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Executive summary

This report examines the challenges and opportunities in combating the tobacco
epidemic in Mexico. The primary findings and recommendations are:

• According to the Encuesta Nacional de Salud y Nutrición (ENSANUT)
data, the prevalence of smoking in Mexico has fluctuated, with a significant
reduction from 21.4% in 2000 to 16.8% in 2019, followed by an increase to
19.5% in 2022, largely influenced by the global COVID-19 pandemic. The
Global Adult Tobacco Survey (GATS) indicates an increase in the number
of smokers by 3.4 million between 2009 and 2023, highlighting the need for
more effective tobacco control measures.

• Despite the adoption of the WHO Framework Convention on Tobacco
Control (FCTC), enforcement and compliance issues persist. Various
measures, such as warning labels, smoking cessation programs, and smoke-
free policies, have been implemented with varying degrees of success, but
significant gaps remain.

• The Mexican health system faces challenges including constant legal reforms,
budget reductions, and an extensive network of institutions that complicate
coordinated action. Recent health reforms aimed to centralize health
service provision have faced issues of under-expenditure and service gaps,
complicating the effective implementation of tobacco control measures.

• The health burden of smoking is projected to increase, with current trends
indicating a significant rise in mortality attributable to smoking over the
next decades, necessitating comprehensive public health interventions.

• There is a critical need for innovative and effective alternatives to traditional
tobacco control measures, including the adoption of new risk reduction
strategies and the role of economic research to inform policy.

• There is need for a new research agenda focused on risk reduction and in-
novative strategies centered on individual decisions rather than restrictions
and prohibitions, emphasizing the importance of sustained evidence-based
tobacco regulation.
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Chapter 1

Introduction

Since its inception in February 1998, Movimiento Pro-Vecino, a dedicated non-
profit organization, has been steadfast in its mission to improve the quality of
life for the inhabitants of cities and municipalities throughout Mexico, fostering
an environment of freedom, responsibility, and active participation. In alignment
with this mission, our recent initiatives have embraced the principles of open
science to generate independent, impactful research focused on critical public
health issues, including the global tobacco epidemic.

A pressing issue that has been part of the public discussion in Mexico has
been the global tobacco epidemic and the steps that the Mexican state as a
whole has implemented to curb it. Globally, tobacco regulation is one of the
tools modern societies have implemented to reduce the impact of one of the
leading causes of death, illness, and poverty. According to WHO 2023, there are
8 million deaths related to tobacco a year and tobacco use continues to be one of
the biggest public health threats. Since 2003, many member states of the World
Health Organization (WHO) have adopted the WHO Framework Convention on
Tobacco Control (FCTC) and have enacted regulations that address this public
health crisis.

In Mexico, the situation is particularly dire; the country has also ratified the
WHO Framework Convention on Tobacco Control (FCTC) to combat the tobacco
epidemic. Despite these efforts, tobacco use remains a significant public health
issue. The adoption of FCTC guidelines has spurred legislative reforms, but
enforcement and compliance issues persist, necessitating continuous monitoring
and adaptation of strategies.

This pressing issue touches every citizen, and by contributing to a foundational
dialogue, we aim to enlighten both the general public and the research community,
fostering informed decisions and policies.

According to the most recent Encuesta Nacional de Salud y Nutrición (EN-
SANUT), smoking prevalence in Mexico is on the rise, signaling a red alarm for
public health officials and policy makers. This increase in tobacco use not only
poses a significant threat to public health but also imposes a considerable fiscal
burden on an already underfunded health system. There is a critical need for
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Chapter 1. Introduction

improved efforts to counteract the growing prevalence of smoking and mitigate
its health and economic impacts on Mexican society.

Our research aims to address these concerns by:
• Establishing a clear understanding of the current trends in smoking preva-

lence in Mexico.
• Hypothesizing potential root causes for the observed increase in smoking

rates.
• Exploring potential societal actions, which could be regulatory in nature

or alternative in nature, to address these trends.
• Analyzing the issue from a scientific viewpoint, we employ formal method-

ologies to ensure the rigor of our findings.
• Opening the discussion to include innovative and potentially effective

alternatives to traditional tobacco control measures.

This document is the culmination of extensive research that probes the depths
of the tobacco pandemic in Mexico, scrutinizing the myriad actions taken by
various stakeholders to mitigate this pressing public health challenge. Our
findings not only reflect a comprehensive analysis of existing data, but also
highlight the urgent need for continued, vigorous efforts in tobacco control. A
systematic review of quantitative data sources was performed, comparing the
different advantages and disadvantages of statistical projects in Mexico and their
suitability to measure the extent of the tobacco pandemic. In parallel, a wide
and extensive compilation of different regulations was conducted at a national,
state, and local level. The aggregate effort culminated in research materials that
were expected to be published.

The second chapter of this paper will address the context of tobacco regulation,
while the third will focus on its evolution Mexico since the first actions in line
with global developments led by the World Health Organization (WHO). The
fourth chapter will examine the long-term trends that can be appreciated from
public data sources, particularly the Encuesta Nacional de Salud y Nutrición
(ENSANUT) and Global Adult Tobacco (GATS) surveys. The fifth chapter will
discuss the results of the regulation in light of these statistics, while the sixth
chapter will provide a hypothesis on why this happened. The seventh chapter
will study the consequences of following the current trends. Finally, the eighth
chapter will make a case for a new research agenda in Mexico focusing on risk
reduction and the key questions that future research should solve.

In conclusion, as Movimiento Pro-Vecino continues to champion the cause of
public health through rigorous research and advocacy, this study underscores the
critical importance of sustained evidence-based tobacco regulation. By laying
out a roadmap informed by our findings, we advocate for strategies that are both
innovative and grounded in real-world effectiveness. We call on policymakers,
community leaders, and health professionals to join us in this vital endeavor to
ensure a healthier future for all Mexicans.
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Chapter 2

The context of tobacco
control

There are different approaches that seek to explain smoking and the role of
regulation in tobacco control. A first step in understanding smoking is to define
the person who smokes. There are two concepts of interest for the purposes of
this article: the "tobacco user," according to the WHO Framework Convention,
and the "smoker" in the regulations of Latin America and the United States,
regions that implemented the FCTC at about the same time. Mexico uses the
FCTC definition to delimit where, at what ages, and who pays taxes for tobacco
use. The Diagnostic and Statistical Manual of Mental Disorders (DSM V) lists
smoking as an addiction. It is a complex addiction with physical, psychological,
and social components. Addiction is considered when there is a compulsive need
to consume another substance, in this case, nicotine, to experience its stimulant
effects (Corvalán B. 2017).

One of the theoretical transitions in public policy on tobacco control has been
the partial abandonment of the rational choice approach for the harm reduction
approach. Rational choice has been the most widely used model to understand
smoking. Sabia and Rees (2014) study the economic model of addiction based
on rational and forward-looking expectations. Smokers voluntarily begin the
addiction path with complete information about the risks of current and future
cigarette smoking versus health costs, and then make an optimal decision. Based
on this rationality, the most common public policy measures have been proposed:
cigarette taxes and school programs on smoking. The results report that, in
the current state of the programs, these interventions appear to be moderately
successful at best (Sabia and Rees 2014). In Sabia and Rees’s review of the
rational choice approach, the externality argument for public intervention is
based on the premise that smoking causes negative externalities and, therefore,
government intervention would make up for the utility of nonsmokers. According
to the authors, contemporary cigarette taxes are approximately equal to the
externality.

9



Chapter 2. The context of tobacco control

The second rational choice argument is imperfect information about the future
health costs of smoking. A measure such as mandatory warning labels responds to
this problem. Some studies have discussed whether both smokers and nonsmokers
underestimate or overestimate the risks of smoking-related diseases because
of these ads. Finally, time-inconsistent preferences with addiction patterns
are the basis for arguing that government intervention may improve welfare
when addiction represents a barrier to rationality. However, this approach has
limitations in explaining when prices do not dissuade behaviors or in answering
certain questions: how to communicate information to different age groups,
what to do with changing preferences about smoking? An alternative is the
theoretical framework of externalities and social costs. With respect to policy
bias, some authors have argued that "policy [externality correction] depends only
on a subset of variables or their imperfect policies" (Jacobsen et al. 2020).

Another alternative is the concept of harm reduction, which refers to inter-
ventions aimed at reducing the negative effects of health behaviors, without
necessarily completely extinguishing such behaviors. Some classic themes in the
literature on this concept beyond smoking are syringe exchange, sex work, and
eating disorders. Analyzing the case of HIV syndrome in the U.S., researchers
establish six principles of harm reduction: humanism, pragmatism, individual-
ism, autonomy, incrementalism, and constant accountability. Applying harm
reduction principles in health care settings can improve clinical care outcomes,
as the quality of the provider-patient relationship affects health outcomes and
treatment adherence. Harm reduction can be a universal precaution that applies
to all people, regardless of whether they reveal negative health behaviors, as
health behaviors are not binary or linear, but operate along a continuum based
on a variety of individual and social determinants (Hawk et al. 2017).

However, the harm reduction approach is where the objective of tobacco
regulation comes in, which seeks to stop the health risks associated with nicotine
consumption. In Campus et al.’s evaluation of e-cigarette policies in 97 countries,
they noted that, given their epidemiological trajectories, countries concerned
with harm reduction "may choose to enact prohibitive regulations that restrict
supply and impose higher taxes that reduce demand" (Campus et al. 2021).
Regulations that equate smoked tobacco products with disruptive smokeless
tobacco technologies may have adverse effects: they "will harm smokers who wish
to quit and further embed smoking as the most accessible option for nicotine
consumption (perversely privileging cigarettes)" (Beaglehole et al. 2019). Similar
approaches with respect to tax reform for products with added sugar have
proven ineffective in achieving their policy objectives (see Aguilar, Gutierrez, and
Seira (2021)), demonstrating that restrictive policies under the harm reduction
approach are also not fully effective.

Relative risk perception has regained importance in light of new tobacco
products. It is also a factor that intersects the harm reduction approach and
regulation as a tool for tobacco control. There is a discrepancy between current
evidence and public perceptions of the relative risk of various tobacco products.
Kiviniemi and Kozlowski (2015) study the public knowledge patterns of the
relative harms of different tobacco products. Using a population survey of
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Chapter 2. The context of tobacco control

U.S. adults, participants reported their perceptions of the relative risks of e-
cigarettes and smokeless tobacco relative to traditional cigarettes. About 65%
of respondents reported that neither cigarette was less harmful than any other.
Slightly more than half said that e-cigarettes are safer than regular cigarettes. In
contrast, only 9% of respondents perceived some smokeless tobacco products to
be safer. Only 3.5% of respondents had relative risk perception patterns in line
with current scientific evidence for all three modalities (Kiviniemi and Kozlowski
2015).

Arora et al. (2020) traced the effects of regulation on smokeless tobacco, a
product used by more than 300 million people worldwide. Within the FCTC,
the researchers analyzed what has been written about smokeless tobacco and its
impact between 2005 and 2021 in 11 databases. They examined concepts such
as prevalence, consumption, cessation, and health effects of smokeless tobacco.
Fifty-seven countries had policies targeting smokeless tobacco, of which 17 had
policies outside the FCTC. Eighteen studies evaluated impact; these found that
policies were associated with reductions in prevalence: between 4.4% and 30.3%
for taxes and between 22.2% and 70.9% for multidimensional policies (Arora
et al. 2020).

Laura Zavala-Arciniega et al. (2021) surveyed Mexican adult smokers and
estimated sensory binomial models to estimate the frequency of consumption of
some tobacco and related products. They found that people who consume both
cigarettes and e-cigarettes, referred to as dual users, belong to a younger age
group and have higher educational levels, have a higher risk profile than exclusive
smokers, present higher levels of tobacco dependence, and have recently tried to
quit smoking (Laura Zavala-Arciniega et al. 2021). The authors’ findings mainly
align with global trends in dual consumption, except for the rate of cigarette
dependence, suggesting that it may be more difficult for dual smokers to quit.

Finally, Martín-Álvarez et al. (2023) analyzed the diffusion or spread of
heated tobacco products in the market through a Bass Diffusion Model and
monthly sales data in Spain. They found that these products have been marketed
as healthier and therefore "diffused just like additive-free and ultra-thin cigarette
brands [...] this diffusion is mainly due to the imitation effect of consumers, who
might be thinking that they are imitating a ’healthy’ way of smoking" (68).

2.1 MPOWER adoption in the United States
The MPOWER framework is a set of six evidence-based tobacco control measures
that was introduced by the World Health Organization (WHO) to assist in the
implementation of the WHO Framework Convention on Tobacco Control (FCTC).
The acronym MPOWER stands for Monitor tobacco use and prevention policies,
Protect people from tobacco smoke, Offer help to quit tobacco use, Warn about
the dangers of tobacco, Enforce bans on tobacco advertising, promotion and
sponsorship, and Raise taxes on tobacco. These measures are designed to help
countries effectively curb the tobacco epidemic and promote public health.

Each component of the MPOWER framework addresses a specific aspect
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Chapter 2. The context of tobacco control

of tobacco control. Monitoring tobacco use involves collecting data to guide
and formulate effective policies. Protecting people from tobacco smoke ensures
smoke-free environments to reduce second-hand smoke exposure. Offering help
includes providing accessible and affordable interventions for tobacco cessation.
Warning about the dangers involves implementing policies like mandatory graphic
health warnings on tobacco packaging. Enforcing bans targets the reduction
of tobacco product demand by restricting marketing and advertising. Finally,
raising taxes aims to decrease tobacco consumption by making products less
economically accessible, particularly to vulnerable populations like the youth.
This comprehensive approach empowers governments to effectively tackle the
global tobacco crisis, significantly reducing tobacco use and its health impacts.

In this section, we will show examples of the relationship between trends
in tobacco product consumption and regulation in the US, then illustrate how
that regulation aligned with MPOWER metrics (e.g., anti-smoking campaigns,
advertising, cessation), and finally, some public policy implications and recom-
mendations.

2.1.1 Trends in consumption and regulation
The most relevant regulatory change in recent years on traditional cigarettes
is the 2009 Tobacco Control Law, which took place around the same time as
the Mexican reform of 2008. In the papers of the Symposium “A Decade of the
Tobacco Control Act”, according to (Blanke 2021), this Act has received criticism
throughout its implementation: the prohibition of flavored tobacco, with the
exception of menthol cigarettes, which have been targeted by the industry to
black youth. The Act gave the U.S. Food and Drug Administration (FDA)
legal authority over nearly the entire value chain, broad regulatory discretion,
dedicated revenue for the tobacco agenda and staffing.

Schroth (2021) provides a 10-year impact analysis of the Act for the case of
New York City. He focuses on the aspect of the new powers of the FDA and
the relationship with local governments; they can implement more specialized
tobacco control policies with more autonomy. The researcher argues that the
Act weakened one of the tobacco industry’s most reliable litigation weapons:
prevention, an issue that local governments can explore with more tools. Second,
the Act authorized the FDA to combat illicit trade in tobacco products but with
less action with respect to illicit trade in the context of tobacco tax evasion.

Regulations for electronic nicotine delivery systems (ENDS) in public places
existed in fourteen states or local governments in 2018. These regulations applied
in indoor areas such as workplaces, restaurants, or bars. Lee, Lin, and Seo (2019)
investigate the relationship between state aerosol-free policies and ENDS use.
Using a stratified analysis by age group, they find that adults living in states
with an aerosol-free policy were less likely to use ENDS compared to those living
in states without an aerosol-free policy, controlling for individual and state level
covariates.

Cornelius et al. (2020), trace the trend of significant declines in cigarette
smoking among U.S. adults over the past five decades and the rise of alternative
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smoking products. The findings indicate that 21.3% of U.S. adults used a tobacco
product every day or some days, and 25.2% used a tobacco product every day,
some days, or rarely. Population-level interventions focused on the diversity of
tobacco product use, including tobacco price increases, high-impact anti-tobacco
mass media campaigns, comprehensive anti-tobacco laws, and improved access
to aid smoking cessation, along with Food and Drug Administration (FDA)
regulation of tobacco products, are critical to reducing tobacco-related disease
and death in the United States.

Harlow, McConnell, and Barrington-Trimis (2023) study the dilemma of
those under 21 years of age using e-cigarettes despite the age limit. With a
sample of young adults aged 18 to 20 years in Los Angeles they evaluate underage
e-cigarette purchase with vape frequency, intensity and dependence symptoms
one year later. Overall, 32% had purchased e-cigarettes as minors. Regulations
such as those implemented in Los Angeles that reduce retail access of e-cigarettes
to minors may help prevent the progression of vaping.

According to Harrell et al. (2023) e-cigarettes are transitioning to being
the most commonly used tobacco products by young adults. Using a Delphi
method and Factor Analysis they find that the factors of: Liking, Negative
Consequences, Reduced Negative Affect, Weight Control, and Addiction were
significantly correlated with relevant measures of vaping, including susceptibility
to vaping and lifetime vaping. Public health messages should target expectations
to modify young adults’ vaping behavior.

Yang et al. (2023) examine vaping among college students through attitudes
toward campus tobacco regulations, normative perceptions of stealthy vaping
behaviors, and control beliefs with stealthy vaping on campus among college
students in the U.S. Participants with more positive attitudes toward campus
tobacco regulation were less likely to engage in stealthy vaping on campus. Those
with higher perceptions of stealthy vaping among other students were more likely
to vape stealthily more often. The researchers conclude that it is on students’
normative attitudes and beliefs about stealthy vaping where regulation may have
the greatest effect.

Jenson, Lester, and Berman (2016) evaluate FDA performance during the
first decade of federal regulation. Over the past decade smoking as a whole
has declined, with a focus on vulnerable populations. However, the FDA has
not prioritized combating health disparities and has little public engagement to
counter tobacco industry influence. In fact, the agency’s approach to premarket
review of new products has led to the expansion of vaping among young people.
In addition, graphic warning label rules are an arena that has been in the
judiciary and out of the FDA’s hands (Blanke 2021).

In the United States, several studies have analyzed the impact of tobacco use
and control at the national, state and municipal levels. They identify three main
themes: market responses to regulation, attitudes toward regulation, smoking
intensity, and cessation strategies. Regulation, as shown below, aligned to
MPOWER measures. Cotti, Nesson, and Tefft (2018) discuss how household-
level consumer data provide the information needed to investigate the impact
of policies on tobacco and tobacco-related product purchases, coupled with
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the American Non-Smokers’ Rights Foundation’s collection of smoke-free air
laws. With this information, they found changes in cigarette purchases when
cigarette smoke-free air laws go into effect, but no change when those laws are
for e-cigarettes and also that

[H]igher excise taxes on cigarettes reduce cigarette and e-cigarette
purchases, suggesting that cigarettes and e-cigarettes are comple-
ments, and higher excise taxes on cigarettes reduce the total amount
of nicotine purchased from cigarettes and e-cigarettes.(Cotti, Nesson,
and Tefft 2018, 206).

2.1.2 Regulation aligned to MPOWER
Kresovich et al. (2022) study how antismoking campaigns at the federal, state,
and local levels in the United States can be categorized by the themes and
characteristics of prevention messages. In the U.S. market, the Vaping Prevention
Resource database provides information to document diffusion campaigns, so
the researchers analyzed 220 messages. The authors propose a methodology
for the analysis of graphics, to classify them they established five categories:
message themes, images, text characteristics, message perspective and other.
Eighty-five percent of the messages included images: 27% showed a vape device,
22% showed smoke or vapor, and 21% showed a person’s face.

Lee, Sanders-Jackson, and Tan (2022) observe that e-cigarette advertisements
physically resemble traditional cigarette smoking cues and examine whether
they cause the impression that traditional cigarettes are more widely used and
accepted by society. Using a perception experiment, the investigators measured
that those who saw e-cigarette advertisements with vaping signs had a lower
perception that cigarette smoking was common compared to those who saw
e-cigarette advertisements without vaping signs. Dave et al. (2019) conducted
one of the first studies of e-cigarette advertising in television and magazines.
Television advertising of e-cigarettes succeeded in reducing the number of smokers
in the recent past by about 3%, but magazine advertising had no effect.

According to Hajek et al. (2019), evidence for the effectiveness of e-cigarettes
as a smoking cessation strategy is limited compared with that of nicotine treat-
ments. In a randomized trial, the authors

[A]ssigned adults attending UK National Health Service smoking
cessation services to nicotine replacement products of their choice,
including combinations of products, provided for up to 3 months,
or a starter pack of e-cigarettes (a second-generation refillable e-
cigarette with a bottle of nicotine e-liquid [18 mg per milliliter]),
with a recommendation to purchase further e-liquids of the flavor
and strength of their choice. (629)

The main outcome was sustained abstinence for 1 year but also respiratory
symptoms reported by participants in the group that used e-cigarettes. Gravely
et al. (2023), studying a sample of adults who smoked cigarettes and vaped
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at least weekly, evaluate those who reported vaping to quit smoking by device
type, overall and by country. Overall, 71.3% of respondents reported vaping as
a smoking cessation measure, with no differences between countries.

In this order of ideas, studies point to an improvement in health when
people switch to cigarette substitute products. An alternative product electroni-
cally heats small amounts of tobacco to generate aerosols. In evaluating these
non-combustible products, Gale et al. (2021), find that temperatures below com-
bustion contain less harmful chemicals and this is verifiable through biomarkers
of exposure:

[D]ata between baseline and day 90 of an ambulatory switching
study in which current smokers were randomly selected to either
continue smoking cigarettes, switch to tobacco device use, or stop
using any tobacco/nicotine product. However, in those subjects who
switched to the heated tobacco device, and in a cohort of subjects
whose abstention from cigarette smoking, significant and sustained
reductions were observed for toxic substances with a known link to
smoking-related diseases. (588)

In other studies, vaping patterns have been analyzed to understand the factors
that can help smokers in their efforts to quit smoking. Notley et al. compared
a sample of people who vape, against a representative sample of people who
quit smoking. They then conducted semi-structured qualitative interviews that
demonstrate that e-cigarettes can substitute for aspects of tobacco use and may
be an innovation for risk reduction to prevent relapse or even aid in abstinence
from smoking. In addition, the authors find that some of the participants

[v]iewed e-cigarettes as a short-term smoking cessation intervention
and eventually attempted to quit vaping and tobacco smoking. Va-
ping appealed to some former smokers who had never intended to
quit and offered a viable, long-term alternative to smoking that was
experienced as supporting relapse prevention. (Notley et al. 2018,
11)

2.2 Adoption of MPOWER in Latin America
As in other regions of the world, Latin American countries have established
health commitments by harmonizing and implementing tobacco control policies,
such as MPOWER, but there are factors that distort its implementation. Ruckert
et al. (2021) examine health in the foreign policy agenda in three dimensions:
characteristics of the institutions and the interest that the various actors represent
in health diplomacy, the environment of ideas in which this diplomacy operates
and the characteristics of the specific health problem that enters into foreign
policy. The authors examine the country cases of Mexico and Chile where
corporate lobbying has a relevant influence on the implementation of international
agreements. One example is the strong opposition of the corporate food and
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beverage industries to labeling in these two countries. Bernabe-Ortiz and Carrillo-
Larco (2023) examine the phenomenon of exposure to secondhand smoke, one
of the MPOWER metrics, among adolescents. For Latin America, the age-
standardized pooled prevalence of daily passive smoking was 15.1% and was
higher in girls than in boys.

Sóñora et al. (2022) report that, in Latin America, around 80% of the
population is protected by at least one of the MPOWER measures. Brazil was the
first country to implement all the measures, generating a reduction of more than
75% in smoking prevalence. The region was also relatively quick to adopt policies
on pictorial health warning labels (another MPOWER measure). Uruguay was
one of the first countries in the world to require such plain packaging. Several
countries in the region have expressed a goal of reducing smoking prevalence to
below 12.9% by 2025. Youth are more sensitive to some tobacco control policies,
particularly tobacco taxation, which is the most cost-effective of the MPOWER
policies, but only Argentina, Chile and Brazil have tax levels that meet WHO
standards. Blanco et al. (2017) conduct a 10-year count of the implementation
of the Framework Convention in the Americas. 30 of the 35 countries in the
Americas are Party to the Framework Convention; however, 40% of the members
have not fully implemented the measures.

Although tobacco taxes in countries with more expanded tax systems are
reaching their limit of effectiveness, in Latin America they still play an important
role, especially if direct medical costs for each tobacco-related disease are com-
pared. The burden of disease was estimated as the difference in disease events,
deaths and associated costs among the outcomes predicted by the model. The
results show that in these countries smoking is responsible for approximately 12%
of adult deaths. In fiscal terms, this means $26.9 billion in annual direct medical
costs. Health costs attributable to smoking represent 6.9% of the health budgets
of the sample of Latin American countries. In contrast, tobacco tax revenues
cover only 36% of expenditures. The researchers propose a tax equivalent to
50% on the price of cigarettes that could save $26.7 billion in healthcare costs
over the next 10 years (Pichon-Riviere et al. 2020).
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Chapter 3

The fight against the
tobacco pandemic in Mexico

The U.S. experience allows us to contrast how laws passed almost at the same
time, the General Law for Tobacco Control in 2008 in Mexico and the Tobacco
Control Act in 2009 in the U.S., had such different effects. Although there are
also points in common between both reforms, such as the creation of market
observing institutions (COFEPRIS in Mexico and the FDA in the US) with
greater powers and autonomy for the design of anti-tobacco policies for local
governments.

As mentioned in the previous section, raising tobacco taxes in Latin America
still plays an important role and Mexico is no exception. Tobacco products in
Mexico are taxed with two lump-sum taxes: the Special Tax on Products and
Services (IEPS) and the Value Added Tax (VAT). The former has an ad-valorem
component of 16% and a specific component of $0.35 per cigarette integrated into
the producer’s costs. Only the IEPS specifies the smoking reduction component.
Using a database between 1994 and 2017, Ibarra Salazar et al. (2019) find a
direct relationship of the tax with the price index of tobacco products, but the
percentage of IEPS is not passed on to consumers. An increase in $1 peso per
pack increases the price index for tobacco products by 6.1 points. This value is
proportionally lower for the IEPS than for the VAT. Tax increases have not been
translated into increases of the same magnitude in the price index of tobacco
products. This means that taxes are not effectively passed on to consumers
through prices.

Fleischer et al. (2017) examine how policies adopted in Mexico affected smok-
ing prevalence and smoking-attributable deaths using a SimSmoke simulation
model. They evaluate the effects of seven types of policies: cigarette taxes,
smoke-free air laws, mass media campaigns, advertising bans, warning labels,
cessation treatment and youth tobacco access policies. In their results, they
show that increases in cigarette prices are responsible for more than 60% of the
reductions in smoking rates. In contrast, other studies on the Mexican case
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conclude that price changes have no effect on consumption (Madrazo Lajous and
Alonso Aranda, 2013).

Ibarra Salazar et al. (2019) also study pictograms on packs and their influence
on Mexico’s tobacco demand, which falls on another MPOWER measure: warning
about the dangers of tobacco. The investigators estimate conventional, myopic
and rational demand models between 1994 to 2013, using regression models.
The second and third rounds of pictograms issued by the regulation caused
a significant and consistent reduction in smoking, regardless of the demand
model. This is an improvement over the first round, where no effect on tobacco
consumption was revealed. Possibly, the effect of the pictograms on aggregate
consumption manifested itself until the second round. Per capita consumption
was reduced by 22 cigarettes with the second round, and 26 cigarettes with the
third round. Likewise, the second round caused a reduction in demand of 20.3%
in the long term, and 14.2% in the short term, while the third round reduced
demand by 24.8% in the short term and 34.4% in the long term (Ibarra Salazar
et al., 2019).

Another MPOWER measure is “Offer help to quit smoking (O)”. In this
regard there have been a number of pilot smoking cessation programs in Mexico,
targeting patients in primary health clinics, adolescents enrolled in high school,
and participants in community addiction treatment centers. One of the latter
is the digital health app-based program for tablets called “Vive sin tabaco....
Decídete!” of 2015, designed to help smokers create a quit plan that includes
smoking-related assessments, pharmacotherapy education, videos, counseling,
and medications. Outcomes of this program are measured through interaction
with audiovisual content and some cohorts included nicotine addiction tests that
measured nicotine and exhaled carbon monoxide.

The results of a 2015 study in Mexico City show that "among those who did
not quit smoking, 65% reduced the number of cigarettes per day from 9.5 to
6.01, representing a reduction of 3.12 cigarettes per day. The study also finds a
reduction in the number of cigarettes smoked per day in those who were unable
to quit at week 12 (Ponciano-Rodríguez et al. 2018, 551–553).

Cupertino et al. (2019) also evaluated the 2017 pilot of this interactive smoking
cessation intervention that used both an e-health tool and medications; more
specifically, “a digital app-based decision support software to drive a 12-week
smoking cessation program through text messaging and pharmacotherapeutic
support” (1) in the Mexican city of Cuernavaca, Morelos. At the end of the
study, the investigators clinically verified abstinence through nicotine and exhaled
carbon monoxide tests. The authors found that:

The program was well received by the participants, most of whom engaged
in high levels of interactivity with the program and indicated high levels of
participant satisfaction. Participants also expressed a high level of interest in
using NRT in conjunction with the text messaging program. The vast majority
of participants used the text messaging program to request additional NRT,
suggesting that most participants completed at least a 4-week course of therapy.
The smoking cessation rate was 40% at week 12 (10).
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Chapter 4

The evolution of tobacco
consumption in Mexico
2000-2022

For measuring smoking behavior in Mexico, there are several data sources:

• Global Adult Tobacco Survey (2009, 2015 and 2023). The 2023 has been
released but not the microdata.

• Global Youth Tobacco Survey (2006, 2011)

• National Survey on the Consumption of Drugs, Alcohol and Tobacco (ENA
2008, 2011 and ENCODAT 2016). A new one for 2024 is being conducted.

• National Household Income and Expenditure Survey (every two years),
which measures expenditure in several items, including tobacco1.

• National Health and Nutrition Survey (ENSANUT 2000, 2006, 2012, 2018,
2019, 2021, 2022)

In the beginning of this project, very important information gaps were present
and only ENSANUT was able to provide an overview of the most recent trends.
However, in early 2024, the results of the Global Adult Tobacco Survey 2023
were released, although the data is not yet available for analysis. We will discuss
the most recent trends on the following sections.

1. After seven years of hiatus, the Mexican government will conduct a new survey Encuesta
Nacional de Salud Mental y Adicciones (Enasama) 2023-2024 as a continuation of the ENA
and ENCODAT projects. This is a richer statistical project that provides better information
on smoking behavior than the limited number of questions present in ENSANUT.
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4.1 ENSANUT data
We used data from the National Health and Nutrition Survey (ENSANUT) as
our primary source of smoking prevalence in Mexico due to its extensive coverage
and availability. ENSANUT is a cross-sectional survey carried out approximately
every 6 years. It employs a multistage stratified probabilistic sampling strategy,
covering various health-related topics including tobacco and alcohol consumption
in different demographic groups and geographical regions.

The survey provides statistically representative samples at the national and
state levels for the years 2000, 2006, 2012, and 2018 and only at the national
level for 2019, 2021, and 20222.

Being cross-sectional, it presents limitations for tracking long-term trends.
Furthermore, variations in survey questions and definitions and statistical design
over time limit the results that we can compare in this study. We stick to the
variables whose definitions and measures are consistent over time.

Measuring prevalence of consumption in a long-term basis faces the limitation
of changing survey questions and definitions. Daily smoking is similar across
surveys, but current smoking is a yes/no question for ENSANUT 2000 and 2006
and for ENSANUT 2018 up to 2022 it is defined as the ones that answer that
smoke either occasionally or daily. ENSANUT 2012 captures current smoking
as daily, weekly, monthly, or occasional. Defining current smokers as daily and
weekly smokers yields the indicators most consistent with long-term trends. This
is important because other statistical project use other definitions of smoking.

According to ENSANUT, the prevalence of tobacco consumption in Mexico in
the adult population experienced a significant reduction in 2000-2018, going from
21.4% in 2000 to 16.8% in 2019 (Fig 4.1a), but it has suffered a rebound during
the global COVID pandemic, reaching 19.5% in 2022. This is particularly evident
when considering the prevalence of daily smoking in adults, which reached a
minimum in 2019 of 7.4% of the population, but also experienced an increase in
recent years (Fig. 4.1b). This trend should be compared with that presented by
Luis Zavala-Arciniega et al. (2020) in which data from alternative data sources
were used to establish a long-term trend in adult prevalence for the period
2002-2016.

2. A series of five smaller, yearly ENSANUT surveys (instead of each six years) were designed
to provide opportune information related to the COVID-19 pandemic.
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(a) Smoking prevalence (occasional plus daily) (as % of population)

(b) Daily smoking prevalence (as % of population)

Figure 4.1: Prevalence of smoking in Mexico 2000-2022

However, when looking at the absolute number of smokers, daily and casual,
a continuous growth in the number of smokers is evident 4.2a, implying 5.6
million more casual and daily smokers in 2022 than in 2000. Furthermore, the
number of daily smokers has not changed significantly, almost bouncing back to
the level recorded in 2006.
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(a) Smokers (occasional plus daily) (millions of individuals)

(b) Daily smokers (millions of individuals)

Figure 4.2: Total smokers in Mexico 2000-2022

One should bear in mind that part of these developments, particularly the
reduction of smoking in youth, should be studied in the context of the apparition
of electronic cigarettes. The Table 4.1 shows that while the prevalence of
smoking in the youth has decreased, the use of electronic cigarettes has increased
constantly, and dual users are only part of what is driving this phenomenon.
It appears that the youth is increasingly using electronic cigarettes instead of
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Year Population Smokers as
%

E-cig users as
%

Both as
%

2000 22,153,230 1,541,208 7.0% - - - -
2006 22,874,970 1,137,435 5.0% - - - -
2012 22,804,083 1,476,311 6.5% - - - -
2018 22,885,451 1,304,060 5.7% 335,101 1.5% 146,850 0.6%
2019 21,859,047 1,012,328 4.6% 268,131 1.2% 34,055 0.2%
2021 22,109,109 996,102 4.5% 392,591 1.8% 183,550 0.8%
2022 22,289,636 1,019,487 4.6% 566,109 2.5% 189,693 0.9%

Table 4.1: Prevalence of smoking and dual use in youth 10-19. Source: Own
calculations based on ENSANUT.

smoking tobacco. This is a trend that must be revised in the next installments
of ENSANUT (2023 and 2024).

Finally, for new data coming from ENSANUT in 2023 and from the addictions
survey in 2024, we are expecting a decrease in the prevalence due to a very
steep increase in tobacco taxation. In September 2023, the median retail price of
cigarettes was 75 pesos per 20 cigarette pack (USD$4.3 with a 17.5 MXN/USD
exchange rate) for the sample used in the calculation of inflation in Mexico.
This price includes both a federal VAT of 16% and a Special Tax on Products
and Services (IEPS) which is calculated by adding two components: 160% ad
valorem tax and 0.5911 pesos in 2023 for each cigarette with standard net weight
of 75 grams (0.6166 in 2024). 59% of the retail price of this median price 20
cigarette pack is the IEPS, while both taxes added are 73% of the retail price.

4.2 The Global Adult Tobacco Survey
Mexico recently presented the results of the Global Adult Tobacco Survey (GATS
Instituto Nacional de Salud Pública 2023), in which a similar story is observed
in Mexico.

First, it is crucial to mention that both surveys use a different definition of
what a smoker is. While recent ENSANUT asks whether a person smokes daily,
occasionally, or does not smoke, GATS first asks whether a person has smoked
in the last 30 days. Afterwards, it observes the intensity of the smoking pattern
in order to classify a person as a daily smoker or a occasional smoker. Therefore,
ENSANUT tends to show higher prevalences due to the fact that occasional
smoking could be beyond the 30 day limit imposed by GATS. This is the main
reason why these estimates differ usually ENSANUT presenting 3-4% higher
prevalence than GATS.

Nonetheless, while not showing an increase in the prevalence of overall
smoking, GATS also shows us a relative stagnation in this indicator (see Table
4.2). The same as in ENSANUT, when we consider the total number of smokers,
this survey also presents an increase of smokers in the 2009-2023 time period3,

3. Organización Panamericana de la Salud and Instituto Nacional de Salud Pública (MX)
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resulting in 3.4 million more smokers, 1 million daily and 2.4 occasional. This
contrasts with a falling prevalence rate in daily smoking and is probably explained
by the changing demographics of the younger cohorts in Mexico, which is also
found in ENSANUT data.

GATS has much richer data than ENSANUT, and we can appreciate from
the aggregate data that there are positive changes in smoking:

• Non-smokers increased from 57.8 million to 79.3 million people. This is an
increase of 21.5 million, of which 11.2 are never smokers. This means that
more adults are deciding to never smoke than the ones that initiate.

• 1.4 million of the 8.9 million non smokers are former daily smokers, which
is a considerable proportion of the total number of daily smokers (6.2
million).

• Also, 8.9 million of non smokers are former occasional smokers. This means
that a great number of occasional smokers reach a point in which they are
former smokers. (We should be careful, because part of this group is being
considered as a smoker by ENSANUT).

Overall, GATS shows us the picture of a rapidly changing demographics in
which all groups are growing in absolute terms, but at different rates. The total
number of smokers has increased as well as the total number of non smokers,
being the groups with highest growth the never smokers and the occasional
smokers. Unfortunately, as of the elaboration of this report, the microdata has
not been released publicly and is beyond the scope of this report.

4.3 Conclusion
In summary, by examining the ENSANUT data, we observe trends that may
show no effectiveness of regulation. GATS data in the official reports also suggest
a stagnation in the reduction of smokers in Mexico. This of course, is not
without nuance: the main factor to consider is the rapidly changing demographic
structure of Mexico. Therefore, it is important to isolate the effect of regulation
from other factors, such as changing consumer behavior, delayed initiation, or
the introduction of alternative products, among others, which may also have
affected smoking behavior. For example, regulation may be very effective, but
social changes may obscure this effect. Nonetheless, we expect a decrease to be
evident due to a very sharp increase of tobacco taxes in 2023 and 2024.

2010; Pan American Health Organization and Instituto Nacional de Salud Pública 2017
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2009 2015 2023 2009-2015 2015-2023 2009-2023
Millions of persons

1. Current smoker 10.9 14.3 14.3 3.4 0.0 3.4
1.1 Daily smoker 5.2 6.6 6.2 1.4 -0.4 1.0
1.2 Occasional smoker 5.7 7.7 8.1 1.9 0.4 2.4
1.2.1 Occasional smoker, daily before 2.0 2.6 2.9 0.6 0.4 1.0
1.2.2 Occasional smoker, never daily 3.8 5.1 5.2 1.3 0.1 1.4
2. Non smoker 57.8 73.2 79.3 15.4 6.1 21.5
2.1. Ex daily smoker 3.4 5.1 4.8 1.7 -0.3 1.4
2.2 Never daily smoker 54.5 68.2 74.6 13.7 6.4 20.1
2.2.1 Former occasional smoker 6.7 10.2 15.6 3.5 5.4 8.9
2.2.2 Never smoker 47.8 58.0 59.0 10.2 1.0 11.2

68.8 87.6 93.7
Rate

1. Current smoker 15.9 16.4 15.3 0.5 -1.1 -0.6
1.1 Daily smoker 7.6 7.6 6.6 0.0 -1.0 -1.0
1.2 Occasional smoker 8.4 8.8 8.7 0.4 -0.1 0.3
1.2.1 Occasional smoker, daily before 2.9 2.9 3.1 0.0 0.2 0.2
1.2.2 Occasional smoker, never daily 5.5 5.8 5.5 0.3 -0.3 0.0
2. Non smoker 84.1 83.6 84.7 -0.5 1.1 0.6
2.1. Ex daily smoker 4.9 5.8 5.1 0.9 -0.7 0.2
2.2 Never daily smoker 79.2 77.9 79.6 -1.3 1.7 0.4
2.2.1 Former occasional smoker 9.8 11.7 16.7 1.9 5.0 6.9
2.2.2 Never smoker 69.4 66.2 63.0 -3.2 -3.2 -6.4

Table 4.2: Global Adult Tobacco Survey results for 2009, 2015, and 2023.
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Has tobacco regulation
achieved its goals?

Tobacco regulation in Mexico has a decades-long history of development, starting
with local legislation to establish smoking at work as inappropriate behavior
for public servants. To study this regulatory evolution, it should be noted that
Mexico is a federal republic composed of 32 states, and each state is composed
of several, even hundreds of local entities. Regulation may apply in general (to
all entities) or in the federal, state, or local sphere.

In the 2000s, federal legislation was enacted with public health goals in
accordance with the development of the global FCTC. The General Law for
the Control of Tobacco (GLCT)1, established a regulatory framework based on
the FCTC with concurrent attributions for all authorities, including state and
local governments. This legislation required these subnational entities to enact
their own regulations in parallel to the general law. Some states followed global
progress and developed regulation even before the enactment of the GLCT. In
the long run, each legislative entity at the state level has complied, making
an effort to match local and state regulation with international and federal
developments in tobacco control. However, this has occurred at an uneven pace,
often resulting in several years of difference between early adopting entities and
lagging ones.

Tobacco regulations, such as increased taxation and package labeling, are
applied nationwide, making a formal analysis of isolated cause and effect a
very difficult task. For example, in the same two decades, attitudes towards
tobacco have changed and the population pyramid has changed (Lomelí Vanegas
2020). On the other hand, local regulations related to smoke-free environments
and tobacco sales licenses have been enacted at different times on the Mexican
territory.

Tobacco control within Mexico has been strongly influenced by the World
Health Organization’s MPOWER framework. Smoke-free environments, taxation

1. Ley General para el Control del Tabaco, published in May 8th, 2008
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and pricing, as well as packaging and advertising, are crucial components of this
comprehensive approach.

5.1 The impact of taxation on the prevalence of
smoking in Mexico

Taxation serves as a deterrent to tobacco use, especially when combined with
other control measures. The health and economic benefits of fully implemented
tobacco taxes in Latin America underscore their significance (Pichon-Riviere
et al. 2023). Furthermore, research has shown that increases in tobacco prices
through taxation correlate with decreased consumption (Reynales-Shigematsu
et al. 2022), and consistent monitoring of these policies is necessary to sustain
their impact (Sandoval, Malik, et al. 2023).

The phenomenon of tobacco taxes has been widely studied from various
economic and public health perspectives. In the case of Mexico, there is still
room to increase these taxes, if compared to other countries. However, the
effect of this increase occurs at a time when the market is transitioning to
other products (Théodore et al. 2023). Regarding the horizons of taxation as
a government instrument for tobacco control, it has been observed that taxes
are already reaching their limit of effectiveness (Abouk et al. 2023). These
are reaching the maximum possible value at which it is possible to add an
additional price to the product (Hansen et al. 2023). Nonetheless, we performed
a cigarette price elasticity analysis based on Jiménez-Ruiz, De Miera, et al.
using data from the National Survey of Household Income and Expenditures
(Encuesta Nacional de Ingresos y Gastos de los Hogares, ENIGH) conducted
by the National Institute of Statistics and Geography (Instituto Nacional de
Estadística y Geografía, INEGI). Building on this we used data from the 2018,
2020 and 2022 ENIGH to replicate their methodology on cigarette price elasticity
in Mexico. We employed the same variables as the authors suggest in their
analysis but accounting for changes in the surveys. We observed that the price
elasticity of cigarettes is -0.672, which is interesting because it implies that a
10% increase in cigarette prices would decrease consumption only by 6.72%.
This is in line with other estimations of price elasticity in Mexico (negative and
relatively inelastic) and the region.

At the same time, new substitutes in emerging smoking technologies and the
liberalization of recreational marijuana use are changing consumption dynamics,
making cigarettes a more elastic commodity than they were thought to be in
the past (Dave et al. 2023). For these reasons, in this document we present the
argument that it is necessary to study smoking beyond taxation. A series of
measures seek to complement this effect.

These taxes raise a significant amount of revenue when comparing local
finances. But in the case of Mexico, taxes are not focused, and transfers are
lost in a common fund that cannot be efficiently reused to address public health
problems (Azagba, Ebling, and Korkmaz 2024). Tobacco taxes have been
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regressive (Koch 2018), but this factor is changing with changes in technology.
Likewise, in middle-income countries, the idea that cigarette use is focused on
lower-income populations is questionable, as we will show in the data section.

Companies adopt pricing strategies to respond to the tobacco taxes, Sheikh,
Branston, and Gilmore identify through a literature review major pricing strate-
gies, these are shifting taxes between products; launching new brands as pathways
for downtrading, product promotions and "discriminating monopoly" practices;
price smoothing; and changing product attributes such as length and size of
cigarettes or production processes (Sheikh, Branston, and Gilmore 2023).

To integrate taxes into a public policy model, researchers Ponce-Hernandez et
al. elaborate a Tobacco Control Scale that assigns a score (0-100) based on the
implementation of these components: price, prohibition in public spaces, public
information campaigns, publicity prohibitions, health warnings, and treatments.
There is a correlation between higher price and lower prevalence of daily smokers.
As there is an income disparity in the north of the country, these regions showed
lower scores at this scale and higher smokers’ prevalence confirming the argument
that tobacco consumption in Mexico is higher at higher incomes. The average
score for tobacco price was 15 with a minimum of 8 and a maximum of 16, North
states, with the exception of Guerrero have the highest price (Ponce-Hernández
et al. 2024).

Concerning new technologies, the effect of tobacco taxes is making a slow but
constant effect on the majority of users of new technologies, which are also dual
smokers. Gallegos-Carrillo et al. study the effect of social networks and tobacco
use, they find that exclusive smokers tend to transition to new technologies
when friends that use new technologies are present. The effect of taxes is less
important in the transition (Gallegos-Carrillo et al. 2022). However their study
examined short term transitions.

5.2 The impact of other regulations
The role of packaging and advertising in influencing the appeal of tobacco
products, particularly among young people, is critical. Plain packaging and
comprehensive advertising bans have been recommended to reduce smoking
initiation (Grilo et al. 2023). The attractiveness of flavored cigarettes and
capsule cigarettes in Mexico has been linked to their marketing and packaging,
which require stronger regulatory measures as shown by Tseng et al. (2023) and
Brown et al. (2023). Furthermore, Reynales-Shigematsu et al. (2015) highlights
the impact of health warnings and marketing restrictions on reducing smoking
rates.

Smoke-free policies are instrumental in protecting the public from second-
hand smoke and discouraging active smoking. The progression and challenges
in implementing smoke-free environments in Mexico have been documented,
highlighting the need for stronger enforcement to reduce the prevalence of
smoking and protect public health (Ponce-Hernandez et al. 2022). Reynales-
Shigematsu et al. (2020) considers that without the explicit inclusion of 100%

28



Chapter 5. Has tobacco regulation achieved its goals?

smoke-free environments, there is difficulty of enforcement by federal and state
regulatory agencies. Furthermore, Sánchez-Romero et al. (2021) using the
SimSmoke model attributed to smoke-free environments limited reductions in
occasional (.4% males and .1% females) and daily smoking prevalence (.5% males
and .1% females) in the 2002-2018 period.

The challenges of fully realizing the benefits of smoke-free environments are
echoed in the findings of Luis Zavala-Arciniega et al. (2020), suggesting that,
while there has been progress, the rates of occasional smoking increased in 2011-
2016, indicating the need for a sustained and rigorous policy implementation.

Complementary to this white paper, an article directly assessing the effect of
100% smoke free places on the prevalence of smoking (both daily and ocassional)
was prepared within Movimiento Pro-Vecino’s efforts. This paper found relatively
modest effects, which coincide with the SimSmoke model used by Sánchez-Romero
et al. 2021 for the period 2002-2018. Among the three groups of states analyzed
in relation to the impact on smoking behavior (whether people smoke or not),
only the state of Zacatecas exhibited a statistically significant effect from the
implementation of full bans, with a 3% reduction in occasional smoking.

For the effect on daily smoking of the adoption of full bans, of the three
state groups considered, only one showed a statistically significant effect after
the adoption of full bans. In this context, the magnitudes were more substantial,
indicating a reduction 5% in daily smoking according to the linear model.

This study had several limitations. First, the data used in this study are
self-reported, which can be subject to bias. Second, the study is observational,
and it is not possible to rule out the possibility that other factors occurring at
the same time as the change in the smoke-free environment regulations, such as
changes in tobacco prices or anti-smoking campaigns, may have also contributed
to the observed changes in smoking behavior.

Furthermore, we only considered the effect of these regulations on smoking
prevalence, despite the fact that the stated goals of smoke-free environments go
beyond this one, particularly avoiding the exposure of non-smokers to second-
hand smoke. Another stated goal is setting non-smoking as default, which can
influence the initiation of smoking in youth groups. As shown in 4.1a and 4.1b,
prevalence in youth groups decreased continuously during the study period.

In light of these results, it is recommended that complementary policies,
focusing on alternative incentives, be considered to enhance the overall effective-
ness of tobacco regulation efforts. In addition, the focus on the implementation
and enforcement of these regulations represents a path for future research.
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A fragmented public health
system

In Mexico, the General Health Law and its regulations define the bases and
modalities for access to health services, the distribution of powers in health
matters among the federal government and the 32 states as well as the distribution
of powers among the Ministry of Health and other federal government agencies
or autonomous organizations.

The health authorities are located in the executive branch, which are the
Presidency of the Republic, the General Health Council, the Secretariat of Health
and the governments of the states (“Ley General de Salud” 1984, Article 4). The
General Health Council is a collegiate body for decision-making at the highest
level in public health and is composed of the Secretary of Health, a secretary and
thirteen members. The Council reports directly to the President, who appoints
and may remove its members.

The objective of the National Health System is to comply with the right
to health protection established in the Constitution and it is formed by the
agencies and entities of the public administration, both federal and local, as well
as by individuals and organizations of the social and private sectors that provide
health services (Article 5). The coordination of the National Health System is
the responsibility of the Ministry of Health (Article 7).

The challenges faced by the Mexican health system in implementing health
policies are numerous, but the following stand out: Constant legal reforms,
budget reduction, and an extensive network of institutions.

6.1 Legal reforms
Health reforms involve multiple policies that seek to achieve changes throughout
the system. Campos and Reich (2019) define health policy as a government
decision and an action plan to meet health system goals: improving the health
status of the population, increasing financial risk protection, and increasing client
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satisfaction; or operating outcomes: quality, access, and efficiency. Understanding
the background and objectives of the 2008 General Health Law reform provides
an important guideline for understanding the post-2020 paradigm shift and the
current state of health policy.

In the late 1990s, catastrophic health expenditures were diagnosed as a
public problem; besides, approximately half of the Mexican population lacked
health insurance. The policies formulated in the 2008 reform attempted to
solve the health dilemma as a means to reduce poverty and to reduce the
financial stress of paying for personal health services. At the institutional level,
the reform strengthened the steering role of the health system coordinated
by the Ministry of Health. In the same way, it created surveillance bodies
and instruments such as the Federal Commission for Protection against Health
Risks (COFEPRIS), strengthened the generation of health information and
the promotion of investigation. However, the problem of the weakening of the
evaluation component persisted (Gómez-Dantés and Frenk 2019). On this topic,
Martinez Valle, Williams, and Valle (2016), have monitored the reduction of
inequalities and inequities in health.

Since 2003, a universal insurance policy was established in Mexico with
Seguro Popular. This program allowed access to medical benefits to those not
covered by any other social secutiry institutions since in Mexico access to health
services is linked to people’s employment status. Those who have a formal job
can be treated in institutes such as the Mexican Social Security Institute (IMSS)
or the Institute of Security and Social Services for State Workers (ISSSTE).
However, in Mexico more than 50% of the employed population works in the
informal sector (INEGI, Instituto Nacional de Estadística y Geografía 2020a)
and is not eligible to be cared for in the aforementioned institutes. Affiliation to
Seguro Popular was voluntary and its coverage included a wide range of diseases
and illnesses. This Insurance sought to reduce out-of-pocket medical expenses
which in Mexico is one of the highest among OECD countries (Organisation
for Economic Co-operation and Development (OECD) 2017), and was based on
coordination with subnational governments, as it coordinated federal funding
and decentralized provision by the health systems of the 32 states.

A health system reform was enacted in 2019 and came into operation a
few months before the COVID-19 pandemic was declared in 2020. The reform
restructured the provision of public health services and established as a central
figure the newly created Health for Welfare Institute (INSABI). This new policy
encountered opposition mainly among subnational governments as it implied
ceding control over the provision of their health services to the federal government
by signing an adhesion agreement. In fact, as of January 31, 2020, only 23 of
32 federative entities had signed the Coordination Agreement with the federal
government (Camacho Lizárraga and Jacobo-Suárez 2022). In addition, sectors
of the population expressed their discomfort with the change, since INSABI
reduced the catalog of diseases and illnesses to be covered.

In 2023, the reform project for the extinction of INSABI was approved in
order to “strengthen the steering role of the Federal Ministry of Health, optimize
spending, avoid duplicities and better control the resources destined to the public
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health system” (Soto 2023). With this reform, legal provisions were modified for
the transfer to the federation of functions and human, budgetary, financial and
material resources, as well as real estate, rights and obligations to Health Services
of the Mexican Social Security Institute for Welfare (IMSS-BIENESTAR) (Diario
Oficial de la Federación 2023).

The constant reforms to the health system have responded more to political
principles than to detailed technical analysis which has caused a constant dis-
integration and restructuring affecting universality, service to beneficiaries and
control of corruption (Reich 2020). In the particular case of the elimination of
Seguro Popular and the creation of INSABI, Reich explains that the implementa-
tion of a new system was easier than a partial reform to modify the existing one
due to political disputes about financing, payment, organization and regulation.

6.2 Budget reduction
The issue of financial resources has been a constant explanation to justify the
aforementioned health sector reforms. In almost a decade, the health budget as
a percentage of Gross Domestic Product (GDP) presented a constant reduction:
from 2.88% in 2012 to 2.50% in 2020 (Méndez Méndez 2019). Mexico’s total
spending (public and private) on health was 5.5% of GDP in 2017 (Secretaría de
Salud 2019); or 5.8% according to the OECD (OECD, 2017). This expenditure
is one of the lowest among the organization’s countries, whose average was 8.8%
in 2017.

The country’s federal budget for the health sector in 2020 was $128,826
million pesos (Secretaría de Hacienda y Crédito Público 2020); representing an
increase of 3.6% over the previous year. The apparent increase barely covered the
inflation of 3.15% registered in 2019 (INEGI, Instituto Nacional de Estadística y
Geografía 2020b).

Another budgetary problem is the under-expenditure of resources. For
example, during the COVID pandemic, the health sector spent 2.2% less than
the authorized budget for the period January-May 2020 ($49,843 million pesos).
Another example is program U008-Prevention and Control of Overweight, Obesity
and Diabetes, which for the same period had a budget of almost $429 million
pesos, of which only 51% was spent (Secretaría de Hacienda y Crédito Público
2020).

The problems of budget reduction and under-expenditure are aggravated by a
larger population that requires access to health services, both due to the behavior
of the population curve in Mexico as well as the population that lost health
coverage with the elimination of Seguro Popular. Although the budget for the
new INSABI-BIENESTAR (predecessor of the current IMSS-BIENESTAR) in
2021 is 4.5% higher than that exercised in 2019 by Seguro Popular, the potential
population also increased: 14.4 million more people than in 2019 (Méndez Méndez
and Llanos Guerrero 2021). Additional to this, the largest health insurance
provider, IMSS (not to be confounded with IMSS-BIENESTAR), has continually
faced budget restrictions which have resulted in medicine scarcity. If these trends
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continue, there is a risk of lower rates of care and a greater contraction in per
capita health spending.

6.3 Extensive network of institutions
The Mexican government’s legal powers in the area of health are broad: they range
from issuing official standards, investigating, preventing, guiding, coordinating,
providing care, controlling, monitoring and sanctioning, in relation to the right to
health protection (Constitución Política de los Estados Unidos Mexicanos 2024,
Article 4) and access to health services (“Ley General de Salud” 1984, Article 1).
To comply with the above in a federalist political system implies the distribution
of competencies between the federal government and the subnational governments
for the decentralization of health services (Article 7). These competencies,
in operational terms, are supported by cooperation agreements between the
federation and the states (Article 9 and 13).

To illustrate the above, we will focus on four competencies of the federal
government in the area of health: prevention, research, care (understood as the
provision of health services), and control (regulation, surveillance and sanction);
as well as the institutions involved, as shown in Table 6.1.

Competence Federal agency or institution
Prevention Ministry of Health; social security institutions such as

IMSS-BIENESTAR, ISSSTE, Petróleos Mexicanos (PE-
MEX), Ministry of National Defense (SEDENA), Min-
istry of the Navy (SEMAR); Ministry of Public Educa-
tion (SEP); Mexican Youth Institute (IMJUVE).

Research National Cancer Institute; Ignacio Chavez National Insti-
tute of Cardiology; Salvador Zubirán National Institute
of Medical Sciences and Nutrition; Ismael Cosío Ville-
gas National Institute of Respiratory Diseases; National
Institute of Geriatrics; Manuel Velasco Suárez National
Institute of Neurology and Neurosurgery; National In-
stitute of Genomic Medicine; National Institute of Pedi-
atrics; Isidro Espinosa de los Reyes National Institute
of Perinatology; Ramón de la Fuente Muñiz National
Institute of Psychiatry; Luis Guillermo Ibarra Ibarra
National Institute of Rehabilitation; National Institute
of Public Health; Federico Gómez Children’s Hospital of
Mexico; National Council for the Humanities, Sciences
and Technologies (CONAHCYT).
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Care (provision of
health services)

Ministry of Health; social security institutions such as
IMSS-BIENESTAR, ISSSTE, Petróleos Mexicanos (PE-
MEX), Ministry of National Defense (SEDENA), Min-
istry of the Navy (SEMAR); Ministry of Public Ed-
ucation (SEP); Mexican Youth Institute (IMJUVE);
National Commission against Addictions (CONADIC).

Control (regula-
tion, monitoring
and control)

Ministry of Health; Federal Commission for the Protec-
tion against Sanitary Risks (COFREPRIS); Attorney
General’s Office (FGR); SEDENA, SEMAR; Ministry of
Finance and Public Credit (SHCP), National Customs
Agency of Mexico (ANAM); Ministry of Economy (SE),
Federal Consumer Protection Agency (PROFECO).

Table 6.1: Competencies of the federal government in health matters and
institutions involved.

Source: Prepared by the authors based on the General Health Law and the General
Law for Tobacco Control.

This exercise allows us to observe, at the federal level alone, the large number
and diversity of governmental agencies involved in the Mexican health system,
which have different degrees of participation. Moreover, the functions of each
agency are not mutually exclusive, as one institution may be involved in several
tasks. This presents additional difficulties in the implementation of public policies
by having to regulate the collaboration, agreement, coordination, contribution
or concurrence of the various actors.

In Mexico there is a spectrum in tobacco control policies, ranging from health
protection to risk reduction. The ranges of this spectrum go from prioritizing
current smokers to prioritizing non-smokers and young people (Campus et
al. 2021). Additionally, the policy considers the degree of harm caused by
tobacco products and the alternatives available on the market. According to
some authors, while e-cigarettes are a less harmful alternative to conventional
cigarettes, there are a variety of other even less harmful products available to help
quit smoking, including NRTs and prescription smoking cessation medications
(Campus et al. 2021).

The tobacco control policy literature, including studies such as those presented
in this article, offers recommendations for what anti-smoking policies for youth
should look like. On the topic of economic incentives, Campus et al. (2021).
propose a conditional cash transfer program as a risk reduction strategy to switch
to electronic cigarettes. They claim that, based on the success of other school
enrollment policies in Mexico, this could be a viable policy to reduce e-cigarette
consumption.

On the topic of public policy approaches, Bird, Staines-Orozco, and Moraros
(2016) propose that an effective anti-smoking strategy among adolescents requires

[A] comprehensive and multifaceted approach focused on: a) pre-
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vention: helping to prevent adolescents from starting to consume
tobacco, b) cessation: helping active adolescent smokers (and their
parents) to quit smoking and c) protection: safeguarding adolescents
from the harmful effects of exposure to secondhand smoke by strength-
ening policies and compliance with the rules. (Bird, Staines-Orozco,
and Moraros 2016, 7)

Smoke-free policies, which is an MPOWER (Protecting People from Tobacco
Smoke) measure, appear to have a particularly relevant effect on school-aged
youngsters from a health point of view. In the meta-analysis carried out by
Radó et al. (2021), the effect on health of this type of policy in outdoor areas
and semi-private and private places for literature is examined; this analysis
uses the cases of Canada, England, the United States and Hong Kong. The
effects of smoke-free policies in outdoor areas or semi-private or private settings
have been studied with methods such as randomized and non-randomized trials,
interrupted time series, and controlled before-and-after studies. Studies show
less smoke exposure in places covered by the policy, fewer unplanned hospital
visits for asthma, and fewer unplanned visits for respiratory tract infections,
in children under 17 years of age. The results were that, in locations covered
by the policy, there are reductions in school grounds, following a smoke-free
school policy, and in hospital visits for respiratory tract infection. Smoke-free
car policies are associated with reductions in smoke exposure in children, which
could translate into benefits for respiratory health (Radó et al. 2021). Some
argue that regulations such as public smoking bans are not enforced in practice
(Bird, Staines-Orozco, and Moraros 2016); that in the case of Mexico, when it
comes to commercial establishments, compliance largely falls on individuals

What appears in the paper of the law and in the manuals of public policy
against addictions is implemented with difficulty due to factors such as the
weakness and institutional fragmentation of subnational governments, corruption,
and inertia in implementation. The responses of the Mexican government and its
subnational entities to the COVID-19 pandemic revealed the structural problems
of the Mexican health system. Bautista-González et al. (2021) examine the
response of the Mexican State through its fragmented health system in different
federal institutions IMSS, ISSSTE, SSA and PEMEX. Regarding prevention, only
SSA has the obligation to carry out campaigns aimed at the entire population, a
relevant point in a country like Mexico where more than 50% of the workforce is
informal and is not covered by other systems. From what was studied about the
response to the pandemic, researchers found that there is an inherent need to
improve health information systems in Mexico

In addition to prevention, another issue is the financing of health systems.
In federal countries like Mexico, fiscal pressures are particularly pronounced.
On a theoretical level, federal regimes possess characteristics to propose more
specific local policies, which these countries are shaping the agenda for post-
pandemic reforms. In the case of Mexico, several governors openly criticized
the measures taken by the federal government to confront the pandemic. The
implementation of local initiatives revealed failures in coordination between
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Mexican governments. The fiscal arrangement is where state actors express
their political force to pressure the executive. The Mexican health system is
characterized by highly fragmented federal fiscal provisions and arrangements.
The pandemic revealed the problems in boosting and maintaining health care
financing. The inertia created by fiscal federalism makes change very difficult.
States are dependent on federal transfers and reluctant to pay taxes (Béland et
al. 2021). Health interventions, such as anti-smoking regulations, must consider
not only the evidence but also the political dimension, that is, the power relations
between the parties involved (Clavier and Leeuw 2013).

Beyond isolated approaches, what is required is to analyze the effectiveness
of anti-smoking policies based on the inclusion of taxes, designated smoke-free
spaces, warnings, advertising bans, surveillance and cessation programs; as
did Guajardo Mendoza and Gil-García (2020), concluding that stricter policies
aimed at controlling tobacco consumption are the result of external regulatory
disturbances and the internal coordination and duration of minority coalitions,
or the ability to the ruling coalition to change the policy itself.

Finally, as part of this research project, and as part of a soon to be pub-
lished research paper, we used the experimental method of extraction of public
information through requests to the National Transparency System, confirming
that compliance with tobacco control in Mexico, according to the MPOWER
dimensions of the WHO FCTC Framework, is limited. The few positive results
are due to different structural factors; mostly:

• Legal system. At the national level, the existence of a variety of laws
regulating tobacco control and involving a variety of implementers, with
different levels of power depending on the level of government (i.e., “partic-
ipation, collaboration, agreement, coordination, assistance or attendance”)
and that, in general, must operate in a fragmented health system that
affects the implementation of tobacco control policy.

• System design. From a legal perspective, federal and subnational gov-
ernments comply with what is expected of them: Define powers and
responsibilities of health authorities, ranging from prevention, guidance,
provision of care (health services), surveillance, control, sanctions and
conducting investigations that inform. However, federal legislation has
been changing recurrently, which has generated some contradictions or
gaps between the different levels of powers that impact its implementation,
especially with regard to surveillance, sanctions and control.

• The effectiveness of the tobacco control policy will also depend on the
level of knowledge about the dimensions of MPOWER by subnational
governments and their operational capacity to implement them, in the end,
both will affect their level of compliance with it.
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Chapter 7

A dire future: the burden of
smoking in the next decades

In chapter 3 we showed the current trends on smoking in Mexico: despite initial
reductions in the prevalence rates in the last 20 years, the rebound during the
COVID years deleted all the gains in the effort to end the pandemic. This
dynamic is even more pressing when we examine the total number of smokers,
which have continually increased due to changing demographics in Mexico.

7.1 Projecting mortality attributed to smoking
The Global Burden of Disease (GBD) project is a research initiative led by
the Institute for Health Metrics and Evaluation (IHME) at the University of
Washington. It is designed to provide comprehensive and systematic assessments
of global data on all major diseases, injuries, and risk factors. The GBD quantifies
the impact of various health challenges by analyzing mortality and morbidity
data across different countries, age groups, and genders. This allows for a
comparative assessment of disease burden, measured in Disability-Adjusted Life
Years (DALYs), which combine years of potential life lost due to premature
mortality and years of productive life lost due to disability. Within this effort, the
impact of several risks (behavioral and environmental) on final health outcomes
was quantified. These risks included smoking.

One of the primary objectives of the GBD project is to inform policy-makers,
health administrators, and researchers by providing detailed insights into the
health challenges facing populations worldwide. The project utilizes a vast array
of data sources, including epidemiological studies, disease registries, hospital
data, and other health-related datasets, ensuring a comprehensive overview of
global health trends. The GBD results are pivotal in shaping global health
policy and investment decisions by highlighting priority areas for intervention
and resource allocation. The findings are updated annually, reflecting the most
recent data and providing ongoing insights into how health trends evolve over
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2000 2006 2012 2018 2019
Total

Total mortality 452,652 500,695 589,586 717,244 738,425
Attributable to all risk factors 270,966 301,821 354,515 433,405 448,472

as % of total deaths 59.9% 60.3% 60.1% 60.4% 60.7%
Attributable to smoking 38,026 40,551 43,600 47,393 48,393

as % of total deaths 8.4% 8.1% 7.4% 6.6% 6.6%
Attributable to smoking in se-
lected causes

32,949 35,386 37,883 41,299 42,266

as % of total deaths 7.3% 7.1% 6.4% 5.8% 5.7%
as % of smoking deaths 86.6% 87.3% 86.9% 87.1% 87.3%

Table 7.1: Global Burden of Disease estimates for selected years

time.

7.1.1 Current mortality trends
For simplicity, this report focused on GBD’s estimates of mortality, although
a more nuanced approach should encompass Quality Adjusted Life Years and
other indicators that fully represent the effect of smoking on health.

For Mexico, GBD estimated that of the total mortality in 2019, 48 thousand
deaths could be directly attributed to smoking, which is 6.6% of all deaths. This
can be appreciated in Table 7.1 in which we show this estimates for year 2019
and other selected years that are useful to compare with ENSANUT results.
These mortality estimates while not exactly matching are very similar to official
mortality figures provided by INEGI.

These mortality figures include (see Table 7.2) 12.7 thousand chronic obstruc-
tive pulmonary disease (COPD) deaths, 11.7 thousand ischemic heart disease
deaths, 2.9 thousand stroke deaths, 4.7 thousand tracheal, bronchus and lung
cancer deaths, 6.5 thousand deaths caused by other types of cancer, and 3.9
thousand diabetes deaths. These causes of death are the ones that are most
associated with the increased risk created by smoking, but there are others,
such as neurological disorders or respiratory infections that are also related to
smoking.

Based on GBD estimates, we calculate that smoking can statistically explain
38.6% of all COPD deaths and 42.7% of all treacheal, bronchus and lung cancer in
Mexico. In other cases, such as in diabetes, schemic heart disease or stroke, there
are other risks (such as sedentarism, nutrition and obesity) that are attributed
to these causes of death. However, it should be considered that int he case
of ischemic heart disease, despite smoking only explains 11% of all deaths, it
represents 11.7 thousand deaths, approximately one fifth of all deaths attributable
to smoking.
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2000 2006 2012 2018 2019
Chronic obstructive pulmonary disease

Total mortality 17,523 20,915 25,422 31,174 32,781
Attributable to all risk factors 13,321 15,136 17,653 20,141 20,948

as % of total deaths 76.0% 72.4% 69.4% 64.6% 63.9%
Attributable to smoking 8,802 9,949 11,259 12,258 12,669

as % of total deaths 50.2% 47.6% 44.3% 39.3% 38.6%

Ischemic heart disease
Total mortality 49,874 60,413 79,916 102,874 106,311
Attributable to all risk factors 46,681 56,496 74,712 96,219 99,420

as % of total deaths 93.6% 93.5% 93.5% 93.5% 93.5%
Attributable to smoking 8,978 9,689 10,734 11,658 11,683

as % of total deaths 18.0% 16.0% 13.4% 11.3% 11.0%

Stroke
Total mortality 24,572 27,075 30,464 36,359 37,897
Attributable to all risk factors 20,440 22,491 25,327 30,261 31,525

as % of total deaths 83.2% 83.1% 83.1% 83.2% 83.2%
Attributable to smoking 2,980 2,907 2,801 2,833 2,861

as % of total deaths 12.1% 10.7% 9.2% 7.8% 7.5%

Tracheal, bronchus, and lung cancer
Total mortality 7,371 7,913 8,414 10,372 11,002
Attributable to all risk factors 5,552 5,770 5,960 7,031 7,397

as % of total deaths 75.3% 72.9% 70.8% 67.8% 67.2%
Attributable to smoking 4,086 4,157 4,094 4,491 4,700

as % of total deaths 55.4% 52.5% 48.7% 43.3% 42.7%

Other cancers
Total mortality 53,409 62,674 73,949 92,037 95,419
Attributable to all risk factors 16,715 18,780 21,592 27,087 28,095

as % of total deaths 31.3% 30.0% 29.2% 29.4% 29.4%
Attributable to smoking 5,239 5,527 5,765 6,313 6,497

as % of total deaths 9.8% 8.8% 7.8% 6.9% 6.8%

Diabetes mellitus
Total mortality 34,530 42,426 52,328 70,454 73,838
Attributable to all risk factors 34,530 42,426 52,328 70,454 73,838

as % of total deaths 100.0% 100.0% 100.0% 100.0% 100.0%
Attributable to smoking 2,864 3,156 3,230 3,746 3,856

as % of total deaths 8.3% 7.4% 6.2% 5.3% 5.2%

Table 7.2: Global Burden of Disease estimates for selected years and causes
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7.1.2 Estimating the future burden of the epidemic
Considering the annual mortality estimates attributable to smoking, we elab-
orated a simple model that projects this trends to 2024, 2034 and 2044. This
model can be easily downloaded on the Open Science Framework repository
created for this project.

This projection is based on the following assumptions:

• Rates for deaths attributable to smoking from 2019 are used for all future
years. This is a conservative approach considering that mortality rates for
smoking have been decreasing in the observed years. However, there is no
factual basis to consider that these decreases will continue.

• We used Consejo Nacional de Población (2023) mid-year population projec-
tions to obtain an estimate of the age structure and population of Mexico
in 2034 and 2044.

• We applied the age-specific mortality rates from GBD to the estimated
population in 2034 and 2044 for the largest caused of death related to
smoking.

• We did not consider the effect of COVID mortality on our estimates,
although the 2021 and 2022 excess mortality could have important impli-
cations on the age groups considered for this projection. The magnitude
of this excess mortality ( 200 thousand deaths each year) is not negligible,
but the effect on the mortality rates attributable to smoking is yet to be
measured and understood.

Our base projection for 2024 (see Table 7.3) considers that there are 48
thousand deaths attributable to smoking, which is similar to 2019 estimates.
This figure continually increases to 78.9 thousand deaths in 2034 and 107 thousand
in 2044.

These annual mortality estimates imply a total 682 thousand deaths at-
tributable to tobacco in 2024-2034 and 944 thousand in 2034-2044, amounting
to 1.6 million deaths in the next twenty years attributable to smoking.

This is a very basic model based on current trends, and the 2019 Global
Burden of Disease rates calculated for each cause of mortality. This does not
consider the increase of smoking prevalence previously discussed in this report.
This increased prevalence of smoking would probably result in a higher estimate,
due to the increased population exposed to this risk.

Table 7.4 shows an estimation of the prevalence of 2024 of smoking (casual
and daily) and daily smoking for adult smokers (20 and older). The smoking
prevalence rates for each age group from ENSANUT 2022 are used and result in
a 19.7% general prevalence and 10.6% daily prevalence.

Without any modification to these rates, using only the demographic pro-
jections by Consejo Nacional de Población (2023), we can expect to reach 19.3
million smokers in 2034 and 20.2 million in 2044. This means 2.68 million more
smokers in the next 20 years.
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2024 2034 2044
Annual mortality 828,093 1,126,267 1,475,849
Attr. to smoking 55,150 78,909 107,061

as % of total 6.7% 7.0% 7.3%
Attr. to smoking in se-
lected causes

48,198 68,894 93,298

as % of total 5.8% 6.1% 6.3%
as % of smoking deaths 87.4% 87.3% 87.1%

Chronic obstructive pulmonary disease
Total 37,352 55,768 79,199
Attr. to smoking 14,456 21,710 30,944

Ischemic heart disease
Total 120,897 175,273 242,168
Attr. to smoking 13,277 18,267 23,800

Stroke
Total 43,030 62,077 85,466
Attr. to smoking 3,251 4,490 5,876

Tracheal, bronchus, and lung cancer
Total 12,562 17,806 23,819
Attr. to smoking 5,390 7,829 10,683

Other cancers
Total 107,721 146,902 191,228
Attr. to smoking 7,422 10,529 14,100

Diabetes
Total 84,096 118,145 157,372
Attr. to smoking 4,401 6,068 7,895

Table 7.3: Projected annual mortality attributable to smoking based on Global
Burden of Disease rates
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2024 2034 2044
Inertial scenario (adult smokers >20 years)

Smokers 17,558,969 19,345,213 20,243,191
Difference 1,786,243 897,978
Prevalence 19.7% 19.0% 18.3%

Daily smokers 9,394,441 9,853,600 9,905,548
Difference 459,159 51,947
Prevalence 10.6% 9.7% 9.0%

Reduction scenario (adult smokers >20 years)
Smokers 17,558,969 16,406,143 11,731,016
Difference - 1,152,826 - 4,675,127
Prevalence 19.7% 18.4% 11.6%

Daily smokers 9,394,441 7,469,361 5,274,927
Increment - 1,925,080 - 2,194,434
Prevalence 10.6% 8.4% 5.2%

Table 7.4: Estimation of total smokers in 2034 and 2044 based on demographic
projections by CONAPO

Only a very deliberate effort to first return to pre-COVID prevalence rates
would result in a decrease in the total number of smokers in Mexico. In the
Table 7.4 we present a reduction scenario in which in 2034 Mexico achieves a
return to its pre-COVID (2019) smoking rates. An estimate for 2044 considers
an across all age groups reduction of 25% further in the rates of consumption.
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Conclusion: New
approaches to end the
tobacco epidemic in Mexico

Risk reduction within the context of tobacco control refers to strategies designed
to reduce the health risks associated with tobacco use without necessarily elimi-
nating consumption entirely. In some cases because it is too costly to eliminate
it, but in some cases, because it is not feasible. These strategies provide an
alternative to more restrictive measures such as high taxation and comprehensive
smoking bans. Defining risk reduction clearly within this framework is crucial as
it shifts the focus from cessation to mitigation of harm, recognizing the diversity
of consumer behavior and the potential for different outcomes by shifting to less
risky behaviors. An example of this is the promotion and, in some cases, the
mandatory use of safety devices for driving (ABS brakes, seatbelts) in order to
reduce the risk of injury of driving, considering that people will not probably
stop driving.

Current economic and policy research on risk reduction is extensive, yet
reveals significant gaps in contrast to the results of restrictive tobacco control
strategies. Although restrictive policies have been widely studied and imple-
mented, there is a comparative lack of detailed analysis on the economic impact
and public health outcomes of risk mitigation strategies. These gaps are particu-
larly evident in understanding the long-term effects on public health, economic
burden, and social acceptance. In chapter 2 we synthesized the state of the art
research on tobacco control in Mexico. It is clear that efforts to perform research
with this viewpoint have been limited.

Moreover, existing research often does not adequately address the full spec-
trum of consumer responses to risk reduction policies. This oversight can lead
to a disconnect between policy intentions and actual outcomes, as traditional
research methodologies might not capture the nuanced ways in which consumers
adapt to changes in tobacco policy. Understanding these dynamics is essential
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for designing interventions that are both effective and respectful of individual
choices. A much better understanding on consumer behavior in Mexico and
LMIC countries is needed: How do smokers initiate? How do they perceive
themselves? How are they perceiving the health risks of tobacco and other
products? How does cessation happen?

Therefore, we need to expand the research framework to include a broader
range of risk reduction strategies. This should encompass not only the direct
health impacts of reduced-risk products but also the social and economic im-
plications of such policies. By broadening the scope of research, policymakers
can be better equipped with the information necessary to formulate balanced
tobacco control strategies that are capable of achieving public health goals while
considering the complexities of consumer behavior.

Several countries around the world have implemented risk reduction policies
with notable success, demonstrating substantial public health benefits and
economic savings. For example, Sweden’s tobacco control strategy, which includes
the promotion of snus, a smokeless tobacco product, as a less harmful alternative
to smoking, has contributed to the country having the lowest smoking rate in
Europe. Studies attribute the widespread use of snus as a key factor in reducing
smoking-related diseases and deaths, which aligns with Sweden’s unique position
of having one of the lowest rates of lung cancer in Europe.

In contrast, countries like Australia and Singapore, which have focused
mainly on restrictive measures, including high taxes and comprehensive bans,
show different outcomes. Although these countries have achieved reductions in
smoking rates, the measures are also associated with significant challenges, such
as the growth of illicit tobacco markets. In Australia, despite stringent policies,
there has been a notable issue with the smuggling and illegal sale of tobacco
products, which undermines the public health objectives of tobacco control laws.

In addition, the approach of the United Kingdom to risk reduction, partic-
ularly in promoting and regulating e-cigarettes as a less harmful alternative,
provides a compelling case. Public Health England has consistently reported
that e-cigarettes are 95% less harmful than smoking traditional cigarettes. This
position has encouraged a significant number of smokers to switch to e-cigarettes,
contributing to a decrease in smoking rates and associated health costs related
to tobacco use. This should be contrasted with the Mexican approach to the
matter in which the reduced-risk products have been banned by the Federal
executive, and the communication on these alternatives has been focused on
avoiding their use.

These examples highlight the potential benefits of risk reduction strategies
over purely restrictive measures. By incorporating elements of consumer choice
and less harmful alternatives, such strategies not only support public health
goals but also mitigate the economic and social costs often escalated by stringent
prohibitionist policies. The comparative analysis of these international examples
provides valuable information on the efficacy of different tobacco control strategies
and underscores the need for a balanced approach in tobacco policy.
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8.1 The shortcomings of the current approach
Despite successes in avoiding consumption in young cohorts, and creating new
generations free from smoking, the total number of smokers in the 20-40 age
bracket has increased. This is confirmed both by ENSANUT and GATS.

This trend coincides with the adoption of stricter tobacco regulations, which
suggests a very limited effect on smoking in the already smokers. Taxes constitute
more that two thirds of the price of a pack of cigarettes and still the total number
of smokers has not changed much with the introduction of regulations.

There is no option for current adults and as discussed in the previous chapter,
the health burden of millions of smokers will become more evident as years pass
by.

Current smokers, according to GATS 2023, are well aware that smoking causes
serious illness (98%),including stroke (71.9%), myocardial infarction (85%), lung
cancer (98%) and chronic pulmonary disease (95.5%).

In fact, according to the GATS, 53.6% of smokers tried quitting in the last
12 months, and of all smokers and quitters, 42.3% received advice from health
caregivers to quit, although only 9.6% gave orientation on how to achieve this.

Most smokers tried quitting without help (90.2%), although some used
pharmacotherapy (8.1%), counseling (4.9%), electronic cigarettes (11%), heated
tobacco products (1.3), traditional medicine (1%), and digital means such as
apps or social networks (6.4%).

Current smokers lack support and information in order to effectively quit
despite the fact that they are well aware of the consequences of smoking. We
think that science, and particularly economic research has much to provide in
order to further our understanding and offer options to these individuals.

8.2 The case for a new research agenda in to-
bacco control in Mexico

Current research methodologies in tobacco control often fail to fully capture the
complexities of risk reduction strategies. These methodologies generally favor the
evaluation of restrictive policies, such as high taxes and bans, over approaches
that could engage the consumer in making healthier choices. A comparative
analysis between these and risk reduction methodologies is essential to identify
gaps and improve research outcomes.

The WHO Framework Convention on Tobacco Control (FCTC) underscores
the importance of risk reduction, as stated in Article 1(d): “tobacco control
means a range of supply, demand, and risk reduction strategies that aim to
improve the health of a population by eliminating or reducing their consumption
of tobacco products and exposure to tobacco smoke.” This global endorsement
provides a strong foundation for advocating a shift in research focus toward
strategies that not only control but also reduce harm.

Moreover, there is significant potential for developing more balanced and
humane policies that prioritize consumer choice over punitive measures like high
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taxation and strict bans. Current evidence suggests that despite a strong insti-
tutional commitment to tobacco control, policies that overly rely on government
coercion may not be as effective as those that consider the behavioral responses
of consumers to different incentives.

Therefore, it is imperative to place the individual at the center of tobacco
control research. Understanding how consumers respond to various incentives
will enable the development of more effective, consumer-oriented tobacco control
strategies. This approach not only aligns with international guidelines but also
promotes a more sustainable and public health-friendly framework for tobacco
control in Mexico.

8.2.1 The role of economic research to end smoking
This report is also a call for the involvement of economists in the global fight to
end the tobacco pandemic. Economic modeling is a critical tool in assessing the
public health implications and economic impacts of risk-reduced products like
electronic cigarettes, particularly valuable in informing public health policies.
By simulating long-term health outcomes and cost savings from reduced tobacco-
related diseases, these models provide vital quantitative data. This information is
especially crucial in low- and middle-income countries (LMICs), where healthcare
resources are scarce and the tobacco disease burden is high.

Furthermore, economic models play a pivotal role in shaping regulatory and
taxation strategies. They forecast how different policies might influence market
behaviors, helping to craft tax regimes that discourage harmful smoking while
recognizing the potential benefits of less risky alternatives such as e-cigarettes.

The significance of conducting benefit-cost analyzes and studying consumer
behavior toward risk in LMICs cannot be overstated. This research provides
deep insight into how consumers perceive and react to the risks associated with
electronic cigarettes versus traditional ones. Understanding local consumer
behavior is key to developing effective health communications and policies that
encourage the adoption of safer alternatives.

In addition, in environments where the healthcare infrastructure may be
underdeveloped, benefit-cost analyses help identify which risk reduction strategies
are most effective and economical. This is critical for proposing risk reduction
policies that are not only scientifically sound but also economically viable.

Additionally, empirical research in LMICs can counteract overly restrictive
regulations and high taxes on risk reduction products. Providing robust evidence
of the benefits of these products supports a more balanced legislative approach.
By aligning economic, behavioral, and public health insights, policymakers
can better navigate the complexities of tobacco control, ultimately fostering a
regulatory framework that effectively balances public health goals with market
realities and consumer behaviors. This nuanced approach is essential for the
successful integration of risk reduction strategies into tobacco policy.

New paths for research in Mexico should include:
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• Quantitative Harm Potential Estimation:

– Develop advanced economic models to estimate the relative harm
and potential healthcare cost savings from adopting non-combustible
nicotine products over traditional smoking.

– Compare these savings to the economic impacts of more restrictive
smoking measures.

– This approach aims to provide a clearer cost-benefit perspective to
policymakers.

• Study of the Intensive Margin in Smoking:

– Investigate the linear effects of smoking intensity on health risks, as
indicated by studies such as those by the Global Burden of Disease.

– Evaluate how reductions in daily smoking frequency (e.g., from 20
to 10 cigarettes) can significantly decrease health risks and overall
tobacco harm.

• Regulatory Impact Analysis:

– Conduct thorough analyses to assess how various risk reduction poli-
cies have affected public health costs and economic burdens related
to tobacco, in contrast to more restrictive policies.

– This analysis will help in understanding the broader impacts of policy
interventions on public health.

• Cost-Benefit Analysis of Regulatory Approaches:

– Reevaluate and compare the effectiveness of pharmaceutical and non-
pharmaceutical risk reduction strategies against the costs imposed by
stringent tobacco control measures.

– Extend the scope of analysis to various regulatory frameworks, such
as smoke-free zones, and explore formal economic evaluations for each.

• Influence of Social and Cultural Factors:

– Assess how social norms and cultural perceptions influence the eco-
nomic effectiveness and public acceptance of different risk reduction
strategies.

– Explore specific cultural dynamics, such as the misconceptions about
nicotine risks and the factors driving youth towards electronic cigarettes.

• Cessation Studies:

– Address the gap in information on effective cessation by conducting
interviews with individuals who have successfully quit smoking.

– Perform a sociodemographic analysis to identify key factors that
encourage people to stop smoking.
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• Assessing Internalities in Consumer Choice:

– Investigate to what extent smokers consider the harms of smoking
in their decision-making process, distinguishing between addictive
behaviors and rational cost-benefit calculations.

– Explore potential incentives that could effectively promote smoking
cessation, considering the complex interplay of awareness, addiction,
and personal choice.

• Policy Development Implications:

– Examine the implications of economic evaluations for policy develop-
ment, particularly focusing on the challenges of implementation at
the local level in Mexico.

– Address broader administrative challenges that intersect with effec-
tive tobacco control, such as law enforcement and natural resource
management.

Additionally, the pursuit of effective risk reduction strategies necessitates
significant methodological innovations in data collection and economic modeling.
A key challenge identified in this project is the disparity in policy comprehension
and application, which stems from inconsistent language and understanding
among policymakers. Addressing this requires the development of clear, commu-
nicable categories that can bridge the gap between complex economic models
and policy implementation. Enhancing data collection processes and employing
sophisticated economic modeling techniques are crucial for accurately analyz-
ing and comparing the effectiveness of risk reduction strategies against more
restrictive measures.

Moreover, it is essential to integrate economic analysis with insights from
sociology, policy studies, and public administration to enrich research outcomes.
This approach offers a more holistic perspective, as was emphasized in this report,
which amalgamates viewpoints from economics, law, and public administration.
Each discipline brings unique insights, collectively contributing to a more com-
prehensive understanding of the issues at hand and addressing the key questions
that motivated this report.

The importance of longitudinal economic studies cannot be overstated, espe-
cially in a country like Mexico where there is a conspicuous absence of long-term
data on smoking behaviors and the impacts of tobacco control policies over
time. Longitudinal studies are vital to tracking the sustainability and long-term
effectiveness of risk reduction policies compared to restrictive approaches.

Furthermore, the combination of different data sources presents a method-
ological challenge that needs to be addressed. Sources such as the Global Adult
Tobacco Survey (GATS), the National Addiction Survey (ENCODAT), and
the National Health and Nutrition Survey (ENSANUT) examine tobacco use
phenomena, but differ significantly in methodology. A comprehensive method-
ological approach that includes quantitative adjustments for data interoperability
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and comparability is essential to draw meaningful conclusions from these diverse
datasets.

8.2.2 Embracing open science
In a highly contested domain like tobacco risk reduction, embracing the open
science paradigm is crucial. Open science practices, such as making research
data, methodologies, and analyses publicly available, foster transparency and
credibility. By adopting these practices, the broader scientific community can
scrutinize and validate studies on risk-reduced products and consumer behavior,
reinforcing their reliability. This transparency is especially important in LMICs,
where regulatory scrutiny and scientific resources may be limited, and the impact
of misinformation can be disproportionately high.

In addition, open science practices can facilitate collaboration between a di-
verse range of disciplines and geographies, improving the robustness and relevance
of research findings. By openly sharing data and methodologies, researchers
can engage in cross-validation exercises, replicate studies, and collectively refine
approaches and conclusions. This collaborative approach not only strengthens
the scientific foundation of the findings, but also broadens the consensus around
the interpretations and policy implications derived from the research.

In an environment where there is skepticism about the motives of risk
reduction research, leveraging open science can serve as a counterbalance. It
ensures that research contributions are evaluated on the basis of their scientific
merit rather than their financial origins. Objective scrutiny enabled by open
science practices helps to build a trustworthy evidence base that policy makers
and the public can rely on when evaluating the potential benefits and risks of
electronic cigarettes and other risk-reduced products.

Therefore, for economic research on risk-reduced tobacco products to effec-
tively influence policy and public opinion, it must not only adhere to the highest
standards of scientific rigor, but also commit to the principles of open science.

8.3 Potential impact
Refined public health policies enhanced by economic research could dramatically
shape tobacco control. By providing robust evidence on the efficacy of risk
reduction strategies versus restrictive measures, this research can guide effective
public health interventions. This evidence-based approach is essential to craft
policies that not only reduce smoking rates but also address health disparities.

Economic and social outcomes are influenced by informed risk reduction poli-
cies. Moving away from restrictive measures, which often carry significant social
and economic costs, risk reduction strategies can foster sustainable economic
benefits. These include reduced healthcare costs from lower rates of smoking-
related diseases and improved workforce productivity, along with positive social
outcomes such as improved public health equity.
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There is a critical need for targeted economic research funding and a strategic
policy focus that considers risk reduction as a potentially superior strategy to
restrictive tobacco control measures. This calls for a reevaluation of funding
priorities and policy frameworks to support research that yields actionable
insights into risk reduction’s effectiveness.

Looking ahead, integrating economic research into tobacco risk reduction
strategies offers a vision in which balanced policies effectively reduce tobacco use
in Mexico. Such strategies should respect individual choice while prioritizing
public health, leading to a sustainable decrease in tobacco consumption and its
associated health burdens.
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Appendix A

Open science at Movimiento
Pro-Vecino

In line with the principles of open science, our project is committed to improving
transparency, accessibility, and reproducibility in scientific research. We believe
that sharing knowledge and tools freely contributes significantly to the advance-
ment of science and informed policy-making. This commitment is reflected in our
approach to studying tobacco regulations in Mexico, where we aim to provide
comprehensive insights and accessible resources for the community.

Our database on tobacco regulation was initiated with the publication of the
General Law for Tobacco Control (LGPCT) in 2008 and has been systematically
expanded to encompass relevant legislation up to September 2023. It includes
a detailed collection from various governmental levels: 13 federal laws and
regulations, 205 state laws, and 79 regulations from the largest municipalities in
urban areas across Mexico. This extensive compilation was sourced from the
System of Consultation of Ordinances of the Supreme Court of Justice of the
Nation, focusing on tobacco products and emerging novel smoking technologies.

The scope of our database is both broad and detailed, categorizing regu-
lations within the WHO MPOWER framework. This classification allows for
nuanced analysis and comparisons across different jurisdictions and time periods.
The database not only covers traditional tobacco products but also addresses
the legislative responses to novel smoking technologies, reflecting the evolving
landscape of tobacco control.

The methodology employed in analyzing these regulations utilizes open-source
tools and statistical methods to ensure that our findings are reproducible and
verifiable. By leveraging these technologies, we aim to provide a robust analytical
framework that other researchers can replicate or build upon.

To support the global research community, we have made our database and
the corresponding analytical code publicly available. This openness is intended
to facilitate further research on tobacco control policies and their impacts.
Researchers interested in accessing these resources can find them hosted using
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the Open Science Framework, where they are freely available for download and
use.

This dataset is particularly valuable for ongoing research into tobacco regula-
tion and policy-making. It serves as a crucial resource for public health advocates,
policymakers, and researchers who require comprehensive and reliable data to
inform their work. Furthermore, it offers a unique opportunity for comparative
studies and for monitoring legislative trends over time, providing insights into
the effectiveness of different regulatory approaches.

As the legal landscape continues to evolve, particularly with the ongoing
judicial debates and rapid adaptations to new smoking technologies, we consider
an important task to ensure that this database is kept updated. We invite
collaboration and feedback from the international community to enhance the
utility and accuracy of this dataset. Our goal is to continue contributing to the
evidence base that supports effective tobacco control measures and public health
strategies worldwide.

This can be found in the OSF link: https://osf.io/2tdc8
A fundamental part of this project was to elaborate the code repository that

was needed to perform analyses that relied on ENSANUT microdata. Movimiento
Pro-Vecino’s commitment is to make all this code public, so it can be examined
and be used for further research on the topic.

This code base is also part of our Open Science Framework and can be freely
explored in the next link https://osf.io/n4pav/

Finally, our estimates on mortality based on the Global Burden of Disease
project is available in the OSF link https://osf.io/mdjs6/
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