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Tobacco use is an extraordinarily complex problem with many recognized implications for 

physical and mental health (Breslau, 2004; Banham & Gilbody, 2010). In addition to a proven 

causal relationship with diseases including cancer, there is also evidence that people with 

psychopathological diagnoses such as schizophrenia, anxiety, and depression tend to smoke more 

regularly and impulsively, and with stronger cigarettes, thus becoming nicotine dependent more 

often (Dalack et al., 1998; Kao et al., 2011). Previous studies indicate smoking increases 

vulnerability to various mental health issues (e.g., Hall & Prochaska, 2009; Gutiérrez et al., 2012) 

including mood disorders, psychosis, and stress control, which in turn increase risk of dependence 

on nicotine and other substances (Karp et al., 2006; Gurillo et al., 2015). 

According to the American Addictions Centers (2020), nicotine dependence is a major 

mental health problem because it is highly addictive both physically and psychologically, and 

therefore very difficult to quit. For this reason, nicotine dependence is classified in the DSM 

diagnostic system and addressed in treatment guides in clinical psychology. Breaking the habit is 

therefore beneficial for not just physical health, but also mental health (Royal College of 

Physicians & Royal College of Psychiatrists, 2013; Trebilcock & Corvalán, 2018). 
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While smoking is considered normal by many cultures around the world, its underlying 

behaviour chain is complex. It involves experimentation, initiation, expectations about personal 

and social effects, causal attributions of consumption, choice of brands, choice of when to smoke, 

level of physical dependence, social mediation, management of waste (boxes, cigarette butts, and 

ashes), and respect for restrictions in settings like school, shopping centres and sporting or cultural 

spaces (García-García et al., 2014; Gómez & Londoño, 2016). 

According to the WHO (2020, a “smoker” is someone who has consumed at least one 

cigarette a day for the past month. But it is also necessary to take into account how the smoke is 

inhaled, and the health problems associated with it, as well as the number of attempts to quit or 

reduce consumption, when classifying smokers (Londoño et al., 2017; Becoña & Lorenzo, 2004). 

Londoño et al. (2011) and Londoño et al. (in press) classify levels of smoking as follows: 

1. Light consumption entails occasional smoking, keeping the smoke in the mouth most of 

the time, with no more five cigarettes a week in social situations for more than six months 

(Londoño et al., in press). It involves initial positive attitudes towards smoking, maintaining use 

(Calleja, 2012; Chun, 2015), and using various brands (Pedraza et al., 2012; Londoño et al., 2020), 

without awareness of the negative effects of nicotine or any attempts to quit. The reasons for 

consumption are related to identity and social acceptance (Fernández, 2013). Smokers of this type 

have a permanent risk of escalation and subsequent harmful effects because they do not see 

themselves as real smokers due to their lack of deep inhalation and infrequent use (Holman et al., 

2013). 

2. Moderate consumption entails smoking between six and nine cigarettes a day, not only 

in social situations, for more than six months. They show signs of progressive deterioration of lung 

capacity manifesting in fatigue, tolerance starting to form, repeated self-administration (Martinez 
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& Saldarriaga, 2011), progressively increasing use (Londoño et al., in press), and mild anxiety 

from non-use causing a high risk of psychological and physical nicotine dependence (e.g., smoking 

even when sick). 

3. Heavy consumption entails smoking between 10 and 19 cigarettes per day for more than 

six months, with most inhalations reaching the throat and sometimes the lungs (Londoño et al., in 

press), and subsequent health detriments including coughing fits, abundant phlegm, respiratory 

disease, frequent colds, and notable physical deterioration (National Cancer Institute, 2015). 

Heavy consumers experience intense and repeated desire to smoke and show significant signs of 

psychological dependence (Carní & Farre, 2003; López & Becoña, 2006). They regularly light 

their first cigarette in the first two hours of the day and tends to disregard prohibitions at smoke-

free sites (WHO, 2013). To classify a heavy smoker, it is also a criterion that at least one healthcare 

professional has recommended quitting. They can pause it with the onset of physical symptoms 

but resume when those symptoms subside because one of the physical symptoms is that 

metabolizes cotinine and 3-hydroxycotinine and makes the absorption of nicotine faster. This 

makes addiction more likely and withdrawal syndrome more intense, causing greater rates of 

relapse (Lerman et al., 2007). Cessation leads to intense cravings, even in the absence of real 

neurochemical dependence (Kobiella et al., 2014; Potvin et al., 2015 Londoño et al., in press). 

4. Dependent consumption entails smoking 20 or more cigarettes daily for more than six 

months, alone or accompanied, with deep lung inhalations, and exhibiting at least six signs of 

withdrawal when not smoking (distress, impatience, irritability, sweating, craving, lack of 

concentration, tension, anxiety, agitation, headache, and drowsiness) during the last six to 12 

months (Huang et al., 2009; National Institute on Drug Abuse, 2014). The dependent smoker 

inhales deeply to improve nicotine absorption and responds quickly to context stimuli that 
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motivates to smoke (Velasco et al., 2017), does not self-regulate even in places with explicit 

restrictions, and has failed at attempts to quit (Londoño et al., in press). Cravings are more 

compelling than in other smokers and affect the performance of daily tasks. It has a remarkable 

detrimental effect on health, including the onset of chronic, non-communicable diseases like 

emphysema. 

Besides the problem of smokers themselves, it is also necessary to consider the problem of 

second- and third-hand smoking. Exposure to second-hand smoke has been studied at all stages of 

the life cycle. In children, including the unborn, as it causes respiratory difficulties and low weight, 

among other problems (WHO, 2018). Second-hand exposure to tobacco smoke in the home, 

workplace, bars or restaurants is quite frequent, despite increased restrictions by the authorities in 

recent decades, because non-smokers are reluctant to tell their partners, family or friends they don't 

like smoking in their presence (Hyeongsu et al., 2014).  

In general, smokers perceive others as more smokers than themselves and assess that their 

peers can expect and accept their smoking by the fact that they prefer to select a group of peers 

with similar behaviours, so having weak legislation against tobacco consumption can help the 

perception of acceptability of consumption to be greater (Azagba, 2015; Pischke et al., 2015; Popa 

et al., 2015). This acceptance and normalization of smoking may occur due to underestimation of 

actual tobacco smoking and exposure rates, so it is important to use objective measures in their 

assessment, and that of variables associated with it such as alcohol use and sociocultural beliefs or 

customs about the acceptability of smoking (Hyeongsu et al., 2014; Yoon et al., 2014). 

Third-hand smoke describes tobacco residues left in the air, clothing, furniture, and 

structure of spaces after someone has smoked there, but without any direct contact with the smoker 

(Folan et al., 2013). These residues can remain in an enclosed space for several months (e.g., small 
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rooms and cars), exposing non-smokers to it even if the site has been cleaned or disinfected (Matt 

et al., 2011; Hang et al., 2013; Vitória et al., 2015; Roberts et al., 2017). 

Many smokers accept that exposure to first-hand smoke (i.e., smoking itself) has negative 

effects on their health. They may also acknowledge the risk of exposing others (especially 

children) to second-hand and third-hand smoke, but this does not generally motivate them enough 

to quit (Suárez et al., 2013; Roberts et al., 2017). Therefore, it is important to promote more 

effective standards for protection against second-hand smoke, which are not based on the general 

belief that those who smoke alone and isolated can prevent other people from having harmful 

contact with tobacco. It is also important to develop research combining subjective data with 

biomedical indicators such as cotinine concentration.  

 

Justification and Problem Statement 

Throughout human history, tobacco use has been accepted by countless cultural and social 

groups around the world. But the modern technological boom expanding access to various media 

has facilitated earlier onset and maintenance of smoking behaviour (National Cancer Institute, 

2015)—although in recent history there has been a slight decrease (Parrado Corredor, 2013; WHO, 

2014) due to restrictions on advertising cigarettes. However, there are media out of reach of such 

regulations such as the Internet in which there is advertising promoting cigarette use—and this has 

had a clear instigating effect on tobacco and other drug use in those who might only use 

experimentally 20 years ago (Kaya & Ünalan, 2010). Undoubtedly, rates of smoking remain high: 

at present approximately 30% of the global population over age 13 smokes (WHO, 2018). 



 

 175 

Mental Health & Addiction: An Integrated Care in Latin America 
Editors: Scoppetta, Pérez, Mejía, Zangeneh 

Adding to this situation is the heightened rates of smoking in preadolescents, adolescents, 

and women—up to 55% of the population in some Latin American countries (e.g., Chile, Brazil, 

Costa Rica). In Colombia, the average age someone takes up smoking is under 13 (Gobierno de 

Colombia, 2018), and similar rates have been reported in countries such as Chile, Mexico, and the 

United States (Callejas, 2012; National Institute of Public Health of Mexico, 2009; Gaete & Araya, 

2017). Starting to smoke during childhood increases the risk of eventual cancer, cardiovascular or 

metabolic diseases, psychoactive substance use, emotional disorders, academic failure, and social 

problems (Zurita & Álvaro, 2014; Guydish et al., 2015; Stiby et al., 2015). It also deteriorates 

one’s general state of health in the medium and long term (Reynales-Shigematsu et al., 2007; 

Seung Hee & Stommelm, 2017; American Cancer Society, 2018). Early exposure to tobacco 

smoke also maintains and exacerbates consumption habits throughout life (Saddlesona et al., 

2016). In this way, experimental use at an early age is associated with daily and high-volume 

cigarette smoking and frequent failed attempts to quit (Sargenta et al., 2017), as well as various 

risky behaviours that threaten health and well-being (Ansari-Moghaddam et al., 2016; Schreuders 

et al., 2017; Young & Shin, 2017). 

Adolescent girls with weight and body image anxieties are more likely to start smoking at 

an early age because they believe smoking helps to control weight (Iakunchykova, 2015; Center 

for Disease Control and Prevention, 2020). On the other hand, smoking in men and adolescent boys 

is related to low emotional control and social competence, because they believe it increases their 

social skills and image, as promised by advertising and their social circle (Da Silva Reis dos Santos 

Ferreira et al., 2010). They also may believe it will optimize their sexual performance due to 

nicotine’s calming effect on the nervous system (Pérez et al., 2012; Gaete & Araya, 2017) 
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Clearly, the negative impact of early tobacco use on young people’s health is high, and 

there is no form that can be considered low risk—even for those who are not direct smokers (due 

to second- and third-hand smoke). This is compounded by the current lack of data on tobacco use 

and exposure in Latin America. It is intended to motivate the interested community in smoke 

prevention and open the door to effectively address this health problem (which also has social and 

environmental effects, among others) through the prevention of early-onset use and promotion of 

strategies to quit (Seung Hee, & Stommel, 2017).  

 

Tobacco Use in Latin America 

For several years, cigarette consumption has been considered a public health problem in 

Latin America, where over a thousand people die every day from smoking, several of which are 

due to the effects of second- and third-hand smoke (Institute for Clinical and Healthcare 

Effectiveness, 2017). The WHO (2018) reported that the countries with the highest smoking rates 

were Bolivia (40%), Chile (37%), and Cuba (35%), followed by Uruguay and Argentina, (the latter 

two also reported the highest spending on care for the effects of consumption) (Giedion et al., 

2010). Latin American countries are characterized by low capital inflows, and high poverty and 

inequality, conditions that encourage smoking—especially women and youth (Institute for Clinical 

and Healthcare Effectiveness, 2017). For this reason, one of the strategies adopted by the states 

has been higher tobacco taxes as a disincentive, but this has had little effect in countries such as 

Colombia, Bolivia and Argentina due to very low cigarette prices (Macrópolis Student Group, 

2016). 
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Peru 

Tobacco is the second most prevalent drug in the Peruvian general population after alcohol, 

and the Ministry of Health registered more than 10,000 deaths per year in 2015 due to smoking 

initiated in adolescence, especially men who combine cigarettes and alcohol for social reasons 

(Rocío et al., 2015; Ministry of Health and Social Protection, 2016). This has prompted the 

National Commission for Development and Life Without Drugs (2017) to design policies 

concerning the supply/demand of tobacco and other illegal drugs, while the Ministry of Education 

(2019) has been working since 2004 on prevention in schools. 

 

Chile 

Like Peru, Chile has one of the highest rates of tobacco use in Latin America. In response, 

they have also implemented various programs in adherence to the MPOWER plan of measures to 

prevent illnesses and deaths related to smoking (WHO, 2012). This plan is based in the Monitor 

tobacco use and prevention policies, protect people from tobacco smoke, Offer health to quit 

tobacco use, Warm about the dangers of tobacco, Enforce bans on tobacco advertising, promotion 

and sponsorship, Rise taxes on tobacco. The National Health Survey 2016-2017 of the Chilean 

Ministry of Health (2017) indicated about 6.233 of Chileans between age 20 and 29 were frequent 

cigarette users and had been smoking for 12 years on average. Further, 15.2% of people were 

exposed to smoke at home, and 20.3% at their workplace or school, resulting in more than one 

billion Chilean pesos in expenditures to treat related health problems (Pérez et al., 2016). 
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Mexico & Costa Rica 

Mexico also considers drug use—especially tobacco—to be a serious public health 

problem and has established timely and effective public policies such as MPOWER in response. 

The National Survey on the Consumption of Drugs, Alcohol and Tobacco 2016-2017 (National 

Commission against Addictions Mexico, 2017), indicated 43 thousand people died in 2016 and in 

2017 from diseases attributable to smoking, representing 8.4% of all deaths in the country. 

Furthermore, it reported 4.9 million active smokers, with an average age at first use of 19 years 

(younger in men, older in women), and 14.1% of total population reported exposure to direct 

tobacco smoke at home. Similar statistics have been reported in Central American countries like 

Costa Rica, where 18.4% of smokers reported addictions to tobacco with annual growth trends 

close to 10% between 2008 and 2013 (Fonseca-Chávez et al., 2017). 

 

Bolivia 

Tobacco consumption in Bolivia increased between 2011 and 2017, causing about 4.474 

deaths per day. From related diseases tobacco kills 12 people per day (PAHO, 2011; IECS, 2017). 

Their response has included higher taxes on cigarettes establishing several types of smoke-free 

zones (e.g., public transport, restaurants, universities, etc.), highly salient health warnings on 

cigarette packs, treatment programs against tobacco use and dependence, as well as the technical 

program MPOWER (PAHO, 2011). 
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Cuba 

Cuba was among the three countries with the highest prevalence of smoking in Latin 

America as of 2017 (WHO, 2018). This may be associated with the country’s high tobacco 

production, and that smoking has become an influential factor on social, cultural, political and 

economic relations (WHO, 2018). Consequently, 31% of Cubans were smokers—including more 

than 30% of health professionals—according to data collected in 2012 and 2014 (Casado et al., 

2012; Suárez, 2014). Men comprised 71% of frequent smokers in Cuba, while 38.5% were women 

over 16 years of age. Between 2006 and 2012, approximately 6% of adolescents aged 13 to 15 

smoked (WHO, 2013, 2014). Likewise, the death rate in Cuba due to smoking ranged from 15% 

to 18% between 1995 and 2007, with a mortality rate due to associated morbidity between 26% 

and 86%—data that were replicated in 2016 (Varona et al., 2016). 

 

Colombia 

Colombia is no stranger to the public health problem of smoking. According to a joint 

report from their National Institute of Health and National Health Observatory in 2014, at least 

300,000 people died annually from its effects on human health. At least three million were smokers 

overall (31.2% of women and 53.6% of men), with an approximate age of initiation around 12. On 

the other hand, 87.6% of them knew about the negative health consequences smoking, but none of 

them considered themselves to be at risk. Despite some control measures being in place, young 

people were able to purchase cigarettes in stores without any age restrictions (National Institute of 

Health, & National Health Observatory, 2014). 

According to the National Study of Psychoactive Substances (Ministry of Health and 

Social Protection, 2016), smoking was one of the main risks factors for death in 65% of the 
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Colombian population, commonly resulting in lung, trachea and bronchial cancer. Children were 

reported to have a 40% chance of developing rhinitis and asthma at night or during physical 

activities (Ministry of Health and Social Protection, 2016). In pregnant women, exposure to 

tobacco could result in 13 to 19% lower birth weight, premature birth, and premature death in their 

children (National Institute of Health, & National Health Observatory, 2014). 

 

Argentina 

Tobacco is the most widely used psychoactive substance after alcohol in Argentina, like 

mention in Peru. By 2005, the prevalence of consumption was 39% in adults and 30% in 

adolescents, with an onset of consumption between 12 and 14 (Bartolomé & Fernando, 2005). By 

2012, the prevalence in adults was 34% (men more than women), and 24.1% in students aged 17 

to 18 (Argentine Drug Observatory, 2016). 

To combat smoking, the National Tobacco Control Program of the Argentine Ministry of 

Health and Environment developed social media strategies and educational campaigns to promote 

various social and economic anti-smoking initiatives. These included increased taxes and prices 

on tobacco, stronger restrictions on advertising, programs to help people quit smoking, the creation 

of smoke-free environments, promotion of healthy habits, and monitoring of indicators related to 

smoking (Ministry of Health and Environment, 2004). Likewise, the National Tobacco Control 

Law (Law, 26, 687) has decreased the use of tobacco by prohibiting its use, and restricting access 

to and advertising of tobacco (Argentine Drug Observatory, 2016). 
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Ecuador 

According to the National Institute of Statistics and Censuses (2010) in Ecuador, 4.5% of 

the population smoked (about 430 thousand people), the vast majority being men (85.5%). Of 

these, 37% had been smoking for more than 20 years, and just 1.7% for less than a year. In urban 

Guayaquil, people consumed an average of seven cigarettes a day, resulting in 707 deaths from 

cancer of the trachea, bronchi and lungs in 2009 (National Institute of Statistics and Censuses, 

2010). 

These data in Latin America indicate a need to intervene more effectively against the 

problem of smoking, since impact mitigation strategies that have been applied in all countries have 

not sufficiently mitigated these concerning statistics. Therefore, the objective of this study is to 

develop an overview of tobacco/cigarette consumption practices and exposure to smoke in Latin 

America and to compare them by country. 

 

Method 

This is a descriptive, systematic observation and comparative study of tobacco 

consumption prevalence in Latin American countries. 

 

Participants 

Participants were selected through convenience sampling and narrowed with multistage 

selection based on an initial interview about tobacco use, exposure to cigarette smoke, and desire 

to participate in the research. Consumption was evaluated through the application of survey 
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instruments. Power analysis indicated am estimated minimum sample of 136 per country for a 

power of .95 and a mean difference of .20 logits according to the Rasch Model. 

Table 1 

Description of Sample Characteristics 

Variable      F      % 
Total N 2149   
Age Range 18 to 81   
Mean Age 30.02   
Sex    

Men   1312 61 
Women  837 39 

Place of origin    
Argentina  134 10 
Colombia  311 14 
Costa Rica  255 12 
Cuba  205 10 

Ecuador  211 10 
México  487 23 
Perú  546 25 

Occupation    
No information  3 0.1 

Studies  858 39.9 
Works  811 37.7 

Unemployed  155 7.2 

Studies works   277 12.9 
Pensioner  45 2.1 

The final sample included 2149 adults (age 18 to 81, Mage = 30.02; 1312 male, 837 female), 

who were smokers with varying levels of consumption, from seven Latin American countries 
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(Table 1). Different sample sizes in each country were due to the varying difficulty of accessing 

smokers in those countries. 

 

Instruments 

Consumption Context Survey. This scale consists of 17 items assessing the level of 

perceived risk of smoking and the degree of motivation to change based on the observation of 

health warnings (items 3, 5 and 69), the context of consumption (items 1, 4, 7, 8, 9, and 10), and 

the symptoms experienced (items 2a, 2b, 2c, 2d, 2e, 2f, 2g and 2h). 

Cigarette/Tobacco Consumer Classification Questionnaire C4 - R. This measure was 

designed by Rodríguez, Londoño and Gantiva (2010), and adjusted and validated by Velasco, 

Londoño and Pardo (2018) in seven Latin American countries, showing an adequate level of 

internal consistency (.67) according to the interpretation rules of the Item Response Theory 

(Muñiz, 1997). It measures cigarette consumption and intensity of nicotine intake (concentration 

and depth of inhalation), also there are items about problems associated with consumption, and 

frequency of consumption. 

 

Procedure 

The survey instruments were reviewed by the international team of researchers and the 

language was adjusted by country usage. Permission was obtained from educational and health 

centres in the participating countries to administer the instruments after obtaining informed 

consent. Descriptive, comparative and correlational data analyses were done with Winsteps ® 

(Linacre, 2017) and AMOS® software. A trend analysis of positive protection responses to health 

warnings issued by international entities was carried out, and an index of the trend was calculated 
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by comparing values of monitoring standards for the control of direct and indirect exposure to 

smoke.  

Results 

Of all smokers interviewed, 65.7% (1411) were classified as moderate risk consumers, 

25.2% (541) were heavy consumers, 7.7% (165) were light consumers and only 1.5% (32) 

presented nicotine dependence. This pattern of distribution was maintained in Mexico, Peru, 

Ecuador and Costa Rica—but not in Cuba, Argentina or Colombia, where heavy smokers almost 

equaled the amount of moderate risk smokers (and surpassed in the case of Cuba). Meanwhile, 

Peru and Colombia had the largest proportions of people with nicotine dependence (Table 2). 

Table 2 

Tobacco Consumption Levels in sample by Country  

Country 

 Level of Consumption 
 Dependent  Heavy  Moderate risk  Light 
 F %  F %  F %  F % 

Argentina 
 

5 3.7  62 46.3  66 49.3  1 0.7 

Colombia 
 

6 1.9  124 39.9  162 52.1  19 6.1 

Costa Rica 
 

0 0  28 11.0  207 81.2  20 7.8 

Cuba 
 

0 0  103 50.2  98 47.8  4 2.0 

Ecuador 
 

0 0  19 9.0  156 73.9  36 17.1 

México 
 

5 0.2  68 14.0  356 73.1  58 11.9 

Perú  16 2.9  137 25.1  366 67.0  27 4.9 

Total 
 

32 1.5  541 25.2  1411 65.7  165 7.7 

 

Regarding age, it was found that the accumulation shadow of moderate risk smokers in 

the graph had greater density in the area representing young people between 25 and 35 years, 
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and that heavy consumers showed greater density above 36 years. Figure 1 shows age on the 

horizontal axis and on the vertical axis the degree of consumption: the highest density of points 

represents respondents, smokers between 20 and 40 years old; which is ratified in the reported 

R2 (see Figure 1). 

In terms of gender, men exhibited moderate and heavy consumption more frequently, 

while women had light consumption more often. There was no gender difference in dependence.  

 

Figure 1 

Relationship Between Age and General Level of Consumption 
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An impact index was calculated, that is, smoking can be seen as a risk factor associated 

with the incidence of exposure. The impact indices were generally lower than expected, indicating 

a low response to warnings in both directions. According to the consumer context survey, smokers 

in Colombia, Ecuador and Peru had the strongest response to health warnings—though still not 

very strong—while smokers from Argentina, Costa Rica, and especially Cuba, had the lowest 

indices (Table 3). 
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Table 3 

Response Rate to Health Warnings by Country 

 

In terms of exposure to second- and third-hand smoke, the countries with the greatest 

control of exposure to smoke and the greatest attitude of smokers controlling their own exposure 

to second- and third-hand smoke (though still lower than expected) were Colombia, Ecuador 

and Peru, unlike countries such as Mexico, Costa Rica and Cuba, where smokers report low 

control of exposure to different types of smoke (see Table 4). 

 

 

 

 

 

 Country N Index SD Min. Max. 

 Argentina 134 1.16 .806 -3 2 

 Colombia 311 1.37 .697 -3 2 

 Costa Rica 255 .87 .953 -3 2 

 Cuba 205 .32 .667 -3 2 

 Ecuador 211 1.34 .695 0 2 

 Mexico 487 1.17 .950 -3 2 

 Peru 546 1.21 .991 -3 2 

 Total 2149 1.11 .920 -3 2 
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Table 4 

Second- and Third-Hand Smoke Exposure Control Index 

Country N Index SD Min. Max. 

Argentina 134 1.16 .806 -7 3 

Colombia 311 1.37 .697 -7 3 

Costa Rica 255 .87 .953 -7 3 

Cuba 205 .32 .667 -7 3 

Ecuador 211 1.34 .695 -7 3 

México 487 1.17 .950 -7 3 

Perú 546 1.21 .991 -7 3 

Total 2149 1.11 .920 -7 3 

 

Discussion and Conclusions 

The results show that in these seven Latin American countries, there is a greater trend 

of consumption in men than women, both in frequency and intensity. The latter report less 

frequent and less intense consumption, but not without risk to their health. This is consistent 

with previous studies carried out in the various countries (Bautista Pérez et al., 2016; Ministry 

of Health and Social Protection, 2015; Argentine Observatory of Drugs, 2016; PAHO & WHO, 

2016; Institute of Clinical and Health Effectiveness, 2017; American Cancer Society, 2018). 

Likewise, there was a markedly higher rate of cigarette/tobacco consumption in women and 

young people likely due to the normalization of smoking, as reported in previous research 

(Institute for Clinical and Healthcare Effectiveness, 2017; Schofield et al., 2015). 



 

 188 

Mental Health & Addiction: An Integrated Care in Latin America 
Editors: Scoppetta, Pérez, Mejía, Zangeneh 

 In most countries, a majority of smokers were classified as moderate risk consumers, 

with heavy users next most common. However in Argentina and Colombia the proportions of 

moderate and heavy users were closer to equal, while in Cuba it was larger for heavy users. This 

represents a permanence of smoking habits in a greater proportion by heavy users and an 

increase in the number of cigarettes smoked, undoubtedly entailing significant risk to the health 

of smokers and those exposed to smoke in those nations. For this reason, the WHO (2017) has 

already noted the importance of paying special attention to smokers according to the number of 

cigarettes smoked and other characteristics such as the type of inhalation and associated 

problems (Londoño et al., 2017). 

Moderate risk smokers and heavy smokers are characterized by smoking between 6 and 

20 cigarettes per day, with little control of their consumption, and symptoms such as decreased 

lung capacity, coughing, and other respiratory conditions (National Cancer Institute, 2015). 

They have also developed tolerance to nicotine through repeated self-administration (Martínez 

& Saldarriaga, 2011). These patterns are associated with escalation of consumption due to 

anxiety experienced when deprived of cigarettes and recurring obsessive thoughts of smoking 

(Carní & Farre, 2003; López & Becoña, 2006). 

Only 1.5% of smokers in our sample could be classified as nicotine dependent. This is 

in accordance with advanced pharmacological studies showing nicotine does not create strong 

physiological addiction, but rather a psychological one, due to the brevity of its neurochemical 

effects (Elias et al., 2018; American Lung Association, 2018), 

Studies carried out by Becoña and Lorenzo (2004) and Gómez and Londoño (2017) in 

two different populations point in the same direction. In other words, successfully quitting 

smoking requires pharmacotherapy as well as behavioural intervention (Londoño et al., 2016). 



 

 189 

Mental Health & Addiction: An Integrated Care in Latin America 
Editors: Scoppetta, Pérez, Mejía, Zangeneh 

This intervention must be accompanied by preventive actions to facilitate a social environment 

that promotes change, since people with nicotine dependence respond faster to responds quickly 

to context stimuli that motivates to smoke (Londoño et al., 2017). 

A review of the results by country shows Mexico, Peru, Ecuador and Costa Rica, as well 

as the total sample, had a predominance of moderate consumption, just as previous research has 

shown (Institute for Clinical and Healthcare Effectiveness 2017; INEC, 2010), while Cuba and 

Argentina, and Colombia to a lesser degree, tended to have more similar proportions of heavy 

and moderate users. This may be partly explained by the fact that consumption is higher in 

countries where the Framework Convention proposed by the WHO (2005) has not been adopted, 

the economy of the region is related to tobacco production, and/or there is a culture rooted in 

the practice of smoking such as in the case in Cuba (Giedion et al., 2010; Casado et al., 2012; 

WHO, 2015). 

For its part, Argentina is among the countries with the highest amount of spending on 

health associated with consumption, and Argentina and Colombia report lower prices for 

tobacco than the rest of Latin America (Macropolis Student Group, 2016), a situation that 

facilitates easy access to it, even for minors. 

 

Exposure to Tobacco Smoke and Derived Products 

In general, most smokers have multiple vectors of exposure to tobacco smoke because 

they directly smoke it, while also being exposed to second- and third-hand smoke. Therefore, 

they have elevated risk of suffering from non-communicable diseases. However, research on 

this subject is poor and further developments are required on the subject. This frequent exposure 
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to smoke makes smokers feel less motivated to quit and are therefore less likely to do so 

(Businelle et al., 2010). 

The countries with the highest index of attitude towards control of exposure to tobacco 

smoke are Colombia, Ecuador and Peru, while Mexico, Costa Rica and Cuba report less control 

attitude. Most of the countries have taken legal action to combat smoking and exposure to 

tobacco smoke, and this has had some effect. However, few have emphasized the prohibition of 

consumption in open spaces and in public places, or addressed the issue of exposure at home 

(Azagba, 2015; Fernández Arias et al., 2015; Fu et al., 2016). 

In Colombia, Law 1335 regulates the exposure of people to tobacco smoke and its 

derivatives and acknowledges the right of people to protest when they are exposed against their 

will. However, because smokers are accustomed to being exposed to smoking by-products, they 

are overexposed to their own second- and third-hand smoke, and that of others, causing 

exponential growth of their risk (WHO, 2015). Other authors have noticed this overexposure 

problem (Hyeongsu et al., 2014; Azagba, 2015), without all due attention to the topic in the 

research. In such as Mexico and Peru, legislation has led to improved control of smoke exposure 

(Fernández et al., 2015), but with little impact on effective cessation. 

The problem of smoking affects non-smokers who are exposed to environmental smoke 

with its potential damage to health—including children (PAHO & WHO, 2016). Cotinine in the 

blood of smokers and non-smokers alike is harmful for both because although there are lower 

concentrations in non-smokers, it does have negative effects on their health regardless of age 

and source of the smoke (Jain, 2016). 

According to the verbal reports of the participants and the direct observation by 

researchers in this study, people in countries with less control of smoke exposure, smoke in 
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different contexts and times that are shared with non-smokers who are unwilling to confront 

smokers about it, just nit in the home, or in places like bars and clubs (Caballero Hidalgo & 

Pinilla Domínguez, 2014). Educational campaigns on the subject can help reduce smoke 

exposure, as exemplified by the policy implemented in the United States between 1999 and 

2012 (Homa et al., 2015; Jain, 2016). Therefore, it has been suggested that non-smokers need 

to be educated about the need to express their disagreement with exposure to smoke in the home, 

workplaces, educational institutions, and elsewhere. 

Smokers believe standing at the door of establishments or closing the door of the room 

where they smoke is sufficient to protect others from the smoke they produce, reducing their 

sense of responsibility about exposing others despite the fact that this is a highly ineffective 

measure (Roberts et al., 2017). This type of smoker tends to think others should accept their 

smoking (Azagba, 2015; Pischke et al., 2015; Popa et al., 2015) as a sign of tolerance (Hyeongsu 

et al., 2014; Yoon et al., 2014) and supposed respect for peaceful coexistence. 

Further research is necessary on the perceptions and attitudes of non-smokers have to 

being exposed to tobacco smoke, and of their capacity to control it. It is also suggested to design 

effective strategies to sensitize both smokers and non-smokers about the danger of exposure to 

smoke in cars, public transport, and other closed spaces (Matt et al., 2011; Hang et al., 2013; 

Vitória et al., 2015). 

 

Health Warnings 

In general, smokers in our sample did not respond much to warnings, as they did not avoid 

smoking or were not interested in their contents. Gómez and Londoño (2017), Muñoz and Sastre 

(2011), and Mae-Wood et al. (2010) found that smokers tend to cognitively and behaviourally 
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ignore messages that might cause negative feelings towards smoking, as occurs with photographs 

about the health impact of tobacco. Likewise, Qingua, Lochbuehler and Hornik (2017) noted only 

one in ten smokers considers quitting because of these warning images on packs. 

Despite the efforts made by countries such as Colombia, Peru and Mexico in Latin 

America, there has been little response to the MPOWER program proposed by PAHO and WHO, 

which includes management of warnings to increase the perception of risk, promotion of quitting 

and development of prevention-care programs. And the response has been even lower in Costa 

Rica and Argentina, even when warnings are used (WHO & PAHO, 2016). 

In the case of Cuba, the warnings are not included because while they have signed the 

treaty, they have not yet applied the program. This is probably associated with the maintenance of 

its culture and economy as one of the main producers of tobacco in the world. The case of 

Argentina is less clear: like Cuba, they signed the treaty but have not implemented the program, 

despite its cultural and economic conditions having little similarity to those of Cuba. 

 

Conclusions 

In general, failure to control exposure to second- and third-hand smoke results in 

multiple levels of exposure to smoke for the population, and failure to use warnings in countries 

that have not signed the WHO-PAHO convention, or have simply not complied with its 

implementation (WHO, 2015). And beyond this, the effectiveness of these warnings appears to 

be limited. 

High levels of exposure to tobacco smoke and its derivatives, low response to warnings, 

and the fact that there are multiple kinds of tobacco cigarettes available has heightened the risk 

to the smoking and non-smoking populations of Latin American countries to a worrying level. 
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In these conditions, non-smokers are at risk of becoming smokers (Lovato et al., 2011), and 

smokers are at risk of developing serious health conditions and dying prematurely. More must 

be done to combat this problem. 
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