American University of Armenia

American University of Armenia
Turpanjian College of Health Sciences

Social Determinants of Cigarette, E-Cigarette, and Heated Tobacco Product (HTP) Use
Among University Students in Armenia:

A Cross-Sectional Study

Master of Public Health Integrating Experience Project

Professional Publication Framework

by

Araz Bourounsouzian, DDS, MPH Candidate

Advising Team:
Anya Agopian, PhD, MPH
Carla J. Berg, PhD, MBA, LP

Varduhi Hayrumyan, MPH, MS

Yerevan, Armenia

March 2026



Table of Contents

LiSt Of ADDIEVIALIONS .......ociieiice et sre e sre e e 5
ACKNOWIEAGMENTS ...t e e et e re e beeteenaesbeesreeneesreenreas 6
EXECUTIVE SUMIMATY ...ttt sttt ettt et et e et e be et e s s e nbeeseeaseenbeeneenneenes 7
IO 14 0o [T 1 o o ISP 9
1.1 BACKGIOUNG ...ttt bbbttt sb e 9

1.2 HEAItN RISKS.....ociieceic ettt ettt e e e annas 10

1.3 Determinants of Tobacco Product Use Among Young Adults ...........c.ccccceveeneeee. 12

T (VT LA Lo g T o I 1T LT VUSSR 14

1.5 Theoretical FrameWOIK ..........cccueiiiieiice e 15

1.6 Study Aim and RaAtiONAIE ...........cceiveiiieeiieeece e 16

FZ |V, 11 T o SRS 16
P S 0o YA T=] 1 o TS PR S 16

2.2 Study Design, Participant Recruitment and Data Collection Procedures........... 17

G B \Y, (=T L UL SRR UPSPRTPR 18

2.4 STATISTICAL ANGIYSIS ....cveieeie bbb 21

2.5 Ethical ConsSiderations ............cccueiiiiiiiiii ettt 22

B REBSUITS ...ttt et e e et r e e te e aareeteesrreereeas 23
3.1 Participant CharaCteriStiCS .........ccuiiriiiiiirierieeeie e 23

3.2 Past-month Tobacco Use OUICOMES .........cccueiveriieieieee e 23

3.3 Future Tobacco Use Intention OULCOMES ........cccveeereerriie e 25

O D 1110t U E3S] (o] SO PSURROPRO 27
4.1 Past-month Use of TobacCo Products ...........cccceiiieiiiiiic e 27

4.2. Intentions to Use TobacCo ProdUCLS..........cccoiieiiieiii i 31

4.3 Strength and LIimItatioNs .........cccviiiiiieiiic e 34

A.3. 1 SEFENGLN ... 34
e A I 140 | 7= U o] 1SS 34



4.4 RECOMMENAATIONS ...ttt et e e e e e e e et e e e e e e e e e e e e e e e e e e aeeennees 35

4.4.1 INtErVeNtiON StFAtEQIES. .. .cviiveiiieiecie ettt et et e e e sae e e sreenee e 35
A.4.2 RESEAIC PriOMTTIES. .. ettt e e e e e et e e e e e e e e e e eeaeens 36

A5 CONCIUSION .. s et e s s s e nsnsnsnennnnnsnnnnnnnnnnn 37
RO T EINICES ...ttt nnnnnnnnn 38
TABIES oo e ettt ittt et n e ettt ittt ittt ettt nn st nnnnn ittt e e e nnnnnnnnnnnnns 45

Table 1: Pearson correlation matrix for perceptions across tobacco product types 45

Table 2: Bivariate results assessing sociodemographic factors in relation to past 30-

day use of each tobacco product among all participants, N=505 ...........c..cccccevvrennenn. 46

Table 3: Bivariate results assessing tobacco-related variables in relation to past 30-

day use of each tobacco product, N=505..........ccccoeiiiiiiieiiie e 47

Table 4: Logistic regression results indicating factors associated with past 30-day

use of cigarettes, e-cigarettes, HTPs, and hookah............ccccccooviiiiiinieneniecee e 48

Table 5: Bivariate results assessing sociodemographic factors in relation to
intentions to use each tobacco product among all participants, N=498 for cigarette,

N=497 for e-cigarette intention, N=497 for HTP and N=496 for hookah.................. 49

Table 6: Bivariate results assessing tobacco-related factors in relation to intentions
to use each tobacco product among all participants, N=498 for cigarette, N=497 for

e-cigarette intention, N=497 for HTP and N=496 for hookah ....................c.cceeoeonn 50

Table 7: Logistic regression results indicating factors associated with intentions to

use cigarettes, e-cigarettes, HTPs, and hookah .............cccccocoviiiiiin i, 51

F AN o] o 1c Lo [ Tor PP P PP 52



Appendix 1: Questionnaire IN ENgliSN.........ccccoeiiiiiiie e 52

Appendix 2: Questionnaire IN Armenian ...........cccevviieiieieeie e 60
Appendix 3: Script for the field workers in English and Armenian...............c.cc....... 71
Appendix 4: Informed Consent form English ..o 72
Appendix 5: Informed Consent form In Armenian...........cccoccevvveviiieiie s s 74



List of Abbreviations
AHA

AUA
aOR

Cl
COPD
ENNDS
E-cigarette
GYTS
HTP(s)
IRB
LMIC(s)
NCD(s)
SD

SDH
SCT
SES
SSU
VSU
VIF
WHO

YSU

American Heart Association

American University of Armenia
Adjusted Odds Ratio

Confidence Interval

Chronic Obstructive Pulmonary Disease
Electronic Nicotine Delivery Systems
Electronic Cigarette

Global Youth Tobacco Survey

Heated Tobacco Product(s)

Institutional Review Board

Low- and Middle-Income Country/Countries
Non-Communicable Disease(s)
Standard Deviation

Social Determinants of Health

Social Cognitive Theory
Socioeconomic Status

Shirak State University

Vanadzor State University

Variance Inflation Factor

World Health Organization

Yerevan State University



Acknowledgments

I would first like to express my deepest gratitude to my advisors, Dr. Anya Agopian, Dr. Carla
Berg, and Ms. Varduhi Hayrumyan, whose mentorship, patience, and thoughtful feedback guided
this thesis from its earliest ideas to its final form. Their expertise and constant encouragement

have shaped not only this work, but also my growth as a public health professional.

| am also sincerely thankful to Ms. Zhanna Sargsyan for her generous support with the Alchemer

platform and for taking the time to help me troubleshoot and refine the data collection process.

My immense thanks go as well to the dean of the Turpanjian College of Health Sciences, Dr.
Varduhi Petrosyan, for fostering an environment where students are encouraged to ask questions,

think critically, and dream big.

| gratefully acknowledge the support of the Fogarty Fellowship, without which this study would
not have been possible. The Fellowship provided not only financial support, but also invaluable

opportunities for training, mentorship, and academic development.

| am heartfeltly grateful for my support system; my family, friends, and colleagues; and

especially my parents and sisters, who have stood by me with unwavering love, patience, and
belief throughout my public health journey. Finally, | would like to thank my partner, whose
steady encouragement, faith in me, and constant presence carried me through the hardest and

most uncertain moments of this process.

This thesis is also for them, with the hope that it may be one small step toward a life free from

tobacco for them and for many others.



Executive Summary

Background. The diversity of tobacco products used globally has increased in the past 15 years,
especially among young adults. This poses particular risk for low- and middle-income countries
(LMICs) with high tobacco use prevalence, which are disproportionately targeted by the tobacco
industry. This study assessed factors associated with distinct tobacco product use and use
intentions among young adult college students in Armenia, one such LMIC.

Methods. In Spring 2025, 505 college students (mean age=20.7 years [SD=2.1], 57.8% female)
at 4 universities in 3 regions of Armenia completed a survey assessing: (1) dependent variables
of past-month use and next-year use intentions (both dichotomized as any use/intention vs. none)
for cigarettes, e-cigarettes, heated tobacco products (HTPs), and hookah; and (2) independent
variables including sociodemographic factors, perceptions, marketing exposure, use among
parents and friends, and knowledge about use restrictions. Multivariable binary logistic
regression then assessed independent variables in relation to the 8 dependent variables.

Results. Past-month use was 19.0% for cigarettes, 9.7% for e-cigarettes, 6.3% for HTPs, and
5.5% for hookah. Use intentions were reported by 32.9% for cigarettes, 23.7% for e-cigarettes,
20.1% for HTPs, and 27.8% for hookah. In multivariable binary logistic regression analyses,
male sex was associated with each past-month use outcome. Additionally, lower perceived
addictiveness was associated with cigarette, HTP, and hookah use; greater social acceptability
and more knowledge of use restrictions were associated with cigarette use; greater perceived
harm was associated with HTP use; and having friends who use e-cigarettes was associated with
e-cigarette use. Any past-month tobacco use was associated with each use intention outcome;
male sex was associated with cigarette and hookah use intentions; friends’ e-cigarette use and

lower perceived harm were associated with cigarette use intentions; greater social acceptability



was associated with e-cigarette and hookah use intentions; and greater marketing exposure was
associated with e-cigarette use intentions.

Conclusions. Use rates among college students in Armenia are high, primarily for cigarettes and
among males. Perceptions (particularly of addictiveness and social acceptability) as well as
socio-contextual factors like friends’ use and marketing exposure may be key targets for

intervention and regulatory efforts to reduce use and intentions to use among college students.



1. Introduction

1.1 Background

The diversity of tobacco products used globally has increased in the past 15 years,
especially among young adults. The tobacco industry has continuously introduced new products,
including electronic cigarettes (also referred to as e-cigarettes, “vapes”, or electronic nicotine
delivery systems (ENDS)), heated tobacco products (HTPs), and hookah.

Although e-cigarettes, HTPs, and hookah all involve inhaling an aerosol, they differ in
their heating method, contents, as well as in product design. E-cigarettes appear in multiple
forms such as vape pens, cigarette-a-likes, and pod-based systems.! E-cigarettes operate by
heating a liquid (e-liquid) to create an aerosol that can contain nicotine, flavorings and other
chemicals, and may be either disposable or reusable.r HTPs are typically designed as pen-like
devices that heat processed tobacco sticks containing actual tobacco leaf to temperatures lower
than combustion, generating an aerosol directly from tobacco rather than from liquid.?
Traditional hookah (waterpipe) consists of a multi-component waterpipe system, in which
flavored tobacco is burned using charcoal and the resulting smoke passes through water prior to
inhalation, exposing users to combustion products from both the tobacco and charcoal.®
Additionally, e-hookahs have emerged as a hybrid product, in which electronic “e-bowls” are
attached to traditional waterpipes so that the aerosol produced by heating e-liquid passes through
a water-filled base prior to inhalation.*

The use of these products has grown rapidly in recent years. International evidence
indicates that e-cigarette use has become a global phenomenon with increasing popularity among

adolescents and young adults.! The WHO European Region has highlighted an alarming rise in



e-cigarette use among young people, with rates often exceeding those of conventional cigarettes
in some countries.® In the United States alone, e-cigarette use between 2020 and 2022 more than
doubled among adults aged 18-25 and increased by over 150% among those aged 26 and older,
with sharp rises observed for both men and women.® In 2022, e-cigarette use was estimated at
around 10% in the Americas, 14% in Europe, 11% in Asia, and 6% in Oceania, illustrating
substantial global reach.” HTPs have followed a similar trajectory: across the WHO European
and Western Pacific regions, about 5% of people reported ever trying HTPs and roughly 1.5%
identified as current users during the 2015-2020 period.® Additionally, HTPs are often viewed as
modern, high-status devices, making them particularly attractive to individuals with higher
socioeconomic backgrounds and many users believe that these products are more
environmentally friendly and socially acceptable than conventional cigarettes, partly because
they produce less unpleasant smell.® Hookah smoking has also experienced global growth,
driven by its social nature, appealing flavored tobacco products, and the widespread belief that

water filtration makes it less harmful than cigarettes.!*

1.2 Health Risks

Cigarettes have historically — and continue to be — the most commonly used tobacco
product globally, and smoking is a leading risk factor for many diseases like cancer, heart
disease, stroke, lung diseases such as chronic obstructive pulmonary disease (COPD), and other
diseases.'? The growing diversity of tobacco and nicotine products does not eliminate tobacco-
related health risks; instead, it introduces new and partly unknown patterns of harm compared to
cigarettes.?

E-cigarettes pose several health concerns and significant risks for non-smokers, youth,

pregnant women, and young adults.® Research indicates that e-cigarettes release harmful
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chemicals such as acetaldehyde, acrolein, and formaldehyde, which are linked to lung disease
and cardiovascular conditions.® Acrolein, commonly used as a herbicide, has been shown to
contribute to lung damage and COPD, and it may increase the risk of asthma and lung cancer.*
Recent findings from the American Heart Association (AHA) highlight that young e-cigarette
users face increased risks for cardiovascular issues, including elevated arterial stiffness and
higher blood pressure, and thus emphasized the need for stricter regulations to limit adolescents'
access to e-cigarettes to mitigate these risks.®® Long-term health effects of e-cigarette use remain
uncertain.! Studies are ongoing to determine the chronic health impacts of prolonged exposure to
e-cigarette aerosol, particularly among young users whose brains are still developing.®
Additionally, second-hand exposure to e-cigarette aerosol poses risks to vulnerable populations,
including children and pregnant women and can negatively affect indoor air quality.t’

Although HTPs are marketed as reduced-risk alternatives to cigarettes, emerging
evidence indicates they still pose important health risks. A recent systematic review found
that while smokers who completely switch to HTPs often show lower levels of several
biomarkers of exposure and short-term cardiovascular risk markers compared with those
continuing cigarette smoking, these products are not risk-free.!® HTP aerosols continue to deliver
many of the same harmful ingredients as regular cigarettes such as nicotine, carbonyls, and
polycyclic aromatic hydrocarbons.*®2° Emerging evidence and case reports of acute eosinophilic
pneumonia linking HTP use to asthma and allergic conditions in youth further raise concern.?%:??
At the same time, robust longitudinal data on chronic outcomes such as COPD, cardiovascular
disease, and cancer are lacking, and emerging patterns of dual use with cigarettes or uptake

among never-smokers may substantially diminish any potential harm-reduction benefit.%
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Hookah smoking exposes users to many of the same toxic substances as cigarettes,
including nicotine, tar, heavy metals, and other carcinogenic compounds.® The charcoal used to
heat the tobacco further contributes large amounts of carbon monoxide and additional toxic
chemicals, increasing potential harm.® Because hookah sessions typically last around an hour, a
user inhales a much greater volume of smoke than from a single cigarette— often estimated at
100-200 times more. In one session, a hookah smoker can take in several times more carbon

monoxide and notably more nicotine than from smoking a single cigarette.?#?

1.3 Determinants of Tobacco Product Use Among Young Adults

International evidence indicates that e-cigarette use has become a global phenomenon
with increasing popularity among adolescents and young adults.?® Many determinants have
driven the rapid increase of new tobacco products’ use, starting from factors such as aggressive
marketing to the availability of flavored products and social influences.?” Concerns exist that e-
cigarette marketing employs tactics previously used by the tobacco industry to attract young
people, and tobacco company documents reveal a history of deliberately targeting youth in
marketing campaigns, recognizing underage smokers as crucial for their long-term success.?8?°
For example, e-cigarettes are initially marketed as a less dangerous alternative to traditional
cigarettes, designed to be sleek and smooth with bright colors.*® Marketing campaigns utilize
social media influencers to promote e-cigarette products, by embedding branded content into
lifestyle posts that normalize vaping and increase exposure among adolescents and young

adult.?!

Flavors are one of the critical factors for trying e-cigarettes.®? The vast array of enticing

flavors, particularly those targeting youth preferences — such as "fruit loops™ and "cotton candy"

12



or the cooling effect of mint — makes e-cigarettes significantly more attractive than traditional
cigarettes.®>3 These flavors not only mask the harshness often associated with nicotine but also
downplay the perception of potential health risks. Additionally, marketing often promotes the use
of e-cigarettes and HTPs as smoking cessation devices which may lead to misunderstandings
among young people that those products are entirely harmless.?”3* Moreover, a person’s prior
smoking habits have consistently been identified as a major predictor of e-cigarette use, where
individuals who have previously smoked conventional cigarettes were more likely to use e-
cigarettes, often perceiving them as a less harmful alternative.®

These extensive marketing efforts and major misunderstandings may create the illusion
for many young people that, unlike regular cigarettes, e-cigarettes, HTPs, or hookah are not
addictive or harmful. Cognitive factors including perception of harm and cessation beliefs can
lead young adults to become dependent without realizing it.*® For example, a systematic review
of university students found that hookah smoking was commonly perceived as less harmful and
non-addictive compared with cigarette smoking,3” while another study reported that a substantial
proportion of HTP users believed HTPs to be less harmful than conventional cigarettes, despite
limited scientific evidence to support this claim.

Unlike conventional cigarettes, which are consistently more prevalent among lower
socioeconomic groups,® patterns differ somewhat for e-cigarettes, HTPs and hookah. The
relationship between e-cigarette use and socioeconomic status (SES) is a complex and evolving
area. Research has shown a significant shift in e-cigarette use patterns over time. Initially, e-
cigarettes were more popular among affluent smokers; however, in the recent decade, usage has

spread across all socioeconomic groups.*® A study analyzing data from over 80,000 adults in the
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United Kingdom revealed that by 2016, the gap in e-cigarette use between different
socioeconomic groups had diminished significantly.*!

The issue of SES is also relevant when examining adolescent e-cigarette use. Studies
have identified significant disparities in e-cigarette usage among adolescents from different
socioeconomic backgrounds. Youth from lower SES groups are more likely to initiate tobacco
use, including e-cigarettes, influenced by factors such as peer pressure and parental smoking
behaviors.*? Peer e-cigarette use is a strong predictor of initiation and continued use among
young adults.*® In addition, young adults from households where parents smoke or have
permissive attitudes toward e-cigarettes are more likely to use them.*® Several studies suggest
that HTP adoption is positively associated with markers of higher socioeconomic position (e.g.,
higher income, greater education) in certain populations.*

As for hookah use and SES status, a recent scoping review on youth hookah use
identified SES as a significant predictor, with several included studies showing that adolescents
from higher-SES families, particularly those with higher parental education, were more likely to
use hookah.* However, the relationship differs from one context to another. For example, a large
population-based study from Iran found that, contrary to studies reporting higher hookah use
among more affluent youth, lower SES, reflected in lower educational attainment and lower
asset-based SES, was associated with higher odds of hookah smoking among adults in that

context.*6

1.4 Situation in Armenia

In Armenia, as in many other countries, tobacco smoking in adult men is a leading risk
factor for the development of non-communicable diseases (NCDs) and is associated with nearly

all top causes of death.*” In 2022, Armenia began implementing comprehensive smoking
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regulations, which were adopted in 2020, extending the same restrictions to e-cigarettes and
HTPs as for traditional tobacco products.*® The legislation includes a ban on advertising,
promotion, and sponsorship of all tobacco products, along with mandatory health warnings on
cigarette, e-cigarette, HTP and hookah packaging.*

Despite these regulatory measures, a recent study using 2022 data found that a significant
portion of Armenian adults reported encountering e-cigarette and HTP advertisements across
various platforms.*® Approximately 12.9% of adults reported exposure to e-cigarette
advertisements via digital media, 6.1% via traditional media, and 22.5% at points-of-sale in the
past month.*® The exposure to these advertisements was associated with higher intentions to use
e-cigarettes among the Armenian population.*®

Additionally, many Armenian respondents perceived e-cigarettes as less harmful
compared to conventional cigarettes.* In a study conducted in 2023 among adolescents aged 15-
17 years, 41.7% reported ever using e-cigarettes, and among those who had ever used, 53.7%
reported using them for at least one day in the past 30 days.*® The primary reasons adolescents
gave for ever having used e-cigarettes were flavors (37.7%), curiosity (33.1%), and friends’ use

(18.5%).5°

1.5 Theoretical Framework
This study was guided by the Social Determinants of Health (SDH) framework®! and

Social Cognitive Theory (SCT).> SDH acknowledges the various social determinants (i.e., social
and community context, education access and quality, neighborhood and built environment) that
influence behavior. SCT underscores the important dynamics between socio-environmental
influences, cognitions (e.g., expectancies, perceptions), and behaviors (e.g., e-cigarette use).

Thus, we assessed social determinants (e.g., socio-environmental influences) and cognitive
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factors (e.g., perceptions) in relation to four different tobacco products’ use and use intentions

among young adults in Armenia.

1.6 Study Aim and Rationale

This study assessed cigarette, e-cigarette, HTP, and hookah related exposures,
perceptions, and use among young adults in Armenia. We chose to focus on young adults
because, while many adolescents experiment with vaping, young adults are more likely to
progress to regular use. This aligns with the idea that the behavior becomes more ingrained post-
adolescence.>® Focusing on 18-30 year-olds can help inform targeted interventions aimed at
reducing long-term health risks, while also capturing a population with both high e-cigarette use
rates and the potential to influence younger peers through social networks.

Despite a rapidly evolving tobacco products’ market and use patterns, recent product-
specific evidence on the social and cognitive determinants of use among young adults in
Armenia remains sparse, limiting the development of targeted preventions, regulations and
cessation strategies. Thus, the research question this study aimed to ask is: What social and
cognitive determinants are associated with cigarette, e-cigarette, HTP, and hookah use and use

intentions among young adults in Armenia?

2. Methods

2.1 Study Setting

The three main cities in Armenia — Yerevan, Gyumri, and VVanadzor — are home to a
significant portion of the country’s population and higher education students. As of 2024,

approximately 72,058 students are enrolled in higher education institutions across Armenia.
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Yerevan, the capital, has approximately 1,093,485 residents, which is 39.4% of the population,
followed by Gyumri with 4.0% and Vanadzor with 3.6%.%*

University students were recruited from key universities across these three cities to
ensure diverse and representative insights regarding e-cigarette use behaviors among young adult
college students across geographic areas in Armenia. In Yerevan, recruitment focused on
students from Yerevan State University (YSU) and the American University of Armenia (AUA)
due to the large number of students enrolled at both universities (~17,500 students enrolled at
YSU and ~2,300 students at AUA).5>% Recruitment was conducted in Gyumri at Shirak State
University (SSU) with ~2,300 students,®” and in Vanadzor at Vanadzor State University (VSU),

with ~1,800 students.>®

2.2 Study Design, Participant Recruitment and Data Collection
Procedures

Cross-sectional, self-administered survey data was collected electronically among
university students aged 18 to 30 years from the four universities (specified in Section 3.1). Data
collection occurred onsite over 20 days starting from April 7, 2025, with the goal of obtaining
approximately one-third of the projected sample size with completed surveys per city.
Participants were recruited using convenience sampling, three data collectors received
standardized training (to ensure consistency in recruitment, consent procedures, and data
collection) and systematically approached students at high-traffic entrance points at each
university during varied times (morning, midday, and evening) of weekdays to enhance sample
diversity and optimize recruitment time. Due to weather conditions in VVanadzor, data collectors

had to enter the building instead of approaching students from outside the building.
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All participants were first screened for eligibility based on age (18-30 years old) and
student status at one of the four target universities. Eligible individuals were invited to complete
a self-administered electronic questionnaire (via Alchemer) on a tablet or mobile device. Data
collectors remained available during survey completion to address any issues and ensure
successful submission. For eligible individuals who were unable to participate immediately, a
QR code linking to the survey was provided to enable completion at a later time. The average
completion time was 20 minutes, and the refusal rate was 9.78%. Overall, 636 students initiated
the survey, with 505 completing the full survey and 131 partial responses, which were excluded

from analysis

2.3 Measures

The structured questionnaire was designed specifically for this study, based on existing
literature and informed by published measures. For example, several studies, such as validating
the Electronic Cigarette Expectancy Scale for adolescents, were referenced to ensure that the
measures used are reliable and relevant for the target demographic.>® To capture key dimensions
of SDH and SCT related to e-cigarette use, the survey assessed relevant sociodemographic,

socio-environmental, cognitive, and behavioral factors.
Independent Variables

1. Sociodemographic Variables: Demographic characteristics included age (continuous,
reported as mean * standard deviation), sex at birth (male/female), country of origin
(Armenia vs. other), and current residence categorized into four regions: Yerevan, Shirak,
Lori, and other. Current education level was classified as undergraduate or

master’s/doctoral level. Marital status was dichotomized as single versus married. Living
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arrangements were coded as living with parents (yes/no). Employment status was
categorized into students without employment versus students with any job (full-time or
part-time). Parental education was grouped into two categories: high school or less,

bachelor’s degree or more.

E-cigarette Marketing Exposure: We assessed e-cigarette marketing exposure with
seven items asking, “In the last 30 days, how often have you noticed any of the
following? (O=never to 4=always) 1) e-cigarette displays in shops, 2) advertisements on
television, 3) advertisements on radio, 4) advertisements on posters or billboards, 5)
advertisements on social media, 6) special price offers in stores, and 7) special price
offers on social media. A composite marketing exposure score was computed by
averaging responses across the 7 items, resulting in a continuous variable ranging from 0

to 4. Higher scores reflected greater overall exposure to e-cigarette marketing.4%

Social Influences: We assessed social exposure with four items adapted from the Global
Youth Tobacco Survey (GYTS)®: (1) “Do either of your parents currently smoke
cigarettes?” (2) “Do either of your parents currently use e-cigarettes?” (3) “Do any of
your close friends smoke cigarettes?”” and (4) “Do any of your close friends use e-
cigarettes?” Response options were “yes” / “no” / “don’t know” / “refuse”. For analysis,
each item was dichotomized as “yes”=1 versus “other”=0 (combining “no”, “don’t
know”, and “refuse”) given small numbers of “don’t know”/“refuse.” Counts of “don’t
know”’/“refuse” were: parents’ e-cigarette use n=36 (12 “refuse”, 24 “don’t know”),
parents’ cigarette use n=39 (14 “refuse”, 25 “don’t know”), friends’ cigarette use n=27 (8
“refuse”, 19 “don’t know”), and friends’ e-cigarette use n=31 (3 “refuse”, 28 “don’t

know”).
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4. Tobacco-Related Perceptions: Items were adapted from the Population Assessment of
Tobacco and Health (PATH) Study and from the Global Youth Tobacco Survey
(GYTS)®+®2 For each product—cigarettes, e-cigarettes, HTPs, and hookah—participants
rated four domains on 5-point Likert scales (0=not at all to 4=extremely) using: “How
addictive do you think each of the following products is?”, “How harmful to your health
do you think each of the following products is?”, “How socially acceptable among your
peers do you think each of the following products is?”, and “If you wanted to, how easy
would it be for you to get the following products?”” Each product-by-domain item was
treated as continuous and summarized as mean + standard deviation. Given that items
within each domain were highly correlated (see Table 1), we created domain index scores
by averaging the four product-specific items within each domain (range 0-4, higher
scores indicate greater perceived addictiveness, harm, social acceptability, or ease of

access).

5. Knowledge of Use Restrictions: Participants were asked: “To your knowledge, are there
any legal restrictions on the use of e-cigarettes and/or HTPs in public places in
Armenia?” Response options were “yes”/“no”/“not sure”. This item was adapted from
prior tobacco control research assessing awareness of smoke-free and product-specific

public-place restrictions.®%63

Outcome Variables
1. Use of Tobacco Products: Lifetime (ever) use of cigarettes, e-cigarettes, HTPs, and

hookah was assessed as binary variables (yes/no).8! Participants who reported ever using
cigarettes, e-cigarettes, HTPs, or hookah were asked about past 30-day use. Responses

were coded as 1=past-month user and O=non-user. Those who had never used the product
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were not asked and were also coded as 0. In addition, we created an indicator of any past-
30-day use (coded 1 if respondents reported past-month use of at least one of cigarettes,
e-cigarettes, HTPs, or hookah, 0 if none), which we included as a covariate in all

intention-to-use models to control for current use status.

2. Intentions to Use Tobacco Products: For each product—cigarettes, e-cigarettes, HTPs,
and hookah—rparticipants reported how likely they were to try or continue using the
product in the next year on a 5-point scale (O=not at all likely to 4=extremely likely).
Because responses were heavily skewed toward O=not at all likely (cigarettes 67.1%, e-
cigarettes 76.3%, HTPs 79.9%, hookah 72.2% selected), we dichotomized intention as

any intention to use versus no intention.®2

2.4 Statistical Analysis

All analyses were conducted using IBM SPSS Statistics 21. Descriptive statistics were
first computed to summarize participant characteristics. Categorical variables were presented as
frequencies and percentages, while continuous variables were summarized using means and
standard deviations.

Bivariate analyses were conducted to examine associations between independent
variables and two sets of binary dependent variables: (1) past 30-day use of cigarettes, e-
cigarettes, HTPs, and hookah, and (2) intention to use each of these products. For categorical
predictors (e.g., sex, place of birth, current residence, education level, marital status, living with
parents, employment status, and parents’ education), Pearson’s y-squared tests were used. For
continuous variables (e.g., age, perceived harm, addictiveness, access), independent sample t-
tests were performed to assess group differences. Variables with p<.05 in bivariate analyses were
retained for multivariable models.
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We used binary logistic regression to assess key sociodemographic and tobacco-related
factors in relation to the outcome variables. Adjusted odds ratios, 95% confidence intervals
(Cls), and p-values were reported for each final model. Model fit was assessed using the
Hosmer—Lemeshow goodness-of-fit test and the -2 Log Likelihood statistic. The
sociodemographic variables included in the models were selected based on conceptual

importance and significance in bivariate analyses.

2.5 Ethical Considerations

Prior to the start of the study, the protocol was reviewed and approved by the Institutional
Review Board (IRB) number 1 of AUA. The Armenian and English versions of the questionnaire
(Appendices 1 and 2) and informed consent forms (Appendices 4 and 5) were reviewed and

approved by the board.

Before participation, all individuals received a clear explanation of the study purpose, the
voluntary nature of participation, expected time commitment, and confidentiality protections.
Informed consent was obtained electronically through an online consent form embedded at the
beginning of the survey; participants were required to indicate consent before accessing any
questionnaire items. No personal identifiers were collected, and participation was completely
voluntary. All data files were stored on password-protected computers accessible only to the

research team.
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3. Results

3.1 Participant Characteristics

Shown in Table 2, participants were 20.7 years old on average (SD=2.1), 57.8% female,
92.9% born in Armenia, and roughly divided in current residence (30.7% Yerevan, 29.3%
Shirak, 28.1% Lori). The majority of participants were undergraduate students (91.5%), single
(94.1%), living with their parents (76.2%), unemployed (62.7%), and had college educated
parents (43.1% bachelor’s degree, 25.0% master’s/doctoral degrees).

Reported past-month use was 19.0% for cigarettes, 9.7% for e-cigarettes, 6.3% for HTPs,
and 5.5% for hookah. Use intentions (>0 on a 5-point scale) were reported by 32.9% for

cigarettes, 23.7% for e-cigarettes, 20.1% for HTPs, and 27.8% for hookah.

3.2 Past-month Tobacco Use Outcomes

In bivariate analyses (Table 2), sociodemographic factors associated with past-month
cigarette use included being older (p=.040), male (p<.001), being born in Armenia (p=.003),
employed (p<.001) and having higher parental education (p=.010). E-cigarette use was
associated with being male, a current resident of Yerevan, employed (p’s<.001) and having more
educated parents (p=.010). HTP use was similarly associated with being male (p<.001), a current
resident of Yerevan (p=.002), and employed (p<.022). Sociodemographic factors associated with
past-month hookah use included being male (p<.001), current resident of Yerevan (p=.002), and
having more educated parents (p=.049).

Additionally, bivariate analyses (Table 3) indicated that tobacco-related factors
associated with past-month cigarette use included lifetime use of other tobacco products

(p’s<.001), having friends who use cigarettes (p=.013) and e-cigarettes (p=.001), having parents
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who use cigarettes (p=.021), greater perceived social acceptability (p=.023), lower perceived
harm (p=.001) and addictiveness (p<.001), more accurate knowledge of tobacco-related
restrictions (p<.001), past-month use of each tobacco product (p’s<.001), and future use
intentions of each tobacco product (p’s<.001). Tobacco-related factors associated with past-
month e-cigarette use included lifetime use of other tobacco products (p’s<.001), being exposed
more to marketing (p=.021), having friends who use cigarettes (p=.039) and e-cigarettes
(p=.001), higher perceived ease of access (p=.034), lower perceived harm (p=.004) and
addictiveness (p=.007), more accurate knowledge of tobacco-related restrictions (p=.004), past-
month use of each tobacco product (p’s<.001), and future use intentions of each tobacco product
(p’s<.001). For past-month HTP use, tobacco-related factors were lifetime use of other tobacco
products (p’s<.001), lower perceived addictiveness (p=.001), more accurate knowledge of
tobacco-related restrictions (p=.049), past-month use of each tobacco product (p’s<.001), and
future use intentions of each tobacco product (p’s<.001). Past-month hookah use was associated
with lifetime use of other tobacco products (p’s<.001), being more exposed to marketing
(p=.029), having friends who use e-cigarettes (p=.003), lower perceived addictiveness (p=.011),
more accurate knowledge of tobacco-related restrictions (p=.036), past-month use of each
tobacco product (p’s<.001), and future use intentions of each tobacco product (p’s<.001).

In multivariable binary logistic regression analyses (Table 4), model fit was supported by
a non-significant Hosmer-Lemeshow test (p>.05), suggesting good calibration. Factors
significantly associated with cigarette use included male sex (aOR=27.28, 95% CI: 11.58—
64.23), greater social acceptability (aOR=1.60, 95% CI: 1.09-2.35), lower perceived
addictiveness (aOR=0.43, 95% CI: 0.29-0.65), and less uncertainty of tobacco-related

restrictions (i.e., more accurate knowledge of tobacco-related restrictions) (aOR=0.44, 95%
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ClI: .21-.90). Factors significantly associated with e-cigarette use included male sex (aOR=3.48,
95% CI: 1.67-7.22), and having friends who use e-cigarettes (aOR=2.43, 95% CI:1.06-5.58).
Factors significantly associated with HTP use included male sex (aOR=10.86, 95% CI: 3.39-
34.79), greater perceived harm (aOR=2.03, 95% CI: 1.13-3.62), and lower perceived
addictiveness (aOR=0.42, 95% CI: 0.26-0.68). Variables significantly associated with hookah
use included male sex (aOR=4.86, 95% CI: 1.78-13.26) and lower perceived addictiveness

(aOR=0.60, 95% CI: 0.36-1.00).

3.3 Future Tobacco Use Intention Outcomes

In bivariate analyses (Table 5), sociodemographic factors associated with cigarette use
intentions included being male (p<.001) and employed (p=.010). Sociodemographic factors
associated with e-cigarette use intentions included being younger (p=.016), male (p<.001), and
employed (p=.001). Sociodemographic variables associated with HTP use intentions included
being male (p<.001) and employed (p=.002). Hookah use intentions were associated with being
male (p<.001), a current resident of Yerevan (p=.010), employed (p<.001), and having more
educated parents (p=.011).

Additionally, bivariate analyses (Table 6) indicated that tobacco-related factors
associated with cigarette use intentions included lifetime use of other tobacco products
(p’s<.001), being exposed more to marketing (p=.043), having parents who use cigarettes
(p=.016), greater perceived social acceptability (p=.008), higher perceived ease of access
(p=.014), lower perceived addictiveness (p<.001), more accurate knowledge of tobacco-related
restrictions (p=.004), past-month use of each tobacco product (p’s<.001), and future use
intentions of each tobacco product (p’s<.001). Factors associated with e-cigarette use intentions

included lifetime use of other tobacco products (p’s<.001), being exposed more to marketing
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(p=.005), greater perceived social acceptability (p=.002), higher perceived ease of access
(p=.041), lower perceived harm (p=.031) and addictiveness (p<.001), more accurate knowledge
of tobacco-related restrictions (p<.001), past-month use of each tobacco product (p’s<.001), and
future use intentions of each tobacco product (p’s<.001). Tobacco-related factors associated with
HTP use intentions included lifetime use of other tobacco products (p’s<.001), lower perceived
harm (p=.015) and addictiveness (p<.001), more accurate knowledge of tobacco-related
restrictions (p=.002), past-month use of each tobacco product (p’s<.001), and future use
intentions of each tobacco product (p’s<.001). For intention to use hookah, associated factors
included lifetime use of other tobacco products (p’s<.001), more marketing exposure (p=.036),
having friends who use cigarettes (p=.012) and e-cigarettes (p=.024), having parents who use
cigarettes (p=.015), greater perceived social acceptability (p<.001), higher perceived ease of
access (p=.031), higher perceived addictiveness (p<.001), more accurate knowledge of tobacco-
related restrictions (p<.001), past-month use of each tobacco product (p’s<.001), and future use
intentions of each tobacco product (p’s<.001).

In multivariable binary logistic regression analyses (Table 7), the Hosmer—Lemeshow
goodness-of-fit test was non-significant (p>.05), indicating adequate model fit. Variables
significantly associated with cigarette use intentions included male sex (aOR=1.90, 95% CI:
1.10-3.28), friends’ e-cigarette non-use (aOR=0.47, 95% CI: 0.26-0.81), lower perceived
addictiveness (aOR=0.62, 95% CI: 0.46-0.85), and past-month tobacco use (aOR=10.61, 95%
Cl: 5.58-20.15). Factors significantly associated with e-cigarette use intentions included
marketing exposure (aOR=1.46, 95% CI. 1.04-2.05), greater social acceptability (aOR = 1.39,
95% CI: 1.03-1.87), and past-month tobacco use (aOR=5.49, 95% CI: 2.50-12.01). For HTP use

intentions, only reporting past-month tobacco use was associated (aOR=4.78, 95% ClI: 2.52—

26



9.01). Lastly, factors significantly associated with hookah use intentions included male sex
(aOR=2.03, 95% CI: 1.16-3.55), greater social acceptability (aOR = 1.78, 95% CI: 1.31-2.42),
lower perceived addictiveness (aOR=0.55, 95% CI: 0.40-0.76), and past-month tobacco use

(aOR=3.12, 95% CI: 1.73-5.65).

4. Discussion

4.1 Past-month Use of Tobacco Products

This study provides insights on social and cognitive determinants of the use of different
tobacco products among university students in Armenia. The findings show high use rates,
especially for cigarettes, and emphasize the role of risk perceptions, perceived social
acceptability, and peer and marketing environments in shaping both current use and intentions to
use.

Use rates were high, particularly for cigarettes and among male students. Male sex was a
strong and consistent predictor of past-month use across cigarettes, e-cigarettes, HTPs, and
hookah, reflecting strong gender disparities in tobacco consumption. These disparities are well-
documented in Armenia and globally,®*% which reflects a clear gender gap in Armenia, where
social norms make tobacco use more acceptable for men.®® As a result, Armenia appears to be in
an earlier stage of the tobacco epidemic among women despite high male prevalence.®” Another
possible explanation is that females may under-report their use because of stigma around females
who smoke in Armenia. A study among adults in Georgia found substantial under-reporting of
smoking among women, with verified smoking prevalence among women approximately seven

times higher than self-reported smoking.%®
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Sociocontextual factors also shaped use. Participants living in Yerevan reported higher
use of e-cigarettes, HTPs, and hookah compared to Gyumri and VVanadzor, suggesting greater
product availability and access. Additionally, regional variation in social norms may influence
behavior; urban settings such as Yerevan may view these products more permissively compared
with Gyumri and Vanadzor.

While proxies of SES (i.e., employment and parental education) were initially associated
with use, these associations were not significant in the model, suggesting that SES operates
indirectly through other variables rather than directly. This pattern is consistent with evidence
showing mixed SES associations for newer tobacco products (i.e., e-cigarettes and HTPs) and
likely reflects indirect pathways.>* Thus, SES does not directly drive e-cigarette or other tobacco
product use besides cigarettes, but works through things like advertising, product availability,
urban exposure, and peer norms. For example, a study among 20-34 year-olds in China found
that advertising exposure and social influence help explain the SES—e-cigarette link.”> Another
study among the United States population also showed that teens from higher SES families saw
more e-cigarette advertisements and that advertising exposure mediated the link between SES
and use,’! suggesting that the relationship is indirect and context dependent.

Marketing exposure showed a similar pattern. In bivariate analyses, marketing exposure
was associated with past-month e-cigarette and hookah use whereas combustible cigarette and
HTP use were not. However, these associations did not persist in multivariable models. This
suggests marketing matters most for more social products like hookah and e-cigarettes where
social media exposure shows stronger associations with use than exposure to content related to

conventional cigarettes.”>"
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However, the marketing effect likely works through peer influence and lower perceived
harm consistent with evidence that e-cigarette advertising predicts initiation largely via peer
influence and risk beliefs rather than direct effects. For example, a meta-analysis of prospective
studies found friends’ e-cigarette use to be a dominant predictor of individual e-cigarette ever use
and current use across 11 studies.’* Lower perceived harm also appears to mediate marketing
effects; multiple mediation analyses demonstrate that reduced perceived harm explains the
relationship between advertising exposure and youth use.’®In addition, the lack of association
between the past month use of the different products and marketing exposure could be due to
hidden marketing strategies that are not being recognized by the public; for example, product
displays at point-of-sale or packaging desigh may influence perceptions without being
acknowledged as ‘advertising’ by the consumer.*>’® Marketing exposure showed product-
specific relationships. The lack of association for HTPs may reflect product-specific marketing
and recruitment channels (e.g., direct phone or SMS outreach, referral incentives, and free trials)
that were not captured by our exposure measures. As a consideration for future research,
product-specific and direct-to-consumer marketing strategies such as loyalty programs,
personalized digital outreach, and in-store promotions, are likely under captured by conventional
advertising exposure measures. Researchers should expand exposure metrics to include these
channels, particularly, to better understand patterns of HTP use in Armenia.

As for the role of peer networks, it was particularly pronounced for e-cigarette use where
having friends who use e-cigarettes was an indicator of individual use, reflecting the role of peer
influence. This pattern is consistently reported in systematic reviews and meta-analyses
identifying peer use norms as robust correlates of e-cigarette initiation and current use.*® For

example, a 2025 meta-analysis of prospective studies among adolescents and young adults found
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that friends’ e-cigarette use was associated with increased odds of both ever and current use.””
This finding implies that e-cigarette behaviors are strongly influenced by social networks. Thus,
having friends who use e-cigarettes likely increases exposure, making individuals more likely to
use and normalize the behavior. A cross-sectional survey among university students in Iran and
university students further indicates that peer use has the most social influence shaping e-
cigarette attitudes and behaviors, compared to parental and sibling use which appears to have
minimal or non-significant associations.’® This highlights the need for interventions that address
peer norms and social environments rather than focusing solely on individual-level education.”
It is also plausible that adolescents who use e-cigarettes share similar environments, exposures,
or sociodemographic backgrounds. Thus, the relationship may arise from both direct peer
influence and shared contextual factors.

Cognitive factors, particularly perceptions of addictiveness and harm, were strongly
associated with tobacco use. Lower perceived addictiveness of cigarettes, HTPs, and hookah was
linked to greater use, reflecting misinformation and knowledge gaps among university students
in Armenia. Lower perceived addictiveness of cigarettes, HTPs, and hookah was associated with
greater use, indicating widespread underestimation of these products’ dependence potential
among youth and young adults. This pattern is well-documented for e-cigarettes, where lower
perceived harm or addictiveness aligns with higher susceptibility and use.® Another systematic
review supports that low perceptions of both harm and addiction risk are strong predictors of
reporting initiation and current use, with many adolescents and young adults viewing e-cigarettes
as substantially less harmful than conventional cigarettes.8! For HTPs, recent studies document
rapid uptake and transitions between products and patterns of dual or poly-use.?® These

misperceptions are consistent with a decades-long record of tobacco-industry deception about
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nicotine addiction and health harms.®? Moreover, the positive association between perceived
harm and HTP use may reflect conflicting public knowledge or cognitive dissonance among
users who acknowledge risks yet continue consumption. Qualitative work on HTP documents
mixed and uncertain harm perceptions, coupled with rationalizations for ongoing use. These
findings support our interpretation and underscore the need for follow-up qualitative studies in
Armenia.® The cognitive dissonance among the smokers is not new. Longitudinal studies across
Canada, the United States, the United Kingdom, and Australia demonstrate that smokers report
more rationalizations for continued use than non- or ex-smokers, particularly during active
smoking, even in the presence of acknowledged health harms.®* With the emergence of newer
products such as heated tobacco products and hookah, alongside widespread misinformation
about their health risks, interventions should recognize the complexity of risk perceptions that
shape patterns of use and integrate both cessation and surveillance strategies.

Finally, those who reported past-month smoking were more likely to know the
restrictions, while respondents who answered “not sure” had lower odds of past-month use. This
pattern suggests that smokers are more attentive to policies that directly affect them, resulting in
greater awareness of restrictions. However, restrictions may be known but not consistently
monitored or enforced. Further investigation should assess implementation and enforcement of

those restrictions.

4.2. Intentions to Use Tobacco Products

Overall, patterns of intention to use tobacco products largely mirrored those observed for
past-month use, and intentions were shaped by a combination of sociodemographic, social and
perceptual factors. Across sociodemographic factors, only sex at birth was associated with

intention to use newer products in bivariate analyses. After adjustment, male sex predicted
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intentions only for cigarettes and hookah, which suggests that newer products are less gendered
and more shaped by other factors such as marketing acceptability, access, and peer norms. At the
same time, this pattern indicates that, in our sample, young women report lower intention to
initiate or continue cigarette and hookah use, likely reflecting prevailing social norms that
discourage female smoking in general and for these products in particular.®

The same socioeconomical factors that predicted use (i.e., marketing exposure and peer
networks) also predicted intentions. E-cigarette use intentions were positively associated with
exposure to tobacco marketing, consistent with both regional and global evidence. Regionally,
exposure to e-cigarette and HTP promotions across digital and traditional media, and point-of-
sale is linked to higher intentions to use.*® Globally, systematic reviews and meta-analyses show
that exposure to e-cigarette marketing, especially social-media and influencer content, increases
susceptibility, intentions and subsequent use among adolescents and young adults.® This pattern
implies that current restrictions on e-cigarette advertising may be insufficient or poorly enforced,
particularly in online environments where youth are most exposed, and that reducing marketing
exposure could lower intentions to try or use e-cigarettes among young people. These findings
are particularly relevant for Armenia, where enforcement of digital marketing restrictions
remains weak and social media content is largely unregulated. In a prospective study of 2,080
young adults from Southern California, those who reported seeing tobacco posts on social media
from friends or celebrities or influencers had significantly higher odds of initiating use at six
months.®’

A particularly interesting finding was the inverse association between having friends who
use e-cigarettes and the intention to smoke cigarettes. This suggests that peer networks

dominated by e-cigarette users may reduce the appeal or intention to use combustible cigarettes.
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Recent trend data show cigarette-smoking norms are becoming more negative while e-cigarette
norms are less negative, mechanisms that could reduce cigarette appeal in vaping-dominant peer
groups.&

Consistent with patterns observed for past 30 days use, lower perceived addictiveness
was linked to higher intentions to smoke cigarettes and to use hookah, underscoring how
underestimating nicotine dependence increases willingness to initiate. This pattern aligns with
studies showing that perceiving hookah as less addictive predicts higher intention to use, and that
lower addictiveness perceptions generally raise susceptibility to tobacco products.® These
findings highlight the critical need to address misperceptions surrounding nicotine dependence
among university students. Broad warnings about health risks alone are not enough. A recent
systematic review shows that message framing and audience factors jointly shape vaping-
prevention effects among youth and young adults.*® This supports prioritizing messages about
nicotine dependence and loss of control, more immediately relevant to young adults, rather than
relying solely on distant morbidity warnings.

E-cigarette use and hookah intentions were also positively associated with perceived
social acceptability. This association is consistent with a recent systematic review identifying
social acceptance as a robust predictor of e-cigarette initiation among youth and young adults.®
The observed association in our sample underscores the social nature of these products;
emerging nicotine products are often experienced as lifestyle or “trendy” activities rather than
conventional smoking. In this context, e-cigarette and hookah use may serve as a way to signal
social desirability or a “modern” identity within peer groups, reinforcing intentions to use when

such behaviors are perceived as normative or desirable.®%
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Lastly, participants who reported any past-month tobacco or nicotine use had higher odds
of intending to use—or continuing to use—all four products (cigarettes, e-cigarettes, HTPs, and
hookah). In other words, current users appear more open to using multiple products rather than
just one, and more likely to continue the product(s) they already use. This pattern is consistent
with evidence that use of one tobacco product is linked to greater susceptibility or subsequent

uptake of others.®

4.3 Strength and Limitations
4.3.1 Strength

This study has several strengths. To our knowledge, this study is the first to apply an
SDH- and SCT-informed framework to four tobacco or nicotine products among Armenian
university students. We drew participants from four universities in different regions and used a
theory-guided survey. The electronic, self-administered format may have reduced reporting bias.
The inclusion of peer, marketing, and urban exposure measures also increases the relevance of

the findings for prevention and policy.

4.3.2 Limitations

Our framework includes key SDH and SCT elements, but some SCT parts, especially
self-efficacy (confidence to resist or quit) were not measured. The cross-sectional design
prevents causal or two-way conclusions. Future longitudinal work should test the sequence of
exposures and outcomes. In our context, direction could run from marketing exposure, risk
perceptions, and peer use to intention to use or the reverse (i.e., stronger intentions increase
attention to marketing, shift perceptions after use, or encourage vaping peer groups after

smoking). Moreover, our marketing exposure measure was broad and not product-specific; for
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example, it did not capture HTP direct outreach, referral incentives, or experiential retail and did

not assess dose—response.

4.4 Recommendations

4.4.1 Intervention Strategies

4.4.1.1 Youth Targeted Intervention Efforts

Efforts to reduce tobacco and nicotine use among young adults in Armenia should
address both prevention and cessation. Public health programs must correct misperceptions about
harm and addictiveness, particularly the beliefs that e-cigarettes, HTPs, or hookah are “safer” or
“less addictive.” Campaigns should target both potential and current users, pairing prevention
messages with accessible quit supports on youth-friendly platforms. Shifting social and peer
norms is essential; peer-led education and influencer counter-marketing can reduce social appeal
and foster environments that support quitting. Because the sample consisted of university
students, campus-level interventions are particularly relevant. Universities could implement
targeted educational campaigns that directly address misperceptions about “reduced harm,”
social acceptability, and flavors, delivered through student events and digital platforms, and offer
accessible, student-oriented smoking cessation services on campus. Youth-focused cessation
counseling and digital tools should be embedded within student health services and primary care
to ensure timely, continuous support. Training primary healthcare providers to deliver brief
cessation advice (Ask—Advise—Assess—Assist—Arrange), initiate or coordinate pharmacotherapy
when indicated, and provide follow-up will further strengthen quit support. In parallel,

mobilizing community youth as campaign ambassadors can enhance reach and credibility
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through brief education, screening for nicotine dependence among peers, and guided referrals to

cessation services.

4.4.1.1 Regulation-related strategies
Alongside youth-targeted interventions, policy and enforcement efforts are also needed.

Price-based policies, including excise taxation across cigarettes, e-cigarettes, heated tobacco
products, and hookah, can reduce use by youth. Moreover, enforcement of bans on regular and
digital advertising should be reinforced, with active monitoring of compliance. Although
Armenia has already introduced age-of-sale limits, point-of-sale display restrictions, and bans on
many forms of tobacco advertising, enforcement remains uneven and existing measures do not
fully address newer products. Enforcement of bans should therefore be reinforced, with active
monitoring of compliance for e-cigarettes, HTPs, and hookah. Policymakers should also close
remaining loopholes by strengthening point-of-sale controls, including restrictions near schools
and universities, prohibiting product-specific promotional tactics such as personalized messages,
“bring-a-friend” offers, price discounts, and loyalty schemes, and adopting strong flavor
restrictions across tobacco products. Finally, as Armenia advances digitalization and universal
health coverage, the national e-health system (ArMed) could be leveraged, within appropriate
privacy and consent frameworks, to support regulation and cessation by enabling targeted

notifications, automated reminders, referrals and follow-up for quitting services.

4.4.2 Research Priorities
Future research should adopt longitudinal and mixed-methods designs to better

understand trajectories of use, including dual and poly-product behaviors, product switching, and
quit outcomes. These approaches can illuminate how perceptions and marketing exposure shape

use over time. Beyond standard marketing exposure measures, studies should examine indirect
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forms of marketing, such as product placement, brand-linked events, and retail display strategies.
Research should also explore HTP-specific marketing exposure measures, as this emerging
product category may follow distinct promotion patterns. Finally, mediation analyses examining
pathways from marketing exposure through norms and perceptions to use and intention outcomes

would clarify mechanisms of influence.

4.5 Conclusion

Use rates among university students in Armenia are high, particularly for cigarettes and
among males, reflecting gender norms. Urban residence further increases exposure and uptake of
newer products such as e-cigarettes, HTPs, and hookah. Perceptions, especially regarding
addictiveness, harm, and social acceptability, alongside factors like friends’ use and marketing
exposure, strongly shape both current use and intentions to use. These findings point to the need
for comprehensive intervention and regulatory efforts that address misperceptions, reduce
marketing influence, and target social environments where use is normalized. Prevention and
cessation strategies should also consider the growing pattern of dual and poly-product use among
youth. Future research should employ longitudinal and mixed-methods approaches to clarify

causal pathways and inform tailored tobacco control policies in Armenia.
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Tables

Table 1: Pearson correlation matrix for perceptions across tobacco product types

Harm Addictive Socially acceptable Ease of access
Variable Cigarettes |E-cigarettes| HTPs | Hookah | Cigarettes |E-cigarettes| HTPs |Hookah|Cigarettes| E-cigarettes | HTPs [Hookah| Cigarettes | E-cigarettes | HTPs | Hookah
Harm
Cigarettes 1.00
E-cigarettes 0.70* 1.00
HTPs 0.66* 0.80* 1.00
Hookah 0.55* 0.60* |0.68*| 1.00
Addictive
Cigarettes 0.46* 0.46* | 0.53* | 0.45* 1.00
E-cigarettes 0.41* 0.46* | 0.50* | 0.47* 0.66* 1.00
HTPs 0.43* 0.45* | 0.56* | 0.53* 0.68* 0.78* 1.00
Hookah 0.28* 0.28* |0.37*| 0.62* 0.47* 0.58* ]0.63* | 1.00
Socially
acceptable
Cigarettes 0.26* 0.31* | 0.33*| 0.24* 0.38* 0.30* |[0.35%|0.24*| 1.00
E-cigarettes 0.23* 0.23* | 0.21*| 0.16* 0.30* 0.27* |0.24*| 0.15* | 0.66* 1.00
HTPs 0.26* 0.27* |0.28*| 0.21* 0.32* 0.27* |0.29*| 0.16* | 0.66* 0.81* 1.00
Hookah 0.26* 0.26* |0.21*| 0.16* 0.26* 0.18* [0.13*)0.11* | 0.54* 0.69* |0.76*| 1.00
Ease of access
Cigarettes 0.36* 0.33* |0.25* | 0.15* 0.25* 0.19* |0.14*| 0.02 | 0.33* 0.41* |0.43*| 0.44* 1.00
E-cigarettes 0.33* 0.29* |0.22* | 0.14* 0.22* 0.23* |0.15*| 0.01 | 0.28* 0.40* |0.39*| 0.41*| 0.83* 1.00
HTPs 0.29* 0.29* | 0.22*| 0.12* 0.21* 0.16* |0.15*| 0.01 | 0.28* 0.35* |0.40*| 0.40* | 0.78* 0.85* 1.00
Hookah 0.27* 0.29* |0.23*| 0.13* 0.21* 0.18* |0.10*] 0.05 | 0.31* 0.39* ]0.39*|0.48* | 0.68* 0.74* 0.78*| 1.00

Notes: Bold indicates correlations among variables of the same set of perception variables. All correlations in bold are significantly correlated.
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Table 2: Bivariate results assessing sociodemographic factors in relation to past 30-day use of each tobacco product among all participants, N=505

All Cigarettes E-cigarettes HTPs Hookah
participants No Yes No Yes No Yes No Yes

N=505 n=409 n=96 n=456 n=49 n=473 n=32 n=477 n=28

(100%) | (81.0%) | (19.0%) (90.3%) (9.7%) (93.7%) | (6.3%) (94.5%) | (5.5%)
\ariable n (%) or | n (%) or | n (%) or D n (%) or | n (%) or D n (%) or | n (%) or D n (%) or | n (%) or D

M (SD) M (SD) | M (SD) M (SD) M (SD) M (SD) | M (SD) M (SD) | M (SD)
Sociodemographics
Age (M, SD) 20.7(2.1) ]20.6 (2.2) | 21.1(2.1) | .040 | 20.7(2.2) | 20.9(2.7) | .636 | 20.8(2.2) | 20.6 (1.6) | .634 | 20.7 (2.2) | 20.9 (1.6) | .765
Sex at birth (n, %) <.001 <.001 <.001 <.001
Male 213 (42.2) |125(30.6)| 88 (91.7) 177 (38.8) | 36(73.5) 185(39.1) | 28 (87.5) 191 (40.0) | 22 (78.6)
Female 292 (57.8) |284 (69.4)| 8(8.3) 279 (61.2) | 13(26.5) 288 (60.9) | 4(12.5) 286 (60.0) | 6 (21.4)
Place of birth (n, %) .003 .379 .363 448
Armenia 469 (92.9) |378(92.4)| 91 (94.8) 425 (93.2) | 44(89.8) 438 (92.6) | 31 (96.9) 444 (93.1) | 25(89.3)
Other @ 36 (7.1) 31(76) | 5(5.2) 31(6.8) 5(10.2) 35(7.4) 1(3.1) 33(6.9) | 3(10.7)
Current residence (n, %) 416 <.001 .002 .002
Yerevan 155 (30.7) |113(27.6)| 42 (43.8) 124 (27.2) | 31(63.3) 137 (29.0) | 18 (56.3) 138 (28.9) | 17 (60.7)
Shirak 148 (29.3) |127 (31.1)| 21 (21.9) 141(30.9) | 7(143) 144 (30.1) | 4 (12.5) 144 (30.2) | 4 (14.3)
Lori 142 (28.1) |124 (30.3)| 18 (18.8) 136(29.8) | 6(12.2) 138(29.1) | 4 (12.5) 139(29.1)| 3(10.7)
Other ® 60 (11.9) ]| 45(11.0) | 15(15.6) 55(12.1) | 5(10.2) 54 (11.4) | 6(18.8) 56 (11.7) | 4(14.3)
Education level (n, %) .078 .528 .259 .668
Undergraduate 462 (91.5) 1379 (92.7)| 83 (86.5) 416 (91.2) | 46 (93.9) 431 (91.1) | 31 (96.9) 437 (91.6) | 25 (89.3)
Masters/doctoral 43 (8.5) 30 (7.3) | 13(13.5) 40 (8.8) 3(6.1) 42 (8.9) 1(3.1) 40 (8.4) | 3(10.7)
Marital status (n, %) .076 .064 .486 471
Single 475 (94.1) |381(93.2)| 94 (97.9) 426 (93.4) | 49 (100) 444 (93.9) | 31(96.9) 447 (93.7) | 28 (100)
Married 30 (5.9) 28 (6.8) | 2(2.1) 30 (6.6) 0(0.0) 29 (6.1) 1(3.1) 30 (6.3) 0(0.0)
Living with parents (n, %) 575 414 787 .823
Yes 380 (76.2) 1309 (76.7)| 71 (74.0) 345 (76.7) | 35(71.4) 355 (76.0) | 25, (78.1) 112 (23.8) | 7 (25.0)
No 119 (23.8) | 94 (23.3) | 25 (26.0) 105 (23.3) | 14 (28.6) 112 (24.0)| 7 (21.9) 359 (76.2) | 21 (75.0)
Employment status (n, %) <.001 .001 .022 .067
Unemployed students 316 (62.7) 275 (67.4)| 41 (42.7) 296 (65.1) | 20 (40.8) 302 (64.0) | 18 (56.3) 303 (63.7) | 13 (46.4)
Employed students 188 (37.3) |133(32.6)| 55 (57.3) 159 (34.9) | 29 (59.2) 170 (36.0) | 14 (43.8) 173 (36.3) | 15 (53.6)
Parents’ education (n, %) .010 .010 .128 .049
High school or less 158 (31.9) ]135(33.7)| 23 (24.2) 146 (32.7) | 12 (24.5) 152 (32.7)| 6 (19.4) 149 (31.8) | 9(32.1)
Bachelor’s 214 (43.1) |177 (44.1)| 37 (38.9) 198 (44.3) | 16(32.7) 201 (43.2) | 13 (41.9) 207 (44.2)| 7(25.0)
Master’s/doctoral 124 (25.0) | 89 (22.2) | 35 (36.8) 103 (23.0) | 21 (42.9) 112 (24.1) | 12 (38.7) 112 (23.9) | 12 (42.9)

Notes: Bold indicates p<.05. @Other regions of birth include Artsakh (n=8), Russia (n=9), Georgia (n=6), Syria (n=4), Lebanon (n=2), Egypt (n=1), and the United States
(n=1). *Other region of origin includes Kotayk (n=23), Ararat (n=12), Armavir (n=9), Aragatsotn (n=6), Gegharkunik (n=5), Tavush (n=3), Syunik (n=1), and Vayots Dzor

(n=1).
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Table 3: Bivariate results assessing tobacco-related variables in relation to past 30-day use of each tobacco product, N=505

All Cigarettes E-cigarettes HTPs Hookah
participants No Yes No Yes No Yes No Yes

N=505 n=409 n=96 n=456 n=49 n=473 n=32 n=477 n=28

(100%0) (81.0%) | (19.0%) (90.3%) (9.7%) (93.7%) | (6.3%) (945%) | (5.5%)
\Variable n(%)or | n(%)or | n(%)or D n (%) or n (%) or D n (%) or | n (%) or D n (%) or | n (%) or D

M (SD) M (SD) | M(SD) M (SD) M (SD) M (SD) M (SD) M (SD) | M(SD)
Lifetime use (n, %)
Cigarettes 151 (29.9) | 55(13.4) | 96 (100) | <.001 | 113(24.8) | 38(77.6) | <.001 | 121 (25.6) | 30(93.8) [<.001|129(27.0) | 22 (78.6) | <.001
E-cigarettes 125 (24.8) | 66 (16.1) | 59 (61.5) | <.001 | 76 (16.7) 49 (100) | <.001 | 96 (20.3) | 29 (90.6) [<.001| 99(20.8) | 26 (92.9) | <.001
HTPs 81 (16.0) 30(7.3) | 51(53.1) | <.001 | 49(10.7) | 32(65.3) | <.001 | 49(10.4) | 32(100) |<.001| 61(12.8) | 20(71.4) | <.001
Hookah 118 (234) | 64 (15.6) | 54 (56.3) | <.001 | 81(17.8) | 37(75.5) | <.001 | 90 (19.0) | 28(87.5) |<.001| 90 (18.9) | 28 (100) <.001
Marketing exposure (M, SD) | 1.1(0.78) |1.08 (0.78)|1.16 (0.78)| .410 | 1.07 (0.79) | 1.34(0.69) | .021 |1.08 (0.78)|1.27 (0.79)| .200 [1.08 (0.77)|1.41(0.84)| .029
Social influences (n, %)
\Friends’ use
Cigarettes 335(66.3) | 261 (63.8) | 74 (77.1) | .013 | 296 (64.9) | 39(79.6) | .039 [310(65.5)| 25(78.1) | .145 | 312 (65.4) | 23 (82.1) .069
E-cigarettes 278 (55.0) |210(51.3)| 68(70.8) | .001 | 240(52.6) | 38(77.6) | .001 |256(54.1)| 22(68.8) | .107 | 255 (53.5) | 23 (82.1) .003
\Parents’ use
Cigarettes 236 (46.7) |181(44.3)| 55(57.3) | .021 | 213(46.7) | 23(46.9) | .976 |218,(46.1)| 18(56.3) | .265 | 222 (46.5)| 14 (5.0) 721
E-cigarettes 41 (8.1) 31(7.6) | 10(10.4) | .360 35 (7.7) 6 (12.2) .266 | 40(8.5) 1(3.1) | .285 | 41(8.6) 0(0.0) .106
Perception scores (M, SD)
Social acceptability 2.06 (1.09) |2.01(1.12)[2.29 (0.91)| .023 | 2.04 (1.11) | 2.28(0.89) | .140 |2.06 (1.10)|2.12 (0.79)| .758 |2.04 (1.10)|2.46 (0.92)| .050
Ease of access 241 (1.24) 12.36 (1.27)|2.62 (1.08)| .060 | 2.37(1.25) | 2.7 (1.05) | .034 [2.38(1.25)|2.80 (0.98)| .067 |[2.04 (1.09)|2.65 (0.96)| .290
Harm 2.75(1.10) ]2.82(1.12)|2.42 (0.93)| .001 | 2.80(1.11) | 2.33(0.91) | .004 [2.75(1.12)|2.67 (0.59)| .680 |2.77 (1.11)|2.46 (0.83)| .157
Addictiveness 2.69 (1.01) ]2.82(0.97)|2.14 (0.97)| <.001 | 2.72(1.01) | 2.31(0.93) | .007 [2.73(1.00)|2.10(0.92)| .001 |2.72(1.01)|2.22 (0.92)| .011
Restriction knowledge (n, %) <.001 .004 .049 .036
Yes 228 (45.1) | 166 (40.6) | 62 (64.6) 195 (42.8) | 33(67.3) 207 (43.8) | 21 (65.6) 209 (43.8) | 19(67.9)
No 101 (20.0) | 84 (20.5) | 17 (17.7) 96 (21.1) 5 (10.2) 96 (20.3) | 5 (15.6) 99 (20.8) | 2(7.1)
Not sure 176 (34.9) ]159(38.9)| 17 (17.7) 165 (36.2) | 11(22.4) 170 (35.9) | 6(18.8) 169 (35.4) | 7(25.0)
Past-month use (n, %)
Cigarettes 96 (19.0) 0(0.0) 96 (100) | <.001 | 63(13.8) | 33(67.3) | <.001 | 68 (14.4) | 28(87.5) |<.001| 82 (17.2) | 14(50.0) | <.001
E-cigarettes 49 (9.7) 16 (3.9) | 33(34.4) | <.001 0 (0.0) 49 (100) | <.001 | 31(6.6) | 18(56.3) |<.001| 33(6.9) | 16(32.7) | <.001
HTPs 32 (6.3) 4(1.0) | 28(29.2) | <001 | 14(3.1) 18 (56.3) | <.001 | 0(0.0) 32 (100) [<.001| 20(4.2) | 12(42.9) | <.001
Hookah 28 (5.5) 14 (3.4) | 14(14.6) | <001 | 12(2.6) 16 (32.7) | <001 | 16(3.4) | 12(37.5) |<.001| 0(0.0) 28 (0.0 <.001
Use intentions (n, %)
Cigarettes 164 (32.9) | 84(20.9) | 80(488.8) | <.001 | 127 (28.3) | 37(75.5) | <.001 |138(29.6) | 26 (81.3) |<.001|147(31.3)| 17(60.7) | <.001
E-cigarettes 118 (23.7) | 61 (15.7) | 57(59.4) | <001 | 77 (17.2) | 41(83.7) | <.001 | 95(20.4) | 23(71.9) [<.001|100(84.7)| 18(15.3) | <.001
HTPs 100 (20.1) | 53 (13.2) | 47 (49.0) | <.001 | 74 (16.5) | 26(53.1) | <.001 | 78(16.8) | 22 (68.8) |<.001| 86 (18.3) | 14 (50.0) | <.001
Hookah 138 (27.8) | 82 (20.4) | 56 (58.9) | <.001 | 106 (23.7) | 32(65.3) | <.001 | 116 (25.0) | 22 (68.8) |<.001]113(81.9) | 25(89.3) | <.001

Notes: Bold indicates p<.05.
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Table 4: Logistic regression results indicating factors associated with past 30-day use of cigarettes, e-cigarettes, HTPs, and hookah, , N=505

Past 30-day use of:

Cigarettes E-cigarettes HTPs Hookah
Model aOR 95% ClI p aOR 95% ClI p aOR 95% ClI p aOR 95% ClI p
Sociodemographics
Age 0.93 [0.82-1.05] .250 0.96 [0.82-1.11] .553 0.81 [0.65-1.01] .057 0.96 [0.79-1.16] .645
Male sex (ref: female) 27.28 |[11.58-64.23]] <.001 3.48 [1.67-7.22] .001 10.86 [3.39-34.79] | <.001 4.86 [1.78- .002
13.26]
Employed (ref: 1.76 [0.96-3.23] .068 1.66 [0.83-3.32] .150 1.83 [0.76-4.40] 175 1.20 [0.49-2.94] .697
unemployed)
Parental education >HS 1.05 [0.53-2.09] .889 1.07 [0.50-2.30] .857 1.45 [0.514.14] 492 0.80 [0.32-2.04] .643
ref: <HS
f\/larketin)g exposure 1.16 [0.78-1.71] 470 1.46 [0.95-2.24] .085 1.54 [0.92-2.57] .103 1.66 [0.97-2.81] .062
Social influences
Friends’ use
Cigarettes (ref: no) 1.34 | [0.63-2.86] 454 1.38 [0.55- 3.47] 488 1.76 [0.55-5.64] .341 1.43 [0.41-4.99] .570
E-cigarettes (ref: no) 1.80 [0.92-3.49] .085 243 [1.06-5.58] .035 1.28 [0.49-3.32] .613 2.57 [0.83-7.89] 101
Parents’ use
Cigarettes (ref: no) 1.60 [0.85-2.93] 152 0.71 [0.35-1.44] .347 1.44 [0.59-3.32] 439 0.94 [0.39-2.27] .881
E-cigarettes ( ref: no) 2.19 [0.72-6.77] 175 224 [0.77-6.45] 137 0.34 [0.39-2.98] .332 =N - --
Perception scales
Social acceptability 1.60 [1.09-2.35] .016 1.15 [0.77-1.73] 494 0.86 [0.52-1.41] .549 1.59 [0.93-2.71] .089
Ease of access 0.95 [0.70-1.28] 718 1.17 [0.81-1.68] 408 1.14 [0.72-1.81] 575 0.84 [0.54-1.31] 441
Harm 1.08 [0.73-1.58] .709 0.70 [0.47-1.03] .070 2.03 [1.13-3.62] .017 0.99 [0.60-1.63] .955
Addictiveness 0.43 [0.29-0.65] | <.001 0.84 [0.55-1.29] 425 0.42 [0.26-0.68] | <.001 0.60 [0.36-1.00] .049
Restriction knowledge
(ref: yes)
No 0.87 [0.39-1.93] 733 0.38 [0.13-1.08] .070 0.86 [0.27-2.76] 793 0.25 [0.05-1.23] .090
Not sure 0.44 | [0.21-0.90] .025 0.61 [0.28-1.33] .210 0.53 [0.19-1.49] 227 0.62 [0.23-1.63] .330

Notes: aOR: adjusted odds ratio; Cl: confidence interval; HS: high school; ref: referent group. ~Insufficient cell size for estimate.
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Table 5: Bivariate results assessing sociodemographic factors in relation to intentions to use each tobacco product among all participants, N=498 for cigarette,

N=497 for e-cigarette intention, N=497 for HTP and N=496 for hookah

Cigarette use intention

E-cigarette use

HTP use intention

Hookah use intention

intention
No Yes No Yes No Yes No Yes

n=334 n=164 n=379 n=118 n=397 n=100 n=358 n=138

(67.1%) (32.9%) (76.3%) (23.7%) (79.9%) (20.1%) (72.2%) (27.8%)
\Variable n (%) or n (%) or D n (%) or | n(%)or D n (%) or n (%) or D n (%) or n (%) or D

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
Sociodemographics
Age (M, SD) 20.6 (2.2) 209(22) | 179 | 20.6(2.1) | 20.2(24) | .016 | 20.7(2.1) | 20.1(2.6) | .079 | 20.6(2.1) 21.0(2.3) | .060
Sex at birth (n, %) <.001 <.001 <.001 <.001
Male 104 (31.1) 109 (66.5) 130 (34.3) | 82(69.5) 144 (36.3) | 69 (69.0) 119 (33.2) 93 (67.4)
Female 230 (68.9) 55 (33.5) 249 (65.7) | 36 (30.5) 253 (63.7) | 31 (31.0) 239 (66.8) 45 (32.6)
Place of hirth (n, %) .753 .160 916 .995
Armenia 309 (92.5) 153 (93.3) 355(93.7) | 106 (89.8) 368(92.7) | 93(93.0) 332(92.7) | 128 (92.8)
Other 2 25 (7.5) 11 (6.7) 24 (6.3) 12 (10.2) 29 (7.3) 7(7.0) 26 (7.3) 10 (7.2)
Permanent residence (n, %) .097 144 .641 .010
Yerevan 94 (28.1) 60 (36.6) 108 (28.5) | 46 (39.0) 119(30.0) | 35(35.0) 97 (27.1) 57 (41.3)
Shirak 103 (30.8) 45 (27.4) 114 (30.1) | 34 (28.8) 116 (29.2) | 31(31.0) 108 (30.2) 37 (26.8)
Lori 100 (29.9) 36 (22.0) 110, (29.0) | 25(21.2) 113(28.5) | 24 (24.0) 110 (30.7) 27 (19.6)
Other ° 37 (11.1) 23 (14.0) 47 (12.4) | 13(11.0) 49 (12.3) 10 (10.0) 43 (12.0) 17 (12.3)
Education level (n, %) .681 .336 .225 201
Undergrad 306 (91.6) 152 (92.7) 351 (92.6) | 106 (89.8) 368 (92.7) | 89 (89.0) 332(92.7) | 124(89.9)
Masters/doctoral 28 (8.4) 12 (7.3) 28 (7.4) 12 (10.2) 29 (7.3) 11 (11.0) 26 (7.3) 14 (10.1)
Marital status (n, %) 494 .347 .339 .324
Single 306 (91.6) 155 (94.5) 354 (93.4) | 113 (95.8) 371(93.5) | 96(96.0) 334 (93.3) | 132(95.7)
Married 23(6.9) 7(4.3) 25 (6.6) 5(4.2) 26 (6.5) 4 (4.0) 24 (6.7) 6(4.3)
Living with parents (n, %) .530 .387 741 .498
Yes 257 (76.9) 122 (74.4) 292 (77.0) | 86(72.9) 304 (76.6) | 75(75.0) 275(76.8) | 102 (73.9)
No 77 (23.1) 42 (25.6) 87(23.0) | 32(27.1) 93(23.4) | 25(25.0) 83(23.2) 36 (26.1)
Employment status (n, %) .010 .001 .002 <.001
Unemployed 222 (66.5) 89 (54.6) 253 (66.8) | 58 (49.6) 263 (66.2) | 49 (49.5) 242 (67.6) 67 (48.9)
Employed 112 (33.5) 74 (45.4) 126 (33.2) | 59 (50.4) 134 (33.8) | 50 (50.5) 116 (32.4) 70 (51.1)
Parental education (n, %) 071 .073 .108 .011
High school or less 112 (34.3) 42 (25.8) 126 (33.9) | 28(23.9) 130(33.4) | 24(24.0) 121 (34.3) 32 (23.5)
Bachelor’s 141 (43.1) 71 (43.6) 159 (42.7) | 52 (44.4) 167 (42.9) | 44 (44.0) 153 (43.5) | 58 (42.6)
Masters/doctoral 74 (22.6) 50 (30.7) 87 (23.4) | 37(31.6) 92 (23.7) 32 (32.0) 78 (22.2) 46 (33.8)

Notes: Bold indicates p<.05. 2 Other regions of birth include Artsakh (n=8), Russia (n=9), Georgia (n=6), Syria (n=4), Lebanon (n=2), Egypt (n=1), and the United States (n=1). °Other region

of origin includes Kotayk (n=23), Ararat (n=12), Armavir (n=9), Aragatsotn (n=6), Gegharkunik (n=5), Tavush (n=3), Syunik (n=1), and Vayots Dzor (n=1).




Table 6: Bivariate results assessing tobacco-related factors in relation to intentions to use each tobacco product among all participants, N=498 for cigarette, N=497 for

e-cigarette intention, N=497 for HTP and N=496 for hookah

Cigarette use intention

E-cigarette use intention

HTP use intention

Hookah use intention

No Yes No Yes No Yes No Yes

n=334 n=164 n=379 n=118 n=397 n=100 n=358 n=138

(67.1%) (32.9%) (76.3%) (23.7%) (79.9%) (20.1%0) (72.2%) (27.8%)
\/ariable n (%) or n (%) or D n (%) or n (%) or D n (%) or n (%) or D n (%) or n (%) or D

M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD) M (SD)
Lifetime use (n, %)
Cigarette 292 (87.7) 55(33.5) | <001 | 74(19.5 76 (64.4) <.001 88 (22.2) 62 (62.0) |<.001| 71(19.8) 78 (56.5) <.001
E-cigarette 45 (13.5) 80 (48.8) | <.001 | 56 (14.8) 69 (58.5) <.001 74 (18.6) 49 (49.0) | <.001| 56 (15.6) 69 (50.0) <.001
HTP 20 (6.0) 61 (37.2) | <.001 34 (9.0) 47 (39.8) <.001 41 (10.3) 40 (40.0) |<.001| 32(8.9) 49 (35.5) <.001
Hookah 44 (13.2) 72 (43.9) | <.001 | 57 (25.0) 59 (50.0) <.001 71 (17.9) 45(45.0) |<.001| 40(11.2) 76 (55.1) <.001
Marketing exposure (M, SD) 1.05 (0.77) 1.20(0.81) | .043 | 1.05(0.77) | 2.62(0.81) .005 1.07(0.78) | 1.22(0.77) | .094 | 2.34(1.29) | 2.60(1.06) .036
Social influences (n, %)
\Friends’ use
Cigarettes 218 (65.3) 117 (71.3) | .175 | 250 (66.0) | 83(70.3) 377 263 (66.2) 30 (30.0) 476 | 230(64.2) 105 (76.1) .012
E-cigarettes 185 (55.4) 71 (43.3) 781 | 204 (53.8) | 74(63.7) .090 218 (54.9) 42 (42.0) 579 | 188 (52.5) 88 (63.8) .024
\Parents’ use
Cigarettes 145 (43.4) 90 (54.9) .016 172 (45.4) | 63 (53.4) .128 180 (45.3) 54 (54.0) 121 | 156 (43.6) 77 (55.8) .015
E-cigarettes 29 (8.7) 12 (7.3) .602 31(8.2) 10 (8.5) 919 32(8.1) 9(9.0) .760 24 (6.7) 15 (10.9) 122
Perception scores (M, SD)
Social acceptability 1.97 (1.12) 2.24(0.98) | .008 | 1.98(1.11) | 2.34(0.99) .002 2.03(1.10) | 2.14(1.01 36 | 1.93(1.10) | 2.38(0.97) <.001
Ease of access 2.31(1.33) 2.60(1.01) | .014 | 2.35(1.30) | 2.62 (0.97) .041 237(1.27) | 2.14(1.08) | .212 | 1.93(1.10) | 2.38(0.97) .031
Harm 2.80 (1.17) 2.64(0.91) | .115 | 2.81(1.13) | 2.57 (0.94) .031 2.81(1.13) | 2.51(0.95) | .015 | 2.61(0.93) | 2.80(1.15) .070
Addictiveness 2.84 (0.98) 2.37(0.99) | <001 | 2.79(0.99) | 2.36 (0.99) | <.001 |2.79(0.97) | 2.28(1.00) |<.001 | 2.35(0.98) | 2.81(0.99) <.001
Restriction knowledge (n, %) .004 <.001 .002 <.001
Yes 134 (40.1) 91 (55.5) 152 (40.1) | 73(61.9) 164 (41.3) 61 (61.0) 142 (39.7) 84 (60.9)
No 71 (21.3) 29 (17.7) 77 (20.3) 23 (19.5) 85 (21.4) 14 (14.0) 76 (21.2) 22 (15.9)
Not sure 129 (38.6) 44 (26.8) 150 (39.6) | 22 (18.6) 148 (37.3) 25 (25.0) 140 (39.1) 32 (23.2)
Past-month use (n, %)
Cigarettes 16 (4.8) 80 (48.8) | <.001 | 39 (10.3) 57 (48.3) <.001 49 (12.3) 47 (47.0) | <.001| 39(10.9 56 (40.6) <.001
E-cigarettes 12 (3.6) 37 (22.6) | <.001 8 (2.1) 41 (34.7) <.001 23 (5.8) 26(26.00 |<.001| 17(47) 32 (23.2) <.001
HTPs 6 (1.8) 26 (15.9) | <.001 9(2.4) 23 (19.5) <.001 10 (2.5) 22 (22.0) |<.001| 10(2.8) 22 (15.9) <.001
Hookah 11 (3.3) 17 (10.4) .001 10 (2.6) 18 (15.3) <.001 14 (3.5) 14 (14.0) | <.001 3(0.8) 25 (18.1) <.001
Use intentions (n, %)
Cigarettes 334 (100) 164 (32.9) | <.001 | 59 (15.6) | 105(89.0) | <.001 75 (18.9) 88 (88.0) |<.001| 63(17.6) 101 (73.2) <.001
E-cigarettes 13 (3.9) 105 (64.0) | <.001 | 379(76.3) | 118(23.7) | <.001 38 (9.6) 79(79.8) |<.001| 28(7.9 89 (64.5) <.001
HTPs 12 (3.6) 88 (54.0) | <.001 20 (5.3) 79 (67.5) <.001 | 397(79.9) | 100(20.1) |<.001| 23(6.4) 76 (55.5) <.001
Hookah 37 (11.2) 101 (61.6) | <.001 | 49(13.0) 89 (76.1) <.001 61 (15.4) 76 (76.8) | <.001 | 358 (72.2) 138 (27.8) <.001

Notes: Bold indicates p<.05.
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Table 7: Logistic regression results indicating factors associated with intentions to use cigarettes, e-cigarettes, HTPs, and hookah, N=498 for cigarette, N=497 for e-
cigarette intention, N=497 for HTP and N=496 for hookah

Intentions to use:

Cigarettes E-cigarettes HTPs Hookah
Model aOR 95% ClI p aOR 95% ClI p aOR 95% ClI p aOR 95% ClI p
Sociodemographics
Age 0.96 [0.86-1.08] .523 1.04 [0.93-1.17] 492 1.03 [0.91-1.16] .636 1.00 [0.90-1.12] .954
Male sex (ref: female) 1.90 [1.10-3.28] .021 1.65 [0.91-3.00] .103 1.75 [0.94-3.26] .078 2.03 [1.16-3.55] .013
Employed (ref: unemployed) 0.88 [0.53-1.48] .639 1.09 [0.64-1.85] 747 1.16 [0.68-1.99] .588 1.40 [0.85-2.30] .183
Parental education >HS (ref: 1.24 [0.74-2.09] 417 1.35 [0.76-2.39] 297 1.37 [0.76-2.46] .295 1.38 [0.81-2.36] 241
<HS)
Marketing exposure 1.3 [0.94-1.80] 114 1.46 [1.04-2.05] .028 1.29 [0.91-1.82] .158 1.22 [0.89-1.67] 227
Social influences
Friends’ use
Cigarettes (ref: no) 1.07 [0.60-1.92] .822 0.89 [0.47-1.68] 727 1.03 [0.54-1.96] .934 1.44 [0.78-2.64] 244
E-cigarettes (ref: no) 0.47 [0.26-0.81] .007 0.85 [0.48-1.68] 578 0.67 [0.37-2.69] 179 0.88 [0.51-1.51] .638
Parents’ use
Cigarettes (ref: no) 1.65 [0.99-2.72] .050 1.19 [0.70-2.02] .530 1.30 [0.76-2.23] .338 1.30 [0.78-2.11] .336
E-cigarettes (ref: no) 0.65 [0.26-1.64] .364 0.99 [0.39-2.47] .976 1.07 [0.43-2.67] .889 1.90 [0.80-4.36] 149
Perception scales
Social acceptability 1.26 [0.96-1.64] .094 1.39 [1.03-1.87] .033 1.01 [0.75-1.36] .947 1.78 [1.31-2.42] <.001
Ease of access 1.05 [0.84-1.32] .664 0.97 [0.75-1.24] .786 0.99 [0.76-1.28] .922 0.89 [0.70-1.12] .323
Harm 1.27 [0.94-1.70] 120 1.03 [0.76-1.41] .831 1.06 [0.78-1.45] .703 1.15 [0.85-1.55] .363
Addictiveness 0.62 [0.46-0.85] .003 0.72 [0.52-1.00] .052 0.73 [0.53-1.01] .058 0.55 [0.40-0.76] <.001
Restriction knowledge (ref:
yes)
No 1.00 [0.52-1.91] .999 0.96 [0.50-1.85] .165 0.58 [0.28-1.22] .393 0.76 [0.40-1.44] .860
Not sure 1.02 [0.58-1.76] .965 0.57 [0.31-1.04] .067 0.83 [0.45-1.51] 539 0.71 [0.41-1.23] 224
Past 30-day any tobacco 10.61 [5.58-20.15] <.001 5.49 [2.50-10.21] <.001 4.78 [2.52-9.01] <.001 3.12 [1.73-5.65] <.001
use (ref: no)

Notes: aOR: adjusted odds ratio; Cl: confidence interval; HS: high school; ref: referent group.
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Appendices

Appendix 1: Questionnaire In English

Interview ID:

Date: DD/MM/YY

Screening Questions

1. Are you currently a student?
Yes

2. No
2. What is your age?

=

If not eligible (i.e., if not a student and/or outside of 18-29 years old): “Thank you for your

interest in participating. Unfortunately, you do not meet the eligibility criteria for this study. We

greatly appreciate your time and effort.”

If eligible (i.e., if a student and 18-29 years old): Proceed to the informed consent form.

e Informed consent form

I have read the information about this study and agree to participate.

52



Demographics

3. What is your current stage in your education?

1.

Undergraduate student

2. Undergraduate student

3. Graduate student (master's program)
4,

5. Other (please specify):

Doctoral

4. What is your sex at birth?

1. Male
2. Female

5. Where are you originally from?

1.Yerevan

2. Shirak

3. Aragatsotn

. Ararat

. Armavir

. Gegharkunik
. Kotayk

. Lori

. Syunik

10. Tavush

11. Vayots Dzor
12. Other (please specify):

O© 00 N O O~

6. Which region of Armenia do you currently live in?

1. Yerevan

2. Shirak

. Aragatsotn

. Ararat

. Armavir

. Gegharkunik
. Kotayk

. Lori

. Syunik

10. Tavush

11. Vayots Dzor

O© 00 NO O W
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7. What is your marital status?
1. Single
2. Married
3. Other (please specify):

8. Do you have any children?
1. Yes
2. No

9. Who currently lives in your household? (Check all that apply)

1. Spouse

2. Partner

3. Children of your own

4. Parent(s)

5. Sibling(s)

6. Extended family (e.g., grandparents, aunts, uncles)
7. No one else (I live alone)

8. Other (please specify):

10.  What is your current employment status?
1. A student with a full-time job
2. A student with a part-time job
3. A student but unemployed
4. Other (please specify):

11.  What is the highest level of education either of your parents completed?
Less than high school

High school

Bachelor’s degree

Master’s degree

Doctoral degree

Other (please specify):

oakrwdE

Awareness of E-Cigarette Marketing

This survey assesses your perceptions of and experiences with tobacco products. We will ask
about traditional cigarettes, e-cigarettes, heated tobacco products (like IQOS), and hookah. To
clarify these categories, below are a few definitions for your reference

o Cigarettes: Traditional tobacco products that are burned and inhaled.
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E-cigarettes (electronic cigarettes): Battery-powered devices that heat a liquid (often

containing nicotine and flavors) to create vapor for inhalation.

Heated Tobacco Products (e.g., IQOS): Devices that heat, but do not burn, tobacco to

produce a nicotine-containing aerosol.

Hookah (Water Pipe): A device for smoking tobacco (often flavored) through a bowl of

water

12. This first question refers to e-cigarettes specifically. In the last 30 days, how often have
you noticed any of the following? (Select all that apply)

ltems Never

Rarely

Sometimes

Often

Always

1. E-cigarettes displayed in shops

2. E-cigarette advertisements on television

3. E-cigarette advertisements on radio

4. E-cigarette advertisements on posters/billboards
5. E-cigarette advertisements on social media

6. Special price offers for e-cigarettes in stores

7. Special price offers for e-cigarettes on social
media

Bans

13. To your knowledge, are there any legal restrictions on the use of e-cigarettes and/or
heated tobacco products in public places in Armenia?

1.
2.
3.

14. If yes, where do these restrictions apply? (Select all that apply)

1.
2.
3.
4.
S.

Yes
No
I’m not sure

Indoor public spaces (e.g., restaurants, malls)
Educational institutions
Public transportation
Outdoor public space (e.g. parks)
Other (please specify)

Lifetime Substance Use

15. In your lifetime, which of the following have you used? (Check all that apply.)

ogakrwdE

Cigarettes

E-cigarettes

Heated tobacco products (e.g., 1QOS)
Hookah

Other (please specify):

None of the above
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16. How old were you when you first used or tried: (Answer only for those you selected in
Question 15)

1. Cigarettes:
2. E-cigarettes: years old/ I don’t know

3. Heated tobacco products (e.g., IQOS):  years old/ I don’t know

4. Hookah: years old/ I don’t know

5. Other: _ years old/ I don’t know

years old/ I don’t know

17. In the past 30 days, on how many days did you use: (Answer only for those you selected
in Question 15)

1. Cigarettes: days/ I don’t know

2. E-cigarettes: days/ I don’t know

3. Heated tobacco products (e.g., IQOS): days/ I don’t know
4. Hookah: days/ I don’t know

5. Other: day/ I don’t know

E-Cigarette Use (For Past 30-day Users)

18. On the days you used e-cigarettes in the past 30 days, how many times did you pick up
and use your device (regardless of duration)?

1-2 times

3-5 times

6-10 times

More than 10 times

I don’t know

orwdPE

19. Which of the following e-cigarette flavors have you used most often in the past 30 days?
(Select all that apply)

Menthol/mint

Clove/spice

Fruit

Candy/other sweets

Other (please specify):

I don’t know

oakrwdE

20. On the days you used heated tobacco products (e.g., IQOS) in the past 30 days, how
many times did you pick up and use your device (regardless of duration)?

1. 1-2times

2. 3-5times

3. 6-10 times

4. More than 10 times

5. Idon’t know
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21. Which of the following Heated Tobacco Products (e.g., IQOS) flavors have you used
most often in the past 30 days? (Select all that apply)

ocoukrwhE

Menthol/mint
Clove/spice

Fruit

Candy/other sweets
Other (please specify):
I don’t know

Attitudes toward E-Cigarette Flavor Restrictions
22. If the government restricted e-cigarettes and Heated Tobacco Products (e.g., IQOS) to
tobacco flavors only, which of the following would you most likely do? (Please choose one.)

1.
2.

NG

Continue using e-cigarettes or Heated Tobacco Products (e.g., IQOS)

Quit using e-cigarettes or Heated Tobacco Products (e.g., IQOS) and not replace them
with other products

Reduce my use of e-cigarettes or Heated Tobacco Products (e.g., IQOS)and not replace
them with other products

Switch to other tobacco products, or more frequently use other tobacco products

Find ways to obtain flavored e-cigarettes or Heated Tobacco Products

Other; please specify:

I don’t know

Refuse to answer

23. Please tell us more about how you might react to a restriction on e-cigarette flavors.
(Open-ended response)

Product Perceptions (For all participants)

24. How harmful to your health do you think each of the following products is?

Not at all harmful | Slightly harmful | Moderately | Very harmful Extremely
harmful harmful

Cigarettes

E-cigarettes

Heated tobacco
products (e.g., IQQS)

Hookah

25. How addictive do you think each of the following products is?

Not at all Slightly Moderately | Very addictive | Extremely
addictive addictive addictive addictive

Cigarettes

E-cigarettes
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Heated tobacco
products (e.g., 1QOS)

Hookah

26. How socially acceptable among your peers do you think each of the following products

is?

Not at all
acceptable

Slightly
acceptable

Moderately
acceptable

Very
acceptable

Extremely
acceptable

Cigarettes

E-cigarettes

Heated tobacco
products (e.g., 1QOS)

Hookah

27. If you wanted to, how easy would it be for you to get the following products?

Not at all easy

Slightly easy

Moderately easy

Very easy

Extremely easy

Cigarettes

E-cigarettes

Heated tobacco
products (e.g., 1QOS)

Hookah

28. Do you think using e-cigarettes makes it easier or more difficult to quit smoking

traditional cigarettes?

Much easier
Somewhat easier
About the same

Much harder
I don’t know

ocoarwhE

Social norms

Somewhat harder

29. Do either of your parents use traditional cigarettes?

1. Yes

2. No

3. Idon’t know

4. Refuse to answer
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30. Do either of your parents use e-cigarettes?

1. Yes

2. No

3. Idon’t know

4. Refuse to answer

31. Do any of your close friends use cigarettes?

1. Yes

2. No

3. Idon’t know

4. Refuse to answer

32. Do any of your close friends use e-cigarettes?

5. Yes

6. No

7. 1don’t know

8. Refuse to answer

Intention to Use

33. How likely are you to try or continue to use each of the following products in the next

year?

Not at all likely

Slightly likely

Moderately
likely

Very likely

Extremely
likely

Cigarettes

E-cigarettes

Heated tobacco
products (e.g., IQOS)

Hookah

For everyone except who answered not likely at all

34. If you had to choose one to try or use, would you choose e-cigarettes or regular

cigarettes?

1. E-cigarettes
2. Regular cigarettes

Why would you choose this product?

35. If you had to choose one to try or use, would you choose refillable e-cigarettes or

disposable e-cigarettes?

1. Refillable e-cigarettes
2. Disposable e-cigarettes
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Why would you choose this product?

36. If you had to choose one to try or use, would you choose e-cigarettes or IQOS?

1. E-cigarettes
2. 1Q0S

Why would you choose this product?

37. If you had to choose one to try or use, would you choose e-cigarettes or hookah?

1. E-cigarettes
2. Hookah

Why would you choose this product?

38. If you had to choose one to try or use, would you choose flavored e-cigarettes or
tobacco-flavored e-cigarettes?

1. Flavored e-cigarettes
2. Tobacco-flavored e-cigarettes

THANK YOU!

Appendix 2: Questionnaire In Armenian

<wpguqpnygh ID:
Wiuwpehy: op/wihu/viwph

Uwmnirghs hwipgtip
1. Qnip Ghjwynuiu nuwbn’y Gip:

1. Un
2. [y

2. Lwhp’ mwplljub tp:

Gral sh huwdwoyuonwuuwd (wguhbiply nowwbinng llud 18-29 wmwplilpuuif JF)
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«Gunphwjuniynit himwppppnipyut hudwnp: Suiynp, nnip stip hwdwwyuwmwuhiwutimid
wju htimwgnuni pyubd dwubwlgnipjub swthwbhpiitiphti: Utip dhdwwybtiu ghwhwwnnid Gap
atip dudwiwuljt n1 gwliptipp»:

Grals hwdbwwuwonwuuwbinid E (uguhbip b nowwdinyg I/l 18-29 wmwnldpuh F)

e bpuqbtl hwiwadawjhnyeuh al

Bu Jupnugti td ntunidimuhpnipyub yipupbipuy mtintynignibbtpp b hwdwawyi Gd
dwubuygti:

Unghw-dnnnyppugpuljui <wpgtp

3. Npb £ atip aipjujhu jppujut dwjuppulp:
Pujujuyphuwn

Uwghunpuwunnipw

Anlunpuinnipuw/ Quyhpuwinnipu

W) uippnud ttp tptip

HowdPE

4, ‘Lotip alip ultinp:
1. Upuui
2. bqujub

5. Qnip pupl) npmtinph’°g tp:
Bpllwb
Ghpul
Upwgquonn
Upwpwwn
Wpdwghp
Q.tinuppniithp
Ununwyp

Lnnh

. Umn1bhp

10. Swynyp

11. Jwyng Qnp

© oo NN RE
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9.

12.

©OoNOoO R WDdDE

el
= O

W) (fubppnud Gbp tobkp):

N°np dupqnid p apuynidu phwlpynod:
Bplowb

Ghpuwly

Upwuquonnb

Upwpuwn

Wpdunhp

Q.tinuippniithp

Unwnwyp

Lnnh

Ujnibhp

. Swynip
. duyng Qnp

Uotip atip wintubwjut jupquyhtwlyp:

Quuiniuiuguid
Wdniuugwd

)1 (utnpnid tip Gotip):
NLak’p tiptijuwbtip:

Wn
0y

Nyptp tb dpyuynuiu phwljynid atp mwuwbp: (Cowmptp pnpnp

huiwyuwnwujuwbh mupptpuljatpp)

10.

No ok~ wdPE

N

Wuiniuht/yht

Onigphytip

Qtin tptijuwbtiipp

Otnnbtp

Lnyp/tinpuyp

Ny np (Gu dttwl B wypniy)
W) (fubippnud bbp Bobip):

husyhup’a £ atp aplughu qpunjudnipyniap:
Niuwitinn ;nhy npnyp wphuwmnwbpny

Niuwibtinn” Ytu npnyp wphuwmwitipny
Niuwbinn, swyhuowunnn
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4. Wy (ntnpnud tlp tptip):

11.  ’pb k atip dtnnutiphg npbk dtijh wjuwpunwd Yppnypjub wikbwpupap

dwlwpnulp:

(3tinh dhplljupg nuipng
Uhgliwljupg nwnng

Onjunpuljub wumhbwb
)1 (utnpnid tip Gotip):

o0k wnE

Puljupudph ppujui wmunmhawbh
Uwghumpnuh Yppujud wunmhbowb

Etjwmpntwihtt Sjuwjunmp gnjuqnh hpuqtijjuwdnipynih

Wju httmwgnni pyniip ntunidwuhpnid £ atip pijuynidtipn ne thnpdwnnipyniin” Shuwpununuyht
wnununpubpitiph Ypwpbpuwy: <upgtipp fytpuptinid wuinujub shawpunnbtipht,

LEyupniwyhtt Shawhunintitipht, mwpwgynn dfuwpuninht (ophtay” 1QOS) L twupghth: Umnple

tipjuyugywd ti npn) pugunpnipniLhittp” hunmwjhgiwd hudwp:

¢ Ohuwjunw: UJuinuijub dhawhinwnb k, nph wypnid b Gtipptynid G

e LEtjwmpniwghtt Sfuwjunwm: Uwpnyngny whuwwnnn uwppbin, npniip
wnwpwghnid G htinniyy (npp unynpupwp wupnibwynid £ thinnht b hwdwyht
hwytnidtitin) b wpmwnpnid G gninppp® atipptsdwt hwdwnp:

e Swpwgynn djuwjunwm (ophtiwmy’ 1QOS): Uwipptip, npnp mwupwghnid b, puyg
st wypnid dShuwhunup® Ghynnht ywipniownn wkpngn] wipmunptne hwdwin:

e Lupghyti (hniw): Uwpp, npny dhuwpunup (hwawpu hwdwyhtt hwyinedttipny)
Ohunid titi opny 1h mwupwyh thony:

12. @ju wpweoht hupgp dwubwynpuytiu Jipuptipnud £ fEjwmpntwyht
Sjuwjunmitiphti: Wagwd 30 optiph pipwgpnid nppw’da hwtwju Gp Gljuwmby
htimlywbtipp: (Rawmptp pnpnp hwiwywmwujuwbd mwpplipuyatpp)

<wpghp

Gpphip

{wquntivy

Gpplidta

{wwfu

Uhywm

1. Fjtyumpniuwghtt Shawpunnp
gnigunpnid fuwbinipitipnid
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2. .Eijupntuyht Shpwpuninh
gnyugqn htinntunmwnbiuni pjunip

3. .kjtyupniwghtt Shawpuninh
gnyuqn pwnhnyny

4. Etupniught Showpuninh

qnijuiqn
wuwumwnitiph/Juhwbwlbtph ypu

5. .Eijupntuyht Shpwpuninp
gnyuign unghwpujuih vhnhuynid

6. Ejiupniwghtt Shuwjuninh
hwwnni ] gbuyht winwewintin
hawtim pitipnid

7. Ejljupniuyghtt Shawpuninh
hwwnni quyhtt wnwewipyittip
unghwjujui Wtinhuynd

Wnqtiputiph Uwuhtb

13. Luwm atq’ wpyn’p <wjywumwinid gnynipgnia niokb opkipny uwhdwtgud
uwhdwbwthwynidttip hwopuyht Juyptipnid aiupnbught W/juwd nmwpwgynn Shawunnbtph
(ophtiuy’ 1QOS) oquugnpdiwh Ytpwpbipyuy:

1. Un

2. [l

3. Juwnuwh skl
14. Gt wyn, npnt’'n kb gnpdnd wju vwhdwbwhwnuittpp: (Chmptip pnpnp
huiwwywwnwujuwd muppipwlatpp)

1. ®wl hwlipuyhtt uyptipnid (op.” nbumnputiitipn, wnlinph Yabnpnbobp)
2. Uppwlwuwi hwunmwnni pinibbbpnid
<wbipuyht mpuwiiuynpunid

b w

Pwgopju hwtipuyht Juyptipnid (op.” wyghttin)
W (ubippnud titip bptip):

o

Oquugnponuip Yjubph pipugpnid

15.  Qtp Yjuiph pipwugpnid, htmbywjbtphg npn"ap tp ogumugnpdty: (Chwmptip
pnpnp hwiwywmwujuwb mwpplipulatpp)

1. Shuwjunwun

2. Eiupnbuwyht shawpunin

3. Swpwgynn dhuwunwn (ophtwl’ 1QOS)

4. ‘Lbwpghtt
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5. i (utinpned Glp ptip):
6. Ny utlp

16. Lwih” mwptjub thp, tpp wnwehtt wmhqui oqumugnpdk] Jud thnpak) tp
htimlywp: (Muunuwujuwitp dhuyt wyh niypnud, Gt pbnpt) Gp nplk
wpununpunbuwl hwupg 15-nd):

1. Shmujunn’ wnwnpbljul, Qghwntid

2. Etijupntwyht Showpunnbiip® wnwpbtljul, Qghwntid

3. Swpwgynn dShuwpunwun (ophtiayy” 1QOS) nwnbljul, Qghwntid
4. Lupght nwpbkljui, Qghwntid

5 Uy nwpbljul, Qghwnbtid

17. Wiagwd 30 optiph pippwgpnid puih” op tip ogqumugnpdt] htimbywip

(yuumuwujuwdtp Whwyt wjtt mwpptpuljatph hwdwp, npnap G4 Gp 15-pn hwpgnud):

1. Shuwupunun’ on, Qghwntid

2. Etyupntught Shawpunn® on, Qghwntid

3. Swpuwgynn dhuwpunwn (op.” IQOS) op, qhwtd
4. Lupghtd on, Qqhmtid

5. W op, Qqhutid

Eijumpntwghtt dfuwjunnh oqumugnpdnid (W'ugwd 30 optiph
pipugpnid oqunugnpdwdutiph huwdwp)

18. Wagwd 30 opju pipwugpnid ipp oqunugnpdtl) tp Liumpniiwght djuwjunwp,
pwip” mbqu Lp atip atinpp Ypgpt bk oqunugnpdbt) wyt (wajuju ogmugnpdiwmb
wmbnnnipjniLihg):

1. 1-2 mbqud

2. 3-5wbqui
6-10 mbqui
Wytih pwi 10 mbgud
Qghwutid

o bk w

19. Wigwd 30 opju pipwgpnid n"p hwdwjhtt hwytnuiatpny Lijumpnbwghb
Sjuwjunwmib p wpwyk] hwtwh oqunugnpdt) (Chwmptip pnpnp hwiwwywwmwujuwh
wwppbpulitipp):

1. Utipnny

2. Uthuiwuyh hudny (hwdtiiniiip)
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Unquyhb

Unbdtimp/uy] pungputithph hudny
W) (juinpnwd Gap Gptip):

Qqhwtid

ook w

20. Wiagwd 30 opjuw phipwgpnid tipp oqmugnpdti ip mwpwgynn Sjuwjunmn
(opptimayy’ 1QOS), pwlih” wliqui Lip atip atinpp Ytipgpt b ogmugnpdt wyh (wijuju
oqumugnpdiwil mlnnnipynLihg):

1. 1-2 wbqud

2. 3-5wbqud
6-10 mbqud
Wytih pwt 10 mbgud
Qghwtid

ok ow

21. Wigwd 30 opyu papwgpnid n’p hwdwjht hwytpnuiatpny mwpwgynn
Ofuwjunn@ (ophtiwly” IQOS) tip wpwyk] hwtwju oqumugnpdty (Rhwmpkp pnnp
huiwwywwnwujiwl mupptpwlyiatpp):
1. Utbpnny
2. Utuuyh huniny (hwdtidnibp)
Unpquyht
Unlbptimp/uy] pungputiihph huwdny
W (fubinpnid Gibp tobp):
Qghwntid

o ok w

Jlipuptipinithpp GEjwmpntwjht Sfuwjunmitiph hwiwght
hwynuittiph vwhdwbhwhwnuibph tumodunip

22. Gpt junwyjwpnipniip vwhiwbwthwlnidbtp jhpweh GEwmpnbwyht b
nwpwgynn Sfuwjunmitiph hwiwght hwytnrdatiph yipwptipyu) b nputp hwuwbbh
thuth dhuytt Sfuwjunp hwdtipny, p°ty jubtp witbwyi hwjubwljubnpyudp:
(Ctwnptp dGY wwupplipuy)
1. Yupnibwbd ogumwugnpoty Eumpniughtt b mwpwgynn dShawpuninitin
2. Ununuptgitid ftjupntuwyhtt b mwpwgynn Shuwpunnditiph oguwugnponidp b ybd
thnjuwuphith nputip wy; wpmunpuuntiuwydbipny
3. Ulyptwwntid fhjupnbtuwhtt b mwpwgynn Shiwmpunntiiph ogumugnponidp b ybd
thnpuwphith npuiip wyp wipmwnpuntivwyttipnyg
4. Gubghbtd wy) Showpunumuyhtt wipmunpumtiuvwjdtiph jud wytijh hwawha
Jogqumugnpotid npwbtip
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5. Ygumbtid ninhtitip” hwdwyhtt hwytnedtipny LEunpnbughtt Shawpunnitip W
wnwpwgynn dSpuwhunwnbtip atinp piptint hwdiwp
6. W ninpnid titp Gptip®

7. Qghwtd

8. <pwdwnpynid bl yumwuhowbity

23. lvunpnud Gip wuwmil] wdbhe htyybu jupdwquibptp fEjumpnbwghit

Sfuwjunwmitiph hwdiwghtt hwytnuiatph vwhdwbwhwlnudatphb: (Rug yunmwupowb)

Wpmunpumbtuwljatiph yapuplpyug pbupnuiatpp (pnpnp
dwubwhgutiph hudwp)

24. Qtip updhpny, nppw’t Jowuwup i htmbyw) wpmuwnpumbuwljatpp atp
wpnnonipjul hwiwp:

(ophtiuyy’ 1QOS)

Luanhwipuytiu | Lhy Uhehli Guwn Owjpwhtin
Jhwuwlyunp sk Jowuwlup | Jowuwlunp Juwuwljup Juwuwljup
Ohuwjunn
Eiyupniught
Ohuwjunun
Swpwgynn dhuwjunwn

Luipghlt

25. Qtip Jupdhpny, npwiin™y G himbyw] wpnmwnpunbuwljotph wpwewginid

Jujujwdnip)nii:

Canhwbipuytiu

Juhjwonipynih
sh wnwewglinid

Lhy
Juhjwonipynih
wnwewghnn

Uhght

wnuwewghnn

Juhjwonipynih

Guwn

Juhjwonipynih
wnwewglnn

Ouwypwhtin

Juhjwonipynih
wnwewglnn

Oluwpunwn

Eltupntuyght
Ohuwhunwn

Swpugynn

1QOS)

Ohuwpunwn (ophtwly

‘Luipghit
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26. Qtip updhpny, dip hwuwluyhgutiph 2pgwinid nppwiin™y G pinniatjh htwmlyug
wpmnmunpunbuwljbtpp:

npinniityh ok

Lunhwbpuytiu | Lhy pngniitih

Uhght pinniiitijh

Gun phnniittih

Ouypwhtin
ponnibth

Ohuwjunun

Shawpunun

Eaupntught

(ophlwy’ |

Swpwgynn Shuwpunn

QOS)

Luipgh)t

27. Gpt guajuiwp, nppw’t htipwm Yhtth atiq hwiwp dtnp plipk htwmlywug
wpunmunpuunbtuwlbbpp:

Lanhwipuuytiu
hlipw ok

L£hy htipm

Uhghtn surthm]
htipwn L

Guwn htipn

Owynwhtin
htiom

Ohuwhunun

Ohuwjunun

Eiyupniught

(opplwy’ |

Swpwgynn Shawjunwn

Q0S)

Luipghlt

28. b’y ip Jupdnud, fiijupniwght dfuwjunmitipp hb)mwuginuy, pE” ndupuginid k£
wjwbnuljubt djuwjunmh ogmugnpdnuip nunupkgutip:

AR

Guun wybih htipmwginid G

Npnp suthny htipnwuginid G

Qntipt Gnybh H/umwppbpnienia siw

Npnp suthny ndjwpugiinid G
Guun wybith ndjupwginid G

Qghwtd

68




Unghwjuljub tnmitip
29. Qtip dtnntiphg npuk dtYp unynpujub Sjuwjunm oqumugnpdm ™y k:

1. Wn

2. [y

3. Qqhwhtd

4. <pudwpynid bl yumwuhowbity

30. Qtp dtinnutiphg npuk dkyp fwpniwght Sfuwjunn ogumugnpdni™ k:
1. Wn
2. Ny
3. 2ghutid
4. <pudwnpynid bl yumwuhowbity

31. Qtip dmbtiphd paytipitiphg nplk dkyp djuwjunm oquugnpdni’ k:

1. Gyn

2. Ly

3. 2ghwutid

4. <pudwnpynid bl yumwuhowbity

32. Qtip vmbtiphd puytipitiphg nplk dkyp fimpniwyhtt uhquptm ogumugnpdnt™ L:
1. Uyn
2. [y
3. 2ghwmtd
4. <puduwpynid bl yumwuhowbity

Oqunugnpdiwl dmwnpnipynLhp

33. Nppwt hwjwbhwlwh £, np hwenpynn mwpyjuw phipwgpnid thnpatip Juni
2upniiiuljtip ogmugnpdt) himlyw) wpmunpumbuwljabtpp:

Lanhwipuwtiu Lhy Uhehti Guwn Owypwhtin
hujubwlub sk hujwiwljub hujwiwljub hujwbwljub hujuiuljub

Ohuwjunwn

EEywpni
wyhlt
Ohuwhunun

Swpwgynn
Ohuwhunwn
(ophtwy
1QOS)

Luipghi
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Lninphtr' pugh tpuwiighg, np wuwwnwuhimbby Gh «Canhwipuwybu hwwiiwlub JE»

34. 6k whwmp |htth phwmpt WY p hnpabpne jud oqumugnpdtint huwiwp,

Juwjuptimptip fiiumpnbwght djuwjunwmp, pE” unynpulju Sfuwjunwmp:
1. Etyupnbught dhuwhunwnp
2. Unynpuljubt Shuwpunun

hiyn"L Yphwmpthp wyn wpmuwnpumbuwlp:

35. Gk whwmp |htth ptwmpt Y p hnpabpne jud oqunmugnpdtint hwdiwp,

Juwjuptimptip Jipwjhgpwynpynn fupniwght djuwjunwmp, pE” dijubquidju
oqunugnpdiwh Ljijwmpnbwyhtt Sfuwjunmp:

1. Jdbpwihgpwynpynn Eiumpntuyht Shawpunwnp
2. Uklubquiju ogqmuwugnpdiwi Liijumpntuyht sShawpunip

hiyn’L Yphptihp wyn wpmwnpumbuwlp:

36. 6k whwmp |hth ptwmpt Gy p hnpabpne jud oqunmugnpdbtnt hwdwp,

Juwjuptunptp fiiumpnbwght djuwjunwmp, pE” 1QOS-p:
1. Eyupnbughd Shawhunwnp
2. 1QO0S-n

hiyn"L Yphmptihp wyn wpmwnpumbuwlp:

37. 6k wtwmp |hth ptwmpt) Gy p hnpabpne jud oqunmugnpdtnt hwdwp,
Juwjuptinptp fiiupnbwght Suwjunwmp, pE” twpghta:

1. Etyupnbuwght dhuwhunwnp
2. ‘bupghttit

hiyn"L Yphmptihp wyn wpmuwnpumbuwlp:

70



38. Gl ywtwmp thth phwmpl) dyp hnpatpnt ud oquugnpdtipnt hudwp,
Juawjuptmptp hwiwghtt hwyGpnudatpnyg fumpnbwght Sjuwjunwnp, pE” Sjuwjunnp
huniny Ljijumpntwghtt Sjuwjunwmp:

1. <wdwyhtt hwytnidtipny Eupniuwghtt Shiwpununp

2.  Ohuwhunnh huwdny LEjumpnbught Sfuwhununp

GLNI<UUULNFE-3NFG

Appendix 3: Script for the field workers in English and Armenian
Script

Hello, my name is .... I’'m part of a research team conducting a study on smoking and electronic
cigarettes at the American University of Armenia (AUA). We’re inviting youth to participate by

answering a few quick questions about social and cognitive factors associated with e-cigarette.

If you're interested in participating, you will need to answer a few screening questions. If you
meet the eligibility criteria, you’ll be asked to provide informed consent before continuing to the
short survey.

Participation in this survey is entirely voluntary, and you may withdraw at any time without any

consequences. If you are interested in participation, let’s proceed to the screening questions.

Ulippuyin

Puipli Qbiq, tu ... &l Bu bhpuyuginid Gl <uywunmwith wdtiphjub hwdwpuuwpubp
(KUL), npb hpwubtwginid k dhutine b faupniughtt Shawuninh ytpwpbipyuyg

niunidbwuhpnipynih: Uklp hpughpnid Gip Gphunwuwpnitpht dwubwyglne wyu
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niunidbwuhpnipjuin’ yuwnmwuhiwdtiny th pwith hwipgtiph, npnbp yipuptipnid G

EiEyupnbwghtt Shiwpuninh unghwjuijub bk fwbwsnnujubt gnpdnttitiphi:

Gt httmwppppywd tip dwubwlghy, atiq Yhubinptitp wuwmwupuwbl) Gpynt unnighy
huipgtiph: Gpt hwiwwuwwmwupiwbtp dwubwlhgiutinh pingpuwb swthwithytpht, wyw
abq Yutmptbp dwiinpwbtw) hpwgt hwiwdwyinipyub althtl b nwy atip dwubwygnipyub

hudwawyiinigyniin” twhupwdl pnit hwpgdwbh wbgbtp:

Wju hwipgdwip dwubimlgnipyniip wdpnnenipjudp judwynp k, b nnip Jupnn bp
guiiljuguwd ywhh nunuptigit] ' wpwbtg npk htimbiwiiph: et htmwppppywd tp

dwubimygti, nnpnid Gtp wbght] unnighy hwpgtipht:

Appendix 4: Informed Consent form English

American University of Armenia

Turpanjian College of Health Sciences
Institutional Review Board #1
Oral Informed Consent Form for Research Participants

Title of Research Project: Social and Cognitive Determinants of E-Cigarette Use Among

Young Adults in Armenia: A Cross-sectional Study

Principal Investigator: Dr. Anya Agopian, Assistant Professor, Turpanjian College of Health

Sciences, American University of Armenia

72



You are invited to participate in a research study conducted by the American University of
Armenia by a Master of Public Health student. This study is part of a thesis project. This study
aims to assess the social and cognitive factors associated with e-cigarette use among young
adults in Armenia. The goal of this study is to better understand the factors that influence e-
cigarette use among young adults, which will help inform future health policies and

interventions.

You have been selected to participate because you are a young adult, a university student in
Armenia, and you fall within the target group for this study. Your participation is important, as

your insights will help us identify patterns of e-cigarette use and the factors that influence it.

A total of 500 individuals will be selected to participate in this study, and you can be one of
them. Your responses will remain confidential, and your input will play a crucial role in

advancing our understanding of this topic.

If you agree to participate, you will be asked to complete a questionnaire, which will take
approximately 20 minutes to complete. The survey is anonymous, meaning your responses will
not be linked to your identity, and you may choose to complete the survey in Armenian or

English.

There are no known risks associated with participating in this study. The survey covers topics
such as your smoking history, attitudes toward e-cigarettes, social influences, and exposure to
advertisements. While there are no direct benefits to you, your participation will contribute to

valuable research on e-cigarette use among young adults in Armenia.

73



Your participation in this study is entirely voluntary. You may choose not to participate or to
withdraw at any time without any consequences. You will not receive financial compensation or
any other benefits for participation. All responses will remain anonymous, and no personally
identifiable information will be collected or stored. The data collected in this survey will be

accessible only to the research team.

If you have any questions about this study you may contact Dr. Anya Agopian, Principal
Investigator of this study, at the American University of Armenia at 060 61 2570. If you have
questions regarding your rights as a study participant, you may contact Mrs. Varduhi
Hayrumyan, Human Protections Administrator, Institutional Review Boards of the American

University of Armenia at (+374-60) 612561.

By proceeding with the survey, you acknowledge that you have read and understood this consent
form and agree to participate in the study. If you agree to participate, please proceed by

completing the survey.

Appendix 5: Informed Consent form In Armenian

<wjwunwbh witiphjjut hwiwjuwpwub

Opthwbtbut wpnnewwwhwljuwi ghmnipynibtitiph pwlnmbinm
G-hnwhtimugnunujubt Ephijujh phy 1 hwhawitdnnny

Lhnmwgnunnipjul dwubwljgnipjuil puiuynp hpuqtly hwiwawjinEyuh al
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<tnmwgnunipjub Jiptwghp <ujuunwimid tphunwuwnpn dtdwhwuwyiutiph ppwtinid
Etyupniughtt Shiwpuninh oguugnpdiwb unghwpujuitl bk dwbwsnnuijui npnphsitipp.

howswal niuntdiwuhpnieyniLh

Qjuuynp himwgnunn nlunp Uiyuw Ugnuywb, nuuwpunu, (Gpthwbbbwub

wnnnowwwhwuwbd ghnnipyniabtph $wlnymtin, <wywumwbth wdtphlywt hwdwjuwpui

“nip hpwyhpynid tip dwubwlgtiine th himwgnunipyub, npp hpuwjubwgynid £
<wywumnwdth witphuwd hwiwpuwpubth hwinuwyht wennewwwhni pjwi
dwghumpnuuljub dpugph ntuwbiinnh Ynnihg: Wyu htmwgnunipiniip dwghunpumnipuyh
wjwnpunuwui wphuwnwip E: Wu ntunidbwuhpnipiniip dyyumwl nith ghwhwnty
EiEyupniwyhtt uhquptimbiiph ogquugnpdiwi unghwpujuit bk awbwsnnuijui gnpdntitipnn
<wywumnwbdh iphnwuwpnbbiph oppwitinid: Munidbwuhpnipjud byuwmwyb E wytih juy
hwuljubiuy wyt gnpodntititipp, npnoip wgnnid G ippnwuwpnbbiph Ynnihg LEupnbwght
uhquiptimb@itiph ogumwugnpddwb Ypw, htyp Joqih wmywquynid winnnewuuwhwjub

punwpujuitimipyub b thpwdnnigynibbtiph dywljdwb gnpdniy:

“nip pbnpyty tp, pwith np iphnwuwpn Gp, powlynid Gp <ujuwunwinid bt hwdwjuwpwith
niuwbing tip, htwp hwdpbyoned £ dtip himwgnunipjub phpuwuuyghtt hndph htinm: Qtip
dwubiygnipgniiin uplinp £, pubth np atip jupdhpbtinp Joqbtit kg pugwhwynty
EEyupniwyht uhquptimbiiph ogqunugnpodiwi ophtwswthnigynibdiipp b wyh gnponbbtinp,

npnip wgnnid b npu Ypu:

Lnhwinip wndunip, 500 wha whnh phunpytt dwubwygtine wyu ntuntdtmuhpnigyubn,
nnip Jupnn bip htt] bpubighg dtp: Qtp yunmwuhiwbbbippn jhtimtitit qununthnpjwubt
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uljqpnibplitinhty, b atip dwubwlgnipiniipn Juplinp Yhth piduwh ytipwpbppug dtp

ghwbihpbtph pnuyidwd hwdwin:

Gt hwiwdawyh tip dwubtwlgti, nnip whtwp kL jpughtp vh hwpgwetipehly, nph hwdwp
Juuwhwiigyh dnn 20 pnuti: <wipgnidip wbwbinid £, wyuhtipl® abip yuumwupowbdtipp npllk
Ytpy st juuugyh atip htiplinigyub htinm: “knip Jupnn tip pbnpty’ (pugbty hwpgwptnehyp

huytiptitt Jud wbqgtpkb:

Wju htmwgnunipyubp dwubwygtin nplik yuwbq sh yqupnibwynid: <uipgtipp Yytipupbpta
abip OputiinL wuwwndni pjwibp, LEunpniwyhtt uhquptimbtiph Gtuundiudp yepuptipdnibpht,
unghwyulubd wgntigniggnibbtinhtt b gndugnittiph wqnpbignipyubn: (¢t nnip sbp unwbw
nplk ninnuijh ogniwm, atin dwubwgnipyniip jayuunmh <uywunwibnid iphnwuwnpnbbiph
nowtinid Bjiupniiuyhtt uhguptimbtiiph ogquugnpdiwb yapuptinyuy juplinp

htimwgnwuni pjwubn:

Qtip dwubuygnipinLiud wipnnenipjudp Judwynp k: “dnip Jupnn tip hpudwpyt jud
guiljugwd yuwhh nununtght) dwubwlgnipyniin’ wnwig nplk htmbiwbiph: “knip nplik
dhtwtumyutt thnpthwnnignid jud wyp ogniwn sbip unwii dwubwjgnipyubt hwdwp:
Pninp yunmwuhuwbbbtpp utwd wiwbtnct, b npbt wbatwmuit mgjuyg sh hwjuipyh ud
wuwhwwigh: Wyu hmpgiwb ppwgpnid hwjuwpwgnpyud mfyuytiipp hwuwitijh hotia

Uhuy @ htmwgnuuijub phih winudbatiphi:

Gt nLitip hwipgtip wyju htmwgnunipyub ytpuptpuwy, jupnn tp juw hwmunwwnt) npnijunp
Uyw Ugnuyubh® htmwgnnnipjub gjuuynp himwugnunnh htin, <ugywunmwith wdtiphjjub
hudwjuupwimid 060 61 2570: Get nibtip hwpgtip Qtin hpuyniipbtiph Ytpwptippuy upnn

tip uy hwumwwnty] Ywpnnihh <ugpnidjubth’ <uywumwth wdtiphlywd hwiwjuwpubh
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ghnwhbtmwgnuujut Ephljuyh hwatdwbdnnmlh hwdwlupgnnhh htin® (+374-60) 612561

htinwhunuwhwiwpny:

<wipgdwbp wpnibwyny dnip hwumwwmnid tip, np upnugl) b hwuugl) tip wyju

hpwgty hwdwawyiinipyubt aup b hwiwdwybinid tip dwubtwlgl) htmwgnunipywin:

Gt hwiwawyh tip dwubtwlgly, unpnid Gap uwpnibwyty) b pugbty hwpgwebnehyp:
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