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ABSTRACT

Context: Despite high smoking rates, Armenia and Georgia recently adopted smoke-free policies (2022 and 2018).
Objective: We examined associations between exposure to pro-tobacco media (news opposing smoke-free policies;
cigarette, e-cigarette, heated tobacco product [HTP] advertisements) and anti-tobacco media (media, community-based
action) and (1) knowledge that the policies applied to alternative tobacco products (ATPs), and (2) support for the policies
applying to ATPs and various settings.
Design: We analyzed 2022 survey data.
Setting: Data were from 28 communities in Armenia and Georgia.
Participants: The sample comprised 1468 adults (31.6% past-month smokers).
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Methods: We conducted multivariable regressions, controlling for country and sociodemographics.
Results: Participants were knowledgeable that the policy applied to ATPs (79.2%) and supportive of them applying to ATPs
and various settings (means = 3.43 and 3.00; 1-4 = strongly support). Greater exposure to anti-tobacco media/community-
based action correlated with more likely knowing that the policies applied to ATPs and greater support of the policies
applying to various settings; HTP advertisement exposure correlated with less support of the policies applying to various
settings. Less exposure to news opposing smoke-free policies and greater exposure to media supporting such policies
correlated with greater support of the policies applying to ATPs.
Conclusions: Media and community-based action may promote smoke-free policy knowledge and support. HTP advertise-
ments may uniquely undermine smoke-free policies.

KEY WORDS: community coalition, low-income country, media, policy, tobacco

Tobacco-related diseases and deaths, including
those attributed to secondhand smoke expo-
sure (SHSe), disproportionately impact low-

and middle-income countries (LMICs).1 Armenia and
Georgia are 2 upper-middle-income countries where
tobacco use and SHSe are especially prominent.2,3

Both Armenia and Georgia have populations of less
than 4 million, and smoking rates are among the top
10 highest smoking rates in men globally (56.1%
and 49.5%, respectively) but much lower (2.6% and
8.5%) among women.2,3 Moreover, a 2022 study in-
dicated that 69% reported past-month SHSe and 11
days of past-month SHSe on average overall.4 Histor-
ically, SHSe rates were high even where smoking was
prohibited.5

Although Armenia and Georgia ratified the Frame-
work Convention on Tobacco Control (FCTC) in
2004 and 2006, respectively, until recently, they have
lagged in their advancement of tobacco control, in-
cluding smoke-free policies, a key tobacco control
strategy.6 National comprehensive smoke-free policies
that applied to all alternative tobacco products (ATPs)
and to a broad range of settings were implemented in
Armenia and Georgia in 2022 and 2018, respectively.
However, it is unclear how knowledgeable residents
of these countries are regarding the nuances of the
policies (eg, the types of tobacco products to which
it applies) and their support of various facets of the
policies (eg, settings where it applies) that may be
associated with policy compliance.

Diffusion of Innovations Theory describes the pro-
cess by which a new idea is communicated through
certain channels over time and how populations de-
velop an awareness of an innovation and decide to
support or adopt it.7 Although, historically, this the-
ory has typically been applied to new technologies
and innovations, it has served as a useful framework
in public health to facilitate the diffusion of effective
prevention and policy strategies, such as smoke-free
air legislation.8,9 One factor that may impact knowl-
edge and support of smoke-free policies—and ulti-
mately compliance and enforcement—is exposure to

pro- and anti-tobacco-related media.7,10 In line with
the Diffusion of Innovation Theory framework, the
channels through which information is communi-
cated (eg, advertisements or community coalition
efforts) are important to consider, as well as how
aware individuals are of something (eg, knowledge of
a policy) and their support of this.

Pro-tobacco media includes tobacco advertising
and other types of media promoting tobacco or
opposing tobacco control. Tobacco advertising pro-
motes positive perceptions and use of tobacco.11,12

In the past 15 years, the tobacco industry has ex-
panded to include various ATPs, including e-cigarettes
and heated tobacco products (HTPs).13 Tobacco
products are advertised across various channels (eg,
magazine/print advertising, online, point-of-sale).13,14

Tobacco advertising exposure is particularly preva-
lent in LMICs.15,16 Outside of advertising, the tobacco
industry and other stakeholders often attempt to
curtail advances to tobacco legislation, such as smoke-
free policies, by disseminating media opposing and/or
undermining such policies, by arguing against their
positive effects (eg, health benefits), or by emphasiz-
ing negative effects (eg, cost to hospitality),17-19 despite
ample evidence supporting the positive effects and
refuting the negative effects.20-23

On the other hand, anti-tobacco media, such as
media campaigns promoting the adoption of smoke-
free policies, is a commonly used advocacy strategy.
Anti-tobacco media increases knowledge and sup-
port for tobacco legislation, including smoke-free
policies, and helps to pass such legislation in high-
income countries (eg, the United States,24,25 Ireland,26

the Netherlands27) and in LMICs (eg, Mexico,28

Namibia29). In addition to the use of media, commu-
nity mobilization efforts have focused on disseminat-
ing information to promote policy change, including
smoke-free policy adoption,30-33 but are underutilized
in LMICs.31

Research conducted in Armenia and Georgia in-
dicates that less anti-tobacco media exposure and
greater pro-tobacco media exposure were associated
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with less tobacco-related perceived harm to health
among nonsmokers and, among smokers, being less
ready to quit smoking and less likely to have made
past-year quit attempts.34 These associations may be,
in part, due to shifts in perceptions, including risks
and social norms, that may be impacted by me-
dia exposure and play key roles in influencing one’s
knowledge about and support for smoke-free policies,
which impact policy adoption and compliance.22,23

The high rates of tobacco use and SHSe in Ar-
menia and Georgia and the recent implementation
of their national comprehensive smoke-free policies
make data from these countries highly relevant to
understanding smoke-free legislation. Thus, the cur-
rent study examined (1) knowledge and support of
smoke-free policies and the prevalence of exposure to
different forms of tobacco-related media—including
pro- and anti-tobacco media; and (2) how expo-
sure to different forms of tobacco-related media may
be associated with knowledge and support of these
smoke-free policies.

Methods

Study overview

This study was approved by the institutional review
boards of all participating institutions. A matched-
pairs community randomized controlled trial (RCT)
was used to examine the effectiveness of local coali-
tions in promoting smoke-free air and reducing SHSe
in 28 communities in Armenia and Georgia (14 com-
munities each). Eligible communities were those with
small to medium populations (ie, 5000-60 000), given
that coalitions serving small to medium communities
are most effective.35 Communities were paired in each
country based on population size, location (eg, dis-
tance from Yerevan or Tbilisi), and local public health
branch/center budget and then randomly assigned
to intervention or control conditions. Notably, this
study occurred when additional community-based ac-
tion was being implemented through the FCTC 2030
initiative, which focuses on FCTC articles related
to governance, smoke-free policies, taxation, packag-
ing and health warnings, and advertising36; Georgia
began participating in 2017 and Armenia in 2020.36

Data collection

In each of the 28 communities, we conducted surveys
(with the goal of completing 50 surveys per commu-
nity) at baseline in October-November 2018 and at
follow-up in May-June 2022. Current analyses focus
on the surveys conducted in 2022. We obtained census
data for all households within the municipality limits

from the Bureau of Statistics. The sampling strategies
were different in the 2 countries due to availability
of household data in Armenia (but not in Georgia)
and the utility of “clusters” (ie, geographically de-
fined areas of 150 households) in Georgia (but not
in Armenia). In Armenia , addresses in each city were
randomly ordered and then were visited in order until
the target recruitment was reached. In Georgia, multi-
stage cluster sampling was used (ie, 5 clusters per city
were defined, 15 households per cluster were selected
using a random walking method). At each household,
potential participants were approached in person at
their homes; the KISH method37 was used to identify
eligible participants (aged 18-64 years within). Those
eligible were taken through the consent process and
then administered the survey via electronic tablets.

In 2022, a total of 1140 households in Armenia
were visited, of which 21.9% (n = 250) were ineligi-
ble; among the 890 eligible, 763 (85.7%) participated.
In Georgia, 916 households were visited, of which
8.4% (n = 77) were ineligible; among the 839 eligible,
705 (84.0%) participated.

Measures

Dependent variables

Knowledge that the smoke-free policies applied

to ATPs. Participants were asked, “From what you
know, does the national ban on tobacco use in various
public places also apply to e-cigarettes, heated to-
bacco products, and other forms of tobacco/nicotine
products?” (yes or no).

Support for policies applying to ATPs. Participants
were asked, “To what extent do you oppose or
support that the national ban on cigarette smoking
in various public places should equally apply to e-
cigarettes, heated tobacco products, and other forms
of tobacco/nicotine products?” (1 = strongly oppose
to 4 = strongly support).

Support for policies applying to various settings.

We asked, “To what extent do you support or op-
pose a complete cigarette smoking ban applying
to: Restaurants, cafes, and cafeterias? Outdoor ter-
races of restaurants, cafes, and cafeterias? Bars, pubs,
or nightclubs? Outdoor terraces of bars, pubs, or
nightclubs? Indoor common areas of apartment or
condominium complexes such as hallways, lobbies,
and stairwells? Outdoor common areas of apart-
ment or condominium complexes (playgrounds, park
benches, etc)? Within individual apartment or condo
units within a complex? Private vehicles when chil-
dren younger than 18 years are present? Parks and
beaches? Other public outdoor areas, such as open
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stadiums?” (1 = strongly oppose to 4 = strongly
support).38,39 An average of these 10 items was cal-
culated (Cronbach α = 0.93).

Independent variables

Pro-tobacco messaging exposure. Exposure to news
stories opposing smoke-free policies was assessed
by asking, “In the past 6 months, how often have
you seen/noticed any news stories talking about the
negative aspects of public smoke-free air policies,
for example, via the Internet, social media (such as
Facebook), newspapers, magazines, television, radio,
signs, or leaflets?” (0 = never to 3 = frequently).38,39

To assess tobacco product advertising exposure, we
asked, “In the past 6 months, how often have you
seen/noticed any advertisements or signs promoting
cigarettes [eg, via the Internet etc]?” (0 = never to 3
= frequently).38,39 Participants were also asked, “In
the last 30 days, have you noticed advertisements
for [“e-cigarettes or vaping products” or “heated to-
bacco product (like IQOS)”] in any of the following
places? (Check all that apply.): Web sites (eg, pop-up
advertisements)? Social media (eg, Facebook)? Inside
stores that sell cigarettes and other tobacco products?
Outside stores that sell cigarettes and other tobacco
products (including on signs in windows)? Specialty
stores that sell [product]? Television? Radio? Posters,
billboards, etc? Newspapers or magazines? Direct
mail? E-mail?”38,39 Three dichotomous variables were
created (due to variable distributions) to represent
those with versus without exposure to cigarette,
e-cigarette, and HTP advertisements.

Anti-tobacco messaging exposure. Exposure to me-
dia/messaging supporting smoke-free policies was
assessed by asking, “In the past 6 months, how often
have you seen/noticed: Information about the dangers
of smoking cigarettes or information that encourages
quitting smoking [eg, via the Internet etc]? Informa-
tion about the dangers of being exposed to the smoke
of others [eg, via the Internet etc]? Any news sto-
ries talking about the harms of secondhand smoke
or the importance of public smoke-free air policies
in your community [eg, via the Internet etc]?” (0 =
never to 3 = frequently).38,39 An average of these 3
items was calculated. Exposure to community-based
activity supporting smoke-free policies was assessed
by asking, “In the past 2 years, have you seen any
of the following in your community? (Check all that
apply.): School-based events (eg, events to educate
youth about the dangers of tobacco use and SHSe
or competitions among youth to create signs pro-
moting smoke-free policies)? Signage and/or stickers
promoting smoke-free environments (eg, in public
places such as public transportation or at restaurants

or hotels)? Surveys of community members (eg, on the
street) regarding public support for smoke-free poli-
cies? Groups of people cleaning parks or stadiums
to remove cigarette butts and promote smoke-free
policies? Events/activities in health care settings (eg,
circulating education about dangers of SHSe in clinics,
hospitals, or COVID testing sites)? Other community-
based activities (eg, distributing information about the
national smoke-free policies or quitting smoking, or
student (pupil) flash mobs to promote awareness of
harms of SHSe?” A sum score of endorsements to
these 6 items was calculated (ranging from 0 to 6).

Covariates

Sociodemographics and current cigarette smoking

status. Participants were coded on the basis of their
country of residence and asked to report their age, sex,
employment status, relationship status, and whether
or not they had any children in the home. They were
also asked to report the number of days of the past 30
days they smoked cigarettes; those reporting any use
were coded as current smokers.

Data analysis

We first conducted descriptive analyses to characterize
participants. Then, we conducted bivariate analyses
(ie, chi-square, t tests, Pearson’s correlation) to ex-
amine associations between each of the correlates of
interest and the outcomes. Next, we used multilevel
linear and logistic regression analyses, with random
intercepts to account for the random effect of com-
munity. Given the overlap between relationship status
and children in the home and the lack of significant
findings for relationship status in bivariate analy-
ses, we excluded relationship status from the models.
In exploratory analyses, we also examined country-
specific differences in associations; however, findings
were generally consistent with the overall models,
with many of the differences in findings across models
suggesting reduced power due to smaller subsample
sizes (see Supplemental Digital Content Tables 2 and
3, available at http://links.lww.com/JPHMP/B236).
Thus, the presentation of findings largely focuses on
results from the overall sample. All analyses were
conducted in SPSS v26, and the α value was set at .05.

Results

Participant characteristics

Refer to Supplemental Digital Content Table 1
(available at http://links.lww.com/JPHMP/B235) for
participant characteristics by country. Table 1 pro-
vides descriptive and bivariate results characterizing
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our sample in relation to the 3 outcomes. In this sam-
ple (N = 1468), the average age was 42.92 years (SD
= 13.55); 51.4% were female, 63.8% were employed,
and 31.6% were current smokers.

Regarding outcomes, 79.2% were aware that the
smoke-free policies applied to ATPs. Average support
(1-4 = strongly support) for the policies to apply to
ATPs and to various settings was high (M = 3.43,
SD = 0.90, and M = 3.00, SD = 0.82, respectively),
with 84.9% “somewhat” or “strongly” supporting
the policies applying to ATPs and 59.8% “somewhat”
or “strongly” supporting the policies applying to vari-
ous settings. In bivariate analyses, those who correctly
believed the smoke-free policies applied to ATPs were
more supportive of the policies applying to ATPs and
various settings (Ps < .001). Support for the poli-
cies to apply to ATPs and to various settings was
correlated (r = 0.52, P < .001).

Average exposure to news opposing smoke-free
policies was 0.63 (SD = 0.88, on a scale of 0 = never
to 3 = frequently), and the majority were not exposed
to advertisements for cigarettes (74.2%), e-cigarettes
(65.1%), and HTPs (68.4%). Average exposure to
media supporting smoke-free policies was 1.21 (SD =
0.87, on a scale of 0 = never to 3 = frequently) and to
community-based action supporting smoke-free poli-
cies was 1.07 (SD = 1.04; sum score ranging from 0
to 6; 32.1% no exposure, 42.3% exposure to 1, and
24.5% exposure to >1).

Knowledge that the smoke-free policies applied to
ATPs

In bivariate analyses, those who knew the policies
applied to ATPs reported greater exposure to news
stories opposing smoke-free policies (P = .03), were
less likely to be exposed to e-cigarette and HTP ad-
vertisements (Ps < .05), reported greater exposure
to media and community-based action supporting
smoke-free policies (Ps < .001), and were more likely
to be female and nonsmokers (Ps < .001).

Multivariable regression analysis (Table 2) indi-
cated that greater exposure to media and community-
based action supporting smoke-free policies (adjusted
odds ratio [aOR] = 1.35; 95% confidence inter-
val [CI], 1.04 to 1.76; and aOR = 1.37; 95% CI,
1.11 to 1.70) correlated with the odds of know-
ing the policies applied to ATPs. Being employed (vs
unemployed; aOR = 0.67; 95% CI, 0.47 to 0.97)
and being a current smoker (vs nonsmoker; aOR =
0.52; 95% CI, 0.33 to 0.80) were associated with
lower odds of knowing the policies applied to ATPs.
Shown in Supplemental Digital Content Tables 2 and
3 (available at http://links.lww.com/JPHMP/B236),
country-specific analyses indicated no significant

findings regarding our predictors of interest in Arme-
nia, but greater exposure to community-based action
was significant in the Georgia-specific model and
greater exposure to supportive media trended in the
same direction as the overall model.

Support for smoke-free policies applying to ATPs

Bivariate analyses indicated that being more sup-
portive of the policies applying to ATPs correlated
with being less likely exposed to e-cigarette and HTP
advertisements and greater exposure to media and
community-based action supporting smoke-free poli-
cies (Ps < .001), as well as being from Georgia, older,
female, unemployed, and nonsmokers (Ps < .05).

In multivariable analysis (Table 2), less exposure to
news opposing smoke-free policies (β = −.09; 95%
CI, −0.15 to −0.03) and greater exposure to me-
dia supporting smoke-free policies (β = .09; 95% CI,
0.02 to 0.15) correlated with greater support for the
policies applying to ATPs. In addition, being from
Georgia (β = .38; 95% CI, 0.14 to 0.62), older (β
= .004; 95% CI, 0.001 to 0.007), and female (β =
.38; 95% CI, 0.27 to 0.48) correlated with greater
support, while being a current smoker (β = −.37;
95% CI, −0.48 to −0.26) correlated with less sup-
port. Shown in Supplemental Digital Content Tables
2 and 3 (available at http://links.lww.com/JPHMP/
B236), in Armenia-specific analysis, less exposure to
news opposing smoke-free policies was significant.
In Georgia-specific analysis, greater exposure to me-
dia supporting smoke-free policies was significant and
less exposure to opposing news trended in the same
direction as the overall and Armenia-specific models.

Support for smoke-free policies applying to various
settings

In bivariate analyses, being more supportive of the
policies applying to various settings correlated with
greater exposure to news stories opposing smoke-free
policies (P = .01), being less likely exposed to e-
cigarette and HTP advertisements (Ps < .001), and
greater exposure to media and community-based ac-
tion supporting smoke-free policies (Ps < .001), as
well as being from Georgia, older, female, unem-
ployed, with children in the home, and nonsmokers
(Ps < .05).

Multivariable analysis (Table 2) indicated that not
being exposed to HTP advertisements (β = −.18;
95% CI, −0.29 to −0.07) and greater exposure
to media and community-based action supporting
smoke-free policies (β = .06; 95% CI, 0.001 to 0.11;
and β = .04; 95% CI, 0.001 to 0.07) correlated with
greater support for the policies applying to various

Copyright © 2023 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.

D
ow

nloaded from
 http://journals.lw

w
.com

/jphm
p by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dtw
nfK

Z
B

Y
tw

s=
 on 09/18/2023



8 LoParco, et al • 00(00), 1–11 Media Exposure and Smoke-Free Policy Knowledge/Support

TABLE 2
Multilevel Regression Models Examining Associations Between Tobacco Media Exposure and Smoke-Free Policy
Knowledge and Supporta

Knowledge Smoke-Free
Policy Applies to ATPs

Support for Smoke-Free
Policy to Apply to ATPs

Support for Smoke-Free
Policy to Apply to Various Settings

Variable aOR 95% CI P β 95% CI P β 95% CI P

Intercept 4.25 1.56 to 11.53 .01 2.99 2.73 to 3.24 <.001 2.799 2.59 to 3.01 <.001

Sociodemographics
Georgia (ref: Armenia) 1.18 0.48 to 2.89 .71 .38 0.14 to 0.62 <.001 .21 0.001 to 0.41 .049

Age 0.99 0.98 to 1.01 .54 .004 0.001 to 0.007 .02 .001 −0.001 to 0.004 .36
Female (ref: male) 1.37 0.88 to 2.13 .16 .38 0.27 to 0.48 <.001 .38 0.29 to 0.46 <.001

Employed (ref:
unemployed)

0.67 0.47 to 0.97 .03 − .02 −0.11 to 0.07 .68 − .05 −0.12 to 0.02 .18

No children in the home
(ref: children)

1.06 0.76 to 1.48 .73 .01 −0.07 to 0.09 .83 .05 −0.01 to 0.12 .12

Current smoker (ref:
nonsmoker)

0.52 0.33 to 0.80 <.001 − .37 −0.48 to −0.26 <.001 − .67 −0.76 to −0.58 <.001

Pro-tobacco messaging exposure
News stories opposing

smoke-free policies
0.87 0.68 to 1.12 .27 − .09 −0.15 to −0.03 <.001 .01 −0.04 to 0.06 .67

Cigarette advertisements
(ref: no)

1.06 0.68 to 1.65 .80 − .03 −0.15 to 0.08 .57 .02 −0.08 to 0.11 .74

e-Cigarette
advertisements (ref: no)

0.71 0.42 to 1.18 .18 − .08 −0.21 to 0.05 .20 − .01 −0.12 to 0.10 .86

HTP advertisements
(ref: no)

0.97 0.57 to 1.64 .91 − .11 −0.24 to 0.03 .12 − .18 −0.29 to −0.07 .001

Anti-tobacco messaging exposure
Pro-smoke-free media/

messaging
1.35 1.04 to 1.76 .03 .09 0.02 to 0.15 .01 .06 0.001 to 0.11 .046

Community-based action
supporting smoke-free
policy

1.37 1.11 to 1.70 <.001 .04 −0.01 to 0.09 .08 .04 0.001 to 0.07 .049

Abbreviations: aOR, adjusted odds ratio; ATP, alternative tobacco product; CI, confidence interval; HTP, heated tobacco product.
aBold indicates statistically significant associations.

settings. Furthermore, being from Georgia (β = .21;
95% CI, 0.001 to 0.41) and female (β = .38; 95%
CI, 0.29 to 0.46) correlated with greater support,
while being a current smoker (β = −.67; 95% CI,
−0.76 to −0.58) correlated with less support. Shown
in Supplemental Digital Content Tables 2 and 3
(available at http://links.lww.com/JPHMP/B236), sig-
nificant factors in Armenia-specific analysis included
greater exposure to media and community-based ac-
tion supporting smoke-free policies; in Georgia, not
being exposed to HTP advertisements was signifi-
cantly associated.

Discussion

The current study examined knowledge and sup-
port of smoke-free policies among adults in Armenia
and Georgia, 2 LMICs with a high male smoking
prevalence2,3 and recent implementation of national

smoke-free policies. Results indicated that nearly 80%
of participants knew that the national smoke-free
policies applied to ATPs. Moreover, the majority sup-
ported the policies applying to ATPs (∼85%) and to
various settings (∼60%). Despite Georgia’s policy be-
ing in effect since 2018 and Armenia’s only about 1
month prior to the survey in 2022, there were no sig-
nificant differences in knowledge; however, average
support for the policies to apply to ATPs and various
settings was higher in Georgia than that in Armenia.
According to Diffusion of Innovation Theory,7 this
might be expected, as observing and experiencing pol-
icy impacts, including advantages and compatibility
with one’s lifestyle, may increase support for the poli-
cies and their expansion. Also in line with Diffusion
of Innovation Theory,7 less exposure to news oppos-
ing smoke-free policies and greater exposure to media
and community-based action supporting smoke-free
policies were associated with greater knowledge and
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support, which aligns with prior literature underscor-
ing the significant impact of both pro-tobacco17-19 and
anti-tobacco media.24-29

Participants reported relatively low exposure to
both pro-tobacco and anti-tobacco media. How-
ever, more than 40% reported exposure to 1 or
more community-based actions promoting smoke-
free policies. Notably, this study involved an RCT
implementing coalitions in half of the communities,
and additional community-based action was being
implemented through the FCTC 2030 initiative, in
which Georgia began participating in 2018 and Ar-
menia in 2020.36 In country-specific models, greater
exposure to community-based action was signifi-
cantly associated with knowledge that the smoke-free
policies applied to ATPs in Georgia but not in Arme-
nia. In contrast, greater exposure to community-based
action was associated with support for the policies to
apply to various settings in Armenia but not in Geor-
gia. Further research is needed to disentangle these
findings; however, this may be related to Georgia par-
ticipating in the FCTC 2 years before Armenia and
the possibility that people may first be impacted by
the number of places smoke-free policies cover and
then the nuances regarding the ATPs that the policies
cover.

Regarding tobacco advertising, in bivariate anal-
yses, e-cigarette and HTP advertisement exposure
correlated with less support of the smoke-free poli-
cies applying to ATPs and various settings. However,
there was no association between cigarette adver-
tisement exposure and knowledge or support, which
may be due to cigarette advertising being less salient,
given the less novel nature of the product relative
to e-cigarettes and HTPs.34 In multivariable analyses,
only the association between HTP advertisement ex-
posure and lower support for the policies to apply
to various settings remained significant after adjust-
ing for other variables. Given the targeted marketing
tactics the tobacco industry performs (ie, targeting to-
bacco users who often represent disproportionately
impacted minority populations13,16,40), it is plausible
that the associations between tobacco advertising ex-
posure and knowledge/support of the policies may
be, in part, accounted for by current smoking sta-
tus. Indeed, current smokers were less knowledgeable
and supportive of the smoke-free policies, in line with
prior research in Armenia and Georgia,41 as well as in
other countries.42

In terms of sociodemographic correlates, being fe-
male was associated with greater support for the
policies applying to ATPs and various settings and be-
ing older was associated with greater support for the
policies applying to ATPs. These findings align with

prior findings in these 2 countries41 and elsewhere.42

In addition, those who were employed were less
knowledgeable about the policies applying to ATPs;
this finding may reflect that those who work out-
side the home may experience greater exposure to
noncompliance among individuals using ATPs.

First, findings underscore the utility of media and
community-based action in undermining or support-
ing smoke-free policies and suggest that policies
restricting tobacco advertising may assist in garnering
support for and expanding smoke-free policies. Al-
though tobacco advertising restrictions are effective
in reducing tobacco consumption, they are unfortu-
nately less common in LMICs.43 Moreover, given the
impact of pro- and anti-tobacco messaging, it is cru-
cial to identify the most effective messaging strategies.
For example, prior research in Armenia and Georgia
documented that the most compelling messaging in
support of smoke-free policies focused on the right
to clean air and health consequences of SHSe, while
the most compelling anti-policy messaging focused on
using smoking/nonsmoking sections and consumers’
responsibility to guard against SHSe.41 It is also im-
portant to consider the potential impact of who is
delivering the messaging (eg, tobacco industry, com-
munity members, government-sponsored) and the
channels by which information is communicated (eg,
social media, news, direct communication).10 Finally,
prior research indicates that having more smoke-free
restrictions may lead to lower rates of youth initia-
tion, greater cessation rates and quit attempts among
smokers, and lower overall rates of tobacco use,20-23

thus highlighting the need to monitor these outcomes
in Armenia and Georgia over time.

Limitations

While the cities involved in this study account for
about one-third of each country’s population, partic-
ipants may not be representative of each country’s
population, particularly because the larger cities were
not included. In addition, recruitment methods dif-
fered between Georgia and Armenia; thus, sample
compositions may have differed by key factors. Analy-
sis did not control for intervention condition because
one of the main independent variables (ie, exposure
to community-based action) captured these activities,
which occurred in intervention and control commu-
nities. Although Armenia’s and Georgia’s smoke-free
policies apply to different places (eg, Armenia’s pol-
icy applied to outdoor areas of restaurants and bars,
while Georgia’s policy applied to outdoor stadiums),
we used a single index score representing average sup-
port for various settings, which was justified, given
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Implications for Policy & Practice

■ Media and community-based action may be used to un-
dermine or support smoke-free policies; restricting tobacco
advertising may assist in smoke-free policy adoption, expan-
sion, and support.

■ Identification of effective tobacco messaging strategies is
critical to support tobacco control efforts, particularly in
LMICs.

■ Tobacco control efforts should also consider the source
of information (industry, community members, government-
sponsored) and how it is delivered (social media, news, direct
communication).

the high internal consistency of the measure. Other
limitations include some effect sizes being small, po-
tential recall bias due to self-report assessments, and
the cross-sectional nature of the study precluding as-
sessment of causality. Despite these limitations, the
current study provides essential information regard-
ing associations between tobacco media exposure and
smoke-free policy knowledge and support in 2 LMICs
with high smoking and SHSe rates. Although results
may not be generalizable to all LMICs, these cross-
country findings are important to consider in the
context of implementing national smoke-free policies.

Conclusions

Knowledge and support of smoke-free policies with
regard to their application to ATPs and various
settings were high among Armenian and Georgian
adults. Exposure to media both opposing and sup-
porting smoke-free policies, as well as to community-
based action in support of such policies, was asso-
ciated with knowledge and support of the policies.
Given the effectiveness of smoke-free policies in re-
ducing SHSe and tobacco use incidence, prevalence,
and mortality,6 future tobacco control efforts may
benefit from implementing and evaluating media cam-
paigns using a range of messaging strategies, as well
as community mobilization efforts (eg, coalitions), to
bolster knowledge and support for smoke-free poli-
cies and their expansion.
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