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ABSTRACT: BACKGROUND & OBJECTIVES: Tobacco use among school children is becoming a
serious problem in developing countries. The early age of initiation underscores the urgent need to
intervene and protect this vulnerable group from falling prey to this addiction. The present study was
thus undertaken to estimate the prevalence, pattern and correlates of tobacco use amongst the 10-16
year olds in schools of rural area Bhopal. METHODS: Data on tobacco use were collected from 960
students of class 7 to 12 (age: 10-16 yrs) studying in rural blocks of Bhopal city during June 2011 to
August 2012, through PPS and random sampling using a self-administered questionnaire. RESULTS:
Point prevalence of ever user of tobacco’ amongst ‘10-16 year old was 8.7 %. Almost half of current
tobacco users (48.8%) purchased tobacco product in a store and most of them (23.2%) used it at
home. Nearly half of the never smokers (54%) were exposed to tobacco smoke outside home and 90
% favored a ban on smoking in public places. A male tobacco user was perceived to have more friends
and was reported to make them look attractive. Print media was a predominant source of message.
Only one-third (33.6%) reported that the reasons of tobacco usage amongst youth was discussed in
formal school settings. INTERPRETATION & CONCLUSIONS: High prevalence of tobacco use among
the adolescents. The focus in schools should be to make them tobacco-free. The school authorities
should be included in stricter implementation and monitoring of the implementation of legislation.
KEYWORDS: Prevalence, school health education, smoking, tobacco chewing.

INTRODUCTION: Tobacco and alcohol use among youth and children are a part of the spectrum of
adverse health behaviors leading to acute and long term health problems. The diverse socio-
economic, cultural and political milieu characterizing Indian states presents several challenges in
delivery of health care services and organizing preventive programmes.123 Everyday about 80,000 to
100,000 young people initiate smoking, most of them in the developing countries.* Of 1000 teenagers
who smoke today, 500 will eventually die of tobacco related diseases-250 in their middle age and 250
in their old age.> Tobacco is the single largest preventable cause of death and disability worldwide. It
was estimated in 1999-2001 that 5, 500 adolescents start using tobacco every day in India, joining
the 4 million young people, under the age of 15yrs, who already use tobacco regularly.6’

Like other developing countries, the most susceptible time for initiating tobacco use in India
is during adolescence and early adulthood, ages 15-24 years.8 Most tobacco users start using tobacco
before the age of 18 years, while some start as young as 10 years.? While the traditional models of
health care delivery have been found to be inadequate, there is a lack of new insight to appropriately
manage the diseases of transition represented by high risk behaviors.

With the central legislation in place for regulating trade and commerce including
advertisement of tobacco products,? an emerging trend has been the decreasing age of tobacco use
and need to understand its determinants.11-13 Overcoming the methodological limitations of earlier
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individual studies, Global Youth Tobacco Survey (GYTS) - India adopted a uniform methodology to
estimate tobacco use amongst 13-15 yrs across the States and Union territories.2 The present study is
carried out to find the prevalence, pattern and correlates of tobacco use amongst the 10-16 year olds
in schools of rural area Bhopal.

MATERIAL METHODS: The present cross-sectional study was a school based survey conducted from
June 2011 to August 2012 at Fanda and Tumda rural blocks which are the field practice area of
Chirayu Medical College, Bhopal. 960 apparently normal school students in early and mid-
adolescence (10 years to 16 years) were selected by probability proportionate to size and random
sampling. The sample size was calculated to be 956 (p=17.3%,1* d=15%, C.I. =95%). At the first stage,
the schools were selected on the basis of probability proportionate to size, then classes were
randomly selected and from each selected class, all students of every alternate section were included.
The study was approved by our ethics and review committee.

The principals of the schools were informed in writing about the importance of survey.
Students were told to participate in the study voluntarily and an informed consent from the students
and school authorities was obtained. Children were explained about how to fill up the questionnaire
and to provide authentic information. They were assured that all information would be kept
confidential. This health questionnaire about tobacco use was prepared based on questionnaire from
Global Youth Tobacco Survey (GYTS).15 No changes were made in questions but some were excluded.
The questionnaire was provided in English to private school students and was translated in Hindi for
Government school students.

The translated version was validated before survey. The data were collected on socio-
demographic profile, occupation and literacy status of their parents. Data were also collected on use
of tobacco, age at initiation, smoking habits of parents and siblings, peer influence, reason of initiation
of tobacco, places of tobacco consumption, purchase of tobacco for elders at home and teachers, etc.
‘Ever use of tobacco’ was defined as the use of tobacco even once including current tobacco use.16
Tobacco consumption was broadly classified into two categories: smoking and chewing. Tobacco
smoking includes cigarettes, beedis and others such as hookabh, chillum, ganja, etc. Smokeless tobacco
use includes Gutka, Khaini and Zarda.17.18

The collected data were entered and analyzed using Epi Info 2000 (Center for Disease Control
and Prevention, Atlanta, Georgia, USA) and SPSS version 16 (SPSS 16.0 for Windows, release 16.0.0.
Chicago: SPSS Inc). Frequencies of all variables were taken to check frequencies. Mean and standard
deviation (SD) were calculated for continuous variables.

RESULTS: A total of 960 children between 10-16years were studied, there were total 585(60.9%)
male while females were 375(39.1%).0verall point prevalence of ‘ever use of tobacco use’ among the
10 to 16yrs old was 8.7%. Current tobacco use was predominantly a male feature and was nearly
four- fold greater among males (M: 11.6% vs. F: 2.1%). Smokeless tobacco (gutkha or pan-masala)
use was greater than smoking variety (7.6% and 4.0%, respectively) amongst males, but similar
amongst females (2.8% and 1.3%, respectively). Almost half of current tobacco users (48.8%)
reported that they had purchased the tobacco product in a store.

Majority of current users smoked (23.2%) or chewed/ applied (27.6%) tobacco at home. The
proportion of females using smokeless variety at home was nearly double (42.4% vs 23.1%) than
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those smoking at home. While 58.2% were exposed to tobacco smoke outside their home, 38.4%
were exposed to tobacco smoke within their home. Further, nearly half of the never smokers (54%)
were exposed to tobacco smoke outside their home. 90% of the never smokers favored and
recommended for a ban on smoking in public places.

Enquiries regarding perceived image of tobacco user revealed that nearly one half of
respondents (57.3%) reported that a male tobacco user has more friends and nearly one third
(26.7%) opined that tobacco use makes boys look attractive. Two-thirds of the female smokeless
tobacco user perceived that a male tobacco user has more friends (75.3%) and reported that tobacco
use makes boys look attractive (72.5%). Print media was a predominant source of information for
tobacco use and the respondents also reported that they witnessed large numbers of tobacco
advertisements on either TV or in social gatherings. (Table 1)

Children had not come across many messages on bidis in the television, newspapers or
magazines. An overwhelming proportion felt that tobacco use is definitely harmful to their health and
89% of never smokers felt that smoke from others use of tobacco is harmful to them. Despite being
taught about dangers of smoking (56%), only about one-third (33.6%) reported that the reasons of
tobacco usage amongst youth was discussed in formal school settings. (Table 2)

DISCUSSION: Majority of the tobacco related deaths occur in developing countries where problem of
tobacco is assuming alarming proportions. The prevalence of tobacco use among school students in
different States of India has been reported to vary from 1.9 per cent (Delhi) to 75.3 per cent
(Mizoram).13.19-21 The prevalence of ‘ever use of tobacco’ in the present study was 8.7 per cent (boys:
11.4 %, girls: 4.6%) which lies with-in the range of various studies carried out in different parts of the
country. Though tobacco use is on rise among girl students, we found the habit to be still a little less
prevalent in girls than in boys. This observation is corroborated by other Indian studies.1417.22

The present study has brought to the fore specific challenges for public health. Firstly, the
emerging tobacco use in districts, talukas and rural areas needs serious attention of policy-makers. In
the absence of concerted efforts in these populations, the numbers are likely to increase over a period
of time. Secondly, the exposure to media messages regarding tobacco has a significant influence on
initiators, experimenters and users, while increasing sales and availability.23.24

In addition, those using tobacco were perceived to be both popular and attractive. These two
complementing issues are indeed a challenge, especially in the context of industry driven strategies of
promoting “new life styles”. Research conducted has already shown that children are targeted heavily
by both direct and indirect methods.2526 Thirdly, purchase of a tobacco product by one third of users
points to the easy and relatively unrestricted access at vending outlets. The large number of outlets,
many of which are also located in the neighborhood of schools?? and their regulation for restricting
the sales to underage users is indeed a major public health challenge.

The laxity in the implementation of the legislation (ban of sales to underage persons and ban
on selling outlet within 100 yards of an educational institution) specifically calls for a multi-sectoral
approach to tobacco control initiatives. Fourthly, despite the greater harm perception, there was a
major lacuna in systematic support within the schools to prevent tobacco use. “Saying No to Tobacco”
requires acquiring of life skills and changes in attitude; and not just enhanced cognition or acquiring
information. Information transfer alone without emphasis or focus on attitudinal changes and
environmental modification will have limited impact and is a major public health challenge. Finally,
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Tobacco use at home, especially the smokeless variety amongst females is indicative of the prevalent
social acceptance of tobacco use and would very well turn out to be a major threat in creating tobacco
free environment.

CONCLUSION: High prevalence of tobacco use among the adolescents. The focus in schools should be
to make them tobacco-free. The school authorities should be included in stricter implementation and
monitoring of the implementation of legislation. Enabling teachers to educate the young
impressionable minds regarding life style disorders should be a cornerstone activity in preventing
the establishment of life style disorders like tobacco and alcohol use within the community.

REFERENCES:

1.

10.

11.

12.

13.

Neufield K], Peters DH, Rani M, Bonu S, Brooner RK. Regular use of alcohol and tobacco in India
and its association with age, gender, and poverty. Drug Alcoh Depend 2005; 77: 283-291.

Reddy KS, Gupta PC, eds. Report on Tobacco Control in India. Ministry of Health and Family
Welfare, New Delhi, Government of India, 2004.

Anantha N, Nandakumar A, Vishwanath N, Venkatesh T, Pallad YG, Manjunath P et al. Efficacy of
an anti-tobacco community education program in India. Cancer: Causes and Control 1995; 6:
119-129.

Jha P, Chaloupka FJ. Curbing the Epidemic: Governments and the Economics of tobacco Control.
Washington D.C, The World Bank, 1999.

Peto R. Education and debate. Smoking and death: the past 40 years and the next 40. British
Medical Journal. 1994; 309:937-939.

Patel DR. Smoking and Children. Indian ] Pediatr. 1999; 66: 817-824.

Rudman A. India Inhales, 2000. Available from URL: http://www.unaff.org/2001/f-india.html.
Accessed on 7-06-05.

National Sample Survey Organization (NSS). A note on consumption of tobacco in India, NSS
50th round (1993-1994). Sarvekshana: A Journal of the National Sample Survey Organization
1998; 21: 69-100.

Peto R, Zaridze D. Tobacco: A Major International Health Hazard. Lyon, France: International
Agency for Research on Cancer; 1986.

Government of India. Rules notified under The cigarettes and other tobacco products
(prohibition of advertisement and regulation of trade and commerce, production, supply and
distribution) Act 2003 (The Gazette of India No 37, 19th May 2003) titled Prohibition of
advertisement on sale of cigarettes and other tobacco products around educational institutions
Rules, 2004, G.S.R. 561(E), Department of Health, Ministry of Health and Family Welfare, New
Delhi

Stigler MH, Perry CL, Arora M, Reddy KS. Why are urban Indian 6th graders using more tobacco
than 8th graders? Findings from Project MYTRI. Tobacco Control 2006; 15(suppl_1): 154 - i60.
Singh G, Sinha DN, Sarma PS, Thankappan KR. Use among 10-12 year old school students in
Patna district, Bihar, India. Indian Pediatrics 2005; 42: 805-810.

Sinha DN, Gupta PC, Pednekar MS: Tobacco use among Students in the Eight North-Eastern
States of India. Indian ] Cancer 2003; 40: 43-59.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 24 /June 16, 2014 Page 6641



DOI: 10.14260/jemds/2014/2795

ORIGINAL ARTICLE

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

Reddy KS. Tobacco use Among Children in India: A Burgeoning Epidemic. Indian Pediatrics
2005; 42:757-761

Global Youth Tobacco Survey Collaborative Group. Tobacco use among youth: A cross country
comparison. Tob Control 2002; 11: 252-70.

Marshall L, Schooley M, Ryan H, Cox P, Easton A, Healton C, et al. Youth tobacco surveillance-
United States, 2001-2002. MMWR Surveill Summ 2006; 55: 1-56.

Chadda RK, Sengupta SN. Tobacco use by Indian adolescents. Tob Induc Dis 2002; 1: 111-9.
Farrand P, Rowe RM, Johnston A, Murdoch H. Prevalence, age of onset and demographic
relationships of different areca nut habits amongst children in Tower Hamlets, London. Br Dent
] 2001; 190: 150-4.

Kumar M, Poorni S, Ramachandran S. Tobacco use among 3. School children in Chennai city,
India. Indian ] Cancer 2006; 43: 127-31.

Bhojani U4. M, Chander SJ, Devadasan N. Tobacco use and related factors among pre-university
students in a college in Bangalore, India. Natl Med ] India 2009; 22: 294-7.

Singh V, Pal HR, Mehta M, 14. Dwivedi SN, Kapil U. Pattern of tobacco use among school children
in National Capital Territory (NCT). Indian ] Pediatr 2007; 74: 1013-20.

Kapoor SK, Anand K, Kumar G. Prevalence of tobacco use 18. among school and college going
adolescents of Haryana. Indian ] Pediatr 1995; 62: 461-6.

Henriksen L, Ellen C. Feighery RN, Yun Wang, and Fortmann SP. Association of Retail Tobacco
Marketing With Adolescent Smoking. Amer ] Public Health 2004; 94: 2081-2083.

Sushma C, Sharang C. Pan Masala advertisements are surrogate for tobacco products. Indian ]
Cancer 2005; 42: 94-98.

Vaidya SG, Vaidya ]S, Naik UD. Sports sponsorship by cigarette companies influences the
adolescent children’s mind and helps initiate smoking: results of a national study in India. ]
Indian Med Assoc 1999; 97: 354-356. 359 PMID: 10638079.

Bansal R, John S, Ling PM. Cigarette advertising in Mumbai, India: targeting different
socioeconomic groups, women, and youth. Tobacco Control 2005; 14: 201-206. doi:
10.1136/tc.2004.010173.

Makwana NR, Shah VR, Yadav S. A study on prevalence of 19. Smoking and tobacco chewing
among adolescents in rural areas of Jamnagar district, Gujarat state. ] Med Sci Res 2007; 1: 47-9.

] of Evolution of Med and Dent Sci/ eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 3/ Issue 24 /June 16, 2014 Page 6642



DOI: 10.14260/jemds/2014/2795

ORIGINAL ARTICLE

Category | Total
Seen a lot of advertisement and media messages about Cigarette on
TV 13.3
Print Media 55.3
Newspapers/Magazines 34.1
Social gatherings 42
Seen a lot of advertisement and media messages about beedis on
Print Media 51.8
Social Events 40.2
Seen a lot of advertisement and media messages about gutka/Pan masala on
TV 13.9
Print Media 53.7
Newspapers/Magazines 32.8
Social gatherings 32.3

Category

Total | Male | Female

Percent who think smoking is definitely harmful to their health 91.4 88.3 95.7

Percent who think that chewing/applying is definitely harmful to their health 86.7 81.8 94.3

Never smokers who definitely think smoke from others is harmful to them (%) 89 86.1 93.4

Taught dangers of smoking (%)

56 42.2 77.4

Discussed tobacco and health as part of a lesson in class (%) 46.3 38.9 57.9

Taught the effects of tobacco use in class (%)

37.6 331 445

Discussed reasons why people their age smoke or chew (%) 33.6 31.7 36.7

TABLE 2: Harm Perception of Tobacco Use and

Curricular Discussion Regarding Tobacco Use (%)
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