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The World Health Organization
(WHO) terms tobacco consumption
and related health burden ‘the 20th
century’s epidemic’; even after
decades of public health work to
reduce tobacco use, it remains the
number one cause of avoidable
deaths worldwide (WHO, 2012).
Nevertheless, health promotion
strategies combining public educa-
tion and healthy public policy are
effective in reducing tobacco use as
experienced in the USA, Canada,
and Australia (Ashley, et al., 2000;
Borland, 2006; Brooks, 2001;
Laforge, et al., 1998). The Frame-
work Convention on Tobacco Con-
trol (FCTC) emphasizes the impor-
tance of combining tobacco
demand reduction strategies with
tobacco supply reduction ones
(WHO, 2005). 

Experience of countries that have
done well in reducing tobacco con-
sumption shows that key policy el-
ements in a comprehensive ap-
proach to the tobacco problem
include specific actions to increase
tobacco prices and taxes, to protect
smokers and non-smokers from ex-
posure to tobacco smoke, to restrict
advertising, promotion and spon-
sorship, to restrict sales to minors,
and to conduct of education, com-
munication, and public awareness
campaigns (Borland, 2006; Brooks,
2001; Laforge, et al., 1998; WHO,
2005). 

Tobacco use in the former Soviet
state of Georgia has increased to
alarming proportions since 1990,
mostly due to transition toward a
market economy and the arrival of
the international tobacco industry,
whose costly promotional cam-
paigns have thrived in the absence
of legislative restrictions on to-
bacco industry behavior. In 2001,
the prevalence of tobacco use
among men was 53.3% and rose to
59.8% in 2008. Among women, the
prevalence increased from 6.3% to
14.9% in the same period (Bakh-
turidze, et al., 2008; Gilmore, et al.,
2004).

The tobacco use trend among youth
is also worrying. The Global Youth
Tobacco Survey conducted in
2000-2007 estimated that 19.2% of
youth aged 13-15 years smoked
cigarettes in European countries,
while the prevalence was 23.7% in
Georgia (Warren, et al., 2008).

Thus, the trend in Georgia is oppo-
site to that in countries with long-
running comprehensive approaches
to tobacco control. Ban of tobacco
sales to minors and other tobacco
control measures have been re-
cently enacted but not enforced
(Bakhturidze, et al., 2008).7

From the public health perspective,
Georgia is in need of better tobacco

control legislation with effective
enforcement. Such legislation may
be enacted as a result of policy de-
cision-making, which is the subject
of several theories in the literature
on public policy-making (Ander-
son, 2006). Factors that are hypoth-
esized to be of importance to col-
lective decision-making are values
at different levels (organizational,
professional, personal, public inter-
est, ideological), political party af-
filiation, constituency interests,
deference to others, decision rules
and public opinion, amongst other
factors (Anderson, 2006; Kingdon,
2003; Stein, et al., 2005).

In this context, public opinion is
defined as “those public perspec-
tives or viewpoints on policy issues
that public officials consider or
take into account in making deci-
sions” (Anderson, 2006, p. 133).
Public opinion may be expressed in
many ways, amongst which sur-
veys and polls are used to elicit
public opinion on specific issues.
However, the public may be not
sufficiently informed about an is-
sue to express a meaningful opin-
ion about it, and hence surveys and
polls may be not able to illuminate
public opinion in a comprehensive
way (Stein, et al., 2005; Kinder &
Sears, 1985).

The potential importance of public
opinion survey data for tobacco
control is suggested by Kingdon’s
(1995) theory of agenda setting.
Based on his research in California
in the USA, Kingdon described the
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policy-making process as an ongo-
ing one, where streams of policies,
problems, and politics constantly
mingle together in a primeval soup.
His model attempts to capture the
organic, constantly changing nature
of political agenda-setting (King-
don, 2003).

Kingdon’s model presents streams
of policies, problems, and politics
as largely independent of one an-
other, yet coupled at critical junc-
tures to yield policy change. The
term Kingdon used for these criti-
cal junctures is ‘policy window’, a
moment when external or internal
forces push an issue to the top of
the political agenda. 

In theory, at least, convincing
claims about public opinion can il-
luminate problems, like that of the
harm tobacco does to health, suffi-
ciently that they help to open a pol-
icy window that might otherwise
not open. Thus, with regard to to-
bacco control policy-making, pub-
lic opinion favoring or not favoring
certain control measures may be
expected to have some influence on
the degree to which tobacco control
rises or falls on the political
agenda, interacting with the host of
other factors that have impact on
political agenda-setting.

In the arena of tobacco control,
public opinion data do seem to
have played a significant role in
many countries in helping to shift
policy-makers’ perceptions about
the public’s normative beliefs and
attitudes towards tightened tobacco
control legislation. Survey data
from the USA, Canada, the UK,
and Australia indicate that even
smokers supported bans on smok-
ing in restaurants and bars if they
lived in places with such bans, and
many studies show that bans in
workplaces, public transport and in
public spaces such as shopping
malls are widely supported by the
public as well (Borland, 2006;

Brooks, 2001; Trotter & Mullins,
1996; Lam, et al., 2002; Brenner, et
al., 1997). Support for tobacco con-
trol is evident among smokers and
non-smokers across various age
groups from students to the adult
population (Rigotti, et al., 2003;
Trotter & Mullins, 1996). Simi-
larly, data from Canada shows that
smokers demonstrate high compli-
ance with smoking bans even if
non-smokers were less optimistic
(Ashley, et al., 2000; Pederson, et
al., 1987). Newer types of bans
(e.g., in homes and in vehicles car-
rying children) were supported by
up to 77% of respondents in an
opinion poll in New South Wales,
Australia (Walsh, et al., 2002).

However, it is a truism that ‘all pol-
itics are local’, and no amount of
public opinion data from outside
Georgia can be expected to have
significant influence on health pol-
icy-making in Georgia. Further-
more, while the general thrust of
evidence from Anglo-Saxon coun-
tries suggests strongly that citizens
support legislation restricting the
use of tobacco, as reviewed above,
there are no similar studies in the
former Soviet Union, at least so far.
One cannot guess what public
opinion about tobacco control ex-
ists in today’s Georgia. This situa-
tion prompted the design of the
present study aiming to provide
unique data on the Georgian pub-
lic’s attitudes towards a range of
tobacco sales restrictions options. 

In Georgia, no data on public opin-
ion regarding tobacco sales restric-
tions have been available until
now, and public opinion has there-
fore played a minor role in policy
development processes. This situa-
tion is the background for the pres-
ent report, which aims to provide
data from a nationally representa-
tive sample including non-smokers,

ex-smokers and current smokers,
on their level of support for re-
stricting sales to minors, restricting
sales outlets, and increasing penal-
ties for sales restrictions violations. 

With this report in hand, public
health agencies in Georgia get em-
pirical evidence on the degree to
which Georgians support, or do not
support tobacco sales restrictions.
This report can also be valuable for
other countries making the transi-
tion to market economies, provid-
ing a means to compare levels of
public support for tobacco sales
prohibitions, and a guide to analyze
data on public opinion regarding
such prohibitions.

Survey data were collected in Janu-
ary through February, 2008, spon-
sored by the Open Society – Geor-
gia Foundation’s grant program
(Bakhturidze, et al., 2008). Two-
stage stratified sampling was ap-
plied. The 2007 census enumera-
tion districts were used for the
sampling frame (National Statistics
Office of Georgia, 2012). Each re-
gion was divided into homogenous
strata consisting of urban/rural and
mountainous/lowland settlements.

At the first stage of sampling, 94
enumeration districts were selected
out of 16 000 such districts across
the whole Georgia. At the next
stage, lists of the household ad-
dresses were used in each of the se-
lected 94 enumeration districts to
further sample households (Bakh-
turidze, et al., 2008). A household
with members aged 13-70 available
for interviews was considered a
unit of observation: 1655 house-
holds were sampled and 1588 peo-
ple (one member from each house-
hold) were actually interviewed
(Bakhturidze, et al., 2008).
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In-house face-to-face interviews
used a standard questionnaire.
About 80 interviewers and 10 re-
gional supervisors from the Depart-
ment of Statistics of Georgia car-
ried out this survey. Regional
supervisors controlled the selection
of addresses and the work of inter-
viewers. 

The variables considered in the
present report were as follows:

1. Demographic variables age, gen-
der, marital status, education level
and income;

2. Smoking status (daily, occa-
sional, ex and never); 

3. Levels of agreement with the im-
plementation of eight tobacco sales
prohibitions and violation penal-
ties, coded ‘yes’, ‘no’, ‘don’t
know’ and ‘refuse to answer’: (1)
sales prohibition to children under
18, (2) prohibition of sales by chil-
dren under 18, (3) prohibition of
sales of single cigarettes, (4) prohi-
bition of sales in schools and youth
organizations and within 50 meters
around these facilities, (5) prohibi-
tion of sales in health care settings,
(6) prohibition of sales along with
children’s clothes and toys, (7) in-
creased penalties for violations of
the law prohibiting sales to minors
and single cigarette sales, and (8)
sales of cigarettes only from stores
licensed to sell tobacco products.

The denominators equaled numbers
of all respondents, including those
who refused to answer. For the
whole sample (n=1588), the num-
ber of study participants who did
not answer individual sales restric-
tion attitude items ranged from 17
to 31 (1.1-2.0 %). The numerators
were all respondents who indicated
‘yes’ when asked to consider each
sales restriction.

The dimensionality of the attitudes
towards smoking restriction scale
was examined with correlation
analysis and with factor analysis
(principal axis factoring). The reli-
ability of the scale was estimated
with Cronbach’s alpha. Using these
eight variables a single dichoto-
mous variable was constructed in-
dicating degree of overall support
for sales restrictions; those answer-
ing ‘yes’ to three or less of the
eight restrictions were coded ‘low
support’ and those answering yes to
4 or more of the eight sales restric-
tions were coded ‘high support’.
Differences in levels of support by
the demographic variables were es-
timated using the Chi-square test of
independence. Associations be-
tween demographic factors and
smoking, on the one hand, and sup-
port for smoking restriction, on the
other, were also examined with a
binary multiple logistic regression
analysis. SPSS versions 19 and 20
were used for all analyses (Pallant,
2007; Field, et al., 2000).

The Georgian Health Promotion
and Education Foundation Ethical
Committee approved the study pro-
tocol. Signed informed consent was
obtained from all participants. For
participants under age 18, parents
or guardians confirmed by signa-
ture their approval of the minor’s
participation. The survey organiz-
ers took responsibility with regard
to the protection of confidentiality
during the collecting, analysis and
dissemination of data. 

Intercorrelations between the sales
restrictions attitude items ranged
from 0.79 to 0.95. Factor analysis
(principal axis factoring) showed
that the first unrotated factor had
an eigenvalue as high as 7.11 while

the second unrotated factor had an
eigenvalue as low as 0.32. This
strongly supports the assumption
that the scale is unidimensional and
can be reduced to one single index.
Cronbach’s alpha turned out to be
as high as 0.98. A simple, additive
sumscore based on the eight atti-
tude items was constructed (range
0-8). As much as 77.3% of all re-
spondents had agreed to all eight
items, while no agreement (or
missing answer) on all items was
found for 12.5%. The association
between a simple, additive sum-
score based on the eight sales re-
strictions attitude items and the di-
chotomy described in the methods
section (high versus low support
for sales restrictions) was 0.98. 

The lowest level of approval was
50.4% among respondents aged 13-
25 for ‘sales of cigarettes must be
only from stores that have a license
to sell tobacco products’. The high-
est level of approval was 98.4%
among respondents aged 56-70 for
‘sales prohibition to children under
18’. There was a statistically signif-
icant age gradient for all eight re-
strictions, with older respondents
having the highest approval rates
(Table 1).

No statistically significant gender
differences or differences by in-
come level were observed with re-
gard to any of the sales restrictions
items. 

Regarding demographic education
segments, approval of each of the
eight restrictions for all education
segments was in the range 81.1%-
90.1%; nevertheless, there was a
statistically significant education
gradient, with higher educated re-
spondents having the highest ap-
proval rates. 

Comparison across tobacco use sta-
tus segments revealed that approval
of each of the eight restrictions
ranged from 92.1% to 97.9%
among ex- and never-smokers, and
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1 2 3 4 5 6 7 8
% Yes % Yes % Yes % Yes % Yes % Yes % Yes % Yes

Age X2(4) 312.8 316.1 337.7 310.9, 291.5, 314.9, 305.0, 319.9, 
p <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
13-25 55.7 55.3 53.8 54.9 54.2 54.5 51.1 50.4
26-35 77.5 78.5 77.5 76.9 78.8 78.2 77.5 78.2
36-45 92.5 92.5 92.8 92.8 92.8 93.7 90.7 91.3
46-55 97.7 98.0 98.3 96.6 95.6 97.7 95.3 95.6
56-70 98.4 98.2 98.2 98.2 96.6 96.9 96.6 96.6

Gender X2(1) 0.2 0.8 0.02 0.1 0.01 0.3 0.52 0.7
p 0.68 0.77 0.88 0.74 0.91 0.56 0.47 0.41
Male 86.3 86.3 85.9 85.1 85.3 86.3 84.7 85.0
Female 85.6 85.8 85.6 85.7 85.0 85.3 83.3 83.4

Education X2(2) 8.5, 10.5, 10.5, 7.4, 8.0, 12.6, 6.5, 15.0, 
p 0.01 0.01 0.01 0.02 0.02 <0.01 0.04 <0.01
Low 85.4 85.2 85.2 84.6 84.2 84.4 82.8 82.2
Middle 83.2 83.2 83.2 83.0 82.7 82.8 81.8 81.1
High 89.3 89.9 88.9 88.9 88.7 90.1 87.2 89.1

Income* X2(2) 1.4, 0.5, 0.8, 0.1, 1.3, 0.2, 3.1, 0.7, 
p 0.50 0.76 0.68 0.93 0.52 0.90 0.21 0.71
Low 86.7 86.0 86.7 85.6 85.4 85.4 85.6 84.9
Middle 86.9 87.0 86.2 86.0 86.5 86.3 84.9 84.6
High 84.6 85.6 84.8 85.2 84.1 85.7 81.9 83.1

Smoking status X2(3) 225.3 222.4 231.2 199.5 214.7 213.1 213.4 219.0
p <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01 <0.01
Daily 84.2 83.5 82.6 84.0 83.1 83.3 80.0 81.3
Less than daily 53.7 54.6 53.7 54.6 53.2 54.6 52.2 51.2
Ex-smoker 95.8 97.9 96.9 93.8 94.8 96.9 97.9 94.8
Never smoker 93.6 93.7 93.9 92.8 93.0 93.3 92.1 92.4

* 19 study participants did not report income
1. Agree to sales prohibition to children under 18
2. Agree to prohibition of sales by children under 18
3. Agree to prohibition of sales of cigarettes in single units
4. Agree on sales prohibition in schools and youth organisations
5. Agree to prohibition of sales in health care settings
6. Agree to prohibition of sales with children's clothes and toys
7. Agree it is important to increase penalties for violations of the law prohibiting sales to minors and single unit sales
8. Sales of cigarette must be only from stores that have a license to sell tobacco products

from 51.2% to 84.2% among daily
and less than daily smokers. The
lowest approval rates were ob-
served among less than daily smok-
ers, ranging from 51.2% to 54.6%.
All the smoking status gradients
were statistically significant, with
ex- and never-smokers having the

highest approval rates and less than
daily smokers have the lowest ap-
proval rates.

Approval rates across all demo-
graphic segments and across the
eight restrictions were very high
for all restrictions. 

In the sample segments aged 36-70
for males and females alike, high
approval of restrictions was ex-
pressed by 93.4-98.7% of respon-
dents. In the age segment 13-25,
only 55.7% of respondents indi-
cated high approval of restrictions
(Table 2). The age differences in
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level of support for restrictions
were statistically significant, as
shown in the Table 2. 

Among never- or ex-smokers, high
approval of restrictions was indi-
cated by 94.3% to 97.9% of re-
spondents. Occasional smokers
were less supportive of restrictions
than were current smokers. These
differences in approval were statis-
tically significant, as shown in the
Table 2. Bivariate analysis showed
that support for restrictions was
significantly higher among those
with university or post-graduate
degree. There were no statistically
significant differences in levels of
support for restrictions by gender
and household income level.

The results of the multivariate bi-
nary logistic regression analysis
roughly confirms the associations
with age and smoking behavior de-
scribed above. However, after con-
trolling for age, ex-smokers are no
longer different from daily smok-
ers, and the association with educa-
tion is no longer significant (Table
2). 

Figures 1-4 provide a further
breakdown of the composite meas-
ure of approval of restrictions, with
age by gender tabulations given in
Figure 1, showing no gender differ-
ences by age. As shown in Figure
2, approval levels were lowest
among occasional smokers. Per-
haps the most noteworthy data in
Figure 2 pertain to smokers’ ap-
proval of restrictions, with levels of
71% among women and 87%
among men. Figure 3 shows no ed-
ucation differences between males
and females in levels of approval
for restrictions. Figure 4 shows
similarly high levels of approval
for restrictions for income level for
both women and men, but lower
levels of approval among those
who did not provide income data.
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This study presents new data sug-
gesting that a majority of the Geor-
gian population strongly supports
restrictions to prevent youth access
to tobacco. In fact, such restrictions
already exist in Georgia de jure,
but there is a very low level of im-
plementation and enforcement.
This is deplorable, since restrictive
youth access laws are most effec-
tive when administered in a com-
prehensive manner. Restricted ac-
cessibility of tobacco products is
particularly important to prevent an
eventual first use of tobacco (Ash-
ley, et al., 2000).

The point has been made that be-
yond sales restrictions, it is also
important to prevent adolescents
from acquiring cigarettes through
noncommercial sources (Laforge,
et al., 1998). Yet the importance of
commercial restrictions cannot be
overemphasized. Global Youth To-
bacco Survey data analyses show
that 61.7% of youth aged 13-15
who smoke cigarettes usually pur-
chase their cigarettes in stores. In
European countries, seventy per-
cent of youth who attempted to
purchase cigarettes in a store were
not refused a purchase because of

their age, during the month preced-
ing the survey (Warren, et al.,
2008).

According to the WHO, the World
Bank and several relevant studies,
raising taxes and sales restrictions
on tobacco products are among the
measures aimed to reduce tobacco
consumption (Pederson, et al.,
1987; Andreeva, 2005; Rimpela &
Aaro, 1993; Castrucci, et al., 2002;
WHO, 2004; Jha & Chaloupka,
2000). Turning to the situation in
Georgia, since May 15, 2006, the
WHO Framework Convention on
Tobacco Control (FCTC) entered
into force in the country, with Arti-
cle 16 prohibiting sales of tobacco
to and by minors, and other related
measures (WHO, 2005; WHO,
2012). However, after six years
since Georgian ratification of the
FCTC, enforcement has been poor
due to little political and adminis-
trative will to deal effectively with
those who violate the law (WHO,
2007; WHO/Euro, 2007).

Summing up the situation in Geor-
gia, it seems evident that the politi-
cal environment is ripe for renewed
advocacy to penalize sales of to-
bacco to minors. Yet as mentioned
in the introduction, the tobacco in-

dustry and their lobbyists present a
huge barrier to the successful im-
plementation of tobacco control
regulations in Georgia; the industry
works actively to hinder the en-
forcement of laws and regulations
dealing with tobacco sales prohibi-
tion, in part by efforts to influence
public opinion in many countries
(Muggli, et al., 2003). They hope to
turn public opinion to their side, to
counter public health’s concen-
trated assault on youth access to to-
bacco products (Forster & Wolfson,
1998).

The potential relevance of this
study’s findings for policy
processes in Georgia can be probed
by considering Kingdon’s ideas
about policy windows (Kingdon,
2003); does the unique information
about public opinion presented in
this paper have the potential to
open a policy window for tightened
regulation and enforcement of sales
restrictions to protect youth? Real-
istically, that will depend on the ef-
fectiveness of health advocates’ ef-
forts to translate a research
publication into advocacy material
that can reach the ears, minds and
hearts of decision-makers. 

Yet there is one aspect that should
not be overlooked – there may be
few public issues, indeed, in which
a strong majority of the public ex-
presses such uniform support, as is
found in the present data. Guessing
cautiously, one might have ex-
pected strong support for some re-
strictions, modest support for oth-
ers and low support for yet other
restrictions. But that is not the case;
pick any restriction and the large
majority in this study supports it.
Beyond that they support virtually
all of the restrictions, and there is
evidence that very high levels of
public support can have rather di-
rect impact on the enactment of
legislation restricting youth access
to tobacco (Howlett & Ramesh,
2003).
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Strengths of this study that are
worth noting are the representative-
ness of the sample and the high re-
sponse rate. Regarding measure-
ment, the internal consistency of
the items regarding attitudes to-
wards sales restrictions is very
high, the advantages of which have
already been mentioned. On the
other hand, the attitude items have
not been used in previous research,
nor were their psychometric prop-
erties tested in a pilot study.
Whether the high internal consis-
tency observed in this study would
be replicated in other populations is
therefore a matter for speculation
that only future research could illu-
minate.

This study shows that the norma-
tive attitude in Georgia supports to-
bacco sales restrictions, almost
overwhelmingly. However, for
many controversial issues in which
strong vested interests are at stake,
communication via the media may
help twist the public’s perceptions
about what is normative and what
is not. That is because the media
emphasise ‘news’, and what is
news is often uncommon experi-
ences and controversial positions
on issues. For example, even if the
majority of users of a particular
hospital are quite satisfied with the
level and quality of medical serv-
ice, media stories about just a few
instances of bad treatment in the
hospital may give readers the im-
pression that the level of satisfac-
tion with the service is lower – per-
haps much lower – than it actually
is. Similarly, media reports of seri-
ous crime in a community may
give the public the impression that
crime is a much more serious prob-
lem than it actually is. 

The relevance of this kind of norm
distortion to tobacco control gener-

ally, and to attitudes toward to-
bacco sales restrictions in particu-
lar, is that decision-makers are also
members of the public, and they
may be prone to misjudge public
opinion about issues in which a
loud minority manage to make a lot
of news. If some smokers, or to-
bacco retails, or cigarette manufac-
turers complain in the media about
abuses of their freedoms due to to-
bacco control, decision-makers
may perceive that support for to-
bacco control is lower than it actu-
ally is. That would enhance the im-
portance of studies like this one,
which report relatively unbiased
estimates of public support for to-
bacco control.

However, in the case of Georgian
decision-makers, no research on
their perceptions about public opin-
ion regarding tobacco control has
been undertaken, as far as we are
aware. To explore this issue it
would be useful to complement
studies like this one with studies of
decision-makers’ perceptions about
public opinion. One can only spec-
ulate what the findings would be,
but if there is a large disconnect be-
tween what the public supports and
what decision-makers think they
support, that be news-worthy, in-
deed.

The findings of this study show
that all eight tobacco sales restric-
tions have a high level of public
support in Georgia. We interpret
this as public demand for the gov-
ernment to enforce the already ex-
isting restrictions and regulations,
to establish new restrictions on to-
bacco sale at non-licensed outlets,
and increase penalties for viola-
tions of restrictions. 
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“Health officials know, for instance, that  the 

nat ion’s bill for medical care could be lowered 

considerably by a change in such health habits as 

smoking, dr inking, and reckless dr iv ing. But  they feel 

keenly the lim its on governm ent  act ion in this area” . 

Kingdon (2011, p. 65) .[ 22]  
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. 

Many stakeholders ( the general public, health 

professionals, health insurance companies, donors and 

non-government  organizat ions (NGOs) )  stated that  they 

have not  been proper ly consulted about  proposed 

reforms;  decision-making processes lack 

t ransparency
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Extract from questionnaire for tobacco sales restrictions: 

Now I will ask you several questions regarding your smoking. As I mentioned before, this 
questionnaire is 

anonymous, so please answer the questions sincerely, to the best of your knowledge. 
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Extract from questionnaire for smoking prohibition and tobacco 

advertisement ban 
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Now I will ask you several questions regarding your smoking. As I mentioned before, this 
questionnaire is 

anonymous, so please answer the questions sincerely, to the best of your knowledge. 

Now let’s talk about your knowledge, attitude and experience regarding advertising of 
tobacco products. 
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Interview guide for in-depth interviews with policy-makers 

professional staff members

lobbyists

 and other health professionals

patients' special interest groups

medical equipment manufacturers and drug companies

public opinion
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Family planning

Restricting harm due to tobacco

Traffic safety

Safe water supply and public sanitation

Control of illegal drugs
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Ethical committee decisions 
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