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Impact of home and workplace smoking restriction on quitting smoking among adult
population in Ukraine in 2005

Anton Belyi, Tatiana Andreeva

BACKGROUND. Identification of fac-
tors associated with successful quitting
smoking is necessary to reduce preva-
lence of smoking. Our analysis assessed
the association between home and work-
place restrictions of smoking and
chances to quit smoking among adult
population of Ukraine in 2005.

METHODS. Binary logistic regression
analysis was used to explore the associa-
tions. Independent variables included
home and workplace restrictions of
smoking, sex, and age. Outcome vari-
ables measured smoking status, where
cases were those respondents who
stopped smoking, and controls were cur-

rent daily smokers. Different regression
models considered former smokers who
quitted at different points in time before
the interview.

RESULTS. Data analysis demonstrated
that, among all smokers, the odds of quit-
ting smoking were increased by 3.4 if
smoking at home was restricted, and by
1.4 in case of workplace smoking restric-
tion. In groups of respondents who did
not smoke from one to six months and
from six months to one year, a significant
association was found between smoking
cessation and smoking restriction at
home. No associations with smoking re-
striction in workplaces were found in

models considering quitters with specific
duration of non-smoking.

CONCLUSIONS. Ban and restriction of
smoking at home can be an important
factor for quitting smoking with im-
proved outcome of quitting if a former
smoker gets support for several months.
Workplace restriction may be a conse-
quence of the fact that ex-smokers find
jobs where smoking is forbidden, or cre-
ate smoke-free workplaces. Because this
is a voluntary process of creating clean
air workplaces, before smoke-free work-
places are officially established and en-
forced, they cannot be a factor to
influence individual behavior.

BruiuB 3a00poHM KYpiHHS BAOMA Ta HA POOOYHX MICUSIX HA NPUNIMHEHHSA KYPiHHSA
cepea 10POCJIOro HacejieHHs1 YKpainu B 2005 poui

Bennin AHToH OnekcaHgpoBuy, AHaopeeBa TeTsaHa InniBHa

AKTYAJIBHICTb. Buznauenns ¢akro-
PpiB, OB’ SI3aHUX 3 YCIIIIHAM ITPUITHHECH-
HSIM KyPIHHS, € BOXJIUBUM IS
3MEHIICHHS MOIIUPEHOCTI KypiHHS.
MeToro TaHOTO MOCIiKCHHS OYyIT0
3’5ICYBaTH, Y1 HAJIEKNTH JI0 TAKNX (ak-
TOPIB YCITIITHOTO MPUIIMHEHHS Ky PiHHS
3a00poHa KypiHHS BIOMA Ta Ha poOOYNX
MiCIIX.

METOMU. [IpoBenenuit anais omiH0-
BaB 3B 530K M 3a00pOHOIO KyPiHHA
BIOMa Ta Ha POOOUOMY MICIIi Ta IPUITH-
HEHHSIM KypIiHHS cepe]] JOPOCIIoro Hace-
neHHst Ykpaiau B 2005 porri. 3B’ s13ku
ITyKaJIH 33 JOIIOMOT0I0 MEeToy OiHapHOT
JIOTiICTHYHOI perpecii. Sk 3amexny
3MIHHY BUKOPHUCTOBYBAJIH CTATYC II0JI0
KypiHHS, 1€ BUMTAAKaMy OyJH Ti peCcroH-
JICHTH, SIKI IPUITUHUIIN KYPUTH, & KOH-
TPOJSIMH — IIOIeHH] Kypii. OCHOBHUMHU
He3aJIeKHUMH 3MiHHIMH OyJTH 3a00poHa
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KypiHHS Ha poOOTi i BIIOMA, CTaTh pec-
MOH/IEHTA 1 BiK. Y Pi3HNX perpeciiHux
MOJIEIISIX PO3IIISIIAH K BUIIAZKH KO-
JUIIHIX KypIiB, SKi MPAIAHWINA KYPUTH
y pi3HI BIAPI3KH Yacy O MPOBEICHHS
OITUTYBaHHSI.

PE3VJIBTATU. Anani3 ganux rokasas,
II0 cepen ycix KypiiB B 3,4 pa3u BUIIi
[IAHCH TIPUMUHUTH KyPUTH MAIOTh Ti, Y
KOro 3a00pOHEHO KypuTH BIoMa, i B 1,4
pa3u BUILI MIAHCH MPUITMHUTU KYPUTH
MAaroTh Kyplli B TOMY BHIIQJIKY, SIKIIO 3a-
60opoHa KypuTH JIi€ Ha poOOIOMY MiCIIi.
B rpymax pecrnoHIeHTiB, SKi HE KypATh
BiJl MiCAIIS IO TMIBPOKY 1 BiJ MBPOKY 10
POKY, OYB CTAaTUCTUYHO 3HAYYIIUI
3B’SI30K MK BiTMOBOIO BiJI KypiHHS 1 3a-
OOpOHOIO BXKUBATH TIOTIOH BIOMA — Ti
PECTIOHICHTH, y SKHX Jlis1a 3a00poHa
KypHUTH BIOMa, MaJIi OibIIe HiX y 2
pa3u BUIL MAHCH PUITMHUTH KYPUTH.

3B’s13KiB 3 3200pOHOIO KYPiHHS Ha poOo-
YOMY MICIIi B OKPEMHUX 32 TEPMIHOM TPH-
MIHEHHS KyPiHHS MOJEIISIX HEe 3HAH/ICHO.

BUCHOBKM. 3a6opona i 00MexeHHsI
KypiHHS BIOMa MOKe OyTH Ba)KJINBOIO
YMOBOIO TS BiIMOBH BiJl BXKHBAaHHS TIO-
TIOHY, IPU [IbOMY BXKJIMBOIO MOXKE Oy TH
MiATPUMKA KOJUIIHBOTO KyPIsl POTSITOM
KUTBKOX MicsIiB. 3a00poHa KypiHHSA Ha
po0OTi € pajIre HACTIIKOM TOTO, IO KO-
JIUIIHI KypIIi a00 IIyKaroTh poboTy, ae
HE KypsTh, 800 CTBOPIOIOTH I cebe
YMOBH YHCTOTO BiJl TFOTFOHOBOTO JAUMY
noBiTps. OCKUTBKY e mporiec 100po-
BUIbHUH 1 ()aKTUIHO € HACTIAKOM Oa-
JKaHHA 3BUTBHUTHUCS BiJ KypiHHSI, 10
3aKOHOJJAaBUOTO 3BIIBHEHHS POOOINX
MICITh BiJI TFOTIOHOBOTO TUMY BOHHU HE
MOXYTb PO3IIISLIATUCS SIK (HaKTOP, SIKUi
BIUIMBA€E HA MPUIUHEHHSI KypIHHS.

‘Economics, sociology, theory and practice of public health’ conference proceedings | 93



