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This study examined the implementation of the anti-smoking law and its 
impact on the barangays of Aguada, Tinago, and Baybay Triunfo in Ozamiz 
City. A validated researcher-developed questionnaire was employed to gather 
data from 90 individuals utilizing a quantitative descriptive approach. The 
study aimed to investigate the residents of the three barangays in Ozamiz City 
and the efficacy of the law in that context. Most of the participants who 
responded were young adults (14 to 24 years old), predominantly males, and 
came from households with low incomes. The results also showed that 
individuals thought the law worked to protect people from secondhand 
smoke, assist people to quit smoking, and support smoke-free areas. Statistics 
showed that people of different ages, genders, and socioeconomic 
backgrounds did not have very distinct ideas about what effectiveness meant. 
The law has made significant progress, but issues such as cigarette litter and 
enforcement in sensitive areas persist. The study showed how crucial it is to 
enforce the law strictly, get the community involved, and give people 
individualized aid to quit smoking in order to improve public health. 

 
INTRODUCTION 
Smoking is still one of the significant dangers to public health, both around the world and in the United States. 
It starts with something easy, like breathing in cigarette smoke, but it can have significant health effects. Nicotine, 
a substance in tobacco that causes the brain to release dopamine, is what makes this addiction happen (Lee et al., 
2014). However, this short-lived respite comes at a great price. According to the U.S. Department of Health and 
Human Services (USDHHS, 2006), smoking has been related to many ailments, including lung cancer, heart 
disease, and chronic respiratory disorders. Even people who do not smoke can get sick from secondhand smoke 
(World Health Organization [WHO], 2019). Even while smoking rates have gone down in certain places (Bergen 
& Caporaso, 1999), it is still a significant health problem, especially in places where enforcement and public 
education are still catching up. The good news is that quitting smoking is beneficial for your health both 
immediately and in the long term. This has made several governments work harder to prevent tobacco use. 
 
The Philippines has implemented several legislation to keep people safe from the risks of tobacco. The Tobacco 
Regulation Act of 2003 (Republic Act No. 9211) and the Philippine Clean Air Act of 1999 (Republic Act No. 
8749) are two of the most important. These national regulations make it illegal to smoke in public places and 
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limit tobacco marketing, especially in places where kids are likely to be. It is also up to local governments to do 
their share. City Ordinance No. 1063-14, often known as the "No Smoking of Ozamiz City," makes this duty 
clear in Ozamiz City. The goal of this policy is to make the area smoke-free by firmly prohibiting smoking in 
public, limiting access to tobacco goods, and stopping tobacco-related ads. However, as Asma et al. (2015) say, 
passing a law is only half the battle. The most important thing for success is getting the community involved. 
People are more likely to support and follow the rules when they feel like they have a say in making and enforcing 
them. 
 
There are still problems to solve. The Philippine National Police says that about 50 persons are arrested for 
smoking each month in the barangays of Aguada, Tinago, and Baybay Triunfo in Ozamiz City. Patrols often keep 
an eye on these locations, which are close to the city center, although violations do happen. This prompts us to 
consider how effectively the law is being implemented and whether people are aware of it and adhering to it. 
Research from several nations suggests that smoke-free legislation can significantly decrease smoking prevalence 
and improve public health, contingent upon the clarity, consistency, and rigorous enforcement of the regulations 
(Fichtenberg & Glantz, 2002; Goodman et al., 2007; Pell et al., 2008).  Enforcement and public education must 
be complementary(Joson & Yu, 2021) and anti-smoking efforts are most effective among students when local 
governments are actively enforcing the lawwhile (Tupas, 2020). These data indicate that the efficacy of smoking 
prohibitions relies not solely on legislation but also on awareness, accountability, and community engagement. 
  
This study aimed to gain a deeper understanding of how people in the selected barangays perceive the 
effectiveness of the anti-smoking law. The question still stands: Are the laws making a difference? Shahzad et al. 
(2020) assert that nations committed to international tobacco control accords, such as the WHO Framework 
Convention on Tobacco Control (FCTC), face substantial challenges in their implementation. Katanoda et al. 
(2014) stressed the need for a complete strategy that includes raising the price of cigarettes, making smoking 
indoors illegal, and changing the way people think about tobacco so that it is not seen as a normal commodity. 
Countries like Japan and China teach us that partial measures typically do not work, especially if they are not 
followed up on strongly. In the Philippines, creative municipal initiatives, such as Balanga City's one-of-a-kind 
law that makes it illegal to sell tobacco to those born after 2000, have demonstrated how focused, youth-centered 
policies can bring about lasting change (Tupas, 2020). 
 
Statement of the Problem  
The study aims to explore the level of effectiveness in the implementation. This study aims to answer the 
following questions:  

1. What is the demographic profile of cigarette smokers in terms of:  
1.1. Age; 
1.2. Sex; and 
1.3. Socioeconomic status 

2. What is the perceived level of effectiveness in the implementation of the anti-smoking ordinance? 
3. Is there a significant difference in their perceived level of effectiveness in the implementation of 

the anti-smoking ordinance when grouped according to their demographic profile? 
 
MATERIALS AND METHODS  
This study utilized a quantitative descriptive design to collect data on the level of effectiveness. The research was 
classified as a descriptive design, with the goal of depicting the features and outlooks of a specific group of 
people—namely, cigarette smokers residing in Aguada, Tinago, and Baybay Triunfo, Ozamiz City. A descriptive 
design was suitable for this research study, which aimed to observe, describe, and record various components of 
a scenario in their natural state without altering any variables. The study was conducted in the three barangays of 
Ozamiz City, which are considered the top three locations with a significant number of smokers, according to 
data from the local government unit. The data indicated that each of the three barangays records approximately 
50 smokers per day, which played a crucial role in the research setting as their interactions with the ordinance 
have an overall impact on the community. 
 
Furthermore, these barangays had a diverse smoking population, with both younger and older residents engaging 
in the habit. The area is known for its active social life, where smoking often accompanies social gatherings, 
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making it a challenging habit to curb. Socioeconomic factor plays a role in smoking habits, with potentially higher 
smoking rates in lower-income households. Gender differences in smoking rates are also present, with men 
generally smoking more than women. 
 
A researcher-made questionnaire was used to gather demographic information and assess the perceived level of 
effectiveness of the anti-smoking ordinance. The survey questionnaire consisted of two parts: Part one featured 
a demographic profile, and Part two comprised 24 questions about the respondents' perceptions of the 
implementation of the anti-smoking ordinance. To establish validity, the questionnaire underwent validation 
processes, including face validity, which the adviser assessed, and content validity, which a designated statistician 
evaluated. It was pilot-tested on 30 respondents and yielded a Cronbach's alpha of 0.879, indicating that the 
instrument was statistically reliable. The snowball sampling procedure was used to determine the respondents of 
the study.  
 
RESULTS AND DISCUSSION 
Profile of the Respondents 
Table 1 presents the profile of the respondents in terms of age, sex, and socioeconomic status using frequency 
and percent distribution. 
 
Table 1. Demographic Profile of Respondents in Terms of Age, Gender, and SES 
Profile Variables  Frequency  Percentage (n=90) 
Age  
Children (00-14 years) 
Youth (15-24 years) 
Children - Youth (00-24 
Adults (25-64 years) 
Seniors (65 years and over) 
Adults - Seniors (25-64+) 

 
11 
73 
84  
6 
0 
6 

 
 
 
93.3  
 
 
6.7 

Sex 
Male 
Female 

 
75 
15 

 
83.3 
16.7  

Social Economic Status 
PHP21,194 - 43,828 (Low Income) 
PHP43,828 - 76,669 (High Income) 

 
87 
3 

 
96.7 
3.3 

Total  90 100.00 

 
The data shows that the majority of respondents are youth, with 93.3% of them aged 0-24 years and only 6.7% 
of adults aged 25 years and above. Young people start smoking to fit in with their friends or peer groups, and 
the availability of single-stick cigarettes makes smoking affordable and accessible for students and unemployed 
youth. This unequal age distribution highlights the need to prioritize younger demographics when implementing 
ordinances and assessing their impact. Young adults aged 18-29 are particularly susceptible to smoking initiation 
due to peer pressure, lifestyle trends, and the desire to conform to social norms (Centers for Disease Control and 
Prevention, 2012). Factors such as peer pressure, lifestyle trends, and accessibility to tobacco products contribute 
to the higher proportion of young smokers compared to adults in the area. 
 
Men account for 83.3% of respondents, with females making up 16.7%. According to Tsai et al. (2008), the 
higher smoking prevalence among men is influenced by cultural, social, occupational, and psychological factors. 
Smoking is more accepted among men, while women face social stigma and health concerns that discourage 
them from picking up the habit (Ji et al., 2022; Merino et al., 2024). Cultural expectations around femininity, 
which often emphasize Health and appearance, may discourage women from smoking, as it can be seen as 
detrimental to both their physical Health and societal perceptions of beauty. 
 
A substantial proportion of respondents (96.7%) belong to households with monthly incomes ranging from PHP 
21,194 to PHP 43,828, while only 3.3% fall into the higher income bracket of PHP 43,828 to PHP 76,669. This 
aligns with the study by Hiscock et al. (2012), which revealed that lower-income individuals often face greater 
exposure to tobacco advertising, limited access to resources that promote smoking cessation, and financial 
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constraints that limit their ability to invest in healthier lifestyles or quit smoking aids, perpetuating the cycle of 
tobacco dependence. Overall, the data highlights the importance of focusing on younger demographics when 
implementing ordinances and evaluating their impact on smoking rates in the Philippines. 
 
Perceived Level of Effectiveness in the Implementation of Anti-smoking Ordinance 
The effectiveness of the anti-smoking ordinance in Ozamiz City is assessed in Table 2, which reveals its success 
in achieving its objectives and addressing smoking-related issues within the community. 
 
Table 2. Effectiveness in implementation of anti-smoking in barangay Aguada, Tinago, and Baybay Triunfo 

Indicators Weighted Mean Verbal Interpretation 

Social gatherings have become more enjoyable for non-smokers because of the 
ordinance. 

2.96 Effective 

I believe that our community has been well-informed about the penalties for 
breaking the anti-smoking ordinance. 

2.92 Effective 

I am confident that I understand the specific rules and restrictions outlined in the 
anti-smoking ordinance. 

2.89 Effective 

I've found that my smoking habits have decreased as a result of the ordinance. 2.89 Effective 

The ordinance has helped reduce respiratory issues among non-smokers in our 
community. 

2.87 Effective 

I've noticed a decrease in the number of people smoking near schools and 
playgrounds since the ordinance was implemented. 

2.82 Effective 

The ordinance has motivated me, or others I know, to cut back on smoking. 2.82 Effective 

Since the anti-smoking ordinance was implemented, I've observed a decrease in 
public smoking in our community. 

2.81 Effective 

The anti-smoking ordinance has encouraged me, or others I know, to seek help 
or resources to quit smoking. 

2.81 Effective 

There has been a noticeable improvement in air quality in public places since the 
ordinance was implemented. 

2.80 Effective 

The ordinance has made more residents, including myself, aware of the health 
risks associated with smoking. 
 
I believe the ordinance has been effective in discouraging teenagers and young 
adults from picking up smoking. 
 
The ordinance has helped make social events more pleasant for non-smokers like 
me. 
 
I’ve seen an increase in health programs that focus on quitting smoking since the 
ordinance was passed. 
 
I have observed law enforcement officials actively enforcing the anti-smoking 
ordinance. 
The objectives of the anti-smoking ordinance are clear and understandable. 
 
I have noticed efforts to educate our community about the anti-smoking 
ordinance through public awareness campaigns. 
 
Public spaces have become more enjoyable for non-smokers like me because of 
the anti-smoking ordinance. 
 
Thanks to the ordinance, designated smoking areas have been established in our 
community. 
 
I have noticed a decrease in cigarette butts and litter in public areas. 
 

2.80 
 
 
2.79 
 
 
2.79 
 
 
 
2.78 
 
2.76 
 
2.76 
 
 
2.76 
 
 
 
2.74 
 
 
2.74 
 
 

Effective 
 
 
Effective 
 
 
Effective 
 
 
 
Effective 
 
Effective 
 
Effective 
 
 
Effective 
 
 
 
Effective 
 
 
Effective 
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I’ve seen an increase in health programs that focus on quitting smoking since the 
ordinance was passed. 
 
Local businesses appear to be supportive of enforcing the anti-smoking 
ordinance. 
 
The overall look of public spaces has improved, with less cigarette litter now 
visible. 
 
I have noticed efforts to educate our community about the anti-smoking 
ordinance through public awareness campaigns. 

2.72 
 
 
2.72 
 
 
2.70 
 
 
2.68 
 
 
2.54 

Effective 
 
 
Effective 
 
 
Effective 
 
 
Effective 
 
 
Effective 

Average Weighted Mean 2.79 Effective 

  Legend                  1.00-1.75 Not effective at all               1.76-2.50  Slightly Ineffective 
                                2.51-3.25 Effective                              3.26-4.000 Extremely Effective 
 
This indicator received the highest score: “Social gatherings have become more enjoyable for non-smokers 
because of the ordinance,” with a mean of 2.96, categorized as Effective. The high acceptance of smoke-free 
social settings strengthens support for anti-smoking laws, making enforcement easier. The high rating emphasizes 
the significant social benefits of the ordinance. Non-smokers now feel more comfortable in public and private 
gatherings, where better air quality enhances their overall experience. This improvement not only elevates the 
quality of social interactions but also helps normalize the expectation of smoke-free environments, promoting 
healthier public spaces. The findings align with research by Ulucanlar et al. (2016), which highlights the significant 
health benefits of reduced secondhand smoke exposure resulting from smoke-free laws. Moreover, changes in 
habitual smoking behaviors and social dynamics, as noted by Ritchie et al. (2009), demonstrate how the ordinance 
reshapes public norms and behaviors, thereby fostering a culture of health consciousness. 
 
Furthermore, the ordinance's effectiveness in educating residents about penalties for violations is evident. Clear 
communication strategies and awareness campaigns have played a crucial role in fostering adherence to the 
regulations. Effective communication of benefits and penalties, such as smoking-related penalties, can reduce 
smoking-related mortality. The ordinance's focus on education and awareness promotes a well-informed 
community, enhancing trust and cooperation between the community and law enforcement. The Ozamiz City's 
"No Smoking Ordinance" has made some progress in reducing cigarette litter, but the issue persists. 
Strengthening community engagement is crucial for promoting cleaner public spaces. Initiatives like designated 
smoking zones and community-led clean-up programs can reduce the environmental impact of smoking. 
Integrating litter control measures within anti-smoking laws can further support the ordinance's goals. Working 
together can lead to cleaner, healthier public spaces. 
 
Despite the ordinance's overall effectiveness, the lowest-rated indicators highlight persistent challenges in 
enforcement, community engagement, and resource allocation. Issues such as cigarette litter, secondhand smoke 
exposure near sensitive areas, and insufficient cessation support indicate areas where further improvement is 
needed. Addressing these gaps is essential for maximizing the ordinance's long-term impact on public Health and 
environmental sustainability. For instance, persistent cigarette litter undermines the visual appeal of public spaces, 
necessitating targeted initiatives to address this issue. Moreover, the presence of smoke near schools and 
playgrounds poses a risk to vulnerable populations, emphasizing the need for stricter enforcement in these critical 
areas. 
 
Table 3. Significant difference in Age, Sex, and SES in the perceived level of effectiveness in the implementation 
of the anti-smoking ordinance in barangay Aguada, Tinago, and Baybay 
Age 

Pair of Variables        Mean Value            p-value         Mean Difference 

Youth                                         -0.631    
Adult                                          -0.997 

0.326                          -0.130 
0.134                          -0.160 
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The data shows no significant difference in the perceived effectiveness of the anti-smoking ordinance across 
different age groups, including youth and adults. The results also indicate that age does not significantly impact 
individuals' perceptions of the ordinance's effectiveness, suggesting that everyone, regardless of age, is aware of 
the health risks associated with smoking and how the law benefits Public Health. In the study of Asbath (2024), 
anti-smoking campaigns had been an integral part of smoking prevention efforts among youth. There was a 
significant decrease in the number of students smoking after the implementation of the anti-smoking campaign, 
as well as increased awareness of the adverse effects of smoking.  
 
According to the study by R. Secker-Walker et al. (2002), community-driven initiatives are effective in shaping 
perceptions of anti-smoking laws by addressing common concerns and fostering widespread awareness, 
regardless of sex. These initiatives create inclusive platforms that engage individuals of all sexes, emphasizing 
shared risks and benefits. Similarly, Lin et al. (2023) found that anti-smoking campaigns integrating cultural and 
contextual elements are effective in reaching diverse populations, ensuring that both sexes receive consistent 
messages about the dangers of smoking and the importance of cessation. These studies suggest that the universal 
design and implementation of many anti-smoking programs result in similar levels of awareness and compliance 
across genders, which may explain why sex or gender does not significantly influence perceptions of the 
effectiveness of these measures. 
 
Sex 

Pair of Variables        Mean Value            p-value  Mean Difference 

Male                                           -0.181 
Female                                        -1.286 

0.558                           -0.0700 
0.074                           -0.1201 

 
The data highlights whether there is a significant difference in the perceived level of effectiveness in the 
implementation of the anti-smoking ordinance when grouped according to sex. The results show that, in terms 
of sex (male and female), one variable, the perceived level of effectiveness, has a p-value of 0.558. In contrast, 
the other variable, effectiveness, records a p-value of 0.074. Both p-values are greater than the threshold of 0.05, 
which is interpreted as "Not Significant." verbally. This suggests that there is no significant difference in the 
perceived level of effectiveness of the anti-smoking ordinance when grouped by gender. 
 
Additionally, the findings revealed that sex does not significantly impact individuals' perceptions of the anti-
smoking ordinance's effectiveness. Both males and females tend to share similar views regarding the ordinance, 
likely due to a shared understanding of the health hazards posed by smoking and the importance of regulations 
in protecting public Health. This similarity may reflect the success of public awareness campaigns and education 
efforts that highlight the risks of smoking across genders. Amanda Amos (2012) noted that global female tobacco 
use is increasingly complex due to factors such as tobacco marketing, globalization, and changes in women's 
societal roles. Tobacco control initiatives often lack gender-sensitive approaches, failing to address the unique 
challenges faced by women and girls, such as targeted advertising and secondhand smoke exposure. This 
highlights the need for tailored policies that incorporate gender-specific considerations to effectively address 
these disparities. In a study by Suriani et al. (2014), male smokers were found to hold negative opinions about 
national anti-smoking campaigns, which reduced the effectiveness of such initiatives in promoting quitting 
behaviors. This highlights the crucial role of perception in shaping behavior.  
 
Furthermore, McQuoid et al. (2023) observed that gender-specific factors may not always significantly influence 
perceptions of tobacco control programs due to the universal awareness of smoking risks promoted by public 
health campaigns. Their findings suggest that the widespread implementation of culturally neutral and universally 
accessible anti-smoking initiatives has effectively reached both males and females, resulting in comparable levels 
of engagement and understanding. Similarly, Rethinking Tobacco Control: The Need for Gender-
Responsiveness in Tobacco Control Measures (2023) argued that the common challenges faced by both genders 
in quitting smoking, such as addiction and health concerns, contribute to similar perceptions of anti-smoking 
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measures. These studies suggest that while gender-focused considerations may enhance campaign engagement, 
the broad nature of most tobacco control efforts ensures that gender differences do not significantly impact 
perceptions of their effectiveness. This universal approach likely accounts for the negligible influence of sex on 
opinions about smoking regulations. 
 
Socioeconomic Status 

Pair of Variables  Mean Value p-value Mean Difference 

  PHP21,194 - 43,828                   -0.998 
 PHP43,828 - 76,669                   -0.408 

0.180                    -0.2001 
0.478                     -0.0800 

 
The data highlight whether there is a significant difference in the perceived level of effectiveness in implementing 
the anti-smoking ordinance when grouped by socioeconomic status. The results show that, in terms of 
socioeconomic status (Php 21,194–43,828 and Php 43,828–76,669), the variable "perceived level" has a p-value 
of 0.180, and the variable "effectiveness" has a p-value of 0.478. Since both p-values are greater than 0.05, they 
are interpreted as "Not Significant." This suggests that there is no significant difference in the perceived 
effectiveness of the anti-smoking ordinance across various socioeconomic groups. Individuals from different 
income brackets generally share similar perspectives on the ordinance's impact, suggesting that socioeconomic 
status does not significantly influence opinions about the anti-smoking policy. 
 
Moreover, the findings indicate that individuals from low, middle, and high-income backgrounds equally 
recognize the health risks associated with smoking and understand the value of regulations aimed at curbing 
tobacco use. This uniformity in perception may be attributed to successful nationwide education campaigns and 
public health efforts designed to raise awareness about smoking's dangers and the benefits of anti-smoking 
measures for public Health. The widespread dissemination of information ensures that people across income 
levels are informed about the risks of tobacco use and the importance of laws that discourage smoking. 
 
In another study, Dharmarajlu et al. (2024) emphasized the importance of tailored educational initiatives targeting 
vulnerable populations, including individuals with low family income and limited educational attainment. They 
argued that programs focused on enhancing knowledge about smoking's harmful effects could significantly 
reduce the prevalence of tobacco use and its associated health consequences. Hitchman et al. (2014) noted that 
socioeconomic status may not always be a significant factor in shaping perceptions of public health policies, such 
as anti-smoking ordinances, because awareness campaigns and public health initiatives often target all groups 
uniformly. Their research suggested that widespread educational efforts and technology-based interventions 
could help ensure that individuals across different income levels receive similar information and support, thereby 
minimizing disparities in awareness and perceptions. Similarly, Schoenaker et al. (2018) argued that community-
driven smoking cessation campaigns, which are inclusive and widely implemented, can foster a shared 
understanding of the importance of anti-smoking regulations among diverse socioeconomic groups. This 
uniform exposure to public health messaging and resources may explain why differences in socioeconomic status 
do not significantly influence how people perceive the effectiveness of smoking policies. Collectively, these 
studies suggest that consistent public health efforts help bridge gaps in awareness and attitudes, resulting in 
comparable perceptions across all socioeconomic classes. 
 
 
Conclusion and Recommendations  
The results of this study indicate that the smoking bans in Barangays Aguada, Tinago, and Baybay Triunfo are 
highly beneficial to the community. People of all ages and colors think that the ban is a good way to keep the 
town smoke-free. The results indicate that significant progress has been made, but there is still more to be 
accomplished. Many of the people who answered were young men, which is a group that often needs more 
support. This highlights the importance of continuing to discuss these issues and establishing programs that 
genuinely engage with these communities, ensuring the law is effective. 
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The research presents some compelling concepts for community-based initiatives that can enhance the efficacy 
of the law. Regular health education programs in the area keep the conversation going and teach people how bad 
smoking is for their health. The Philippine National Police and local health professionals can work together more 
effectively to ensure these rules are followed. Setting clear rules for people to follow and involving other 
community members in attempts to help them quit smoking can be beneficial. It's also very crucial to have good 
schools and institutions. As part of their health services, they can help people stop smoking and stay away from 
it. Students, particularly those studying crime, may conduct additional research on the impact of laws on 
community health and safety. Lastly, we need to learn more about what people who don't smoke think and how 
rules affect the health of the entire population. It's possible to create a smoke-free space if everyone works 
together and stays dedicated. 
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