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Prevalence, knowledge and attitudes to smoking

The Global Youth Tobacco Survey (GYTS) was conducted in Bulgaria in
2002 as part of an international surveillance project initiated by the World
Health Organization/Tobacco Free Initiative, US Centres for Disease Con-
trol and Prevention and other partners. GYTS was designed to track the
tobacco consumption among youth in countries across the world, using
a common standardized methodology and protocol for data collection,
which facilitates and permits evaluation, monitoring and data compari-
son across countries. OBJECTIVE To assess the active and passive smok-
ing patterns of Bulgarian adolescents, as well as their knowledge, atti-
tudes and beliefs about tobacco use, within the framework of GYTS-
Bulgaria. METHOD GYTS-Bulgaria is a cross-sectional self-administered,
school-based survey of a nationally representative sample of students
from 7th, 8th and 9th grades with 2,167 students, aged 13�16 years
completing the survey (1,008 males and 1,136 females). The Bulgarian
version of the GYTS multiple-choice questionnaire was used, which com-
prised 56 core questions and 4 supplemental questions. RESULTS Analy-
sis of the questionnaires showed that 69.1% of the students have smoked
cigarettes at some time and 37.4% are current active smokers. Two-
thirds of these (63.6%) manifest a desire to quit smoking and 71.0% had
tried to stop smoking during the previous year but were unsuccessful.
The greater part of the all studied population passively exposed to smoke
in their homes and public places, with current smokers significantly more
likely to report exposure than those that never smoked (P<0.05). De-
spite their knowledge about the detrimental effects of active and pas-
sive smoking on health, twice fewer current smokers than those who
never smoked express negative attitudes to smoking of others and think
that smoking should be banned in public places (P<0.05). The percep-
tion of smoking-attractiveness for both genders is significantly higher
for current smokers than for those that never smoked (P<0.05). Inversely,
for 80.8�81.7% of the studied population, smoking is not related to the
perception of popularity. CONCLUSIONS These results show that the to-
bacco consumption among Bulgarian youth is among the highest in the
world and suggest that youth smoking is an important target for public
policy. The data imply also the imperative need for programs aimed at
preventing or delaying the onset of tobacco use, as well as for pro-
grams to help school children to stop smoking. Prevention strategies
should involve not only the students themselves but their families, schools
and social environment as well.

Submitted 5.9.2004
Accepted 7.10.2004

A. Manolova

National Center of Hygiene, Medical
Ecology and Nutrition, Sofia, Bulgaria

Tobacco consumption is the one of the leading pre-

ventable causes of morbidity and premature mortality

in the world. Even though the overall smoking preva-

lence trend in the European countries is relatively sta-

ble,1 the data from recent studies carried out in Bulgaria

show that the consumption of tobacco products has

increased steadily over the past decade, from 33% in

1989 and 35.6% in 1996 to 40.5% in 2001. This rise is

due mainly to a jump in the prevalence of smoking

among women, and especially younger women (7–14

points according to different authors).2–4

As it was stated in the 1994 report of the Surgeon

General, 71% of adult daily smokers started smoking as

teenagers and had become regular smokers by 18 years
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of age,5 which is why tobacco use is often referred to as

a “pediatric disease”.6 Children and adolescents there-

fore should be the primary focus of a national strategy

and specific programs for smoking prevention.

Inspite of the numerous studies which have been con-

ducted in the field of adolescent smoking prevalence in

Bulgaria, the results obtained are not always valid and

reliable due in a large part to methodological differenc-

es between the studies, lack of standardized question-

naires and statistical analysis procedures, and the use of

non-representative samples. Also, they were developed

as individual studies and not as part of a comprehensive

surveillance system.7 For these reasons it has been diffi-

cult to observe the trend of adolescent tobacco use in

Bulgaria. The Global Youth Tobacco Survey (GYTS)-

Bulgaria is part of an international surveillance project

initiated by the World Health Organization/Tobacco Free

Initiative, Office on Smoking and Health at the US Cen-

tres for Disease Control and Prevention (OSH/CDC)

and other partners. GYTS has been designed to track

tobacco consumption among youth in countries across

the world, using a common methodology and protocol

for data collection, which facilitates and permits evalua-

tion, monitoring and data comparison across countries.8

This paper presents a fragment of GYTS-Bulgaria,

the objective of which is to assess the active and passive

smoking patterns of Bulgarian adolescents, as well as

their knowledge, attitudes and beliefs about tobacco use.

MATERIAL AND METHOD

GYTS-Bulgaria is a cross-sectional self-administered, school-

based survey of a nationally representative sample of students

from the 7th, 8th and 9th grades. The research has been per-

formed in keeping with the Declaration of Helsinki (1975).

A two-stage cluster sample design was used.8 The first stage

of the sampling process consisted of selection of schools con-

taining these grades, with the probability proportional to the

school enrolment size. Fifty schools were selected covering the

whole Bulgarian territory. The second sampling stage was a

systematic equal probability sample of classes from the 50

schools selected (with a random start provided by the OSH/

CDC). All 7th, 8th and 9th grade classes in each participating

school were included in the sampling frame. All pupils in these

classes were eligible to participate in the survey. The survey

was performed in April–May 2002. The school response rate

was 100% and the student response rate 91%, with 2,167

students (1,008 males and 1,136 females) completing the sur-

vey. The age distribution of the sample is 13 years old: 572, 14

years old: 678, 15 years old: 545 and 16 years old: 360 pupils.

The Bulgarian version of the GYTS multiple-choice ques-

tionnaire is composed of 56 core questions9 and 4 supplemen-

tal questions covering various aspects of tobacco use. In this

study only the questions focussing on prevalence of tobacco

use, age of starting smoking, smoking cessation and addiction,

environmental tobacco smoke (ETS) exposure, and knowledge,

attitudes and beliefs in relation to smoking are considered.

The statistical analysis was conducted by OSH/CDC, using

the program SUDAAN to compute the weighted prevalence

estimates (%), 95% confidence intervals (95CI) and standard

error (SE). Differences between prevalence estimates were con-

sidered statistically significant (P<0.05) if the 95CI did not

overlap.8

RESULTS

Active smoking patterns

Results from the active smoking prevalence questions

are presented in table 1 and show that 7 out of 10

students have experimented with tobacco (defined as

“ever smoked cigarettes, even one or two puffs”), slight-

Table 1. Active cigarette smoking patterns (prevalence estimates ± SE).

Experimentation Age of Current Regular Intensity Never smoked, susceptible

initiation cigarette use smoking of smoking to initiate smoking

Total 69.1 (±3.9) 16.9 (±2.4) 37.4 (±3.6) 17.8 (±3.2) 43.00 (±6.1) 30.50 (±4.4)

Gender

Boys 64.4 (±5.9) 21.3 (±3.5) 31.3 (±6.2) 09.0 (±3.3) 51.10 (±8.1) 26.20 (±4.9)

Girls 73.4 (±4.3) 13.2 (±3.3) 42.7 (±4.6) 10.5 (±2.4) 36.80 (±6.1) 36.20 (±6.6)

Age

13 years 60.4 (±6.6) 20.8 (±4.7) 27.8 (±6.4) 09.0 (±3.3) 25.7 (±10.2) 29.00 (±7.3)

14 years 61.1 (±6.3) 20.6 (±5.1) 26.9 (±5.2) 10.5 (±2.4) 30.30 (±6.8) 24.90 (±5.1)

15 years 74.1 (±4.1) 16.3 (±4.6) 43.0 (±5.6) 20.7 (±5.2) 44.40 (±8.0) 35.90 (±8.2)

16 years 83.3 (±4.7) 10.5 (±3.2) 54.1 (±7.9) 32.6 (±8.9) 59.3 (±11.1) 41.1 (±11.9)
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ly but not significantly more girls than boys (P>0.5).

Around 1/5 of the pupils had smoked their first ciga-

rette before the age of 10 years. Smoking initiation be-

fore this age was reported by 1.5 times more boys than

girls and twofold more 13 year-old than 16 year-old

pupils (P<0.5).

Current cigarette use (defined as “the percent of pu-

pils who smoked cigarettes on one or more days during

the past 30 days”) is reported by about 4 of 10 re-

spondents. Half of them are regular smokers who “smoked

cigarettes on more than 20 of the past 30 days”. The

prevalence of current and regular smoking depend sig-

nificantly on age, with the largest percentage in the

group of 16 year-olds (P<0.05). Significant gender and

age related differences are found in terms of intensive

smoking, defined as “percent of current smokers who

smoke 6 and more cigarettes per day” (P<0.05).

Almost one third of those who have never smoked

indicate their susceptibility to start smoking (defined as

“have never smoked, but might initiate smoking within

the next year”). This percentage increases significantly

in the 16 year-old group (P<0.5).

Approximately two-thirds of current smokers expressed

a desire to quit smoking and 96.6% of these had re-

ceived some help to stop smoking. The majority tried to

quit during the previous year, but were unsuccessful

(tabl. 2). There is no statistically significant difference

between boys and girls but 1.5 times more students

aged 16 years than those aged 13 years want to quit

(P<0.05). Early signs of nicotine dependency (defined

as “always have or feel like having a cigarette first thing

in the morning”) are established in about 2 out of 10

current smokers, with the significantly greatest rate in

the oldest age group (tabl. 2).

Passive smoking

With 75.5% of all the studied population living in

families with one or both parents smokers, current smok-

ers are significantly more likely than those that never

smoked to be exposed to parental cigarette smoke in

home (P<0.05) (tabl. 3).

Similarly, ETS exposure in public places is significant-

ly higher for current smokers compared to those that

never smoked (P<0.05). This pattern held for both boys

and girls and for all age groups (tabl. 3).

Knowledge and attitudes and beliefs about smoking

Almost two-thirds of all the pupils (61.6%) had re-

ceived some form of education in school about the con-

Table 2. Cessation and addiction (prevalence estimates ± SE).

Current smokers

Percent Percent Presenting early

desire tried to stop signs of nicotine
to stop this year  addiction

Total 63.60 (±4.8) 71.00 (±4.0) 18.7 (±4.0)

Gender

Boys 62.10 (±6.2) 66.40 (±6.1) 20.3 (±5.7)

Girls 64.70 (±6.2) 75.10 (±5.1) 17.4 (±4.9)

Age

13 years 43.8 (±11.3) 57.1 (±11.6) 13.2 (±7.9)

14 years 64.70 (±9.1) 69.30 (±9.5) 13.4 (±5.5)

15 years 64.80 (±8.1) 72.50 (±6.8) 18.9 (±6.1)

16 years 70.10 (±4.8) 76.30 (±3.7) 25.2 (±9.0)

Table 3. Passive smoke exposure (prevalence estimates ± SE).

Exposed to smoke Exposed to smoke from
from others in their home others in public places

Never Current Never Current

smoked smokers smoked smokers

Total 56.70 (±3.6) 78.8 (±3.9) 62.1 (±3.4) 92.3 (±2.4)

Gender

Boys 53.00 (±5.6) 80.4 (±7.2) 61.2 (±5.4) 94.1 (±2.8)

Girls 61.40 (±5.6) 77.6 (±4.5) 63.3 (±6.5) 91.4 (±3.2)

Age

13 years 52.20 (±6.8) 82.9 (±6.9) 55.1 (±7.4) 86.9 (±7.3)

14 years 60.30 (±6.4) 81.1 (±7.4) 61.1 (±5.5) 89.6 (±6.0)

15 years 51.90 (±8.6) 74.5 (±7.7) 61.8 (±6.7) 92.6 (±3.7)

16 years 61.2 (±13.3) 80.8 (±6.5) 81.8 (±8.2) 97.2 (±2.1)

sequences of smoking. The greatest proportion of the

respondents, significantly more non-smokers than cur-

rent smokers “definitely think that cigarette smoking is

harmful to their health” (tabl. 4). Two-thirds of those

who never smoked and over half of the current smokers

know that smoke from others is harmful to them as well

as smoking themselves.

The attitudes of adolescents towards banning smok-

ing differ significantly in relation to their smoking be-

havior (tabl. 4). Over twice as many of those who had

never smoked than current smokers accept that smok-

ing should be banned in public places (P<0.05).

Current smokers are significantly more likely than

those who never smoked to think that boys and girls

who smoke are more attractive than non-smokers

(P<0.05) (tabl. 5).
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The highest rate in the category of those who associate

attractiveness of boys and girls with smoking was in the

13–14 year-old current smokers (P<0.05). Slightly more

of those who never smoked than current smokers be-

lieve that boys and girls who smoke are more popular

(have more friends than non-smokers) (tabl. 5) and there

was no statistical difference between the sexes, but in

the current smokers group significantly more positive

answers were given by the 13 year-olds than by their 16

year-old counterparts (P<0.05).

DISCUSSION

Data from GYTS-Bulgaria reveal a high rate of smok-

ing experimentation among the studied population of

13–16 year-olds. When comparing these results with

those of the 75 sites previously surveyed, Bulgarian stu-

dents reflect one of the highest experimental smoking

prevalences.8 Evidence from available literature point on

the fact that even experimental tobacco use in early

adolescence significantly increases the risk of adult smok-

ing.10 The response to the survey question about the

age at which the first cigarette was smoked reveals that

almost the half of the students who completed the sur-

vey had experimented with tobacco before the age of

13 years (48.5%). What is more alarming is the finding

that 21.3% of the boys report smoking their first ciga-

rette before the age of 10 years and 7.5% before the

age of 7 years. A significant gender difference is found

in terms of the age of smoking initiation, with the aver-

age age for boys significantly lower than that for girls.

These findings are consistent with the conclusions of

previous Bulgarian tobacco prevalence studies of chil-

dren and adults.2,3,7 Early initiation of smoking found in

this study is of particular concern because adolescents

Table 4. Health effects knowledge and attitudes toward smoking bans (prevalence estimates ± SE).

Knowledge about the negative Knowledge about the harmful Percent who think smoking should

health effects of active smoking effect of passive smoking be banned from public places

Never smoked Current smokers Never smoked Current smokers Never smoked Current smokers

Total 82.9 (±4.5) 67.60 (±3.9) 67.3 (±3.5) 54.0 (±4.6) 83.6 (±2.6) 31.7 (±3.9)

Gender

Boys 84.4 (±4.6) 64.20 (±7.7) 68.0 (±4.1) 52.7 (±7.4) 86.5 (±3.4) 30.4 (±7.2)

Girls 81.5 (±7.1) 70.60 (±4.6) 66.8 (±7.2) 55.5 (±6.0) 79.9 (±4.3) 32.3 (±4.9)

Age

13 years 81.6 (±7.7) 61.2 (±10.4) 67.1 (±7.5) 46.2 (±9.2) 85.2 (±5.3) 26.8 (±7.9)

14 years 82.9 (±7.3) 68.00 (±6.2) 66.7 (±6.0) 46.1 (±6.1) 85.5 (±3.1) 37.0 (±7.1)

15 years 84.8 (±7.4) 70.10 (±5.2) 70.1 (±7.4) 62.8 (±7.0) 82.2 (±8.0) 30.3 (±6.2)

16 years 89.7 (±8.1) 68.60 (±6.4) 67.8 (±8.1) 54.9 (±5.9) 77.8 (±11.5) 29.9 (±9.8)

Table 5. Attitudes about smoking (prevalence estimates ± SE).

Think boys who smoke Think girls who smoke Think smoking makes Think smoking makes
have more friends have more friends boys look more attractive girls look more attractive

Never Current Never Current Never Current Never Current

smoked smokers smoked smokers smoked smokers smoked smokers

Total 21.3 (±3.7) 16.5 (±3.7) 17.5 (±3.0) 17.8 (±3.7) 7.9 (±2.2) 15.7 (±3.5) 5.9 (±1.7) 14.6 (±3.2)

Gender

Boys 19.9 (±4.4) 19.2 (±7.0) 16.2 (±4.0) 21.5 (±5.7) 7.2 (±3.2) 19.6 (±4.9) 6.3 (±2.4) 18.0 (±4.1)

Girls 22.9 (±5.7) 14.5 (±4.2) 19.1 (±4.6) 14.9 (±4.5) 8.7 (±3.2) 12.8 (±4.2) 5.2 (±3.2) 12.5 (±4.1)

Age

13 years 22.0 (±5.7) 26.6 (±7.6) 17.3 (±6.2) 28.3 (±9.3) 10.4 (±5.4) 26.7 (±7.3) 6.1 (±4.1) 26.1 (±8.7)

14 years 23.2 (±5.2) 21.2 (±5.5) 17.6 (±4.4) 22.0 (±8.1) 6.7 (±3.5) 20.3 (±6.8) 5.0 (±2.9) 19.0 (±6.9)

15 years 17.1 (±7.1) 13.3 (±4.8) 17.3 (±8.0) 14.7 (±5.3) 8.7 (±5.1) 12.3 (±5.4) 6.5 (±4.4) 12.7 (±4.7)

16 years 20.1 (±12.1) 12.0 (±6.8) 19.3 (±11.1) 12.5 (±6.6) 3.7 (±7.1) 10.2 (±4.3) 5.1 (±7.0) 7.3 (±3.6)
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set, even before daily use, with approximately 20% of

adolescents reporting symptoms within 1 month of ini-

tiating monthly smoking.11 In spite of the fact that the

pupils had received some information in school and were

aware of the dangers of smoking, the majority of survey

respondents (85.3%) underestimated the addictive na-

ture of smoking. A health education approach should be

focused not only on the long-term health consequences,

but additionally young people should be given the knowl-

edge, skills and tools to address the problem of addic-

tion as well.

Exposure to ETS is extremely high for the survey

sample. Current smokers are reportedly significantly more

often exposed to ETS at home and in public places than

those who never smoked (78.8% versus 56.7% and 62.1%

versus 93.3%, respectively). Numerous studies provided

evidence of the strong negative health consequences of

passive smoking in children and adolescents.12 In addi-

tion, parental smoking is an important factor influencing

children’s smoking behaviour and provides a negative

role model within the home.7,10 These issues need to be

seriously considered when designing preventive measu-

res.

There is inconsistency between the stated good knowl-

edge about passive smoking health risks and the atti-

tudes students manifest toward smoking bans, especially

in the group of current smokers. Despite the generally

well-known harmful effects of ETS (69.7% of all re-

spondents), and because fewer adolescent-smokers smoke

at home (11.8%), public places are preferred by current

smokers for smoking without being disturbed. This is in

line with the finding that the percentage of current smok-

ers who think that smoking should be banned in public

places is 2.5 times lower than that of those who never

smoked.

The adolescent social environment exerts considera-

ble influence on attitudes and beliefs about tobacco use.

The perception of smoking/attractiveness for both gen-

ders is significantly higher for current smokers than for

those who never smoked. About 4 times more current

smokers than non-smokers (31.2% versus 7.6%), mainly

girls (33.0%) and 13 year-olds (40.7%) state that a

smoking man looks “intelligent” and “macho”. To a less-

er extent students qualify a smoking woman as “intelli-

gent” and “sophisticated” – more current smokers (23.7%),

than non-smokers (4.7%). Girl current smokers (26.1%)

and younger pupils (32.6%) are more likely to support

this opinion. Thus, the results reflect the view that in

Bulgaria, smoking is no longer considered a male at-

who start smoking at a younger age are more likely to

become regular smokers as adults and less likely to quit.5,10

Thus, prevention of the onset of adolescent smoking

should be one of the essential components of the efforts

to reduce overall prevalence of smoking and its conse-

quences in terms of smoking related morbidity and

mortality.

Current cigarette use was reported by more than the

half of the pupils who had ever tried a cigarette. The

current smoking prevalence is slightly, though not statis-

tically significantly, higher for girls than for boys. This is

probably due to the greater receptivity to focused ad-

vertising and on the concerns of weight control, relevant

for girls of this age (as the results also show that 55.7%

of the girls think that smoking would help to lose weight).

Given that Bulgarian adult males still are more likely

than adult females to smoke,3,4 the tendency in adoles-

cent smoking, shown in this survey is an indicator of the

potential growth of the tobacco epidemic among women.

Current smoking depends on age – more than half of

the pupils, aged 16 years are smokers. Comparing these

data with the most recent population based ESPAD study,

the prevalence of tobacco use shows a stable trend for

Bulgarian 9th graders at the national level over the last

5 years – the proportion of current smokers was respec-

tively 48.6% in our study and 49.8% in ESPAD.7

GYTS-Bulgaria, as previous studies of youth tobacco

use conducted in this country,7 found that the large

majority of girl current smokers started smoking later

and smoke fewer cigarettes than the boys – respectively

smoked 15.5% of the girls and 24.5% of the boys more

than 6 cigarettes daily. The number of cigarettes smoked

during the last month is strongly age dependent as well

– 7.6% of the pupils aged 13 versus 32.8% of those

aged 16 years smoked more than 6 cigarettes daily.

Overall, the intensity of smoking in Bulgaria is the high-

est of all the countries studied in the frame of GYTS.8

Almost two-thirds of current smokers (63.6%) report-

ed a desire to stop smoking but the results indicate a

high failure rate among this group (71.0%) when they

attempted to quit smoking, even though 96.6% of them

received smoking cessation counseling and help. There

are reasons to believe that nicotine dependence can be

a significant barrier to quitting among adolescent smok-

ers, yet only 2 out of 10 pupils (18.7%) report with-

drawal symptoms. No Bulgarian data are available in the

field of adolescent nicotine addiction. A recent Canadian

survey points to the fact that symptoms of nicotine de-

pendence exist even in the early stages of smoking on-
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tribute and obviously illustrate the changing smoking

patterns in the general adult population. On the other

hand, it has been widely accepted that the more posi-

tive attitude toward smoking and smokers tend to be

related to an increased likelihood of smoking.10

Inversely, for the majority of the population studied

(80.8–81.7%), smoking is not related to the perception

of popularity (e.g. having more friends). Equal propor-

tions of current and non-smokers (17.8% and 17.5%,

respectively) believe that girls who smoke have more

friends. Very unexpected is the finding that those who

never smoked (21.3%) are slightly more likely than cur-

rent smokers (16.5%) to state that boys who smoke

have more friends. Thus the perception of the social

benefits of smoking may partly explain the high propor-

tion (30.5%) of those who never smoked who believe

that they are susceptible to starting smoking. This ob-

servation is another issue of serious public health concern.

In conclusion:

1. The results from YTS-Bulgaria provide new and unique

information on tobacco and youth in Bulgaria. They

contribute to reducing the gap in information regarding

active and passive smoking prevalence, behaviour and

attitudes, as well as other factors associated with

tobacco use among youth.

2. The results obtained demonstrate that smoking in

Bulgaria is largely a pediatric problem and a priority

public heath issue. Tobacco consumption among

Bulgarian youth is the highest in the world and this

suggests that youth smoking is an important target

for public policy. The different smoking patterns in

boys and girls through adolescence provide an impetus

for developing more effective gender- and age-specific

interventions.

3. The results underline the imperative need for early-

onset programs aimed at preventing or delaying

initiation of tobacco use, as well as the need to develop

a school-based smoking cessation curriculum for

adolescents. Therapeutic interventions (behavioural and

pharmacological smoking cessation) may also have a

place in the treatment of adolescent tobacco depen-

dence. Smoking cessation programs should be applied

together with other interventions that are accepted

as effective tobacco control methods (cigarette and

tobacco product pricing, regulatory approaches, smo-

king bans, health education). Encouraging young smo-

kers to quit in addition to preventing the great majority

of highly susceptible non-smokers from starting would

be an important first step.

4. Prevention strategies should involve not only the

students themselves but their home, school and social

environments as well.
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Áñ÷åßá ÅëëçíéêÞò ÉáôñéêÞò 2006, 23(5):507–513

Ç Ðáãêüóìéá ÌåëÝôç ãéá ôï ÊÜðíéóìá óôïõò ÍÝïõò (Global Youth Tobacco Survey, GYTS) äéåîÞ÷èç óôç

Âïõëãáñßá ôï 2002 ùò ìÝñïò åíüò äéåèíïýò ÐñïãñÜììáôïò ôïõ World Health Organization/Tobacco Free

Initiative, ôùí US Centers for Disease Control êáé Üëëùí ïñãáíéóìþí. Ç GYTS ó÷åäéÜóôçêå ãéá íá êáôáãñÜ-

øåé ôçí êáôáíÜëùóç ôïõ êáðíïý ìåôáîý ôùí íÝùí óå äéÜöïñåò ÷þñåò ôïõ êüóìïõ, ÷ñçóéìïðïéþíôáò êïéíÞ

ðñïôõðùìÝíç ìåèïäïëïãßá êáé ðñùôüêïëëá óõëëïãÞò äåäïìÝíùí, ãåãïíüò ðïõ äéåõêüëõíå ôçí áîéïëüãçóç,

ôçí ðáñáêïëïýèçóç êáé ôç óýãêñéóç ôùí äåäïìÝíùí ìåôáîý ôùí äéáöüñùí ÷ùñþí. ÓÊÏÐÏÓ ôçò ìåëÝôçò

Þôáí ç åêôßìçóç ôùí ðñïôýðùí åíåñãçôéêïý êáé ðáèçôéêïý êáðíßóìáôïò ìåôáîý ôùí âïõëãÜñùí åöÞâùí,

êáèþò êáé ôùí ãíþóåùí, ôçò óôÜóçò êáé ôçò áíôßëçøÞò ôïõò ó÷åôéêÜ ìå ôç ÷ñÞóç ôïõ êáðíïý, ìÝóá óôï
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ðëáßóéï ôçò ìåëÝôçò GYTS-Âïõëãáñßá. YËÉÊÏ–ÌÅÈÏÄÏÓ Ç ìåëÝôç GYTS-Âïõëãáñßá Þôáí ìéá óõã÷ñïíé-

êÞ ìåëÝôç áõôïóõìðëçñïýìåíïõ åñùôçìáôïëïãßïõ, óå ó÷ïëéêü ðëçèõóìü ðïõ óõìðåñéÝëáâå áíôéðñïóùðåõôéêü

äåßãìá ôïõ ó÷ïëéêïý ðëçèõóìïý ôçò ÷þñáò 2.167 ìáèçôþí (1.008 áãüñéá êáé 1.136 êïñßôóéá) ôçò 7çò, 8çò

êáé 9çò ôÜîåùò, çëéêßáò 13–16 åôþí. ×ñçóéìïðïéÞèçêå ç âïõëãáñéêÞ Ýêäïóç ôïõ åñùôçìáôïëïãßïõ ðïëëáðëþí

åðéëïãþí ôçò GYTS, ç ïðïßá áðïôåëåßôï áðü 56 âáóéêÝò êáé 4 óõìðëçñùìáôéêÝò åñùôÞóåéò. ÁÐÏÔÅËÅÓÌÁ-

ÔÁ Ç áíÜëõóç ôùí åñùôçìáôïëïãßùí Ýäåéîå üôé 69,1% ôùí ìáèçôþí åß÷áí êáðíßóåé ôóéãÜñï óå êÜðïéá

÷ñïíéêÞ óôéãìÞ, åíþ ôï 37,4% áõôþí Þôáí åíåñãïß êáðíéóôÝò êáôÜ ôç óôéãìÞ ôçò ìåëÝôçò. Ôá 2/3 áðü áõôïýò

åêäÞëùíáí ôçí åðéèõìßá íá äéáêüøïõí ôï êÜðíéóìá êáé ôï 71% åß÷áí ðñïóðáèÞóåé áíåðéôõ÷þò íá óôáìáôÞ-

óïõí ôï êÜðíéóìá êáôÜ ôç äéÜñêåéá ôïõ ðåñáóìÝíïõ Ýôïõò. Ôï ìåãáëýôåñï ìÝñïò ôïõ äåßãìáôïò ôùí ìáèçôþí

åß÷å ðáèçôéêÞ Ýêèåóç óôï êÜðíéóìá, óôï óðßôé êáé óôïõò äçìüóéïõò ÷þñïõò. Ç Ýêèåóç áõôÞ áíáöåñüôáí

óçìáíôéêÜ ìåãáëýôåñç ìåôáîý ôùí åíåñãþí êáðíéóôþí, óå óýãêñéóç ìå áõôïýò ðïõ äåí åß÷áí êáðíßóåé ðïôÝ

(P<0,05). Ðáñüôé ïé ìáèçôÝò ãíþñéæáí ôéò âëáðôéêÝò óõíÝðåéåò ðïõ Ý÷åé ôï êÜðíéóìá óôçí õãåßá, õðïäéðëÜóéï

ðïóïóôü ôùí åíåñãþí êáðíéóôþí, óå óýãêñéóç ìå åêåßíïõò ðïõ äåí åß÷áí êáðíßóåé ðïôÝ, åß÷áí áñíçôéêÞ óôÜóç

áðÝíáíôé óôï êÜðíéóìá ôùí Üëëùí êáé ðßóôåõáí üôé ôï êÜðíéóìá ðñÝðåé íá áðáãïñåýåôáé óôïõò äçìüóéïõò

÷þñïõò (P<0,05). Ç áíôßëçøç ôçò åëêõóôéêüôçôáò ôïõ êáðíßóìáôïò êáé óôá äýï öýëá Þôáí óçìáíôéêÜ ìåãáëý-

ôåñç ìåôáîý ôùí åíåñãþí êáðíéóôþí, óå óýãêñéóç ìå åêåßíïõò ðïõ äåí åß÷áí êáðíßóåé ðïôÝ (P<0,05). Áíôßèå-

ôá, óôï 80,8–81,7% ôïõ ðëçèõóìïý ôçò ìåëÝôçò, ôï êÜðíéóìá äåí ó÷åôéæüôáí ìå êÜðïéá áíôßëçøç äçìïôéêüôç-

ôáò. ÓÕÌÐÅÑÁÓÌÁÔÁ Ôá áðïôåëÝóìáôá ôçò ìåëÝôçò Ýäåéîáí üôé ç êáôáíÜëùóç êáðíïý, ìåôáîý ôùí íÝùí ôçò

Âïõëãáñßáò, åßíáé áðü ôéò ìåãáëýôåñåò ðïõ ðáñáôçñïýíôáé óôïí êüóìï, ãåãïíüò ðïõ ôçí êáèéóôÜ óçìáíôéêü

óôü÷ï ôçò ðïëéôéêÞò Äçìüóéáò Õãåßáò. Åðßóçò, öÜíçêå üôé õðÜñ÷åé åðéôáêôéêÞ áíÜãêç åöáñìïãÞò ðñïãñáììÜ-

ôùí ðñüëçøçò Þ êáèõóôÝñçóçò ôçò Ýíáñîçò ôïõ êáðíßóìáôïò, êáèþò êáé ðñïãñáììÜôùí õðïóôÞñéîçò ôùí

ìáèçôþí íá äéáêüøïõí ôï êÜðíéóìá. Ïé óôñáôçãéêÝò ðñüëçøçò ðñÝðåé íá áðåõèýíïíôáé, ü÷é ìüíï óôïõò ßäéïõò

ôïõò ìáèçôÝò, áëëÜ êáé óôéò ïéêïãÝíåéÝò ôïõò, óôá ó÷ïëåßá êáé óôï êïéíùíéêü ðåñéâÜëëïí ôïõò.
................................................................................................................................................................................
ËÝîåéò åõñåôçñßïõ: Ãíþóåéò ãéá ôï êÜðíéóìá, Åðßðôùóç êáðíßóìáôïò, ¸öçâïé, ÊÜðíéóìá, ÓôÜóç áðÝíáíôé óôï êÜðíéóìá
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