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Abstract
Introduction Georgia has one of the highest smoking rates (36%) in Europe. This may be due partly to

the fact that the present Georgian tobacco control regulations are weakly enforced. It is unclear if the
authorities are aware that they would have majority public support for tighter enforcement of tobacco
control regulations. The study aimed to fill a knowledge gap by addressing these research questions1:
To what degree are policy makers aware of the Georgian public’s opinions about tobacco control and
enforcement2? To what degree do policy makers take Georgian public opinion into account in their
decision-making, including tobacco control and enforcement?
Methods This study used a collective case study methodology. The data were obtained through
12 semi-structured interviews during the period from April to May 2013, with three respondents
each from the Ministry of Health, the Parliament of Georgia, Opinion Research Agencies and NonGovernmental Organizations. Thematic Network Analysis was used to analyze the interview data.
Results Policy-makers are aware that public opinion favors tobacco control and enforcement. However,
Georgian politicians do not take public opinion into account during policy-making. Tobacco industry
influence is very strong in the Georgian policy-making arena. Some policy-makers are themselves
lobbyists for the tobacco industry, and ignore public opinion. Public health planning and strategy
development occur without public involvement.
Conclusions Georgia faces a challenge in increasing the influence of public opinion in health policy
making generally, and in tobacco control in particular.
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INTRODUCTION
To support the public health effort to control tobacco use,
research was conducted to study public opinion regarding
tobacco control6,7. This revealed majority support for tobacco
control (85% approval), even among tobacco users (71% of
female and 87% of male smokers approving strict tobacco
control). Given the strong level of public support for tobacco
control, from a public health standpoint the main challenge in
Georgia is to stiffen the enforcement of existing controls. On
the face of it, strong public opinion favoring tobacco control
should create an atmosphere supporting strong enforcement.
As reviewed below, research in many countries indicates that
public opinion has a meaningful role to play in the degree to
which tobacco control is pursued as a public health priority.
With Georgian public opinion research showing strong support
for enforcement, yet with enforcement being lax, two questions
arise that this article addresses: Are Georgian health policy

makers and authorities sensitive to public opinion about
tobacco control and enforcement? If they are, what is their
level of understanding of the Georgian public’s support for
tobacco control enforcement? Answers to these questions
should help to identify the next steps to strengthen Georgian
tobacco control. If the authorities tend to discount or ignore
public opinion in this context, advances in tobacco control
will first require a strengthening of the responsiveness of
authorities to public opinion. If, on the other hand, the
problem is a lack of awareness of public opinion, educational
efforts are needed to inform the authorities about the actual
state of public support for tobacco legislation enforcement.
Combined strategies will be required to the extent that both
these scenarios are evident. The challenges to tobacco control
described above are, of course, not unique to Georgia. Poor
enforcement of tobacco control policies and the interference of
the industry is commonplace in Eastern Europe, undermining
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progress in tobacco control. Positive attitudes from the public
without effective enforcement do not translate into compliance
with the law9,10. For example, full protection from secondhand smoke is only achieved when compliance with smoking
bans is high. Compliance is related to public support but also
knowledge of second hand smoke hazards11, both influenced
by media campaigns and by advocacy efforts11.

Public opinion in policy-making processes
Methods to ascertain public opinion include referenda, elections,
public demonstrations and electoral research. Public opinion
polls, especially, are rapid barometers by which policy makers
detect public preferences12,13,14. There is evidence that public
opinion can translate into policy in significant ways, at least in
some arenas. For example, much of civil rights legislation in
the USA was enacted only after public support was expressed
repeatedly and forcefully in the American mass media.15
There is some controversy about the relative impact on policy
makers of public opinion versus interest group pressure versus
research on policy makers16. Still, Burstein’s (2104)17 summary
of the public policy literature concludes that public opinion is
a significant force for policy change, in the USA and in other
Anglo – Saxon countries. This is also evident in cultures as
disparate as those of Western and Eastern Europe.14,16,18 -21
In the study of policy responsiveness to public opinion,
perhaps the most influential theorist is Kingdon (2011)22. His
theory of political agenda setting includes consideration of the
role of public opinion and he provides a framework within
which to study the public’s influence. Kingdon’s core idea is
that three distinct influence ‘streams’ - policies, problems, and
politics – sometimes intertwine at ‘policy windows’, moments
when external or internal forces push an issue to the top of the
political agenda22, 23. These forces include public opinion and
other interests arising from business and industry, professional
associations, civil servants, labor groups, welfare advocates,
lobbyists and the mass media:
“Health officials know, for instance, that the nation’s bill
for medical care could be lowered considerably by a change in
such health habits as smoking, drinking, and reckless driving.
But they feel keenly the limits on government action in this
area”. Kingdon (2011, p. 65)22.
An illuminating example of the policy window concept is the
experience with tobacco control in the USA. The US Surgeon
General’s report in 1964 clearly opened a policy window for
taking major steps towards comprehensive tobacco control24,
contributing to the enactment of landmark control policies and
now in force in many USA States. Indeed, research worldwide
reveals that the public everywhere, including tobacco users,
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seem to be aware of the dangers of tobacco and support
tobacco control. In Australian research, 89% of never-smokers
reported supporting a workplace-smoking ban, compared
with 67% smokers25, and only a minority of Australian tobacco
users reported support for smoking in public bars26. In South
Africa, 83% of non-smokers and 70% of smokers supported
bans on smoking in public places27. In Greece, smokers and
non-smokers were equally supportive of bans on tobacco
sales to minors28. In Hungary, almost 80% supported smoking
restrictions in closed and outdoor public places, work places,
restaurants and bars29.
Closer to Georgia, Ukrainian public support for banning
smoking in educational and health premises exceeded 94%
and reached 67.1% for drinking bars30. Russian studies showed
that 95% of the public supported a ban on indoor smoking in
healthcare premises, and 99% supported a ban in schools31.
In view of the above, the present study aimed to fill a
knowledge gap by addressing these research questions:
1. To what degree are policy makers aware of the Georgian
public’ opinion about tobacco control and enforcement?
2. To what degree do policy makers (and those who try to
influence policy makers) take Georgian public opinion into
account in their decision making regarding key public health
issues, including tobacco control and enforcement?

METHODS
Study Design and Sampling
This study used a collective case study methodology32.
Methods and interview process

The data were obtained through 12 semi-structured interviews
during the period from April to May 2013, with three
respondents each from the Georgian Ministry of Labor, Health
and Social Affairs (MOH case), the Parliament of Georgia
(MOP case), Opinion Research Agencies (ORA case) and
Non-Governmental Organizations (NGO case). Respondents
were selected based on their having extensive public health
portfolios within their respective organizations. Face-to-face,
one-on-one interviews were conducted in Georgian by the first
author. They were audio recorded.
Thematic Network Analysis and Coding

The second author prior to further data analysis listened
to all the recordings. The second author then transcribed the
tapes in Georgian. All tapes were transcribed before analysis
began. Thematic network analysis (TNA) was used to analyze
the interview data33. The TNA was undertaken by the second
author using the Georgian transcripts. The intent to have
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the second author undertake the analysis was to distance
the analysis from the first author and his interview context/
experience. TNA is a hermeneutic approach to extracting the
lowest-order of meaning, referred to as Basic Themes. This
was done in Georgian. The Basic Themes were grouped and
summarized into Organizing Themes, also done in Georgian.
These were further abstracted in Georgian into super-ordinate
Global Themes.
In coding the transcripts, basic, organizing and global
themes were identified without regard to the sources of the
data, with the second author having no access to the identities
of the interviewees (beyond what might be guessed/surmised
by the content of an interview). The first and second authors
then constructed a graphical network depiction of the theme
structure. Only after this stage in analysis were the themes
cross-identified with the cases, to ascertain which cases
contributed information to which themes.
The first and second authors then returned to the transcripts
to search for case-specific data to illustrate the evidence for
the themes. Selected quoted material was then translated to
English (the transcripts themselves were not translated into
English). All authors then discussed the Georgian-English
translations and agreed that close/literal translations resulted
in close to unintelligible English. This stemmed in good part
from the interviewees’ frequent use of jargon and phraseology
commonly used in the Georgian policymaking and public
administrative arena, but having obscure meaning in everyday
Georgian.
The decision was then taken to paraphrase the Georgian
quotes in English, to avoid giving the impression of precise
translation. Therefore, material obtained from the interviewees
as reported in this paper appears without quotation marks,
and in paraphrased form only. The Georgian transcripts are
available from the first author, which permits an independent
analysis.

Ethics statement
The Georgian Health Promotion and Education Foundation
Ethical Committee approved the study protocol, which complied
with the current laws of the country. Signed informed consent
was obtained from all participants. Neither the raw data nor
the data analysis files contain information that can identify the
respondents.
RESULTS
BBefore presenting the results, we can underline that all
respondents were collaborative and none refused to participate
in our study.
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The global theme driving the TNA is the public’s role in public
health policy making as perceived by the respondents. The
TNA revealed three organizing themes: A) The public has
an opinion; B) Public opinion is ignored or manipulated; C)
Public opinion not influential in tobacco control and 13 basic
themes as shown in Figure 1. The basic and organizing themes
on the role of public opinion in public health policy making
are presented in Table 1. As shown, a “+” sign is assigned
to similar responses of all respondents from the appropriate
stakeholder group (case representatives). In most cases there
are similar positions from the different stakeholder groups.
Organizing Theme A is labeled ‘The public does, indeed, have
opinions’. That, at least, is how the respondents perceived
it. They had no trouble describing their perceptions of
public stances on a variety of health issues that were probed
by the interviewer. The four basic themes supporting this
interpretation cover a range of health topics.
Basic Theme 1 arises from respondents’ claims that public
opinion related to illicit drugs has always been strongly
negative. Only a small minority of the public is seen to
support marijuana decriminalization, and according to MOP
respondents, this minority can and should be ignored.
Basic Theme 2 follows from respondents’ comments about sex
education and family planning. In general family planning and
sex education is stigmatized in Georgian society. NGO, MOH
and ORA respondents indicated that strong public opinion
against contraception and sex education hindered policymakers’ intentions to address these sensitive issues. As an
ORA respondent put it, ‘the main hindering force [for family
planning policy] was public opinion’.
Basic Theme 3 is stimulated by the changing public stance on
an issue relevant to almost everyone; the requirement to use
seat belts in moving vehicles. Respondents remembered that
public opinion on the compulsory use of seat belts was not
supportive before legislation was enacted in 2010. Yet, as the
majority of respondents remarked, public support increased
after enforcement became a reality.
Basic Theme 4 arose out of expressions connected to drinking
water quality. Despite the fact that Georgia is rich in water
resources, there are still problems with water supply and
water quality. Several respondents remarked that the public
attitude is united in calling for safe water, sewerage systems,
proper waste management, and permanent supplies of quality
drinking water. Taken together, these basic themes suggest
that Georgian policy makers have some awareness of public
opinion on a range of health issues. That conclusion ties in with
Organizing Theme B: is public opinion perceived to matter in
policy-making processes, or is it ignored, or is it manipulated?
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The Basic Themes informing Organizing Theme B suggest
that the respondents perceive that public opinion is ignored
rather than regarded in policy processes.
Basic Theme 5 arises from respondents’ reports that during
Shevardnadze’s leadership (1992-2003), public opinion was
not monitored via polls or other means polls, even if the
public was presumably informed by the relatively free mass
media. During Saakashvili’s leadership (2004-2012), public
participation in policy-making processes did not increase, and
nor has it since. Most of the respondents simply did not believe
that policy-making in Georgia is affected by public opinion.
Rather, the perception is that private vested interests always
have been a dominant influence. Yet, the MOH respondents
believed that the fundamental expression of democracy is
when public opinion and public policy interact. Thus, at least
at a private level among some policy-makers, there may be a
desire for a greater role in policy-making than seems to have
been the case. For example, NGO and ORA respondents

argued that government should increase the involvement of
the public in order to enhance the public’s connections with
governmental officials. They believed that in general, decisions
are made without considering public opinion and policymaking processes are dominated by the elite’s interests. All
respondents mentioned in one way or another that there is no
political will to involve the public in policy-making.
Basic Theme 6 is very closely related to Basic Theme 5;
the latter deals with the perception that public opinion is
ignored, while the former deals with the conviction that public
opinion should count. Most of the respondents believed
that government should be more willing to consider public
opinion in policy formation. NGO respondents underlined
the potential for better policy-making if the public were
to be involved. ORA representatives underlined potential
importance of public opinion polls in policy-making. MOP
and MOH group respondents assumed that national mood is
important in decision-making when it supports the decisions

Table 1. Basic and organizing themes on the role of public opinion in public health policy making
Public opinion has very little consideration in policy-making generally

MOP*

MOH**

NGO***

ORA****

+

+

+

+

+

Public opinion polls have been used for manipulation

+

+

Media have been used for manipulation

+

+

Policy makers have little interest in involving public in decision-making
Public opinion has very little consideration

+

+

Public is considered ‘dangerously’ uninformed

+

+

Public opinion data are not regularly collected

+

+

+

Public opinion has little influence on public health policy-making in particular

+

+

+

Public opinion to combat illicit drugs is very supportive

+

+

Public opinion was negative on sex education and family planning from early stages

+

+

+

Public opinion support increased sufficiently after the seat belt regulations
entered into force

+

+

+
+

Public has little interest in quality of drinking water

+

+

Donors have some positive influence on policy-making

+

+

Public opinion is not considered in tobacco control policy-making
It is important to consider public opinion regarding tobacco control
It is not important to react to public opinion regarding tobacco control

+

+

+

+

+

+

Media role is weak on tobacco control
No tobacco control policy enforcement

+

+

Tobacco industry influence is strong

+

+

+

+

+

+

Donors have positive interest in supporting tobacco control
Public opinion is very supportive for strong tobacco control measures and requests
enforcement

+

+ Means similar responses of all respondents from appropriate stakeholder group (case)
* MOP - Members of Georgian Parliament
** MOH – High officials of the Georgian Ministry of Labor, Health and Social Affairs
*** NGO – Heads of relevant Non-Governmental Organizations
**** ORA – Heads of Opinion Research Agencies

Bakhturidze G. et al. Tob. Prev. Cessation 2016; 2(January): 1
http://dx.doi.org/10.18332/tpc/61580



Tobacco Prevention & Cessation

Research Article
preferred by the elite. Basic Theme 7 suggests that one
reason public opinion may be ignored is that it is considered
to be dangerously ill-informed. MOP and MOH respondents
declared that sometimes public opinion on a particular issue
is ill-informed and is against the course of action that is best
(as seen by ‘experts’). Hence, they ignore such opinions,
citing the need to avoid potential danger. This thought
was expressed in a general way, and not with reference to
particular policy issues.
Basic Theme 8 illuminates the opinion of some respondents
that beyond simply ignoring public opinion, the public mood
is sometimes studied and then used for manipulation. ORA
representatives mentioned that in earlier times, instruments
were used to listen to the ‘heart beat’ of the public. These
instruments were research surveys repeated 3-4 and more
times a year (during the period 2004-2012). Also used
were league tables and other data sources. The data were
accumulated in one database, which was used to manipulate
the public and steer policy processes including health care
policy making. PO respondents believed that during the era
of Saakashvili, knowledge about public opinion was used to
enhance success during election periods, but was otherwise
used to manipulate the public in the direction of policy
preferences of the dominant political regime.
Basic Theme 9 is closely related to Basic Theme 8: its focus
is the perception that the mass media has been an important
mechanism in public opinion manipulation. The mass media
are seen as always serving the interests of the elite. Sometimes
the mass media is seen to distort critical facts, or omit vital
stories or details, in order to manipulate the public. One NGO
respondent remarked that today, the mass media are selective,
if any pro-tobacco control public event is planned, media
coverage is neutral. An ORA respondent claimed that since
2004 the mass media are fully controlled, which has resulted in
the total non-support of tobacco control by the media.
Basic Theme 10 is based on respondents’ recollection that
during the Saakashvili era, public opinion data were collected
periodically in order to manipulate policy outcomes, even if
not to actually inform decision-making processes. At the time
of the interviews, NGO, MOH and ORA respondents felt there
was no real interest to conduct public opinion research, for any
purpose whatsoever.
Turning to Organizing Theme C, tobacco control comes
into focus. The basic themes illuminate a dissonance between
two perceptions: the public is known to support tobacco
control and this should count, but the public’s opinion about
tobacco control is ignored.
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Basic Theme 11 is adressed by MOH and NGO respondents
who underlined the importance of public opinion when
considering tobacco policy. ORA, NGO and MOH representatives
remarked that public opinion regarding tobacco control is
supportive, but the Government does not take it into account
in its policy-making. This is due in part, some respondents
remarked, to the tobacco industry providing opposite and
misleading information to the Government, suggesting that
there is a negative public mood towards strong measures like
a total ban of smoking in public places, a tobacco tax increase,
ad bans, and so forth. NGO and MOH respondents addressed
the powerful influence of commercial interests against tobacco
control and the embroilment of the Government, with one
remarking that Georgians live in a country where politicians
are richer than businessmen, and Government officials are the
lobbyists for the tobacco industry.
Basic Theme 12 is not focused on the public itself, but
on Donors’ support for tobacco control, which is seen by
respondents to be in synchrony with Georgian public opinion.
The strong support of the international public health community
for tobacco control was remarked on by NGO, MOP and MOH
respondents, with one saying that international organizations
and donors have ideological and financial influence in the policy
formation process, a positive example of which is the World
Health Organization’s Framework Convention on Tobacco
Control. Donors, NGO respondents said, make ideological
contributions, investments and help with policy design. MOP
respondents noted that donors are one of main players in
policy making and their influence is important. Furthermore,
international obligations were found to be important, such as
the motivation to implement EU regulatory regimes.
Basic Theme 13 raises for the first time the influence
of Georgian tobacco users. MOP representatives expressed
a widely held view that smokers’ reaction will be strongly
negative to tobacco control measures, and thus outweigh
public opinion favoring tobacco control. This creates inertia
for tobacco control, exacerbated by pressure from the tobacco
industry. The industry, respondents say, tries to oppose tobacco
control efforts in all possible ways. Policy-makers are aware that
public opinion favors tobacco control and enforcement, but
politicians are resistant; they support business including the
tobacco industry, and ignore public opinion. NGO and MOH
respondents mentioned that even the weak tobacco control
policies in place during Saakashvili period were not enforced.
The NGO respondents remarked that public health interest
was ignored, and planning and strategy development occurred
without public involvement.
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DISCUSSION
It is important to recall the reason this study was undertaken,
to establish a framework for a discussion of the above findings.
Two recently published studies from Georgia revealed strong
majority support for tobacco control (more than 80%), including
support from tobacco users6, 7. The academic literature suggests
that public opinion may play an important role in public policy
making, in communities where public opinion carries weight
in political processes. The majority of Georgians support
enhanced tobacco control according to the new research, but
can this have weight in Georgian political decision-making
processes in the tobacco control arena? We cast the issue in
the form of two research questions: (1) To what degree are
policy makers aware of the Georgian public’ opinion about
tobacco control and enforcement? (2) To what degree do
policy makers (and those who try to influence policy makers)
take Georgian public opinion into account in their decision
making regarding key public health issues, including tobacco
control and enforcement?
The short answers are these: (1) our respondents were of
the opinion that many Georgians favor tobacco control (and
recent research indicates this is correct), but (2) the public’s
opinion carries little weight, especially in comparison to the
influence of the tobacco industry. This is a sobering finding.
Yet it seems likely that Georgian policymakers are not aware
of the overwhelming support of the public for strong tobacco
control, nor that most smokers also favor tobacco control6,7.
The recent and compelling evidence on this may heighten
policy-makers awareness of the actual state of public opinion,
and that might increase motivation to adjust tobacco policy in
directions favored by the majority of the public. There may
be grounds for optimism, but it will be essential that public
health advocates find ways to illuminate the recent findings
about public opinion so that policy-makers are confronted
emphatically with the facts of the matter.
The barriers are formidable. Grass-roots involvement and
participation, which is the Ottawa Charter’s basis3,4 is not
sufficiently practiced in health policy-making processes in
Georgia. The health policy-making rhetoric in Georgia has
evolved from a soviet focus based on a top-down expert
model. For example, in 2006 the Prime Minster called for
the involvement of all key stakeholders in policy-making35.
However, the instruction ‘to involve’ stakeholders could
be interpreted in many ways. Using the Bishop and Davis’
model, the current situation in Georgia is that participation is
merely on the ‘consultation’ level20. The paper by Hauschild
and Berkhout36 is the only empirical study of this issue from
Georgia, and it concludes that very little is actually known
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about how the government plans to involve stakeholders, how
they actually attempt to involve them, and how the government
and the stakeholders perceive their involvement:
“Many stakeholders (the general public, health professionals,
health insurance companies, donors and non-government
organizations (NGOs)) stated that they have not been properly
consulted about proposed reforms; decision-making processes
lack transparency…”
In theory, the Ministry of Health is not the only responsible
body addressing major health challenges; it is the task of the
entire government, which should enact healthy public policies
in all sectors and health monitoring37,34. Citizens generally lack
the awareness of the principles of health promotion and to
some extent do not believe that they can contribute to their
own health38. Thus, the conditions for health promotion in
Georgia today are bleak, characterised by a lack of political
will to prioritize health, lack of public involvement in policymaking processes, the complexity of multi-sectorial work in a
politically difficult environment and inadequate human and
financial resources for health promotion37-39.
It should be noted that the respondents from governmenta
l organizations and the members of Parliament were mostly
connected to the ruling political party. Yet they did express
considerable critical comments regarding the role of public
opinion in policy-making engendering confidence in the
validity of the interview data. Of more concern is the issue
of translation from Georgian to English. We attempted close
translation using the translation-re translation method, but the
tone of the respondents’ comments could not be communicated
well in English in the limited space of a scientific paper.
We therefore elected to take a conservative approach, using
paraphrasing as explained in the Methods. However, the
complete Georgian transcripts of the interviews are available
for independent analysis.

CONCLUSIONS
Greater transparency is needed in tobacco control policymaking in Georgia, to illuminate and prevent tobacco industry
interference, and increase responsiveness to public opinion.
WHO DG announced in 2013 the End Game policy, which
aims to decrease tobacco consumption dramatically, to a
maximum of five percent tobacco use prevalence globally by
2050; European countries aim to achieve this goal by 204040,
41
.In Georgia, political will must strengthen significantly if the
country is to implement international obligations connected to
the FCTC and the Tobacco End Game strategy. On a positive
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note, there is some evidence that policy-makers are now more
aware of public support for tobacco control. The new Georgian
State Strategy was set in Resolution N19642, 30.07.13, and
the Resolution highlights recent evidence on the public’s
support for tobacco control6, 7. The Resolution acknowledges
that “public support is important to provide tobacco control
measures effectively”. Yet there is reason for skepticism. It
is one side of the issue to mention such research results in
a policy document, but quite another side is the continued
very low level of enforcement of current tobacco control
regulations. The public strongly supports tobacco control; will
the democratic imperative to listen to the voice of the people
propel Georgia to an ever more stringent tobacco control
policy, and rigorous enforcement? Georgian democracy is new.
There remain challenges to increasing public participation and
consideration of public opinion in policy-making processes
generally. This is also true in the tobacco control policy arena,
where the most important player is still the tobacco industry
and not the public interest.
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