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Background  

Smoking causes 13% of deaths among Colombian men and 11% of deaths among Colombian 
women, and the prevalence of smoking among children is higher than other middle-income 
countries. Unlike the UK, where smoking related morbidity and mortality is projected to 
decrease over the next decade, this is set to increase in Colombia.  

In order to warn adults and children about the risks of smoking, the WHO recommends that 
pictorial warnings cover at least 50% of the pack, and that branding is replaced with plain 
packaging. New warnings will be introduced in Colombia in July 2018 and will cover 30% of 
the pack. The Ministry of Health and the WHO have called for ‘local evidence’ before larger 
HWLs, or plain packaging is proposed.  

Pictorial warnings were first introduced in Colombia in 2009 and these have been updated 
every year since. A new set of six warnings will be introduced from 21st July 2018; however, 
smokers’ exposure to these new warnings may be limited. Although the industry can no longer 
manufacture packs with the old warnings from July 2018, there will be no date at which 
retailers must stop selling packs with the old warnings, so implementation is likely to be slow, 
particularly in rural areas. In addition, there is a high proportion of smokers in Colombia who 
purchase single sticks, rather than packs, and these smokers would therefore not be exposed 
to any warnings.    

Using a longitudinal design, we will examine Colombian smokers’ responses to these new 
health warnings over a one year period.  

Study Objectives and Hypotheses 

1. To examine the rate of market saturation and the noticeability of the new warnings among 
smokers over the implementation period in Colombia.  

H1: Given that there is no requirement for retailers to stop selling cigarette packs with the 
old warnings and that many smokers in Colombia do not purchase cigarette packs 
(instead buying single cigarettes), we expect even a year after implementation, market 
saturation will be low (less than 75%), particularly in more rural areas of Colombia.  

2. To examine smokers’ negative affect towards warnings, cognitions related to smoking, 
knowledge regarding health risks of smoking, perceived severity and likelihood of harm 
from smoking and quit intentions across the survey waves.  

H2: Given relatively small changes between the new and old warnings and a low rate of 
market saturation, we hypothesise that between baseline and 12-months post introduction, 
there will be either a small, or no increase in negative affect, cognitions related to smoking, 
knowledge regarding health risks of smoking, perceived severity and likelihood of harm from 
smoking and quit intentions.  



 
3. To examine smokers’ responses to each of the new warnings in terms of negative affect, 

believability, cognitions related to harm, avoidance, reactance and perceived message 
effectiveness.  

H3: Due to wear-out (as a result of repeated exposure) of the warnings, negative affect, 
believability, cognitions related to harm, avoidance, reactance and perceived message 
effectiveness of the warnings will be greatest at baseline as compared with 12-months 
post exposure.   

This is the first in what is expected to be a series of studies between researchers at the 
University of Bristol, the University of Bath and Universidad Nacional de Colombia. An 
important secondary objective is therefore to develop this collaboration and establish 
effective procedures for recruiting smokers and testing the effectiveness of health warnings 
and tobacco packaging in Colombia.  

Study Design  

A longitudinal online survey of Colombian smokers with two waves of data collection: one 
prior to the introduction of the new health warning, and one twelve-months post-introduction. 

Study Site  

The study will be conducted online and will be designed and hosted on the Qualtrics online 
survey platform (http://www.qualtrics.com/).   
 
Participants and Recruitment  
 
We will recruit current smokers from the staff and students at the Universidad Nacional de 
Colombia and from the general public. The research team will use existing mailing lists to 
contact members of the university across eight cities in Colombia and will attend student 
classes to encourage students to complete the surveys. We will also recruit participants from 
the general population through social media (e.g. Facebook, Twitter), word of mouth and 
posters in public spaces (e.g. libraries, shopping malls).  

Participants will provide their email addresses at baseline and for the second wave participants 
who completed the baseline wave will be re-contacted to ask if they would like to participate 
again. In addition, we will also send the survey to individuals who may not have participated 
in the previous waves using the methods described above.  

At each survey wave, participants will provide their email address and will be entered into a 
prize draw to win one of three iPads. Participants who complete more than one of the waves 
will be entered multiple times into the prize draw.  

Inclusion criteria 

• At least 18 years of age;  
• Currently live in Colombia;  
• Current smoker, defined as having smoked at least 100 cigarettes in their lifetime, 

and now smoking at least once a week.    
 
Sample Size Determination 
 
A primary aim of this research is to develop effective procedures for recruiting smokers in 
Colombia. We will therefore not conduct a sample size calculation, although we will aim to 
recruit at least 1000 participants in each survey wave.  
 
Withdrawal of participants 



Participants will be informed that their participation is voluntary and that they are able to 
withdraw from the study at any time by leaving the study webpage. None of their data will be 
saved if they do this. However, participants who withdraw will not be entered into the prize 
draw. Upon completion of the study, participants’ data will be anonymised with a unique 
numeric identifier and therefore participants will not be able to withdraw their data at a later 
point. Participants will be made aware of this in the information statement. 

Measures and Materials  

All questionnaire measures (see Appendix 1) have been translated into Spanish by the study 
team. We then completed a process of ‘back-translation’ conducted by a professional 
translator. Discrepancies and optimal wording was discussed and the original Spanish 
translations changed. All wording and questions has been checked by native Spanish 
speakers in pre-study piloting.   

The new health warnings to be used in Colombia are shown in Appendix 2.  

Procedures  

The first wave of data collection will occur between May and July 2018, prior to the 
introduction of the new warnings. The second wave of data collection will be between May 
and July 2019. All procedures will be identical in the two waves.  

Participants will receive an email with a link to the study on the survey platform Qualtrics. 
Participants will first be shown an information statement explaining the experiment and 
what they will be required to do. Participants will be informed that their participation is 
voluntary and that they are able to withdraw from the study at any time by closing their 
browser. Before commencing the study, participants will complete a tick-box consent page. 
All text and questions will be translated into Spanish.  

Participants will then complete the screening demographic questions (see Table 1 
Appendix 1). Smokers will be defined as those having smoked 100 cigarettes in their 
lifetime and currently smoking at least once a week. Those who do not meet these 
inclusion criteria, or who report being aged under 18 or not living in Colombia will be taken 
to the end of the study. Other demographic questions will be asked to assess 
representativeness of the study participants.  

Participants will then be asked the questions in Table 2 (Appendix 1). Questions on 
knowledge of the health risks of smoking relate to the health messages used in the new 
warnings (see Appendix 2).  

Finally, each of the six new warnings (see Appendix 2) will be presented individually on 
screen in a randomised order, and participants will be asked each of the questions in Table 
3 for each warning in a randomised order.  

Participants will then be presented with a debriefing screen including information about 
how they can find more information about the study if they wish to. They will also be given 
the Principal Investigator’s details again if they wish to contact them. Participants who wish 
to be entered into a prize draw to win one of three iPads will be directed to a second 
survey (to ensure their data is separate from their contact information). Prize winners will 
be selected at the end of the data collection and winners notified by email. If a prize winner 
cannot be contacted after 2 emails (over 2 weeks), a new winner will be selected.  

Participants who participated in the first wave will be re-contacted at the second wave to 
ask if they would like to participate again.  

 



Statistical Plan  

Data screening  

Data will be collected via Qualtrics and exported for analysis using SPSS. Participant data 
will be examined prior to analysis and participants who fail the attention check question (by 
providing an answer lower than 95) will be removed from further analyses. Time to complete 
the questions will be recorded and participants who complete the questions in a time more 
than 3 standard deviations less than the mean time for more than two of the question blocks 
will be removed from further analyses.  

The internal consistency of the latent constructs will be assessed using Cronbach’s alpha. 
Associations between the constructs will be examined using bivariate correlations. Assuming 
good internal consistency, latent variables will be calculated by taking a mean of the 
individual items.  

Participants at Wave 2 who report not seeing (or being unsure whether they have seen) 3 or 
more of the new warnings will be defined as unexposed to the new warnings at Wave 2.  

Analysis plan 

To examine the rate of market saturation and the noticeability of the new warnings 
among smokers over the implementation period in Colombia.  

We will report the percentages of participants in the two waves who report having seen each 
of the six new warnings. We will report this both including and excluding those participants 
who report not normally buying cigarette packs (i.e. buying single cigarettes). In exploratory 
analyses we will examine how the prevalence of the warnings differs between different areas 
in Colombia and other demographics (given sufficient sample sizes).   

To examine smokers’ negative affect towards warnings, cognitions related to 
smoking, knowledge regarding health risks of smoking, perceived severity and 
likelihood of harm from smoking and quit intentions across the survey waves.  

We will compare attention, negative affect, social interactions, thinking about the warning 
message, cognitive elaboration, quit intentions and knowledge of the health risks between 
Wave 1 and Wave 2. We will run these analyses both including and excluding participants 
who are defined as unexposed to the new warnings.  

To examine smokers’ responses to each of the new warnings in terms of negative 
affect, believability, cognitions related to harm, avoidance, reactance and perceived 
message effectiveness.  

We will report negative affect, believability, thinking about the harms, avoidance, reactance 
and perceived message effectiveness for each of the six warnings at Wave 1 and Wave 2 
and compare these.  

Ethical Considerations and Informed Consent  

Ethics approval from the Universidad Nacional de Colombia (ethics approval code: 
BVIEDCH-024-18) and the Faculty of Science Research Ethics Committee at the University 
of Bristol has registered the project. The study will be conducted according to the revised 
Declaration of Helsinki (2013) and the 1996 ICH Guidelines for Good Clinical Practice 
E6(R1). This study also complies with the Colombia Law 1090 (2006), which establishes the 
ethical regulations for psychological research. Specially, those concerned to Article 51. The 
participant will access the information sheet electronically, explaining the nature, purpose, 
and risks of the study to the participant. There will be no time restriction on how long partici-
pants take to respond, with the exception that participants who respond after data collection 



is completed will not be able to participate. Therefore, participants will be given sufficient 
time to read the information and consider any implications, and to raise any questions with 
the investigators (email addresses will be provided) prior to making a decision to participate. 
Participants will be informed that they are free to withdraw at any time by simply closing the 
web page 

Data Management  

Data will be collected and processed in accordance with the principles of the Data Protection 
Act 1988.  

Anonymised study data 

All study data will be anonymised using a unique numeric identifier. Study data will be stored 
on an encrypted cloud server after completion. The data may only be accessed via a secure 
website which requires log-in credentials. Only study personnel will have access to these 
data. At the end of the study, electronic study data (including finalised data sheet) will be 
transferred to a designated University of Bristol Research Data Storage Facility for long-term 
archiving. Study data will be kept for a minimum of 15 years. At the appropriate time the data 
sheet will be locked and made open using the University of Bristol Research Data 
Repository. 

Screening documents and participant contact details 

Participant email addresses will be stored on a secure server in a password protected 
datasheet. Email addresses will be kept for one year after study completion, or until data are 
made open (whichever comes first), after which this datasheet will be destroyed. No other 
identifiable information from participants will be collected. 

Revoked data 

Participants’ email addresses will be collected separately from their data, so there will be no 
way to connect them with their data to revoke it. Participants will be informed of this in the 
information sheet.  

Quality Control and Quality Assurance 

The investigators will be responsible for data quality.  

Insurance  

This study will be sponsored by the University of Bristol. The University of Bristol has Clinical 
Research Insurance to cover the liability of the University to research participants.  
 
Publication Policy  

The findings from this research study may be published in an appropriate scientific journal 
(and made available open access), and/or presented at an appropriate meeting. Study data 
will be collected and held by the study investigators. The data will be made available for 
sharing via a University of Bristol online data repository. 
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Appendix 1: Questionnaire measures  

Table 1. Demographic and screening questions  

 English (original) Spanish 

Variable Items Response scale Items Response 

Smoking 

behaviour – 

eligibility 

 
 

Have you smoked at least 

100 cigarettes in your 

lifetime?  

1= Yes  

2= No  

¿Ha fumado por lo menos 

100 cigarrillos en su vida? 

1 = Sí 

2 = No 

How often do you smoke 

cigarettes?  

1= Every day 

2= Every week  

3 = Less than every week  

4 = Not at all 

¿Con qué frecuencia fuma 

cigarillos? 

1 = Todos los días 

2 = Semanalmente 

3 = Menos que cada semana 

4 = No fumo en absoluto 

Smoking 

heaviness – 

daily smokers  

Approximately how many 

cigarettes do you smoke 

per day?  

 

Provide a single number  Aproximadamente, ¿cuántos 

cigarrillos fuma por día? 

 

Proporcione un sólo número.  

Smoking 

heaviness – 

non-daily 

smokers 

Approximately how many 

days a week do you 

smoke?  

 

 Aproximadamente, ¿cuántos 

días a la semana fuma? 

On the days that you do 

smoke, approximately how 

many cigarettes do you 

smoke?  

 

 Los días que fuma, 

aproximadamente, ¿cuántos 

cigarrillos fuma? 

Approximately how many 

cigarettes do you smoke 

per week?   

 

 Aproximadamente, ¿cuántos 

cigarrillos fuma por semana? 

 

Fagerström 

Test for Nicotine 

Dependence  

How soon after you wake 

do you smoke your first cig-

arette?  

1 = Within 5 minutes 

2 = 6 to 30 minutes 

3 = 31 to 60 minutes 

4 = After 60 minutes  

¿Qué tan pronto después de 

despertar fuma su primer 

cigarrillo? 

1 = A los 5 minutos 

2 = De 6 a 30 minutos 

3 = De 31 a 60 minutos 

4 = Después de 60 minutos 



 

Smoker type Do you normally buy ciga-

rette packs, or single ciga-

rettes?  

1= Cigarette packs 

2 = Single sticks  

3 = Both  

4 = Other (please specify) 

¿Normalmente compra 

cajetillas de cigarrillos o 

cigarrillos por unidad? 

1 = Cajetillas de cigarrillos 

2 = Unidades 

3 = Ambos 

4 = Otros (por favor 

especifique) 

Age  How old are you? (in years) 

 

Provide a single number ¿Cuál es su edad? (en años) Escriba solamente un 
número. 

Sex  What is your sex?   1 = Male  

2 = Female  

3 = I prefer not to say 

¿Cuál es su sexo? 1 = Masculino 

2 = Femenino 

3 = Prefiero no decir 

Location  Where do you currently 

live?  

1 = Colombia  

2 = Other country 

¿Dónde reside actualmente?  1 = Colombia 

2 = Otro país 

If you live in Colombia, 

which city do you live in?  

1 = Bogotá 

2 = Medellín  

3 = Cali 

4 = Barranquilla 

5 = Cartagena 

6 = Cucuta 

7 = Ibague 

8 = Bucaramanga 

9 = Palmira 

10 = Manizalez  

11 = Other (please 

specify) 

Si reside en Colombia, ¿en 

qué ciudad? 

1 = Bogotá 

2 = Medellín  

3 = Cali 

4 = Barranquilla 

5 = Cartagena 

6 = Cúcuta 

7 = Ibagué 

8 = Bucaramanga 

9 = Palmira 

10 = Manizalez  

11 = Otros (por favor 

especifique) 

University 

student 

Are you currently a 

university student?  

1 = Yes  

2 = No 

 

¿Actualmente es estudiante 

universitario? 

1 = Sí 

2 = No 

If ‘yes’, what type of 

course are you enrolled 

in?  

1 = Undergraduate  

2 = Postgraduate 

Si respondió SÍ a la pregunta 

anterior, ¿en qué nivel está 

estudiando? 

1 = Pregrado 

2 = Posgrado 



Table 2. General responses to warnings and knowledge and cognition related to smoking  

 English (original) Spanish 

Variable Items Response scale Items Response scale 

Negative affect 

[1] 

In the last week, the 

warning on my cigarette 

pack made me feel… 

 En la última semana, la 

advertencia en mi cajetilla de 

cigarrillos me hizo sentir. 

 

…scared 0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

…asustado. 0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo  

…regretful  …arrepentido. 

…disgusted   …asqueado. 

Prompt State your agreement with 

the following statements:  

 

 Indique qué tanto concuerda 

con las siguientes 

afirmaciones: 

 

 

Attention check Please select the ‘Strongly 

agree’ (100) option to let us 

know that you read all of the 

survey instructions. 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

Por favor, seleccione la opción 

“Muy de acuerdo” (100) para 

informarnos que leyó todas las 

instrucciones del estudio.  

0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo 

Thinking about 

the warning 

message   

When I notice my cigarette 

pack, I think about the 

message that the warning 

conveys 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

Cuando observo mi cajetilla de 

cigarrillos, pienso en el 

mensaje que la advertencia 

transmite.  

0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 



 

 

 

75 = Somewhat agree 

100 = Strongly agree 

75 = Algo de acuerdo  

100 = Muy de acuerdo 

When my cigarette pack is 

not in sight, I think about the 

message that the warning 

conveys 

 

Cuando no tengo mi cajetilla 

de cigarrillos a la vista, pienso 

en el mensaje que la 

advertencia transmite. 

Cognitive 

elaboration  

The warnings make me 

think about the damage 

caused by smoking 

 

 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

Las advertencias en mi 

cajetilla de cigarrillos me 

hacen pensar en el daño 

causado por fumar 

 

 

 

0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo 

The warnings make me 

think about quitting smoking 

Las advertencias en mi 

cajetilla de cigarillos me hacen 

pensar en dejar de fumar 

Knowledge of the 

health risks 

Say how much you agree or 

disagree with each 

statement below: 

 Diga cuánto concuerda o no 

con cada una de las siguientes 

afirmaciones. 

 

Smoking while pregnant 

could cause you to lose 

your baby 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

 

Fumar durante el embarazo 

puede causar la pérdida de un 

bebé 

 

0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo 

Smoking causes pancreatic 

cancer 

 

Fumar causa cáncer de 

páncreas 

 

Secondhand smoke is 

deadly  

 

El humo de segunda mano es 

mortal 

 



Smoking damages your 

heart   

 

Fumar daña su corazón 

 

Smoking causes anxiety  Fumar causa ansiedad 

Smoking causes a slow and 

painful death 

Fumar causa una muerte lenta 

y dolorosa 

Smoking makes you hungry 

(* filler question) 

Fumar te hace tener hambre 

Perceived 

likelihood of harm 

[2] 

What is the chance that you 

will one day get the 

following diseases if you 

continue to smoke 

cigarettes?  

 ¿Cuál es la probabilidad de 

que algún día contraiga las 

siguientes enfermedades si 

continúa fumando cigarrillos?  

 

…heart disease? 

 

0 = No chance 

25 = Low chance 

50 = Moderate chance 

75 = High chance 

100 = Certain 

…enfermedades cardiacas? 0 = Ninguna probabilidad 

25 = Probabilidad moderada 

50 = Baja probabilidad 

75 = Alta probabilidad 

100 = Con seguridad 
…cancer? …cáncer? 

…a permanent breathing 

problem? 

…un problema permanente 

para respirar?  

Perceived 

severity of harm 

from smoking [1] 

How much would getting 

the following diseases 

because of smoking affect 

your life?  

 ¿Qué tanto afectaría su vida 

contraer las siguientes 

enfermedades por fumar? 

 



…heart disease? 

 

0 = Not at all 

25 = A little 

50 = Somewhat 

75 = Quite a bit 

100 = Very 

…enfermedades cardiacas? 0 = No mucho  

25 = Un poco  

50 = Más o menos 

75 = Bastante  

100 = Mucho  
…cancer? …cáncer? 

…a permanent breathing 

problem? 

… un problema permanente 

para respirar? 

Prompt  Say how much you agree 

or disagree with each 

statement below:  

 Diga cuánto concuerda o no 

con cada una de las siguientes 

afirmaciones. 

 

Self-efficacy [3] I see myself as being 

capable of quitting 

smoking in the next 2 

months if I wanted to 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

Me veo a mí mismo siendo 

capaz de dejar de fumar en los 

próximos 2 meses, si quisiera. 

0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo 

Response-

efficacy [4] 

 

Quitting smoking would 

lower my chances of 

getting a disease related 

to smoking 

Dejar de fumar reduciría mis 

posibilidades de contraer una 

enfermedad relacionada con 

fumar 

Quit intentions [5] 

 

 

 

 

Are you planning to quit 

smoking within the next 6 

months? 

 

0 = Very unlikely 

25 = Unlikely 

50 = Maybe, maybe not 

75 = Likely 

100 = Very likely 

 

¿Planea dejar de fumar en los 

próximos 6 meses? 

0 = Muy poco probable 

25 = Poco probable 

50 = Tal vez sí, tal vez no. 

75 = Probablemente 

100 = Muy probablemente 

  



Table 3. Specific responses to new health warnings  

 English (original) Spanish 

Variable Items Response scale Items Response scale 
Prevalence of 

new warnings    

 

Have you seen this health 

warning on a cigarette pack?   
1= Yes  

2 = No  

3 = Unsure  

¿Ha visto esta advertencia 

sanitaria en las cajetillas de 

cigarrillos? 

1 = Sí 

2 = No 

3 = No estoy seguro(a) 

 How much do you agree or 

disagree with the following 

statements? 

 ¿Qué tanto concuerda con las 

siguientes afirmaciones? 

 

Negative affect 

[1] 

 

This warning makes me 

feel… 

 Esta advertencia me hace 

sentir… 

 

…scared 

 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree  

…asustado 0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo  

…regretful …arrepentido 

…disgusted …asqueado 

Prompt Say how much you agree or 

disagree with each 

statement below: 

 Diga que tan de acuerdo o en 

desacuerdo está con cada una 

de las siguientes afirmaciones: 

 

Believability [6] This warning is believable   0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

La advertencia es creíble 0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  



100 = Strongly agree 100 = Muy de acuerdo  

Thinking about 

harms  

This warning makes me think 

about the health problems 

caused by smoking  

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

 Esta advertencia me hace 

pensar en los problemas de 

salud causados por fumar 

0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo  

Reactance [7] 

 

This warning is trying to 

manipulate me  

 

 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

Esta advertencia intenta 

manipularme 

0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo  

The health effect of this 

warning is overblown 

El efecto de esta advertencia 

sobre la salud es exagerado. 

This warning annoys me Esta advertencia me enoja 

Perceived 

message 

effectiveness [8] 

This warning discourages 

me from wanting to smoke 

 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

Esta advertencia me desanima 

para querer fumar 

0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo 

This warning makes 

smoking seem unpleasant to 

me 

Esta advertencia hace que fumar 

me parezca desagradable. 

This warning makes me 

concerned about the health 

effects of smoking 

Esta advertencia hace que me 

preocupe por los efectos de 

fumar en la salud. 

  

 

If I saw this warning on my 

cigarette pack, I would… 

 Si yo viera esta advertencia en 

mi cajetilla de cigarrillos,   

 



…try to avoid thinking about it 

 

0 = Strongly disagree  

25 = Somewhat disagree  

50 = Neither agree nor 

disagree 

75 = Somewhat agree 

100 = Strongly agree 

…intentaría evitar pensar en ella 0 = Muy en desacuerdo 

25 = Un poco en desacuerdo 

50 = Ni de acuerdo ni en 

desacuerdo 

75 = Algo de acuerdo  

100 = Muy de acuerdo 

…try to avoid looking at it … Intentaría evitar verla 

…keep the pack out of sight 

to avoid looking at the 

warning 

…mantendría la cajetilla fuera de 

vista para evitar mirar la 

advertencia. 

 

 

 

  



Appendix 2 

The six warnings being introduced in Colombia in July 2018  

   

 

 

You	can	lose	your	baby	by	smoking	
	

Yellow	eyes?	It	could	be	pancreatic	cancer	
	

Are	you	willing	to	die	like	this?		
	

The	smoke	you	smoke	is	deadly	for	everyone	
	

Smoking	destroys	your	heart	

Do	you	feel	anxiety?	smoking	makes	it	worse	
	


