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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Introduction: Public smoke-free policy support can contribute 

to effective policy adoption, implementation, and impact. 
Furthermore, individuals may engage in behaviors to reduce 
secondhand smoke exposure (SHSe). This study examined 
factors associated with smoke-free policy support and behaviors 
to reduce SHSe. 

Methods: We analyzed cross-sectional survey data among 
261 students (Mage=22.26, SD=2.76; 55.6% female) at a large 
medical university in Tbilisi, Georgia. Multivariable regression 
analyses assessed sociodemographics, tobacco use, past-week 
SHSe, perceived risk of SHSe, and perceived smoke-free policy 
effectiveness in relation to smoke-free policy support; SHSe 
avoidance; and having asked others to put out cigarettes.

Results: Overall, 38.3% reported current smoking, 62.8% 
lived with someone who used tobacco, and the average number 
of days of SHSe was 4.07 (SD=2.17). Most commons SHSe 
sources were open (58.2%) and closed public places (24.1%). 
The majority supported the smoking ban in closed (94.6%) and 
open public places (59.8%); 71.6% believed it should include 
other places. Average ratings were relatively high for perceived 
risk (M=3.38, 1=no–4=serious) but lower for perceived 
smoke-free policy effectiveness (M=2.51, 1=not–4=quite) and 
avoidance of SHSe (M=3.32, 1=never–5=always); 58.6% had 
asked someone to put out cigarettes. Greater smoke-free policy 
support, avoidance of SHSe, and having asked someone to put 
out cigarettes (respectively) were associated with nonsmoking 
status and greater perceived SHSe risk (p’s<.01).

Conclusions: Despite general support for smoke-free policy 
and engagement in SHSe reduction behaviors in Georgia, 
additional efforts to reduce SHSe are needed (e.g., media 
campaigns to raise SHSe risk awareness, engaging nonsmoking 
adults in enforcement).

Key words. Attitude, behavior, smoke.
Introduction.

Low- and middle-income countries (LMICs) are 
disproportionately affected by tobacco-related diseases and 
deaths including those attributed to second-hand smoke 
exposure (SHSe) [1]. The World Health Organization (WHO) 
Framework Convention on Tobacco Control (FCTC) requires 
implementing comprehensive smoke-free policies in countries 
that ratify the FCTC [2]. Smoke-free policies are effective 
in protecting nonsmokers from SHSe, reducing SHSe in 
restaurants, workplaces, and other public settings (mitigating 
harmful health effects), reducing opportunities to smoke, 
shifting social norms, and preventing youth from initiating 
tobacco use [2]. Unfortunately, ~80% of the world’s population 
is not properly protected by these policies [1].

Smoke-free policies are especially important in LMICs [3]. 
For example, in Georgia, the male smoking prevalence is among 
the highest in the world (49.5%), while the female smoking 
prevalence is much lower (8.5%), contributing to high SHSe 
rates [4]. However, Georgia ratified the FCTC in 2006, and in 
2017-2018, Georgia implemented progressive tobacco control 
laws, including comprehensive smoke-free bans in a wide range 
of indoor and outdoor public places, which likewise applied to 
all types of tobacco products. Thus, now is a pivotal time to 
catalyze the impact of these laws. 

Public support and favorable attitudes toward smoke-
free policies can contribute to effective policy adoption, 
implementation, and impact [5]. Despite general public support 
for smoke-free policies in LMICs, some studies show low levels 
of compliance with smoke-free policies [3]. Such compliance 
issues may be related to several factors, such as low perceived 
health risks of smoking [6] and social norms conducive to 
smoking [7-9]. Social norms may drive the extent to which 
smoking in certain places or around certain people is deemed 
more or less acceptable among both smokers and nonsmokers, 
and thus may influence how salient such behaviors are across 
contexts [7-9].

Additionally, little research has examined how smokers and 
nonsmokers interact regarding measures to reduce SHSe. 
Nonsmokers can be assertive about asking smokers to distance 
themselves or to stop smoking altogether, providing social 
enforcement for these policies [6,10,11]. With smoking so 
pervasive in Georgia and with striking sex differences in tobacco 
use, it is particularly important to understand how comfortable 
ordinary citizens feel engaging in social interactions that could 
influence SHSe and/or compliance with smoke-free policies.

The current study was informed by Social Cognitive Theory 
(SCT), [12] which posits that health-related behaviors 
(including efforts to alter SHSe) are impacted by a broad range 
of social, cognitive, and behavioral factors, for example, prior 
experiences with smoke-free policies and perceived risk of 
SHSe. Leveraging this perspective, we analyzed data among 
students at a large public university in Tbilisi, Georgia and 
examined sociodemographics, personal and household tobacco 
use, SHSe, perceived risks of SHSe, and perceived effectiveness 
of smoke-free policies in relation to 1) smoke-free policy 
support; 2) personal avoidance of SHSe; and 3) ever having 
asked others to put out cigarettes.
Materials and Methods.
Study Design and Participants:

This study analyzed cross-sectional survey data collected 
in April-May 2023 among students at Tbilisi State Medical 
University in Tbilisi, Georgia – a public university and the 
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largest medical university in Georgia (~9,400 students; ~6,000 
Georgian students). Inclusion criteria for participants were 
being: (1) ≥18 years old; and (2) able to read Georgian. The 
university registrar’s office randomly selected 1,500 students 
to be contacted to participate in the survey; 261 students fully 
completed the survey (participation rate: 17.4%). 
Measures:

The survey was administered in Georgian, took about ~5-10 
minutes to complete, and assessed the following factors. 
Independent variables:

Sociodemographic characteristics. We assessed age and sex. 
Tobacco use and second-hand smoke exposure. We assessed 

current smoking status (i.e., “Do you currently smoke?”) and 
other household members who use tobacco (“Does anyone in 
your household consume tobacco products?”) [13]. We also 
assessed SHSe (“In the last seven days, how many days have you 
been exposed to second-hand smoking?”) and primary sources 
of exposure (“Where are you most exposed to secondhand 
smoke? home, closed public places, open public places, other”) 
[13].

Perceived risk of SHSe and effectiveness of smoke-free 
policies. We asked, “How much risk does passive smoking put 
on a person’s health?” (1=no risk to 4=serious risk) and “How 
effective are existing tobacco policies and regulations to reduce 
secondary smoke exposure in Georgia?” (1=not to 4=quite) 
[13].
Dependent variables.

Smoke-free policy support, SHSe avoidance, and asking 
others to extinguish cigarettes. We assessed smoke-free policy 
support by asking, “Do you: 1) support the ban on smoking in 
closed public places? 2) support ban on smoking in open public 
places? 3) believe ban should include other public places?” (yes/
no) [13]. We created a policy support index score representing 
the number of “yes” responses (range: 0-3). We also asked, 
“Do you try to avoid exposure to secondary smoke?” (1=never 
to 5=always) and “Have you ever asked someone to put out 
cigarettes to avoid exposure to secondary smoke?” (yes/no) 
[13]. 
Data Analysis.

Descriptive and bivariate analyses were used to characterize 
participants overall and in relation to key outcomes, specifically 
smoke-free policy support, SHSe avoidance, and asking others 
to extinguish cigarettes. Next, multivariable regression was used 
to examine sociodemographics and tobacco use characteristics 
in relation to smoke-free policy support (linear regression), 
SHSe avoidance (linear regression), and asking others to 
extinguish cigarettes (logistic regression). Data were analyzed 
using SPSS v26.
Results.

In this sample (N=261), participants were an average of 
22.26 (SD=2.76) years old and 55.6% female (Table 1). 
Overall, 38.3% reported current smoking, 62.8% lived with 
someone who used tobacco, and the average number of days 
of SHSe was 4.07 (SD=2.17) in the past 7 days. The places 
participants reported most often experiencing SHSe were open 

public places (58.2%), closed public places (24.1%), at home 
(13.8%), and other (3.8%). Average ratings were relatively 
high for perceived risk (M=3.38, SD=0.72, 1=no to 4=serious 
risk) but lower for perceived effectiveness of smoke-free policy 
(M=2.51, SD=0.81, 1=not to 4=quite). The majority supported 
the ban on smoking in closed (94.6%) and open public places 
(59.8%); 71.6% believed the ban should include other public 
places. Additionally, average reports of avoidance of SHSe 
were relatively high (M=3.32, SD=1.38); 58.6% had ever asked 
someone to put out cigarettes. 

Results of bivariate analyses are shown in Table 1. In 
multivariable regression analyses (Table 2), greater smoke-
free policy support was associated with nonsmoking status and 
greater perceived risk of SHSe (p’s<.001). Avoidance of SHSe 
was associated with nonsmoking status, greater perceived risk 
of SHSe, and greater smoke-free policy support (p’s<.001). 
Ever having asked someone to put out a cigarette was associated 
with nonsmoking status (p=.008), greater perceived risk of 
SHSe (p<.001), and greater smoke-free policy support (p=.008).
Discussion.

The literature suggests that, once implemented, comprehensive 
smoke-free policies eventually become socially acceptable, 
public support increases [14,15], compliance among smokers 
increases [14,15], and nonsmokers become more assertive in 
advocating for reduced SHSe [6]. Thus, Georgia is in a pivotal 
time to enhance the potential of its smoke-free policy in reducing 
SHSe. Current findings indicate that individuals in Georgia 
are generally supportive of the current smoke-free policy and 
its expansion to additional public places. Specifically, almost 
all supported the ban on smoking in closed public places, and 
over 70% believed the ban should include other public places. 
However, fewer (~60%) supported the bans applied to open 
public places, and the perceived effectiveness of the smoke-
free policy was modest. Additionally, participants advocated 
for their personal reduction to SHSe, with nearly 60% reporting 
they had previously asked someone to put out cigarettes to 
reduce SHSe. 

Factors associated with greater smoke-free policy support, 
SHSe avoidance, and asking others to put out cigarettes included 
greater perceived risk of SHSe and nonsmoking status. These 
findings underscore the need to increase individuals’ awareness 
of the risks of SHSe, as well as to engage nonsmokers in policy 
advocacy and efforts to enhance compliance. Prior research 
suggests that women, who largely represent the nonsmoking 
community in Georgia, may be particularly crucial in leading 
social enforcement of smoke-free air policies because of 
disparities in smoking prevalence and SHSe, as well as women’s 
role in protecting children [8,16]. Furthermore, greater exposure 
to anti-tobacco messaging and community-based action predicts 
greater support for smoke-free policies [17]. Thus, intervention 
efforts to encourage pro-policy interactions could model peer-
to-peer social enforcement via mini dialogues on the radio or 
public service announcement campaigns. In addition, more 
visible, active government enforcement would promote greater 
confidence among individuals to advocate for SHSe and policy 
compliance [16].
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Total
N=261

Smoke-free 
policy support

Avoidance 
of SHSe *

Asked someone to put out 
cigarettes
No Yes

Variables
M (SD) or
N (%) *

r or
M (SD) * p r or

M (SD) * p M (SD) or
N (%) *

M (SD) or
N (%) * p

Sociodemographics .732

Age, M (SD) or r 22.26 (2.76) 0.02 0.09 .167 22.12 (2.85) 22.35 (2.69) .503

Sex, N (%) or M (SD) .115 .002 .011

Male 116 (44.4) 2.16 (0.92) 3.02 (1.46) 58 (53.7%) 58 (37.9%)

Female 145 (55.6) 2.34 (0.85) 3.56 (1.26) 50 (46.3%) 95 (62.1%)
Tobacco use and SHSe related 
characteristics
Current smoking status, N (%) or M (SD) <.001 <.001 <.001

No 161 (61.7) 2.59 (0.69) 3.89 (1.15) 43 (39.8%) 118 (77.1%)

Yes 100 (38.3) 1.73 (0.91) 2.39 (1.20) 65 (60.2%) 35 (22.9%)
Other household member who uses tobacco, 
N (%) or M (SD) <.001 <.001 <.001

No 97 (37.2) 2.51 (0.71) 3.82 (1.17) 25 (23.1%) 72 (47.1%)

Yes 164 (62.8) 2.12 (0.95) 3.02 (1.40) 83 (76.9%) 81 (52.9%)
Number of days of SHSe, past 7 days, M 
(SD) or r 4.07 (2.17) -0.24 <.001 -0.37 <.001 5.80 (2.40) 4.67 (2.37) <.001

Perceptions of SHSe and related policies, 
M (SD) or r
Perceived risk of SHSe § 3.38 (0.72) 0.33 <.001 0.46 <.001 3.07 (0.77) 3.59 (0.59) <.001
Perceived effectiveness of smoke-free policy 
^ 2.51 (0.81) -0.02 .737 -0.08 .190 2.62 (0.79) 2.44 (0.82) .074

Policy support score items, N (%) or M (SD)
Support ban on smoking in closed public 
places F .013 .095

No 14 (5.4) -- -- 2.43 (1.16) 9 (8.3%) 5 (3.3%)

Yes 247 (94.6) -- -- 3.37 (1.37) 99 (91.7%) 148 (96.7%)
Support ban on smoking in open public 
places <.001 <.001

No 105 (40.2) -- -- 2.77 (1.31) 59 (54.6%) 46 (30.1%)

Yes 156 (59.8) -- -- 3.69 (1.30) 49 (45.4%) 107 (69.9%)
Believe ban should include other public 
places <.001 <.001

No 74 (28.4) -- -- 2.20 (1.18) 49 (45.4%) 107 (69.9%)

Yes 187 (71.6) -- -- 3.76 (1.19) 53 (49.1%) 134 (87.6%)
Policy support index score (0-3), M (SD) 
or r 2.26 (0.89) -- -- 0.48 <.001 1.86 (0.93) 2.54 (0.73) <.001

I try to avoid exposure to secondary smoke, 
M (SD) or r * 3.32 (1.38) 0.48 <.001 -- -- 2.33 (1.17) 4.01 (1.05) <.001

Ever asked someone to put out cigarettes, N 
(%) or M (SD) <.001 <.001 -- -- --

No 108 (41.4) 1.86 (0.93) 2.33 (1.17) -- -- --

Yes 153 (58.6) 2.54 (0.73) 4.01 (1.05) -- -- --
Notes: * Categorical variables, N (%) or M (SD) as indicated. * 1=never to 5=always. § 1=no to 4=serious. ^ 1=not to 4=quite. F Fisher’s exact 
test for cell sizes ≤5.

Table 1. Participant characteristics and bivariate analyses assessing factors associated with smoke-free policy support, SHSe avoidance, and 
asking others to put out cigarettes.
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Smoke-free 
policy support

Avoidance 
of SHSe *

Ever asked someone to put 
out cigarettes

B 95% CI p B 95% CI p aOR 95% CI p
Sociodemographics
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4=serious risk. ^ 1=not to 4=quite.

Table 2. Multivariable regression models examining factors associated with smoke-free policy support, avoidance of SHSe, and ever asking 
someone to put out their cigarette (N=261).
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