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ABSTRACT 

Tobacco use in adolescents has been called a pediatric epidemic because of increasing level 

of its use and dire public health implications. It has also been identified as single most 

preventable cause of death and disease in India. In view of above, present study was carried 

out with an aim to assess the risk factors associated with Tobacco consumption among 

school going adolescents. 

RESEARCH QUESTION: To assess the Risk behavior related to Tobacco use among 

adolescents. 

SETTING & DESIGN: 

Cross sectional study in three schools of a peri-urban area of Chandigarh, India. 

PARTICIPANTS: 

A total of 866 students aged 10 – 19 years using CDC recommended Global School Based 

Health Survey (GSHS) Questionnaire. 

STATISTICAL ANALYSIS: 

Proportions and Multivariate Regression analysis. 

RESULTS: 

Out of 866 participants, 53.2% were males. Overall, 11.7% of the study subjects reported 

having initiated Tobacco use when they were 9 years or younger. 

The variables found significant for the age at which the adolescents first chewed Tobacco 

were Disturbing comments from peers, family members or teachers and insecurity in school. 

Variables found significant with age at which the adolescents first tried cigarettes/ bidi were 

earlier exposure to tobacco chewing, feelings of insecurity at school, and Tobacco use by 

role models. 
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 INTRODUCTION: 

Tobacco use is a major health and social problem world wide. 
(1) 

The habit usually starts in 

adolescence and rapidly escalates thereafter. The global youth tobacco survey (GYTS) shows 

that a disturbingly high number of school children between the age of 13 to 15 years are 

currently using or have tried tobacco.
(2) 

Addiction to nicotine occurs faster in young 

smokers. Recent research suggests that some adolescents begin to experience loss of 

control over their smoking within weeks of smoking the first cigarette. 
(3)

 

The risk of developing tobacco related cancer and chronic heart and lung diseases are 

greater in young adolescents. Even experimental use of tobacco in adolescence significantly 

increases the risk of adult addicting to tobacco as well as the risk of disease and death.
(4)

 

Despite the facts, that the harmful effects of tobacco chewing and smoking are widely 

known, many young people start smoking during adolescence, largely because they believe 

that smoking will boost their social acceptability and image. 

Family influences also play a role; adolescents whose parents or siblings smoke are more 

likely to use tobacco. The prevalence of smoking and tobacco use in India has been 

inadequately reported. Vaidya et al 
(5) 

reported tobacco use in 13.5% boys and 9.5% girls in 

Goa. Jayant et al 
(6 )

reported tobacco use of 6.9% - 22.5% among 1278 boys and 353 girls 

belonging to different types of schools in Mumbai. 

With the ever expanding evidence of tobacco related health problems in India and the 

world, there is a need to do all that we can to stem the tide of onset during adolescence and 

develop effective treatment programmes for those adolescents and adults who are 

habituated to smoking. This study has been designed to identify and analyze factors leading 

to initiation of experimental tobacco use among adolescents of a peri -urban area of 

Chandigarh (UT), India. 

MATERIAL & METHODOLOGY: 

The study sample consisted of adolescent students aged 10 – 19 years of three govt. model 

schools of a peri- urban area of Chandigarh. The participating students belonged to classes 6 

– 12. The participation in the study was voluntary. Of the 921 students identified for the 

study, 866 students responded (94% Response rate). Students were surveyed using GSHS 

(Global School Based Health Survey) structured Questionnaire on use of tobacco and 

tobacco products and its associated risk factors. Before the start of the study, permission 

was obtained from respective school authorities. The time and date of the survey was 

intimated to the students well in advance and informed consent was obtained. Considering 

the sensitivity of the issue, the school authorities were requested not to be present in the 

class during the procedure of filling the questionnaire. Students were assured that the 

information they provided would remain confidential and thus were encouraged to be 

truthful in their response. Any single trial of smoking /use of tobacco or tobacco products 

were asked for along with its frequency in the last 30 days by the study subjects. 
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History of passive and parental smoking was also ascertained. Preliminary analysis was used 

to assess the distribution of responses of all study variables and association between 

different variables was assessed using multivariate regression using SPSS package (version 

13) 

OBSERVATIONS: 

In the study 866 adolescent students from 3 Govt. Model Schools of Chandigarh formed the 

study sample. The boys were 461 (53.2%) in number as against girls who were 405 (46.7%) 

in number (Table-I). The commonest age group was 14 – 15 years during which the subjects 

first tried / initiated use of tobacco. 

5.1% of the study subjects had smoked cigarettes on one or more days during the past 30 

days. Male students (7.8%) are significantly more likely than female students (1.9%) to have 

smoked cigarettes on one or more days. 

Overall 5.8% of students used any other form of tobacco on one or more days during the 

past 30 days. Male students (7.4) % are significantly more likely than female students (3.9%) 

to use any other form of tobacco on one or more days. 

Among students who smoked cigarettes during the past 12 months, 50% tried to stop 

smoking cigarettes & 25.4% of students had a parent or a guardian who uses any form of 

tobacco. 

An interesting finding in the present study was that 25.2 % of students believed that 

smoking/use of tobacco was not harmful in any way( Table-III).  

In the present study, the risk factors identified as being associated with age of initiation of 

tobacco chewing included parents/ guardians usage of any form of tobacco ( p < 0.05) , 

students being disturbed due to comments from peers, family members or teachers ( p < 

0.001) and verbal abuse by teachers ( p < 0.05). 

Risk factors identified as associated with age at which adolescents first smoked a cigarette 

were students feeling unsafe in school ( p < 0.05) and cigarette smoking by people in close 

proximity to the students ( p < 0.05). 

TABLE I:  AGE AND SEX DISTRIBUTION OF ADOLESCENTS 

AGE SEX TOTAL 

 
MALE FEMALE 

<= 11 yrs 112(24.3) 84(20.7) 196 (22.6) 

12 yrs 78(16.9)  126(31.1)  204 (23.6) 

13 yrs 93(20.2)  78(19.2)  171 (19.7) 

14 yrs 95(20.6)  54(13.4)  149 (17.2) 

15 yrs 65(14.1)  44(10.9)  109 (12.6) 

>= 16 yrs 18(3.9)  19(4.7)  37 (4.3) 

TOTAL 461(53.2)  405(46.7)  866 
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TABLE II: AGE WISE DISTRIBUTION OF INITIATION OF TOBACCO/ TOBACCO PRODUCTS BY 

ADOLESCENTS  

AGE NUMBER % AGE 

< 9 yrs 102 11.7 

10 – 11 yrs 104 12.0 

12 – 13 yrs 116 13.4 

14– 15 yrs 160 18.5 

>= 16 yrs 136 15.7 

Never used T/TP 248 28.7 

Total 866 100.0 

 

TABLE III: TOBACCO USE AMONG STUDENTS BY SEX 

QUESTION TOTAL 

(95% CI) 

SEX 

MALE 

(95%CI) 

FEMALE 

(95%CI) 

Smoked cigarettes on one or more days 

during the past 30 days 

5.1% 

(4.7 – 5.4) 

7.8%  (5.3 – 10.3) 1.9%  (0.6 -3.3) 

Used Tobacco on one or more days during 

past 30 days (Pan masala or Gutka)  

5.8 % 

(4.2 – 7.3)  

7.4%(4.9 – 9.8) 3.9%(1.9 – 5.8) 

Among students who smoked cigarettes/ 

used Tobacco during the past 12 months, 

those who tried to stop its use  

50 % 

(35.8 – 64.2)  

3.7% (1.9 – 5.4) 1.9% (0.6 – 3.3) 

Have a parent / Guardian who uses any form 

of Tobacco  

25.4 % 

(22.4 – 28.3)  

27.6% (23.4 – 31.7) 22.9% (18.8 -27.0) 

Students who believed that smoking / Use of 

Tobacco is not harmful  

25.2 % 

(22.3 – 28.1)  

24.3% (20.3 – 28.3) 26.4% (22.1 – 30.7) 
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TABLE IV: RISK FACTORS ASSOCIATED WITH AGE AT WHICH    ADOLESCENTS FIRST 

CHEWED TOBACCO 

 

TABLE V: RISK FACTORS ASSOCIATED WITH AGE AT WHICH ADOLESCENTS FIRST SMOKED 

A CIGARETTES 

 

 

 

MODEL UNSTANDARDISED 

COEFFICIENTS 

STANDARDISED 

COEFFICIENTS 

SIGNIFICANCE 

 

B Std. Error Beta 

Age 0.019 0.014 0.047 0.173 

Parents/Guardians usage of any form of Tobacco 0.035 0.015 0.079 0.021 

Disturbed due to comments from peers, family 

members or teachers 

0.087 0.022 0.139 0.000 

Feeling sad / hopeless -0.071 0.046 - 0.053 0.122 

Feeling lonely -0.019 0.019 - 0.036 0.327 

Not able to sleep at night as the child was worried 

(past 12 months) 

0.008 0.021 0.013 0.726 

Verbally abused by a teacher ( past 12 months) 0.044 0.021 0.075 0.032 

Feeling unsafe in school 0.017 0.032 0.018 0.601 

Influence by role models/ Actors in movies, TV etc 0.011 0.014 0.025 0.455 

MODEL UNSTANDARDISED 

COEFFICIENTS 

STANDARDISED 

COEFFICIENTS 

SIGNIFICANCE 

 

B Std. Error Beta 

Age 0.065 0.017 0.121 0.000 

Parents/Guardians usage of any form of 

Tobacco 

0.035 0.015 0.079 0.021 

Disturbed due to comments from peers, 

family members or teachers 

0.087 0.022 0.139 0.000 

Feeling sad / hopeless -0.071 0.046 - 0.053 0.122 

Feeling lonely -0.019 0.019 - 0.036 0.327 

Not able to sleep at night as the child was 

worried (past 12 months) 

0.008 0.021 0.013 0.726 

Verbally abused by a teacher ( past 12 

months) 

0.044 0.021 0.075 0.032 

Feeling unsafe in school 0.017 0.032 0.018 0.601 

Influence by role models/ Actors in 

movies, Tv etc 

0.011 0.014 0.025 0.455 
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DISCUSSION: 

This study provides an overview of tobacco use among adolescent students of a peri-urban 

area of Chandigarh (U.T) and enables us to determine the risk factors, the most vulnerable 

period of initiation of tobacco use and the best period to implement available anti- tobacco 

strategies. 

The common age of first experimenting with tobacco is 14 – 15 years ( 18.5%) and curiosity 

and peer pressure were cited as the main reasons for experimenting with tobacco during 

adolescence. 

Imitating behavior of friends is a common practice among adolescents (ERIKSONS THEORY). 
(7, 8)

  

Similar findings have been reported by other studies showing initiation of tobacco use at 13 

– 14 yrs in most of the countries.
 (9)

 

Even though tobacco use by small children is thought to be not culturally acceptable in our 

society, this study shows over 11.0% study subjects who reported initiation of tobacco use 

at a young age of < 9 years. Initiation at this young age and continuing tobacco use would 

have serious adverse health effects and half of these children would be prone to premature 

deaths in early middle life.
 (10) 

In another study conducted in Bihar, over 29% participants reported initiation of Tobacco 

use when they were studying in class 3. 
(11)

 

Around 25.4% of adolescent students reported having a parent/ guardian who uses any 

form of tobacco. This result is similar to the median prevalence of 30.6% in a cross sectional 

household survey from 26 states in India and less than the prevalence in other countries
(12)

 . 

The reason for this could be that in India smokeless tobacco use is more common . Tobacco 

use by family members is likely to influence adolescents, who are more likely to perceive 

tobacco use as a positive and acceptable behavior. Also it provides the adolescents easy 

access to tobacco and tobacco related products for experimentation within the household. 

25.2% of students in the present study believed that use of tobacco and tobacco products is 

not harmful. This compares with other data which indicates that awareness of harmful 

effects does not effectively prevent tobacco use in children .
(13, 14) 

Therefore the current preventive message needs modifications in order to make tobacco 

control intervention effective. 
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CONCLUSIONS AND RECOMMENDATIONS: 

Nearly 5.1 % of the adolescents were current users of tobacco and this number may 

increase to regular use in future. So a comprehensive preventive program needs to be 

developed to prevent adolescents from experimenting with tobacco . This should include 

school based educational programs, which need to be started very early preferable at 

primary education level. To be maximally effective this comprehensive policy on tobacco 

control should also include parental counseling to regulate the influence of tobacco use on 

their children and programs to protect adolescents from being exposed to tobacco use. 
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