for tobacco products  
on radio, television, newspapers or magazines.

607 (13.9%) 3656 (83.7%) 66 (1.5%)

Observed distribution of free samples of cigarettes. 102 (2.3%) 4228 (96.9%) 32 (0.7%)

Observed distribution of discounted cigarettes. 77 (1.8%) 4232 (97.0%) 54 (1.2%)

Noted gifts or special discounts for the  
purchase of cigarettes.

60 (1.4%) 4253 (97.5%) 50 (1.1%)

Observed distribution of clothing or other  
items with cigarette brands or logos.

166 (3.8%) 4146 (95.0%) 50 (1.2%)

Observed mailing of cigarette promotional material. 30 (0.7%) 4275 (98.0%) 58 (1.3%)

Observed event sponsorship. 75 (1.7%) 4199 (96.3%) 89 (2.0%)

Seen sale of cigarettes or tobacco products to minors. 2316 (53.1%) 2045 (46.9%) N/A

In your municipality, you have seen a unit sale of  
cigarettes or tobacco products.

3585 (82.2%) 775 (17.8%) N/A

In your municipality there are places where there are 
vending machines or dispensers of tobacco products.

143 (3.3%) 3685 (84.5%) 532 (12.2%)

In your municipality they sell sweets, snacks, toys  
or other objects that have the shape of cigarettes  

or tobacco products.
1249 (28.6%) 2714 (62.2%) 397 (9.1%)

In stores, supermarkets, bars, or restaurants in your 
municipality, cigarettes or tobacco products are  

accessible on shelves.
1961 (45.0%) 2045 (46.9%) 355 (8.1%)
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Components  of  the  MPOWER Strategy by  Subregion

When carrying out an assessment for each of the components, we found that, on a scale from 

0 to 100, where 100 is excellent compliance, the Monitor (74.0) and Protect (80.7) components 

presented the highest scores, while Warn (46.9) and Enforce (36.0) had the lowest.

In general, the perception that women in the department of Antioquia have regarding the sur-

veillance of tobacco consumption (Monitor) is positive, except in Bajo Cauca, which obtained the 

lowest score of all the subregions (34.2), followed by the Southwest (63.3) and the Northeast 

(71.4), three subregions with statistically significant differences when compared with the other 

subregions and with scores below the department average (Table 6).

In relation to protecting the population from tobacco smoke (Protect), the women of Antioquia 

considered it to be strong. However, there are statistically significant differences by subregion, 

with Urabá having the lowest score (72.7), followed by Valle de Aburrá (77.6), Magdalena Medio 

(77.7), West (77.8), and Bajo Cauca (77.9); all with scores below the average for the department.

Related to warning of the dangers of tobacco (Warn), the women of Antioquia consider it weak. 

The lowest perception was in Bajo Cauca, (18.4), additionally West (40.6), Urabá (42.6), Sou-

thwest (43.1), and Magdalena Medio (45.1) presented scores below the average for the depart-

ment, with statistically significant differences between regions.

Finally, enforcing bans on advertising, promotion, and sponsorship (Enforce) is the weakest com-

ponent of the MPOWER strategy as demonstrated by the low scores. Northeast, Bajo Cauca, 

North, West, and East have scores below the average for the department. Statistically significant 

differences were found in: Northeast, with Valle de Aburrá, Magdalena Medio, Southwest, and 

Urabá (Table 6).
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Table 6. Behavior of the components of the MPOWER strategy by  
subregions of Antioquia, Colombia

Subregion Mean Standard deviation P*

MONITOR

Whole department 74.03 30.57

<0.0001

Bajo Cauca 34.23 38.46

Magdalena Medio 84.46 23.14

Northeast 71.36 38.28

North 84.12 21.02

West 89.87 22.89

East 81.60 18.44

Southwest 63.29 36.12

Urabá 83.40 25.18

Valle de Aburrá 74.39 27.47

PROTECT

Whole department 80.72 25.29

<0.0001

Bajo Cauca 77.93 20.57

Magdalena Medio 77.71 27.99

Northeast 87.93 21.53

North 94.20 15.47

West 77.83 27.33

East 88.13 19.13

Southwest 91.80 19.33

Urabá 72.67 29.38

Valle de Aburrá 77.63 26.25

Continúa...
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Subregion Mean Standard deviation P*

WARN

Whole department 46.91 28.32

<0.0001

Bajo Cauca 18.42 19.89

Magdalena Medio 45.08 25.61

Northeast 50.85 29.34

North 51.95 28.26

West 40.58 22.22

East 52.20 25.92

Southwest 43.05 27.14

Urabá 42.62 29.31

Valle de Aburrá 50.57 28.07

ENFORCE

Whole department 36.03 11.45

<0.0001

Bajo Cauca 34.46 6.39

Magdalena Medio 36.93 9.59

Northeast 32.82 11.51

North 34.64 11.01

West 33.96 10.99

East 34.69 11.17

Southwest 37.35 11.99

Urabá 36.99 9.61

Valle de Aburrá 36.79 12.28

* ANOVA test. Possible values between 0 and 100, with 100 being an excellent compliance 

of the component.
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DISCUSSION
This study examined the perceptions of women of the implementation and enforcement of the 

Colombian national tobacco legislation (Law 1335) in the region of Antioquia, Colombia, throu-

gh the lens of the MPOWER indicators. Only 35% of women were aware of Law 1335 of 2009, and 

there are statistically significant differences in all of the sociodemographic variables with regard 

to awareness concerning the law. These findings are consistent with previous studies (30-32). 

With regard to the application of the MPOWER strategy in Antioquia, women perceived that the 

component of monitoring tobacco consumption (M) and protecting the population from tobacco 

smoke in the environment (P) are implemented in Antioquia, while the components of warnings 

concerning the dangers of tobacco use (W), and enforcing the prohibitions on advertising, pro-

motion, and sponsorship (E), are weak.

A study carried out in 126 countries revealed that the implementation of the MPOWER strate-

gy during the first decade of the adoption of the WHO FCTC was significantly related to a lower 

smoking prevalence (33). Similarly, Dubray et al. found that the countries with continuous and 

frequent monitoring of tobacco consumption (M) and increase in taxes (R), presented reductions 

in tobacco consumption over time (34).

The positive perception that women of this study have regarding the M and P components coin-

cides with what was found by Uang and collaborators regarding the implementation and moni-

toring of Law 1335 in some cities of Colombia (5). The authors state that this was in part due to 

having Mayors committed to the smoke-free policies, and articulation with non-governmental 

organizations and higher education institutions. In Pasto and Popayán, for example, there was 

a greater political leadership of their local health secretariats who designed annual educational 

strategies that involved the education system and owners of bars, discos, and restaurants (5).

Regarding the negative perception reported by the participants of this study regarding the im-

plementation of the W and E components, researchers of a study conducted during 2010 among 

individuals between 15 and 44 years of age from the city of Tunja (Colombia) reported that 94% 

of the participants stated that they had observed cigarette smoking at festivals and concerts; 76% 

in bars, discos, or restaurants; 69% in sports or cultural spaces, stadiums, and soccer fields; and 

65% in stores, market places, supermarkets, liquor stores, coffee shops, and cafes (11).
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The weakness of the W and E components of the MPOWER strategy can be explained through 

the statement made by Bianco when stating that the tobacco industry has a great influence on 

the population through its attractive advertising and marketing strategies, which, although they 

present themselves as “industries socially responsible with the welfare of the community”, their 

main purpose is to maintain their high profits through the expansion of their market, and the 

increase or maintenance of their consumers (35). It may also be related to what Valdés et al. 

affirm: “the prohibition of advertising and promotion is only effective when it covers all the me-

dia, brands, and logos”. If this prohibition is partial, the industry will search for other strategies 

to generate a presence in other media and influence the smoking habits of the population (36).

Although the MPOWER tool and Law 1335 are strategies that aid in tobacco control efforts in the 

country, as expressed in a previous qualitative analysis, “more effective measures are required to 

guarantee compliance, such as greater control and surveillance, application of the corresponding 

sanctions, encouragement of campaigns to promote smoke-free spaces and discourage the con-

sumption of tobacco and its derivatives” (15).

With regard to strengthening the implementation of tobacco control policies with a gender pers-

pective, it is necessary to think of innovative measures that guarantee differential access in three 

perspectives: prevention of the onset of tobacco use, support and treatment for cessation, and 

protection from second-hand smoke. In this sense, Nerín and Jané propose “empowerment me-

asures aimed, in principle, at reducing gender inequality; legislative measures; assistance mea-

sures; and, finally, measures related to research and evaluation”.(17) Some of the strategies may 

include, but are not restricted to, prevention in schools, taking into account the particularities of 

boys and girls; education to raise public awareness of the dangers of tobacco products; generation 

of a range of assistance for the prevention of consumption based on the reasons and aspects that 

lead women and men to consume; informative campaigns focused on women with the intention 

of demystifying the idea that smoking is synonymous of beauty, independence, and freedom; 

development of leadership by women to enable the creation of global networks that work on the 

development of tobacco control policies; incorporation of indicators sensitive to gender inequa-

lities in routine health surveys; evaluation of programs taking into account gender inequalities. 

The present investigation has some limitations, such as: a) the Raise (R) component of MPOWER 

could not be evaluated, given that the instrument did not have questions to inquire about it; b) 
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The Offer component (O) obtained a very low Cronbach’s Alpha, and thus, we were unable to 

compare the means by subregions; and c) this study included primarily women living in urban 

areas of Antioquia. 

Despite the limitations, this study makes two unique contributions to the literature. First, while 

is it critical that tobacco control legislation is established at the national level, its enforcement 

relies heavily on local strategies. Thus, it is critical to understand the barriers and facilitators at 

the local level in order to promote enforcement. In Antioquia, it seems, efforts should be placed 

on educational strategies regarding warnings of the harms associated with tobacco use as well 

as enforcement of advertising and promotion of tobacco products, including sales to minors. 

Second, to our knowledge, this is one of the first studies to focus on implementation and en-

forcement of tobacco control policies from a gender perspective, particularly given the focus of 

the tobacco industry on women and young adults. Research is needed on the use of vapers and 

electronic cigarettes, especially in the younger population. Also, to inform the development and 

implementation of strategies toward the mobilization of women in assuring that a strong tobacco 

control legislation, such as Law 1335, is enforced. There is already strong support for legislation, 

but there is a lack of awareness, and women are great catalysts to change social norms. 
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