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ABSTRACT Background: Tobacco use among school children is becoming a serious problem in India. This study

aims to assess the prevalence of tobacco consumption and its pattern among higher secondary school
children in E ward, South Mumbai. Methods: The study was conducted among 960 school children from 7"-10" class in age
group of 12-17 years during December-June 2016-17, using Multi stage and Probability proportional sampling method.
Descriptive analysis and associations between variables of interest were assessed using multivariable logistic regression
models. Results: The prevalence of consumption of tobacco in any form was observed to be 26.7%, smoking tobacco and
smokeless tobacco use was 8.7% & 23.8% respectively. There was a positive association between any form of tobacco
consumption with Gender, father's occupation and father's education. ((p=<0.002) Conclusions: Study concluded that the
prevalence of tobacco use among School children was high, compared to the GYTS in Maharashtra as well as India.
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INTRODUCTION:

Tobacco use is a major but preventable cause of premature
death and disease. It causes over five million deaths each
year worldwide which is expected to raise over eight million
deaths by 2030. (Jindal et al., 2004). Smoking and smokeless
are the most common forms of tobacco use. Smoking form
includes cigars, cigarette, beedi, etc. The smokeless forms
include use of raw tobacco and processed tobacco such as
gutka, pan-masala, etc. (Rani et al., 2003).

Tobacco use among school children is becoming a serious
problem in developing countries including India. Nearby 8-9
lakh people die every year in India due to diseases related to
tobacco use. (4) As a result of stringent tobacco control
initiatives in developed countries, the tobacco industry has
shifted its base to the developing countries like India. India is
the world's second largest consumer and third largest
producer of tobacco. (Azad, 2016)

Global Adults Tobacco Survey (GYTS) India revealed that
more than one-third (35 percent) of adults in India use tobacco
in some form or the other. Among them 21 percent adults use
only smokeless tobacco, 9 percent only smoke and 5 percent
smoke as well as use smokeless tobacco.

The most susceptible period for tobacco uses in India is during
adolescence and early adulthood (15-24 years). According to
the Global Youth Tobacco Survey (GYTS) in Maharashtra,
12.9 percent adolescents (13-15 years) are currently
consuming tobacco products. (Narayan et al., 2011)

In Maharashtra, as per the WHO STEPs guideline, the
smokers were categorized into three categories; current
smokers, current daily smokers, and past daily smokers

besides, those who have never smoked in lifetime were
classified as non-smokers. While eliciting the information on
smoking it was observed that 16 percent of males in
Maharashtra (14 percent in urban and 18 percent in rural)
were current smokers. (It has been reported in integrated
disease surveillance project (IDSP) Non-Communicable
Disease Risk Factors Survey, Maharashtra. 2007-08).

OBJECTIVES:
To access the prevalence and find out the pattern of tobacco
use among school children of in the age group of 12to 17 years

MATERIALS AND METHODS

A Cross sectional study was conducted during December-
June 2016-17 among school going children in the age group of
12 to 17 years to assess the prevalence of tobacco use and its
pattern of consumption. The sample size of 960 was
calculated using a formula for estimation of proportion by
relative precision considering 10% of response rate with 95%
CI and 15% relative precision, and 16.2% prevalence of
tobacco use (Singh et al., 2016). The inclusion criteria of
school going children were participants with Age > 12 years
up to 17 years. Participation in the study was voluntary and
written assent was taken from the parents of participants.

A complete list of all high schools in E ward was obtained from
the department of education and sports, Mumbai in which
schools are stratified into Government, Private Aided and
Private unaided schools. Multi stage sampling technique was
employed for data collection. A school survey conducted using
stratified sampling technique in total 31 Aided schools
including 20 Government schools and 11 Private high schools.
In the second stage, the sample size in each school was
assigned using PPS (probability proportionate to size) and
classes were selected using simple random sampling method.
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In the third stage, required numbers of students were selected
randomly from the class. 960 Interviews were done with
interviewer who has administered questionnaire in English
and its translated version in Marathi and Hindi. Assent forms
were given two days prior to the students to get permission
from the parent/ guardian. After 1 or 2 days, later assent forms
were collected before starting data collection and at the time
otfilling questionnaire.

Data was collected using a self-administered, pre-tested,
semi-structured questionnaire which was developed based on
literature review to assess the prevalence of tobacco use.
Questionnaire was distributed to the students by Researcher
with the help of teachers. The students were briefed about the
purpose of the study. Teachers and Researcher were informed
to take care that no discussion happens amongst the
participants to avoid bias. Ethical clearance for the study was
obtained from the Institutional Ethics Committee, Kasturba
Medical College (Manipal University) Manipal, and
Institutional Ethics Committee, Prince Aly Khan Hospital,
Mumbai. Data was analyzed using a statistical software
SPSS version 16.0. Simple descriptive analysis with subgroup
analysis was used to explore the socio-demographic details,
prevalence of tobacco and its pattern of use. Univariate
analysis using Logistic regression was done to assess the
association between the socio demographic of the students
and tobacco use in any form, unadjusted Odds ratio (OR) with
95 percent CI and P value were calculated. P-value <0.05 were
considered statistically significant.

RESULTS

A total of 960 students participated in study among them, the
average age of participants was 13.87 = 1.3 years. In total,
57.5 percent of participants are males, 37.6 percent of
participants were studying in 9"°** More than fifty percent of
participants were from Private schools 53.4 percent and 46.6
percent participants from government schools. Nearly 32.7
percent participant's father's education was secondary and
44.2 percent of participant's fathers were self-employed.
Living arrangement of participants with their both parents
were 84.9 percent. (Table 1)

Table no. 1 Distribution of respondents and their socio-
demographic details (N= 960)

Student 8 (0.8%)
Homemaker 83 (8.6%)
Retired 18 (1.9%)
Unemployed, able to 17 (1.8%)
work

Unemployed, unable to |7 (0.7%)
work

Don't know 70 (7.3%)

Living arrangement |With Both parents 815 (84.9%)

With Mother only 54 (5.6%)
With Father only 36 (3.8%)
With Relatives 38 (4.0%)
In Hostel 3(0.3%)
In Rented house 14 (1.5%)

The study showed that the prevalence of ever user of tobacco
in any form among participants was observed to be 26.7
percent, about 8.6 percent of participants had habit of
smoking tobacco, and 23.8 percent of participants had the
habit of using smokeless tobacco. The distribution of type of
smoking tobacco use, Smoking tobacco from hookah was 72.3
percent and 15.7percent participants used piped filled with
tobacco. Cigar/cheroot, manufactured cigarette use was 1.2
percent and 6.0 percent respectively. The distribution of type of
smokeless tobacco, in total 54.82 percent of participants used
Beetle nut with tobacco, followed by Pan Masala and Gutka
15.78 percent and 14.47 percent respectively. (Table 2) 2.2
percent and 1.4 percent participants are curious to start
tobacco consumption in smoking form and smokeless form
respectively. Tobacco consumption in any form is more (44.4
percent) among boys and belongs to government schools
than girls. 94 percent participants were aware that tobacco
consumption is harmful. Though participants had knowledge
of tobacco consumption being harmful, still they consumed
tobacco.

Table 2 Distribution of respondent and their current
consumption of tobacco (n=960)

Variable Yes % No %

Smoking tobacco 83 (8.6%) 877 (91.4%)
Smokeless tobacco 228 (23.8%) |732(76.3%)
Tobacco in any form 256 (26.7%) |704 (73.3%)

It showed that there was a significant association of ever
tobacco user and independent factors such as Age in

Variable Mean SD completed years, gender, religion, father's education, father's
Age in completed |13.87 1.306 occupation and living arrangement. Respondent in the age in
years completed years of 17 had 0.29 times odds of using tobacco
Category Froquency (%) consumption than the age group of 12. (p=<0.002; CI (0.13,
S 0.65)), Males had 1.83 times higher the odds of tobacco
Gender Male 552 (57.5%) consumption than females with a (p<0.001; CI (1.35, 2.47)).
Female 408 (42.5%) The respondent who were studying in 8" and 9" standard had
Religion Hindu 348 (36.3%) 2.32 and 2.55 times odds respectively (p< 0.001) of using
Muslim 510 (53.1%) tobacco in any form than those who were studying in 7"
Christian 10 (1.0%) standard. Parental education of respondents was literate but
Buddhism 92 (9.6%) no formal education and Primary found to have a 0.31and 0.44
School type Government 447 (46.6%) times odds (p<0.001) of tobacco use in any form than the ones
Private 513 (53.4%) who respondents whose parents had higher level of
School Std. grade |7th 239 (24.9%) education. As compared to children of Government
. v employees, children of Homemakers had 0.31 times odds of
8th 291 (30.3%) using tobacco use in any form (p<0.001; CI(0.17, 0.53.)) Living
Sth 361 (37.6%) arrangement of respondents with father only found 0.41 times
10th 69 (7.2%) odds (p<0.001; CI(0.21, 0.82)) of tobacco use in any form than
fathers education |llliterate 201 (20.9%) the respondents who were living arrangement with both
Literate but no formal |94 (9.8%) parents.
ed_ucatlon Regression analysis for the association between socio-
Primary 186 (19.4%) demographic profile and ever use of tobacco (N=960)
Secondary 314 (32.7%) Variable Use of Unadjusted|P
Higher 165 (17.2%) tobacco Odds ratio |Valu
fathers occupation |Government employee |133 (13.9%) (95% CI) |e
Nongovernment 198 (20.6%) Socio- Catego|Ever Never
employee Demographi |ry use 256 |user 704
Self-employed 426 (44.4%) c (row %) |(row %)
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Age in 12years (44 91 - Living With Both |204 610 -
completed| (32.6%) |[(67.4%) arrangem |parents (25.%)  [(74.9%)
years ent
13 years (52 195(78.9 |1.81(1.13, |0.014 With 20 30 0.56 0.053
(21.1%) |%) 2.90) Mother (40.0%) ((60.0%) ((0.32,1.00)
14 years |70 250(78.1 |1.72(1.10, {0.017 only
(21.9%) |%) 2.70) With 15 20 0.41 0.011
15years |44 109(71.2 1.19(0.72, [0.481 Father only|(42.9%) |(57.1%) [(0.21,
(28.8%) |%) 1.97) 0.82)
16years |25 46(64.8%)(0.89(0.48, [0.705 ‘éViiht_ (1206 250 (2783 7% ?6934 a5 0.858
(35.2%) 1.63) elatives .3% 7% 44,1,
17 years |21 13(38.2%)|0.29 (0.13, [0.002 In Hostel [1(33.3%) [2(66.7%) S.ES)(O.UG, 0.742
(61.8%) 0.65) -
Gender |Male 174 378(68.5 [1.83 (1.35,/0.001 gl Rented (5(35.7%) |9(64.3%) ?(56109 Len) 0.366
(31%) %) 2.47) ouse Ml
Female 82 326(79.9 - CONCLUSION
(20.1%) |%) This study provides information about the prevalence of
Religion |Hindu 62 286(82.2 — tobacco use and its pattern of consumption among higher
(17.8%) [%) secondary school going children in E ward, south Mumbai.
Muslim 173 337(66.1 |0.42 (0.30,0.001 This study included 11 private schools and 20 government
(33.9% |%) 0.58) schools. The results show that the tobacco consumption
Christian |2 3 0.86 (0.18,]0.859 among higher secondary sch?ol going children was high. 'I_'he
(20.0%) [(80.0%) |4.18) usbe of smokzlests tobacco ﬁ}gﬁer than tge use }olf slmok?ng
p tobacco products among higher secondary school going
Buddhism (1290 7%) '(7.;39 3%) ?.22)(0.46, 0.533 children. In smokeless tobacco, Beetle nut with tobacco and in
o~ 2 =2 - smoking, smoking tobacco from Hookah is very high among
School 7 90 o 143 o - school going children. Most of the children mean age 13.87
Std. (37.7%) | (62.3%) years. Smokeless tobacco use was highest in the age range of
grade 14 years. Tobacco consumption is higher in the Muslims. Due
(class) - to the large difference in number of Muslim versus other
8 60 231 2.32(1.58,10.001 religion in this study it is however difficult to generalize this
(20.6%) [(79.4%) |3.42) result. Large number of students from from Private schools,
9" 69 292 2.55(1.76,]0.001 and rest of from Government schools. Participants parental
(19.1%) ((80.9%) |3.70) education who were higher level their children found to more
10" 37 32 0.52(0.30,|0.019 use of tobacco in any form than those who parental education
(53.6%) [(46.4%) |0.89) was Illiterate. There is significant association between, age in
Fathers |Illiterate |55 146 0.61 (0.37,(0.059 completed years, Religion, School grade, Parental education,
Education (27.4%) [(72.6%) |1.01) and Parental occupation with tobacco use in any form. Various
Literate 39 53 0.31(0.17,]0.001 independent factors were associated with use of tobacco
but No (42.4%) |(57.6%) |0.56) (smoking, smokeless or both). Awareness programs should be
formal implemented in the all schools in E ward, south Mumbai.
education Educate the children about the health risks associated with
- tobacco consumption. This might play an important part in
Primary 63 o 120 o 0.44(0.27,10.001 prevention of tobacco associated health problems among this
(34.4%) |(65.6%) |0.72) target population. In addition, Implementation of COTPA act
Secondary |63 248 0.91 (0.56,10.725 in school premises and surrounding areaq, raised taxes on
(20.3%) |(79.7%) |1.48) tobacco, multipronged approaches should be undertaken for
Higher 31 133 - the cessation of use of tobacco among school going children.
(18.9%) [(81.1%)
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