C vesiay

ORIGINAL ARTICLE

THE TURKISH JOURNAL ON ADDICTIONS

Evaluation of Ankara Province Tobacco Control

Inspectors

’ Field Experiences and Opinions About

Smoke-Free Airspace*

Yunus Emre Bulut

, Ebru Erendur®, Toker Ergiider®, Derya Camur®, Hiilya Sirin®,

Asiye Cigdem Simsek®, Metin Hasde

Department of Public Health, University of Health Sciences Giilhane Faculty of Medicine, Ankara Turkiye

ORCID iDs of the authors: Y.E.B. 0000-0003-1501-2525, E.E. 0000-0001-5892-1601, T.E. 0000-0003-0471-3043, D.C. 0000-0002-2970-
674X, H.S. 0000-0001-8489-5005, A.C.S. 0000-0001-8615-6150, M.H. 0000-0002-0465-5608.

*Presented at the 7th
International, 25th
National Public Health
Congress (14-17
December 2023, Antalya,
Tirkiye)

Corresponding Author:
Yunus Emte Bulut

E-mail:
yunusemre.bulut@sbu.edu.
tr

Received: March 5, 2024
Accepted: May 14, 2024
Publication Date: July 15,
2024

Copyright @ Authot(s) —
Available online at https://
www.addicta.com.tr/EN.
Content of this journal is
licensed under a Creative
Commons Attribution (CC BY)
4.0 International License.

Main Points

» Tobacco inspectors most frequently stated that hookah cafes, traditional coffee houses/tea houses,
bars/night clubs, and cafeterias/pastry shops have low compliance with the smoke-free airspace
implementation.

e Half of the participants stated recording the inspections with cameras and the majority of the pat-
ticipants stated that the Green Detector application would facilitate the work of tobacco inspectors.

» Tobacco inspectors suggested that the definition of outdoor and indoor areas should be clarified,
inspectors from different institutions should be assigned to the inspection teams, fines should be
made more deterrent, the powers of inspectors should be increased, the conditions for obtaining
licenses for establishments where tobacco is sold and served should be heightened, and security mea-
sures should be increased during inspections.

Abstract

This study was conducted to evaluate the field experiences of tobacco inspectors working in the smoke-free
airspace implementation in Ankara Province and their opinions and suggestions on the development of
smoke-free airspace implementation. Ankara Provincial/District Health Directorate‘s 77 tobacco control
coordinators, tobacco inspectors, and clerical staff working in official correspondence between institutions
participated in the study. The mean age of the participants was 44.36 + 7.4 years (min: 24; max: 63); 61.0%
(n = 47) were male, 49.4%(n = 38) were between the ages of 40 and 49, 53.2%(n = 41) were university gradu-
ates and above, and 33.8% (n = 26) were environmental health technicians. Of the participants, 81.9% stated
that hookah cafes, 75.4% of traditional coffee houses/tea houses, 70.2% of bars/night clubs, and 66.3% of
cafeterias/pastry shops have low compliance with the smoke-free airspace implementation, and 70.2%(n
= 54) of the participants think that fines are generally useful, 59.7% (n = 46) emphasized camera record-
ing of inspections, and 62.3%(n = 48) emphasized that the Green Detector application would facilitate the
work of tobacco inspectors. Participants mentioned problems such as unclear definition of outdoor and
indoor areas, insufficient knowledge of enterprises and the public about legal regulations, limited num-
ber of tobacco inspection teams, safety concerns of inspectors, and lack of technical infrastructure. They
also suggested assigning inspectors from different institutions to the inspection teams, making fines more
deterrent, increasing the authority of inspectors to impose fines, reviewing the licenses of establishments
where tobacco is sold and served, aggravating the conditions for obtaining licenses, and increasing security
measures.
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Introduction

The tobacco epidemic, which is the most important public health
threat in the world, was the leading cause of preventable diseases
and deaths in the world in the last century, and it is understood
that it will continue to be the same in the 21st century if cur-
rent trends continue. The use of tobacco and tobacco products
not only negatively affects the health of the user but also causes
a wide range of diseases ranging from sudden infant death syn-
drome, respiratory infections, ear infections, asthma attacks,
coronary heart disease, stroke, lung cancer, and death for those
exposed to tobacco smoke (Remesh Kumar et al., 2018; WHO,
2024).

World Health Organization (WHO) has the
MPOWER policy package, which includes six policy headings,

developed

to guide all countries in the fight against tobacco. Among these
policies, the “P” (Protect) item in the second article symbolizes
the creation of smoke-free environments to protect against pas-
sive smoking (WHO, 2008). The concept of smoke-free areas and
related initiatives, which date back to the 18th century, came to
the agenda in those years to reduce the risk of fire. Smoke-free
areas applied in indoor public places protect non-tobacco and
tobacco product users from the harms of second-hand tobacco
smoke, as well as being a tremendous public health policy that
can increase the motivation of smokers to quit smoking. Today,
there are 74 countries with 100% smoke-free indoor airspaces and
more than 2 billion people live in these countries (Hyland et al.,
2012; WHO, 2023).

Studies have shown that smoke-free airspace practices have
reduced respiratory and cardiovascular diseases such as chronic
obstructive pulmonary disease (COPD) exacerbations, asthma
attacks, acute coronary syndrome, stroke, and related hospital-
izations (Lushniak, et al., 2014). There have also been changes
in individuals” smoking behavior after smoke-free airspace poli-
cies, and smokers have been found to be more careful in their
own homes, which are not covered by the ban (Hayes et al,
2012). Smoke-free airspace practices have even been associated
with a decrease in smoking habits among young people (Titus
et al., 2021).

The first smoke-free airspace initiative of Turkiye, where this
study was conducted, was with the law enacted in 1996, and with
the expansion of the scope of the law in 2008, it succeeded in
becoming the third fully smoke-free country in Europe after the
UK and Ireland in 2009 (Bilir, 2016). In fact, this success story of
Turkiye has been shown as an example to other countries by the
WHO (WHO, 2013).

Turkiye has banned the use of tobacco and tobacco products
in open spaces in public institutions and organizations, in open
spaces used by children (e.g., playgrounds) or created for physical
activity (e.g., walking trails, sports fields), in areas where people
move collectively (e.g., airports, bus terminals, train stations,
shopping malls, cinemas, theaters, and health facilities) at least 5
m away from the entrance of public buildings (SB, 2015).

In order to increase compliance with the smoke-free airspace
implementation in indoor areas, inspections are carried out by

inspection teams whose secretariat is established by local health
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administrations. Within the inspection teams consisting of at
least 2 people, personnel from public institutions such as Health
Directorate, Police Directorate, National Education Directorate,
Municipalities are assigned. Care is taken to ensure that there is
a representative of law implementation agencies (police, gendar-
merie) in each team. Teams undergo in-service training before
going to the field and are equipped with technical infrastructure
such as tablet computers and internet. Teams record the work and
transactions related to the inspection in the Turkiye Ministry of
Health Smoke-Free Airspace Inspection System (DHSDS) (Benli,
2023).

Smoke-free airspace implementation inspections are carried out
routinely or upon notification. Notifications received through
the Green Detector Application or ALO 184 SABIM (Ministry
of Health Communication Center) applications are recorded
on DHSDS. The provincial/district coordinator evaluates the
notification and notifies the inspection team active in the field.
Inspection teams carry out the inspection as soon as possible. If
a violation is detected, a report is kept and all transactions are
recorded on DHSDS after being evidenced by means such as pho-
tographs. Smoke-free airspace implementation inspection algo-
rithm is given in Figure 1. The inspection teams operating across
the country carried out nearly 4 million inspections in 2018 and
issued more than 65 million TL in fines (SB, 2013)(Figure 1).

Despite the serious efforts of local health administrations to
increase the compliance of the smoke-free airspace implementa-
tion by the public and enterprises, inspections may be ineffective
due to reasons such as the fact that all kinds of organization of the
inspections are carried out through health personnel, the passive
role of the security personnel in the team during the inspections,
thus creating a security weakness, and the fact that enterprises
make various moves and develop different methods by frustrat-
ing the efforts of the teams to conduct objective inspections
(Lushniak et al., 2014). In addition, relaxation in inspections,
especially during election and referendum periods, difficulties in
the collection of fines imposed on enterprises and the public, and
the ignoring of enterprise closure fines by some authorities nega-
tively affect the morale and motivation of smoke-free airspace
implementation inspection teams (Mutlu & Seydiogullari, 2017).
However, there are very few studies in the literature investigating
these problems experienced by smoke-free airspace implementa-
tion inspectors.

This study was conducted to evaluate the field experiences of
tobacco inspectors working in the smoke-free airspace imple-
mentation in Ankara, the capital of Tirkiye and their opinions
and suggestions on the development of smoke-free airspace
implementation.

Material and Methods

In March 2023, in cooperation with the University of Health
Sciences and Ankara Provincial Directorate of Health, capac-
ity building training was provided for 91 smoke-free aitspace
inspection coordinators, tobacco inspectors, and clerical staff in
charge of official correspondence between institutions in Ankara
Province and 25 District Health Directorates. For this cross-sec-
tional study, all personnel who participated in this training were
invited, but the study was completed with 77 (84.6%) participants
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INSPECTION ALGORITHM FOR TURKIYE'S SMOKE-FREE AIR SPACE IMPLEMENTATION
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The District Tobacco Unit office staff prepares a
fine report according to the type of violation and
the number of violations of the same enterprise
and submits it to the District Governor's Office.

DHSDS: Tiirkiye Ministry of Health Smoke-Free Airspace Inspection System

If the fine is approved by the District
Governorate, it is delivered to the District
Health Directorate or postal company to be
notified to the enterprise.

g

The fine is notified to the enterprise
according to the notification procedures.

Figure 1. Inspection algorithm for Tiirkiye’s smoke-free air space implementation.

who agreed to participate in the study and gave written consent.
The district distribution of the participants is given in Table 1.

The questionnaite form, which was created by the researchers
based on the literature and took about 15 minutes to complete,
was applied to the participants by face-to-face method. The ques-
tionnaire consisted of questions about the sociodemographic
characteristics of the participants such as age, gender, education
level, occupation, income status, smoking consumption, presence
of chronic diseases, working patterns, participation in smoke-free
airspace inspections and the problems they encountered during
inspections, their expetriences with notice and routine inspections,
the distribution of the types of enterprises inspected, and their
opinions and suggestions about inspections and legislation.

Prior to the study, the approval of the Gulhane Scientific
Resecarch Ethics Committee (approval Number: 2023/109; date:
March 14,2023) was obtained. No financial support was received

from any institution or organization for the study.

Statistical Analyses
Data analysis was performed using IBM SPSS 26 (IBM SPSS
Corp.; Armonk, NY, USA) statistical package program, and
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descriptive data were given as number and percentage distribu-
tions for categorical variables and mean + standard deviation for
continuous variables. The chi-square test was used to compare
categorical variables. Significance level p < .05 was accepted as

the level of statistical significance.
Results

The study included 77 tobacco control coordinators, tobacco
inspectors, and clerical staff in charge of official correspon-
dence between institutions working in the smoke-free airspace
implementation. The mean age of the participants was 44.36 +
7.4 years (min: 24; max: 63); 61.0% (n = 47) were male, 49.4%
(n = 38) were between the ages of 40 and 49 years, 53.2% (n =
41) were university graduates and above, 33.8% (n = 26) were
environmental health technicians. Regarding work, 70.1% (n
= 54) worked at the district health ditectorate and 18.2% (n
= 14) worked at the provincial health directorate. Also, 13.2%
(n = 11) of the participants were tobacco control coordina-
tors, 21.7% (n = 18) were tobacco unit employees, and 65.1%
(n = 54) were tobacco field inspectors (participants may have
assumed mote than one role in the institutions they worked
in). Of the participants, 24.7% (n = 19) stated that they had a
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Table 1.
District Distribution of Participants (n = 77)
District n %  District n %
Provincial 14 18,2 Beypazari 39
Directorate of
Health
Etimesgut 4 52 Kalecik 3 39
Cankaya 4 52  Akyurt 2 2,6
Sincan 3 39 Bala 2 2,6
Yenimahalle 3 3,9  Elmadag 2 2.6
Altindag 3 39  Golbast 2 2,6
Cubuk 3 39 Haymana 2 2,6
Kecioren 3 39 Kahramankazan 2 2,6
Mamak 3 3,9 Nallthan 2 2,6
Gudul 3 39 Polath 2 2,6
Pursaklar 3 3,9 Camlidere 1 1,3
Sereflikog¢hisar 3 39 Evren 1 1,3
Ayas 3 39 Kizilcahamam 1 1,3
Total 77 100,0

chronic disease and 37.7% (n
rent smokers (Table 2).

=29) stated that they were cur-

While 87.0% (n = 67) of the participants actively participate in
smoke-free airspace inspections, the rest of them carry out the
official correspondence of the unit. Also, 34.3% (n = 23) of those
who actively participate in smoke-free airspace inspections and
70.0% (n = 7) of those who do not actively participate in inspec-
tions are women. A statistically significant difference was found
in the distribution of active participation in smoke-free airspace
inspections by gender (p < .05).

Participants were asked about their experiences with routine
and notice inspections. Routine inspections were described as
very easy by 3.9%, easy by 27.3%, medium by 53.2%, difficult by
11.7%, and very difficult by 3.9% of the participants. As for notice
inspections, 2.6% of the participants described them as very easy,
19.5% as easy, 49.4% as medium, 14.3% as difficult, and 14.3% as
very difficult (Figure 2).

The distribution of participants” answers to the questions “Which
types of enterprises do you frequently inspect?” and “Which of
the types of enterprises visited during inspections have low com-
pliance with the smoke-free airspace implementation?” is given
in Figure 3. Accordingly, 96.2% of the participants stated that
they frequently inspect restaurants, 97.5% cafeterias/pastry
shops, 96.2% traditional coffee houses/tea houses, and 81.9%
hookah cafes. In addition, 81.9% of the participants emphasized
that hookah cafes, 75.4% of traditional coffee houses/tea houses,
70.2% of bars/nightclubs, and 66.3% of cafeterias/pastries have

low compliance with the smoke-free airspace implementation.

Of the participants, 70.2% (n = 54) stated that they thought that
fines were generally useful, 59.7% (n = 46) stated recording the
inspections with cameras, and 62.3% (n = 48) stated that the

Green Detector application would facilitate the work of tobacco
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inspectors, and 84.4% (n = 65) of the participants stated that they
had received education on smoke-free airspace practices within
the scope of Law No. 4207, 71.4% (n = 55) on communication
skills, and 90.9% (n = 70) on the harms of smoking. Also, 50.6%
(n =39) of the participants suggested limiting smoking in open
areas such as the main entrance, patio/garden in workplaces etc.

(Table 3).

In addition, the suggestions of the participants were received on
the difficulties experienced in smoke-free airspace implementa-
tion inspection activities, what can be done to improve smoke-
free airspace inspection activities and increase compliance with
the relevant law, and what can be done to improve the Green
Detector Application. Participants mentioned problems such as
unclear definition of outdoor and indoor areas, security concerns
of inspectors in some enterprises, insufficient knowledge of enter-
prises and the public about legal regulations, limited number of
tobacco inspection teams despite the high number of enterprises
to be inspected. In addition, the definition of outdoor and indoor
areas should be clarified, inspectors from different institutions
should be assigned to the inspection teams, fines should be made
more deterrent, the authority of inspectors to impose fines should
be increased, the licenses of enterprises where tobacco is sold and
served should be reviewed, the conditions for obtaining licenses
should be aggravated, and security measures should be increased.
They made suggestions such as increasing the recognition of the
Green Detector application by promoting it, taking measures to
prevent false reports made with the Green Detector application,
imposing the necessary fines on those who are found to have
made false notices, making the interface of the Green Detector
application easier to use for users, and transforming it into a
uset-friendly application. Other problems and solution sugges-
tions of the participants are presented in Table 4.

Discussion

After signing the Framework Convention on Tobacco Control,
which is the first international agreement on the fight against
tobacco, Turkiye prepared action plans and implemented the nec-
essary legal regulations without wasting time. Within the scope of
these regulations, a guide was prepared especially for the supervi-
sion of the smoke-free airspace implementation in indoor ateas.
According to this guide, inspection works and procedures are cat-
ried out by a commission in the provinces and the secretariat of
this commission is carried out by the provincial health director-
ate. (SB, 2011). This study, which was conducted to determine the
problems encountered by provincial/district health directorate
employees who coordinate secretariat and field inspection activi-
ties during field inspection and official correspondence stages
and to evaluate their solution suggestions, is one of the few stud-
ies in the literature thanks to the participation of tobacco inspec-
tors and clerical staff from all districts in the province.

Of the participants 39.0%, all of whom are in charge of smoke-
free airspace implementation in Ankara Province, are women.
When we look at the rate of women among those who actively
participate in smoke-free airspace inspections, it is seen that it
decreased to 34.3%. There is a statistically significant difference
in the distribution of active participation in smoke-free airspace
inspections according to gender (p < .05). This shows that women
prefer background tasks rather than actively participating in
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:g::: ;)ciodcmographic Characteristics Of Tobacco Inspectors and Their Role in Smoke-Free Air Space Implementation
Characteristics n %
Gender Woman 30 39.0
Man 47 61.0
Age groups 20 — 29 years 2 2.5
30 - 39 years 17 22.1
40 — 49 years 38 49.4
50 — 59 years 19 24.7
60 years and above 1 1.3
School of graduation High school 19 24.7
High school and equivalent 17 22.1
University 32 41.5
Master's degree and above 9 11.7
Occupation Environmental health technician 26 33.8
Civil servant 18 23.4
Midwife/nurse 14 18.2
Health officer 14 18.2
Doctor /specialist/Head of the Department 5 6.4
Working unit District Health Directorate 54 70.1
Provincial Directorate of Health 14 18.2
Community Health Center 9 11.7
Role in the implementation of the smoke-free Inspector 54 65.1
air space* Unit employee 18 21.7
Tobacco control coordinator 11 13.2
Actively participating in smoke-free airspace Yes participates 67 87.0
inspections No do not participate 10 13.0
Working hours Weekdays from 8 to17 hours 44 57.1
Seizure system 33 42.9
Income status Income pays for expenses 39 50.6
Income less than expenditure 27 35.1
Income more than expenditure 1 14.3
Chronic disease condition Yes 19 24.7
No 58 75.3
Smoking status Does not smoke 26 33.8
Still smoking 29 37.7
Quit smoking 22 28.5

*Some participants take more than one role.

field inspections. In the study conducted by Demir et al. with
tobacco inspectors in Konya Province, it was reported that 98.0%
of the participants were male and there was only one female
inspector (Demir et al. 2017). Compared to this study, the rate of
female inspectors in our study is quite high. In a study investigat-
ing the difficulties experienced by female inspectors in a different
sector, difficulties such as the fact that inspections are a male-
dominated profession, women’s responsibilities (home-work),
not being accepted as an authority in inspection, the existence
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of prejudices against female inspectors, and the low number of
female inspectors were pointed out (Babaoglan, 2011). However,
a report published in the United States emphasizes that having a

female inspector increases success in tobacco audits (Ward, 2021).

Among the participansts, 37.7% reported that they were current
smokers. According to the TUIK Health Survey 2022, the rate
of daily tobacco use in the Turkish population over the age of
15 was 28.3%, and in a study conducted in a Provincial Health



Bulut et al. Tobacco Control Inspectors’ Field Experiences and Opinions

60 53,2
50 49,4
B How has your experience with
40 273 routine inspections been in general?
(Leveled from 1 to 5)
19,5
20 14,3 W How has your experience with notice

11,7 inspections been in general? (Leveled

from1to5)
10 39
2,6
0 N

1- Very easy 2- Easy 3- Medium  4- Difficult 5- Very difficult

Figure 2. Difficulty level distribution of tobacco inspectors’ experience with routine and notice inspections of enterprises.
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Figure 3. Distribution of participants’ answers to the questions “What are the types of enterprises you frequently inspect?” and
“Which of the types of enterprises visited during inspections have low compliance with the smoke-free airspace implementation?”.

’lg??::iz;ztion of Some Opinions and Suggestions of Tobacco Inspectors About Inspections and In-Service Trainings They Received
n %
In general, do you think that fines are useful? Yes 54 70.2
No 23 29.8
Do you think that recording inspections with cameras would Yes 46 59.7
facilitate the work of field inspectors? No 14 182
No opinion 17 221
Does the Green Detector Application facilitate your inspection Yes it makes it easier 48 62.3
activities? No it does not make it casier 16 20.7
No opinion 13 16.8
Have you received training on smoke-free airspace Yes 65 84.4
implementations within the scope of Law No. 4207? No 12 155
Have you ever received training on communication skills before? Yes 55 714
No 22 28.5
Have you ever received training on the harms of smoking? Yes 70 90.9
No 7 9.09
Do you recommend limiting smoking in open areas at your Yes 39 50.6
workplace (main entrance outside, patio/garden)? No 38 493
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Table 4.

Inspectors’ suggestions on the difficulties experienced in the inspection activities of smoke-free airspace applications, what can be

done to improve the inspection activities and increase compliance with the relevant law, and what can be done to improve the

Green Detector application

Difficulties Experienced in Smoke-Free Airspace
Implementation Inspection Activities

Participants’ Suggestions for Improving Smoke-Free Airspace
Implementation Inspection Activities and Increasing Compliance
with the Relevant Law

Unclear definition of open space and enclosed area

Clarifying the definition of open space and enclosed area

Security concerns in some enterprises as a result of
inspectors’ confrontation with enterprise owners and/or
employees

Increasing security measures to prevent confrontation between
enterprises and inspectors during inspections

The knowledge of enterprises and the public about legal
regulations is still insufficient

Assigning inspectors from diff erent institutions to inspection
teams

Limited number of tobacco inspection teams despite the
high number of enterprises to be inspected

Making fines more deterrent, increasing the authority of
inspectors to apply fines

Difficulties in the notification of fines to enterprises

Reviewing the licenses of enterprises that sell and serve
tobacco and aggravating the conditions for obtaining a license

Excessive paperwork procedures in inspections

Increasing the awareness of institutional officials on the
subject through in-service trainings

Lack of technical infrastructure

Strengthening the technical infrastructure and eliminating
infrastructure-related problems

Participants’ Suggestions for Improving the Green Detector Application

Increasing the recognition of the application by promoting it

Taking measures to prevent false reports and imposing the necessary fines on those who are found to have made false notifications

Making the interface of the application easier to use for users, transforming it into a user-friendly application

Sharing the enterprise name and address as well as location information with the inspectors in the notifications made

Prohibition of more than 1 notification from the same enterprise within 2 hours

Directorate in the Central Anatolia Region, the rate of current
smoking among healthcare workers was 32.6% (TUIK, 2023;
Caliskan & Saykil, 2020).

In Malatya Province, the smoking rate among members of
the Provincial Tobacco Control Board was found to be 58.4%
(Tuluct et al., 2012). Both our study and the studies in the lit-
erature show that, contrary to expectations, personnel involved
in tobacco control use tobacco and tobacco products more fre-
quently than the society and other healthcare professionals. In
the world, it is known that in countries where the prevalence of
tobacco use decreases, smoking among healthcare workets also
decreases, whereas in countries where the prevalence of tobacco
use increases or remains constant, the prevalence among health-
care workers, especially women, increases. However, health work-
ers are expected to advocate for smoke-free airspace policies,
encourage patients to quit smoking and, most importantly, be
role models by not using tobacco (WHO Tobacco Free Initiative,
2005). In addition, more than 90% of the participants in our study
stated that they had received training on the harms of smoking
before. Studies have already shown that healthcare professionals
have more knowledge about the harms of smoking than other
occupational groups, but for tobacco control and awareness of
being a role model, it is not enough to know the harmful effects
of smoking on health (Gaydan et al., 2013).

Compliance with indoor smoking bans varies according to the
type of enterprise. According to the 2023 WHO Report On
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The Global Tobacco Epidemic, compliance is highest in health
and education facilities and lowest in cafes, pubs, bars, private
offices, and restaurants (WHO, 2023). In this study, 31.2% of the
participants characterized routine inspections as very easy and
easy, and 15.6% as difficult and very difficult according to their
field experiences, while these rates were 22.1% and 28.6%, respec-
tively, for notice inspections. This shows that smoke-free airspace
implementation inspectors experience more difficulty in notice
inspections than in routine inspections. In order of frequency,
participants stated that they most frequently inspect restaurants,
cafeterias/pastry shops, traditional coffee houses/tea houses,
and hookah cafes; in addition, starting from the most non-com-
pliant, hookah cafes, traditional coffee houses/tea houses, bars/
night clubs, and cafeterias/pastry shops have low compliance
with the smoke-free airspace implementation. Looking at recent
studies around the world, it was observed that restaurants in
Pakistan, bars and restaurants in Guatemala, restaurants, cafes,
bars, and nightclubs in Russia, shopping malls, cafes, hotels, and
public facilities in Indonesia, and restaurants, entertainment, and
shopping venues in Nepal were the least compliant with smoke-
free airspace practices (Ahsan et al., 2022; Barnoya et al., 2016;
Zasimova, 2019; Nasution et al., 2022; Basnet et al., 2022). Similar
to our study, schools and health institutions in India and health
institutions in Bangladesh are the most compliant indoor spaces
(Goel et al., 2018; Chowdhury et al., 2023).

In our study, hookah cafes ranked fourth after cafeterias, patis-
series, restaurants and traditional coffeehouses/tea shops in
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the ranking of the most frequently inspected enterprises, while
they were the most non-compliant type of enterprise. When
enterprises with low compliance are evaluated as places where
inspectors have more difficulties, it can be said that these enter-
prises are mostly inspected based on notifications. In addition, if
routine inspections were carried out effectively and efficiently,
it could be thought that there would be no need for notification
inspections since the targeted tobacco control would be achieved.
The Ministry of Health of the Republic of Tirkiye developed a
system using GPS-supported tablet computers in order to con-
duct smoke-free airspace inspections faster and more efficiently
within a program covering all the enterprises in the province, to
monitor and evaluate the inspection data instantly, and to record
evidence of violations such as photographs and videos, and made
this system available to tobacco inspectors working in all prov-
inces. The Ministry of Health’s inter-provincial cross-inspection
model aims to ensure more effective inspections. The aim of this
model is to recognize the inspectors who conduct inspections in
their own region over time and to prevent them from being sub-
jected to pressure to write fines (SB, 2018).

Countries have developed a number of interventions to increase
compliance with smoke-free policies. Almost all countries (87%)
impose fines on enterprises, users, or both for violations of smok-
ing bans. Turkiye is one of the countries that fines both (WHO,
2023). According to one view, the responsibility for enterprises
to be smoke-free should predominantly lie with the owner or
manager. For inspectors, it is easier to catch enterprises that do
not comply with the law due to evidence such as ashtrays, visible
cigarette smoke, and inappropriate signage (Efroymson & Alam,
2009). In a study conducted at an American university, it was
observed that fines significantly reduced cigarette consumption,
but not to zero (Clemons et al., 2018). Again, a study conducted in
the United States has shown that in cities where tobacco-related
laws and fines are applied uncompromisingly, there is a signifi-
cant decrease in tobacco sales compared to cities where tobacco-
related laws and penalties are applied more loosely (Jason et al.,
2003). In this study, 70.2% of the inspectors who participated in
the study think that fines imposed on businesses and individu-
als are useful in ensuring a smoke-free airspace. Considering the
inspection system for smoke-free airspace protection and tobacco
control in Tiurkiye, a higher percentage of field inspectors, who
are the providers of tobacco control, could be expected to think
that fines are useful. In order to make inspections more effective,
the opinions and suggestions of inspectors should be listened to.
Most of the inspectors stated that recording the inspections with
cameras and expanding the Green Detector application would
facilitate the inspection activities. Green Detector, which was
developed as a mobile application by the Turkish Green Crescent
to ensure tobacco control in enclosed spaces, provides detailed
location and enterprise information to tobacco inspectors in real-
time by keeping the identity of the notifier confidential (Bilkay
et al., 2023). In a study conducted in Samsun, it was empha-
sized that the number of notifications increased after the Green
Detector application (Arslan et al., 2019). Although the Green
Detector is seen as an effective and useful application for tobacco
control, a study conducted with enterprise owners in Istanbul and
Sakarya, two of Tiirkiye’s largest cities, suggests that this appli-
cation can be easily misused by malicious citizens or business
owners (Arifoglu et al., 2021).
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Tobacco inspectors who participated in the study listed prob-
lems such as unclear definitions of open and closed areas,
insufficient knowledge of enterprises and the public, insuffi-
cient number of teams, security concerns, and lack of techni-
cal infrastructure. In the study conducted by Demir et al. with
tobacco inspectors in Konya province, it was stated that the
most common problems experienced during inspections were
verbal assault, threats, and physical assault (Demir et al., 2017).
In Demir et al.’s study, the majority of the inspectors were law
enforcement officers, whereas in our study, all of the tobacco
inspectors participating in the study were health workers. This
may explain the difference in the prioritization and diversity of
the problems encountered. In the study conducted by Kiling on
tobacco control, it was emphasized that the motivation of the
inspection teams was low because they did not receive a sat-
isfactory financial or moral reward and that law enforcement
officers, who were members of the inspection teams, did not
provide sufficient support to tobacco inspections. In the same
study, it is recommended to establish special teams equipped
with authorizations to ensure full implementation of the rel-
evant law against these problems that reduce the effectiveness
of tobacco inspections (Kiling & Glinay, 2014). In parallel with
the problems they experienced, tobacco inspectors who partici-
pated in the study suggested clarifying the definition of outdoor
and indoor areas, increasing security measures, raising aware-
ness of the issue through trainings, strengthening the technical
infrastructure and eliminating infrastructure-related problems,
assigning inspectors from different institutions to the inspec-
tion teams, making fines more deterrent, increasing the authot-
ity of inspectors, reviewing the licenses of enterprises that sell
and serve tobacco and tobacco products, and aggravating the
conditions for obtaining licenses.

The WHO Framework Convention on Tobacco Control (FCTC)
recommends the definition of an enclosed area as “any area cov-
ered by a roof or enclosed by one or more walls or sides, irrespective
of the type of material used for the roof, walls, or sides, whether
the structure is permanent or temporary” (WHO, 2013). The laws
of many countries, such as the UK, Norway, France, Germany,
Uzbekistan, etc., do not include a definition of an enclosed area,
while there are differences between countries that do define an
enclosed area in their laws. Undefined terms or vague definitions
can undermine the enforcement of other substantive provisions
of a law. For example, Brazil defines a closed area as: “a public
or private place of a permanent or temporary natutre, open to
public or common use, wholly or partially enclosed on any side by
walls, partitions, roofs, awnings, or covers.” However, this defini-
tion has been found too vague. According to Taiwan’s legislation,
a place is an indoor space if it is enclosed by walls that cover
more than a quarter of its total wall area. Bolivian law’s defini-
tion of an enclosed space is in line with the FCTC’s definition
but is proposed to include both permanent and temporary struc-
tures (Tobacco Control Laws, 2024). According to the legislation
in Turkiye, where this study was conducted, an enclosed space is
defined as: “Areas with a fixed or mobile ceiling or roof (including
tents, sunshades, etc.), all side surfaces of which are temporar-
ily or permanently completely closed except for doors, windows,
and entrance ways, and places with a ceiling or roof but more
than half of the side surfaces are closed” (Turkish Prime Ministry
Circular, 2008). Even if the ceilings ot side surfaces of these areas



or both of them are kept open from time to time, these places
are considered closed areas (Hasuder, 2012). Compared to other
countries, Tiirkiye’s definition of an enclosed space can be consid-
ered more open and inclusive. Nevertheless, the fact that tobacco
inspectors who participated in the study stated that the lack of
a clear definition of open and closed areas is a problem reveals
the need for a legal regulation in this direction. This study, which
evaluated the field experiences of tobacco inspectors working in
the smoke-free airspace implementation and their opinions and
suggestions on the development of the implementation, revealed
that it is necessary to listen to the voices of inspectors to inctease
the effectiveness of the smoke-free airspace implementation.
Measures should be taken to address the difficulties experienced
by tobacco inspectors during field implementation, safety con-
cerns, personnel and technical problems, and the relevant legisla-
tion should be updated in line with current needs. In addition,
the level of knowledge and awareness of enterprise owners and
the public about the smoke-free airspace implementation should
be increased.

Limitations and Directions/Suggestions for Future Research
The strength of the study is that it was conducted with tobacco
control teams working in almost all districts of Ankara. However,
the fact that members of the police force were not included in the
study can be seen as a limitation. In addition, since the study
was conducted only with healthcare professionals working in the
capital city of Ankara, the results obtained may not be generaliz-
able to the country. This study can be carried out with other non-
healthcare members of the smoke-free airspace implementation
team, even enterprise owners and citizens, and the opinions of all
parties of tobacco control can be evaluated.
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