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Abstract
We use individual-level data from the 2022 wave of the Tiirkiye Health Survey, a
nationally-representative study covering 11,170 individuals aged 15 and above. A two-
stage empirical framework is adopted to analyse smoking cessation from complementary
perspectives: a binary logit model for cessation success, and a duration model for the
timing of cessation. Cessation success is associated with health status, tobacco-use
history, and behavioural factors than with basic demographic characteristics. Higher
education is associated with lower success once tobacco-use history and quitting-related
factors are controlled for. Attempting cessation without external assistance substantially
reduces the likelihood of success. Sex is not significantly related to cessation success,
but duration models show that women quit earlier than men. Educational attainment
exhibits a strong monotonic gradient in cessation timing. Health status is positively
related to cessation success but associated with delayed cessation in the presence of a
diagnosed chronic condition. Initiation motives display mixed effects, and age at
initiation remains significant across both models. Tobacco cessation in Tiirkiye is a
multidimensional process in which the determinants of achieving cessation differ from
those shaping when cessation occurs. Recognising these dimensions can inform more
targeted and effective tobacco control policies in Tiirkiye and in similar middle-income
settings.
Oz

15 yas ve tizeri 11.170 bireyi kapsayan ulusal diizeyde temsili bir ¢calisma olan Tiirkiye
Saglik Arastirmasi'nin 2022 dalgasindan elde edilen bireysel diizeydeki verileri
kullanilmistir. Sigara birakmayi tamamlayict perspektiflerden analiz etmek icin iki
asamal1 ampirik bir ¢erceve benimsenmistir: birakma basgarisi i¢in ikili logit modeli ve
birakma zamanlamasi igin siire modeli. Birakma basarisi, temel demografik
ozelliklerden ziyade saglik durumu, tiitiin kullanim ge¢misi ve davranigsal faktorlerle
daha giiclii bir sekilde iligkilidir. Tiitiin kullanim gegmisi ve birakmayla ilgili faktorler
kontrol edildikten sonra, yiiksek 6grenim daha diisiik basariyla iligkilidir. Dis yardim
almadan birakma girisiminde bulunmak, basari olasiligini1 6nemli 6l¢iide azaltmaktadir.
Cinsiyet, birakma basarisiyla anlamli bir sekilde iligkili degildir, ancak siire modelleri
kadinlarin erkeklerden daha erken biraktigini gostermektedir. Egitim diizeyi, birakma
zamanlamasinda gii¢lii bir monotonik egilim sergilemektedir. Saglik durumu, birakma
basarisiyla pozitif olarak iligkilidir, ancak teshis edilmis kronik bir rahatsizligin
varliginda birakmanin gecikmesiyle iliskilidir. Baglama motivasyonlart karisik etkiler
gostermekte ve baglama yast her iki modelde de anlamli kalmaktadir. Tiirkiye'de tiitiin
birakma, birakmay1 basaran belirleyicilerin, birakmanin ne zaman gercgeklestigini
sekillendirenlerden farkli oldugu ¢ok boyutlu bir siirectir. Bu farkli boyutlar1 tanimak,
Tiirkiye'de ve benzer orta gelirli ortamlarda daha hedefli ve etkili tiitlin kontrol
politikalarma 151k tutabilir.
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1. Introduction

Tobacco use remains a major cause of preventable morbidity and premature mortality
worldwide, generating substantial health-related, economic, and social costs, particularly in low-
and middle-income countries (WHO, 2023). Reducing tobacco-related harm therefore depends
critically on understanding tobacco cessation, which plays a central role in lowering the burden
of non-communicable diseases and mitigating health-related inequalities.

Cessation, however, is rarely a single or instantaneous event, as quitting often involves
multiple attempts and unfolds across different stages of the process, including lapses and relapse
(Larabie, 2005; Japuntich et al., 2011). This has motivated a shift away from static measures of
cessation status toward a process-oriented view of quitting over the life course. From a policy
perspective, this distinction is important, as the factors that influence whether cessation is
achieved may differ from those that determine how long it takes to quit.

Empirical research on tobacco cessation has largely followed two parallel approaches. One
examines cessation success using binary outcomes, documenting strong associations with age and
education in population-based studies but typically relying on cross-sectional measures that
abstract from the timing of quitting (Husten et al., 1997). The other focuses on cessation
dynamics, applying duration and survival models to analyse relapse risks and quitting hazards,
building on early economic frameworks that conceptualised smoking behaviour as duration-
dependent (Douglas and Hariharan, 1994; Douglas, 1998). More recent studies have increasingly
combined these perspectives. For example, Yang et al. (2015) analyse cessation behaviour in a
large non-Western cohort using both logistic regression and Cox proportional hazards models,
showing that socio-economic characteristics and lifetime tobacco exposure shape both cessation
success and cessation timing. While informative, this evidence remains largely context-specific
and often focuses on selected subpopulations. Moreover, limited attention has been paid to
whether the determinants of cessation success differ systematically from those influencing the
timing of cessation in nationally representative samples.

Behavioural and clinical research indicates that tobacco cessation is a multi-stage process
rather than a single outcome. Individual characteristics may operate differently across stages such
as initial abstinence, lapses, and relapse (Japuntich et al., 2011). In addition, quit attempts are
often driven by dynamic and spontaneous shifts in motivation rather than deliberate long-term
planning (Larabie, 2005). Treating cessation as a uniform outcome may therefore obscure
important behavioural mechanisms. Consistent with this perspective, recent modelling studies
highlight the importance of viewing tobacco cessation as a dynamic life-course process.
Simulation-based analyses show that assuming a single quit attempt substantially understates the
long-term health and economic burden of tobacco use, as repeated attempts and relapses are
common features of cessation trajectories (Getsios et al., 2013). Although such models are well
suited for policy evaluation, they rely on population-based evidence that identifies the
determinants of both cessation success and cessation timing.

These issues are particularly salient in Tiirkiye, where cigarette smoking and the popularity
of non-cigarette tobacco products remain widespread despite comprehensive tobacco control
policies (S6nmez, 2025). National surveys indicate that nearly one-third of adults use tobacco
products and that initiation often occurs at young ages (WHO, 2018). While a substantial
proportion of individuals report attempting to quit, unsuccessful quit attempts remain common,
pointing to persistent barriers in the cessation process. Existing evidence for Tiirkiye has largely
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focused on upstream outcomes such as quit attempts and intentions to quit. For example, K&se
(2019) documents pronounced gender differences and heterogeneity in the correlates of quit
attempts, while recent causal evidence shows that Tiirkiye’s indoor smoking ban generated only
short-lived increases in intentions to quit, with effects dissipating over time (Degerli et al., 2025).
Similarly, the 2008 ban on loose cigarettes created only a temporary causal effect on smoking-
related patterns (Satpathy, 2024). Together, these findings suggest that motivation to quit and
policy responsiveness do not necessarily translate into sustained cessation. Recent survey-based
studies also show that policy interventions in Tiirkiye should focus more on individuals with
certain characteristics associated with health literacy, obesity, marital status, etc. (Caglayan-Akay
et al., 2024; Bulut, 2025).

Against this background, population-based evidence in Tiirkiye on realised cessation
outcomes and how individual characteristics are associated with cessation success and timing
remains limited. In particular, it remains unclear whether the determinants of achieving cessation
differ from those shaping when cessation occurs over the life course. This study addresses this
gap by applying a two-stage empirical framework to nationally representative data from Tiirkiye.
A binary response model examines factors associated with achieving cessation among individuals
who have attempted to quit, while survival analysis investigates the timing of cessation,
accounting for right-censoring among individuals who continue to use tobacco. Distinguishing
between cessation success and cessation timing allows the analysis to identify stage-specific
mechanisms with direct relevance for tobacco control policy.

The remainder of the study proceeds as follows. The next section outlines the data and
empirical methods. The subsequent section presents the results. The final section discusses the
findings and their implications for tobacco control policy.

2. Data and Methodology

Data are drawn from the 2022 Tiirkiye Health Survey, a nationally representative survey
conducted by the Turkish Statistical Institute to support population health monitoring and
evidence-based policy analysis. The survey includes information on health status, healthcare
utilisation, functional limitations, and health-related behaviours, including tobacco consumption,
collected through face-to-face interviews. The 2022 wave covers 11,170 households selected
using a stratified two-stage cluster sampling design based on the National Address Database,
ensuring national representativeness across urban and rural areas. Institutional populations are
excluded. The sample is restricted to individuals aged 15 and above, for whom information on
smoking histories and cessation outcomes is available.

The 2022 Tiirkiye Health Survey employed a stratified two-stage cluster sampling design.
Urban and rural settlements, defined using a population threshold of 20,000, constituted the
external stratification criterion. In the first stage, clusters consisting of approximately 100
household addresses were selected with probability proportional to size. In the second stage,
household addresses were selected systematically within each sampled cluster. All analyses
incorporated the sampling weights provided by the Turkish Statistical Institute to account for
unequal probabilities of selection and to obtain nationally representative estimates. Variance
estimation also accounted for the stratification and clustering structure of the survey through
Stata’s survey estimation procedures.
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A two-stage empirical framework is adopted to analyse smoking cessation from
complementary perspectives. In the first stage, the likelihood of successful cessation is examined
using a binary logit model. In the second stage, the timing of cessation over the life course is
analysed using duration methods. In the first stage, the outcome variable indicates whether
cessation has been achieved at the time of the survey. The sample is restricted to individuals who
report having made at least one quit attempt, allowing successful cessation to be distinguished
from unsuccessful attempts. The probability of cessation success is modelled as a function of
socio-demographic characteristics, including educational attainment and marital status, health
status, smoking history, and behavioural factors related to smoking initiation and cessation. This
restricted sample includes 4,519 individuals, of whom 54.1% report having achieved cessation at
the time of the survey, while 45.9% report unsuccessful attempts. The relatively balanced
distribution of outcomes indicates substantial heterogeneity in cessation success, motivating
further analysis of its determinants. Descriptive statistics for the restricted sample are reported in
Table 1.

Table 1. Descriptive Statistics of the Restricted Sample (Individuals Who Attempted to Quit
Tobacco Use)

All Quit Unsuccessful Successful
Attempters Cessation Cessation
Variable Category N % N % N %
Sex Female 3,198 70.77 1,463 4575 1,735 54.25
Male 1,321 29.23 613 46.40 708  53.60
lliterate 162 3.58 46 28.40 116 716
Literate 150 3.32 57 38 93 62
Primary education 1,522 3368 583 38.30 939 61.7
Educational Lower Secondary 692 1531 387 5592 305 44.08
attainment (Dducatlgn q
Pper Seconaary 1,052 2328 571 5428 481 4572
education
University education 852  18.85 395 46.36 457 53.64
Postgraduate education 89 1.97 37 41.57 52 58.43
Chronic condition Yes 2,893 64.02 1,164 40.24 1,729 59.76
No 1626 3598 912 56.09 714 4391
Marital status Married 3,395 75.13 1,445 4256 1,950 57.44
Other 1,124 2487 631 56.14 493  43.86
Tobacco use 21 years and older 1,524 33.72 568 37.27 956 62.73
initiation age Under 20 years 2,995 66.28 1,508 50.35 1,487 49.65

Curiosity/entertainment 1,064 2332 497 47.15 557  52.85

Reason for Fersonalorfamily-related — on 995 975 6111 175  38.89

e problems

Initiation of Peer influence/social

tobacco use imitation 2,195 4857 1,123 51.16 1,072 48.84
No specific reason/other 820 18.15 181 22.07 639  77.93
Without external

Quitting method assistance 2,444 5408 1,850 75.70 594 24.30

With external assistance 2,075 45.92 226 10.89 1,849 89.11
Note: Percentages are calculated within rows. Successful cessation refers to having achieved cessation
at the time of the survey.

The table documents marked heterogeneity in cessation outcomes across individual
characteristics. Cessation success rates are similar by sex, whereas pronounced differences are
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observed by educational attainment, health status, and smoking history. Lower success rates are
observed among individuals without a chronic condition and among those who initiated tobacco
use at younger ages. Cessation outcomes also vary by initiation motives and are most strongly
differentiated by quitting method. Individuals who report attempting to quit without external
assistance exhibit substantially lower cessation success than those who relied on support such as
physician guidance, quitlines, or pharmacological aids. This pattern underscores the role of
accessible cessation support and highlights its relevance for tobacco control policy design.

In the second stage, a survival analysis framework is applied to examine the timing of
tobacco cessation over the life course. This approach allows the duration between initiation of
tobacco use and cessation to be modelled explicitly, while appropriately accounting for right-
censoring among individuals who continue to use tobacco at the time of the survey. Tobacco
cessation is defined as the event of interest, and duration is measured as the time elapsed between
the age at initiation of tobacco use and the age at survey. Individuals who report having achieved
cessation are treated as experiencing the event, whereas those who continue to use tobacco at the
time of the survey are treated as right-censored observations. Individuals who have never used
tobacco are excluded, as they are not at risk of experiencing the event. Descriptive statistics for
the survival analysis sample are reported in Table 2.

Table 2. Descriptive Statistics for the Survival Analysis Sample (Individuals Aged 15 and Above
with a History of Tobacco Use)

Variable Category N %
Sex Female 2,370 29.31
Male 5,716 70.69
Iliterate 234 2.89
Literate 225 2.78
Primary education 2,572 31.81
Education Status Lower secondary education 1,343 16.61
Upper secondary education 2,062 25.50
University education 1,519 18.79
Postgraduate education 131 1.62
Chronic condition Yes 4,532 56.05
No 3,554 43.95
Marital status Married 5,774 71.41
Other 2,312 28.59
Age at initiation of 21 years and older 1,947 24.08
tobacco use (binary)  Under 20 years 6,139 75.92
Curiosity/entertainment (base 2,244 2775
category)
Reason for initiation ~ Personal or family-related 909 11.24
of tobacco use problems
Peer influence/social imitation 4,421 54.67
No specific reason/other 512 6.33
Tobacco cessation achieved (event
Cessation status at observed) 1.877 23.47
survey Continued tobacco use (right- 6,163 76.65
censored)
Mean Std. Dev.
Duration since
initiation of tobacco 24.97 15.52

use
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The sample includes individuals aged 15 and above with a history of tobacco use.
Observations with missing information on age at initiation of tobacco use are excluded from the
analysis. The final survival sample consists of 8,086 individuals.

The survival analysis sample is predominantly composed of men (70.7%), with most
individuals having primary or upper secondary education. More than half report at least one
diagnosed chronic condition, and the majority are married. Initiation of tobacco use occurs early
for most individuals, with nearly three-quarters reporting initiation before age 20, and peer
influence is the most commonly reported initiation reason. At the time of the survey,
approximately one-quarter of individuals have achieved tobacco cessation, while the remainder
continue to use tobacco and are treated as right-censored observations, including those who have
never attempted cessation. The average duration since initiation of tobacco use is approximately
25 years.

Binary model of cessation success

In the first stage, a binary response model is estimated to analyse the determinants of
successful tobacco cessation among individuals who report having made at least one quit attempt.
Let Q; denote an indicator equal to one if cessation has been achieved by individual i at the time
of the survey and zero otherwise. The probability of cessation success is specified as:

P(Q; = 11X;) = F(X; B) 1)

where X;is a vector of individual characteristics and F(-) denotes the logistic cumulative
distribution function. This specification allows the association between observed characteristics
and the likelihood of cessation success to be examined, conditional on having attempted cessation.

Duration model of cessation timing

In the second stage, survival analysis is employed to examine the timing of tobacco
cessation over the life course. Duration models are well suited to this setting, as they explicitly
account for the length of time between initiation of tobacco use and cessation, while
accommodating right-censoring among individuals who continue to use tobacco at the time of the
survey.

Let T; denote the duration between age at initiation of tobacco use and age at cessation, or
between initiation age and age at survey for those who have not achieved cessation. The hazard
rate, defined as the instantaneous probability of cessation at time t conditional on continued use
up to that time, is specified as:

hi(t1X;) = ho(t)exp(X;y) )

where hy(t)is an unspecified baseline hazard function and X; includes the same set of
explanatory variables used in the binary model. The Cox proportional hazards specification
enables the timing of cessation to be analysed without imposing parametric assumptions on the
baseline hazard.

The two-stage empirical framework combines a binary model of cessation success with a
duration model of cessation timing, allowing both the occurrence and timing of cessation to be
analysed within a unified approach.
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3. Results

Estimates presented in Table 3 indicate that cessation success is more strongly associated
with health status, tobacco-use history, and behavioural factors than with basic demographic
characteristics.

Table 3. Determinants of Successful Tobacco Cessation (Binary Logit Model)

Variable Coefficients Marginal Effects
Female 0.002 0.000
(0.096) (0.013)

. . 0.243*** 0.033***
Chronic condition (0.088) (0.012)
Married 0.168* 0.023*

(0.099) (0.013)
**k*x *kxk
Age at initiation of tobacco use (21+ vs <20) (()(535)5)18) ?(')03153)
Educational Attainment (Ref: Illiterate)
Literate —0.323 —0.046
(0.312) (0.044)
. . —0.502%* —0.071**
Primary education (0.232) (0.033)
. —0.896%** —0.125%**
Lower secondary education (0.245) (0.035)
. —0.870%** —0.121%***
Upper secondary education (0.239) (0.034)
Lo . —0.595%%* —0.084**
University education (0.241) (0.034)
— kok — ksk
Postgraduate education ((? 376580) (00.01;)15)
Reason for Initiation of Tobacco Use (Ref.:
Curiosity/Entertainment)
— skskok — skskok
Personal/family-related problems (8) 145977) (003)2618)
. S —0.313%** —0.043***
Peer influence or social imitation (0.102) (0.014)
- 1.026%** 0.150***
No specific reason / other (0.143) (0.021)
— skokok — skskosk
Quitting method: without external assistance (03 029117) (00'(?03 Af;

Notes: Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.10. Marginal effects are
evaluated at sample means.

Sex is not significantly related to cessation success, whereas the presence of a diagnosed
chronic condition is positively and significantly associated with achieving cessation. Later
initiation of tobacco use is also a strong predictor of cessation success. Educational attainment
displays a non-linear pattern: relative to individuals with no formal education, those with primary
through postgraduate education exhibit lower probabilities of cessation success once tobacco-use
history and quitting-related factors are accounted for. Behavioural factors are particularly salient.
Attempting cessation without external assistance is associated with a substantially lower
likelihood of cessation success. Initiation motives also matter, with personal or family-related
problems and peer influence associated with lower cessation success, while reporting no specific
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initiation reason is associated with higher success. Systematic differences in the timing of tobacco
cessation over the life course are observed in Table 4.

Table 4. Timing of Tobacco Cessation (Cox Proportional Hazards Model)

Variable Hazard Ratio
fruees
Female (10711(?4)
Chronic condition (()0851;)**
Married (100(?702)
Educational Attainment (Ref: Illiterate)
Literate (1oofg8)
Primary education (10215357;)*
Lower secondary education (10828:5;;**
Upper secondary education (20321;;;**
University education ?003191;**
Postgraduate education ?045533**
Reason for Initiation of Tobacco Use (Ref.: Curiosity/Entertainment)
Personal/family-related problems (10315;;;)**
Peer influence or social imitation ?09(?5?1)
No specific reason / other ?0910111)
Quitting method: without external assistance L1997
(0.072)

Model statistics: Failures = 1,877; Total time at risk = 201,914,
Notes: Robust standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.10. Results are robust to
excluding quitting method from the specification.

A higher cessation hazard is estimated for women than for men, indicating earlier cessation
on average. Educational attainment exhibits a strong and monotonic gradient, with higher
education levels associated with substantially earlier cessation and the largest effects observed at
university and postgraduate levels. Health status is also related to cessation timing: the presence
of a diagnosed chronic condition is associated with a lower cessation hazard, indicating delayed
cessation once duration is taken into account, while marital status is not significantly associated
with cessation timing. Initiation motives display mixed associations, with initiation related to
personal or family-related problems associated with earlier cessation, whereas peer influence and
other reasons are not significantly related to cessation hazards. Finally, quitting method remains
relevant in the duration framework, with attempts made without external assistance associated
with a higher cessation hazard after controlling for socio-demographic characteristics and
tobacco-use history.

The binary and duration analyses capture distinct dimensions of tobacco cessation. Several
determinants are common to both approaches. Age at initiation of tobacco use and initiation
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motives are significant in both models, indicating persistent effects of early tobacco-use
trajectories. Key differences are also evident. Sex is not associated with cessation success in the
binary model but is strongly related to cessation timing, with women exhibiting earlier cessation
over the life course. Educational attainment shows a non-linear association with cessation success
but a strong monotonic gradient in cessation timing, suggesting a larger role in accelerating
cessation rather than determining success conditional on an attempt. Health status displays a
similar contrast, being positively related to cessation success but associated with delayed
cessation timing. Tests based on Schoenfeld residuals indicated that the proportional hazards
assumption was satisfied (global test, p > 0.05).

4. Discussion and Conclusion

The results highlight that tobacco cessation in Tiirkiye unfolds along multiple dimensions,
with different factors shaping cessation outcomes at different stages of the quitting process.
Distinguishing between cessation success and cessation timing provides insights that would
remain obscured in analyses relying on a single cessation outcome. Several findings are consistent
with existing evidence while extending the literature in important ways. Cessation success is more
strongly associated with health status, tobacco-use history, and behavioural factors than with basic
demographic characteristics. The positive association between having a diagnosed chronic
condition and achieving cessation aligns with earlier evidence suggesting that health concerns can
motivate sustained quitting (Yang et al., 2015). Similarly, later initiation of tobacco use emerges
as a strong predictor of cessation success, reinforcing the lasting influence of early tobacco-use
trajectories (Husten et al., 1997; Yang et al., 2015).

In contrast, the timing of cessation displays a distinct pattern. Women exhibit earlier
cessation over the life course, despite no significant sex differences in cessation success
conditional on a quit attempt. This divergence suggests that sex differences operate primarily
through cessation dynamics rather than through success at a given attempt. Educational
attainment shows a similar contrast: while its association with cessation success is non-linear,
education exhibits a strong and monotonic gradient in cessation timing, with higher education
linked to substantially earlier quitting. This finding extends earlier population-based evidence by
indicating that education primarily accelerates cessation rather than increasing success
conditional on an attempt (Husten et al., 1997). Health status also operates differently across
dimensions of cessation. Although having a chronic condition is associated with higher cessation
success, it is linked to delayed cessation timing once duration is taken into account. This contrast
suggests that health shocks may increase the likelihood of eventual cessation without necessarily
prompting earlier quitting. Compared with evidence from other contexts, such as Korea (Yang et
al., 2015), this pattern points to context-specific mechanisms in Tiirkiye, including delayed
behavioural responses to health information or constraints in access to cessation support.

Behavioural factors are particularly salient. Attempting cessation without external
assistance is associated with substantially lower cessation success, consistent with evidence that
many quit attempts are unplanned and driven by sudden shifts in motivation (Larabie, 2005). At
the same time, unassisted attempts are associated with earlier cessation timing, suggesting that
while individuals may attempt to quit sooner without support, sustaining abstinence remains more
difficult. This contrast underscores the importance of readily accessible cessation support that can
be mobilised when motivation arises.
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The finding that several determinants operate differently across cessation success and
cessation timing is consistent with evidence conceptualising cessation as a multi-stage process
with distinct mechanisms at different stages (Japuntich et al., 2011). While much of this literature
is based on clinical or trial settings, the present analysis extends these insights to a nationally
representative population and a life-course perspective. The results also complement simulation-
based studies showing that repeated quit attempts and relapses are central features of cessation
trajectories and that models assuming a single quit attempt underestimate long-term health and
policy impacts (Getsios et al., 2013).

Several limitations should be acknowledged. Cessation is modelled as a single event rather
than as transitions across multiple states, such as transient and permanent cessation.
Methodological work has shown that these processes may be governed by different determinants,
particularly in the presence of censoring (Luo et al., 2008). While the two-dimensional approach
adopted here is empirically tractable and policy-relevant, future research using longitudinal data
could incorporate multi-state or stochastic models to further disentangle cessation dynamics. In
addition, reliance on self-reported tobacco-use measures may introduce reporting bias. Finally,
the estimated effect of external cessation assistance may be subject to endogeneity. Individuals
who seek professional or pharmacological support are likely to differ systematically from those
attempting to quit on their own in terms of unobserved characteristics, such as nicotine
dependence or prior quit history. As the available data do not allow us to fully address this issue,
the estimated association should be interpreted with caution and not as a causal effect.

Despite these limitations, the findings have clear policy implications. Interventions that
focus solely on encouraging quit attempts may be insufficient if not accompanied by timely and
accessible cessation support that improves sustained abstinence. The results also indicate that
education-related inequalities in cessation operate mainly through delayed quitting rather than
lower success conditional on an attempt, highlighting the importance of early, stage-sensitive
interventions across the life course.

In conclusion, tobacco cessation in Tiirkiye is a multidimensional process in which the
determinants of achieving cessation differ from those shaping when cessation occurs.
Recognising these distinct dimensions can inform more targeted and effective tobacco control
policies in Tiirkiye and in similar middle-income settings.
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