CONFERENCE ABSTRACTS

VK 613.84-055.2(477)

TOBACCO USE AND QUITTING SMOKING

Possible causes of quitting smoking among women in Ukraine

Ksenia Bondarenko, Tatiana Andreeva

BACKGROUND. According to the
Global Adult Tobacco Survey completed
in 2010 in Ukraine, 28,8% (about 11,5
million) of adults aged 15 years and
older are current smokers. Among
women, prevalence of current smoking is
11,2%, which is considerably less than
among men (50%). The goal of the study
was to reveal the determinants of quitting
smoking among women.

METHODS. The sample included 571
women, who were current or former
daily smokers. Firstly, the bivariate
analysis (cross-tabulation and chi-square
test) was conducted. Then, the significant
determinants from bivariate analysis
were included to binary logistic regres-
sion. The women’s smoking status (cur-

rent daily smokers vs. former daily
smokers) was considered an outcome
measure. Independent variables included
education, age, occupation, income, reli-
gion, marital status, variation in prices
for tobacco products, awareness of the
negative consequences of smoking, per-
mission to smoke at home, and whether
the woman received an advice to quit
smoking from a health worker.

RESULTS. Bivariate analysis showed
that there was statistically significant re-
lationships with age, marital status, occu-
pation, permission to smoke at home,
having received information about the
dangers of smoking from the radio,
newspapers, and other sources. The mul-
tivariate analysis demonstrated that the

unemployed women and women from
households where smoking was banned
were more likely to quit smoking. Un-
married women were less likely to quit
smoking than married.

CONCLUSIONS. Quitting smoking
among women was associated with being
married, unemployed, and living in a
home where smoking is banned. Major
limitations of the study are the small
sample size and cross-sectional nature of
the study; hence, the inerrant conclusions
about cause-effect relationships are not
possible. So, longitudinal study with
larger sample could be a better future op-
tion.

Mosk1uBi IPUYUHH NPUNIHHEHHS KYPiHHSA cepel *KiHOK B YKpaiHi

BboHaapeHko KceHia BagumisHa, AHapeea TeTaHa InniBHa

AKTYAJIBHICTb. Bignosinxo no «Ino-
0aJBHOTO OMUTYBAHHS JIOPOCIIOTO Hace-
JICHHSI 1II0/10 B)KUBAHHS TIOTIOHYY,
3agepiieHoro B 2010 poui, B YkpaiHi
YacTKa AOPOCIHMX KypILiB BikoM BiJ 15
POKiB 1 cTapiie craHoBUTH 28,8% (mipu-
6mm3Ho 11,5 minbitoniB). Cepen aKiHOK
YacTKa KypiiB cTaHoBuTH 11,2%, 1o
3HAYHO MEHIIIC, HIXK YacTKa KypIliB cepel
4o10BiKiB (50%). MeTa nociipKeHHS
TOJIATAE B MOLIYKY JACTEPMIHAHT,

OB’ SI3aHUX 3 TIPUITMHEHHSIM KYPIHHS
cepe JKIHOK.

METO/IU. Bubipka cranoButs 571
KIHKY, sIKi OysTi a00 € MOACHHUMH Kyp-
msMu. 171 monryky 3B’s13KiB Oyli0 BUKO-
PHUCTaHO TBOBHMIPHHU aHaNi3 (TeCT
Xi-KBapart), i 0araToBUMIpHUIT aHAITi3
(MeTomom OiHAPHOT JTOTiCTUYHOT perpe-
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cif), 10 sikoro OyJIM BHECEHI JAeTepMi-
HaHTH, 1110 OyJIN 3HAYYLIMMH y JBOBH-
MipHOMY aHaui3i. SIK 3ayeKHy 3MiHHY
PO3IIISA M CTATYC KIHKHU 100 KypiHHS
(TerepiliHi Y KOJHIIHI MOACHHI KYPIIi).
Sk He3asexHi 3MiHHI OyJIO B35ITO OCBITY,
BIK, PiJl 3aHSTh, JIOXiJ, HAJICKHICTH 10
peniriitHux koH(pecii, ciMeiHUIA CTaH,
Bapiallito I[iH Ha TIOTIOHOBI BUPOOH, OT-
puMaHHs iH(OpPMAIIIT 00 HEraTUBHUX
HACJIIJIKIB KYPIHHS, J03BLJI Ha KyPIHHS
BJIOMA Ta OTPUMaHHS HOPaaHX JIiKaps
I10/10 TIPUITUHEHHS! KyPIHHS.

PE3VIJIBTATU. JIBoBuMipHUiT aHami3 110-
Ka3aB CTATUCTHYHO 3HAYYIII 3B’ SI3KH 3
BIiKOM, CIMEHHIM CTaHOM, C(Heporo Ii-
SUTBHOCTI, JO3BOJIOM Ha KypiHHS BIOMA,
OTPUMAaHOKO iH(OopMaIIi€ro PO Hebe3-
MeKy KypiHHS 3 pajiio, ra3eT Ta 3 1HIIIX

JoKepelt. Y GararoBUMIpHOMY aHautizi
OyJ10 BUSIBIICHO, 110 O1JIBIIE CXUIIBHI 10
MIPUIIMHEHHS] KYPiHHS XKIHKH, SK1 He Ipa-
LIOKOTh, 1 IHKH, BIOMA Y SIKMX HIKOJIN
HE JI03BOJICHO KypuUTU. MeH1Ie CXUllb-
HUMH JIO IPUITMHEHHS KyPiHHs Oyin He-
3aMDKHI JKIHKH HOPIBHSTHO 3 3aMDKHIMH.

BUCHOBKMU. Xinku 3 6is1b1010 fimMo-
BIPHICTIO KHIAIOTh KypPHUTH, SIKILIO BOHH €
3aMDKHIMH, B HUX BjOMa 3a00pOHEHO Ky-
pHTH, i BOHH He TpalorTh. Kpoc-cek-
iliHe TOCIIHKEHH Ta MaJeHbKa
BHOIpKa HE Ja€ MOXKITUBOCTI pOOUTH BH-
CHOBKH TIPO MPHUYUHHO-HACITI TKOBI
3B’SI3KH, TOMY € Oa)KaHHM MPOBEICHHS
JI0JaTKOBOTO JIOHTITIONHOTO JOCIiJI-
JKCHHS 13 OUTBIIIOI0 BHOIPKOTO.
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