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Abstract: School-based programs and policies can reduce student smoking rates. However,
their impact on never-smoking students has not been investigated despite the clear transition
between non-susceptible, susceptible, and ever tried smoking statuses. The objective of this paper
was to examine the longitudinal student-level impact of six changes in school-based tobacco
control programs and policies on student transitions in susceptibility to smoking over one year.
Two multinomial logistic regression models identified the relative risk of a change in self-reported
susceptibility to smoking or in trying a cigarette among never-smoking students in each of the six
intervention schools compared to the relative risk among never-smoking students in control schools.
Model 1 identified the relative risk of a change in smoking susceptibility status among baseline
non-susceptible never smoking students, while Model 2 identified the relative risk of a change in
smoking susceptibility status among baseline susceptible never smoking students. Students at some
intervention schools were at increased risk of becoming susceptible to or trying a cigarette at one
year follow-up. Intervention studies should examine changes to susceptibility to future smoking
when evaluating impact to ensure that school-based tobacco control programs and policies do not
negatively change the risk status of never-smoking students.
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1. Introduction

Youth smoking rates within Canada have decreased substantially such that, by 2014/2015,
only 9.7% of adolescents aged 15–17 years reported being current smokers; however, almost one-third
of youth remained at risk of (i.e., susceptible to) future smoking [1]. There is a clear progression
in stages of smoking from being a non-susceptible never smoker, to a susceptible never smoker,
to trying a cigarette. Methods of measuring a never-smoking student’s likelihood of being a smoker
in the future have been previously identified and validated through the construct know as smoking
susceptibility [2,3]. As described by Pierce and colleagues [2,3], susceptibility to future smoking is
determined by three questions used to identify a student’s intention to smoke cigarettes in the future;
among never smoking students, susceptible never-smokers are at the highest risk of initiating cigarette
smoking in the future [2,3].

The school environment has been widely accepted as an ideal setting in which to intervene
with youth because a variety of students from different socio-economic backgrounds attend school
for a large part of the day during the age range in which most people initiate cigarette smoking [4].
School-based interventions also affect all students, regardless of their smoking status (i.e., susceptible
never smokers and current smokers). Identifying how school-based tobacco control interventions
impact non-susceptible and susceptible never smoking students is important for understanding the
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effectiveness of these interventions at preventing smoking uptake and changing a student’s smoking
trajectory. Various school-based tobacco control programs and policies have been implemented
with varying degrees of success at reducing the smoking prevalence among students. A review
of school-based tobacco prevention education programs found a significant reduction in smoking
initiation [5]; however, evaluations of these programs do not identify the more nuanced changes
to the risk status of non-smoking students, such as the transition from non-susceptible never
smoker to susceptible never smoker which represents an increased risk of smoking in the future.
To our knowledge, only a single study has examined the effect of prevention programs on student
susceptibility to smoking and not only smoking initiation. The evaluation of this school-based tobacco
prevention program in India found that students exposed to the prevention program were significantly
less likely to be susceptible to future smoking [6,7].

In addition to tobacco prevention programs, schools may implement tobacco control policies that
seek to restrict tobacco use on school property. Two reviews evaluated the impact of school-based
tobacco control policies on reducing the prevalence of tobacco use among students [4,8]. Although
cross-sectional studies indicate that schools with stronger tobacco control policies that prevent smoking
on school property by staff [9] and schools that enforce smoking restrictions [10–13] have reduced
odds of students smoking, the only longitudinal study to our knowledge that has been done has
failed to support these cross-sectional findings [14]. In addition to limited longitudinal evidence,
these studies have focused on individual smoking outcomes and have not examined the effect of
implementing school-based tobacco control policies on non-smoking students’ susceptibility to future
smoking. Given that school-based tobacco control policies are usually targeted to students that smoke,
these policies may have a different impact on never-smoking students that are non-susceptible or
susceptible to future smoking.

We previously reported the school-level results from 17 schools that changed their tobacco control
policies or programs using two years of longitudinal school-level data and a difference-in-difference
analytic approach [15]. These data identified six interventions that had a significant impact on
the school-level prevalence of susceptible never-smokers. To our knowledge, there is currently a
lack of experimental or quasi-experimental evidence worldwide that evaluates the effectiveness
of school-based tobacco control programs and policies [8], especially among susceptible and
non-susceptible never smokers. As a follow-up to our previous school-level analysis, the objective
of this paper is to examine the longitudinal student-level impact of these six interventions on four
possible student transitions in susceptibility to smoking over one year, controlling for relevant student-
and school-level correlates.

2. Materials and Methods

This study evaluated the real-world impact of six school-based tobacco control interventions in
Ontario, Canada using data from the COMPASS study. COMPASS is a school-based cohort study
designed to evaluate the influence of changes to programs, policies, and the school environment
on various health behaviours [16]. A full description of the study methods is available in print [16]
or online (www.compass.uwaterloo.ca). Briefly, a convenience sample of 43 secondary schools in
Ontario, Canada that approved of active information-passive consent parental permission protocols
were recruited to participate in COMPASS. The COMPASS study received ethics approval from the
University of Waterloo Research Ethics Board, as well as participating school board review panels.

The current analysis uses data from a cohort of never-smoking students in grades 9 to 11 that
attended 32 secondary schools in Ontario, Canada (n = 6 intervention schools and n = 26 control
schools; 11 schools were excluded as described below). All students enrolled in the participating
schools at baseline (Year 1, 2012/2013, N = 30,147) were eligible and invited to participate in the
survey. The response rate at baseline was 80.2%. Similarly, at one year follow-up (Year 2, 2013/2014) all
students in the participating schools were eligible and invited to participate in the survey (N = 29,945).
The response rate at follow-up was 78.2%. Missing respondents in both years resulted primarily from
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scheduled spares or absenteeism at the time of the data collection; few respondents were missing
due to student or parent refusal (~1% in each year). As described elsewhere [17,18], the longitudinal
sample of students in grades 9 to 11 (N = 11,049) was isolated using a unique identifier that was linked
between baseline and follow-up and was generated following student responses to six questions.

For this analysis, changes to self-reported susceptibility to smoking were identified among
never-smoking students between baseline and follow-up. Students that reported having ever tried a
cigarette at baseline (n = 2078) and with missing outcomes at baseline (n = 75) or follow-up (n = 62)
were excluded from this analysis, leaving a final sample of 8,834 never smoking students at baseline.

2.1. Measures

2.1.1. Student-Level Measures

Self-reported smoking susceptibility and current smoking measures were collected using the
COMPASS questionnaire (Cq), a paper-based survey that collects student-level data pertaining to
multiple health behaviours (e.g., tobacco use, physical activity, diet, substance use, etc.), correlates of
the behaviours, and demographic characteristics. Data were collected during a single class period
at each school. Consistent with previously validated measures [2,3], smoking susceptibility among
never smokers at baseline and follow-up was assessed on the Cq using three questions: “Do you
think in the future you might try smoking cigarettes?”; “If one of your best friends were to offer you a
cigarette, would you smoke it?”; and, “At any time during the next year do you think you will smoke
a cigarette?”. Consistent with previous research [2,3], students that responded “definitely not” to
all three questions were identified as non-susceptible never smokers, while students that provided
any other combination of responses were identified as susceptible never smokers. Ever smoking at
follow-up was measured by asking students “Have you ever tried cigarette smoking, even just a puff?”
Students that reported ever trying a cigarette were classified as ever smokers.

2.1.2. School-Level Measures

Changes to school-level programs and policies related to tobacco control between baseline
and follow-up were measured using the COMPASS School Programs and Policies questionnaire
(SPP). The SPP is a paper-based survey that measures the presence or absence of policies, practices,
and resources relevant to multiple health behaviours (e.g., tobacco use, physical activity, diet, substance
use, etc.), and annual changes to these school policies, practices, or resources. It is important to note
that changes to programs, policies, or resources were initiated by school stakeholders after receiving
data about the health behaviours of students at their schools; changes to programs and policies relevant
to tobacco control could have been made in response to high smoking rates at the school and may not
have been informed by best practices. The SPP was completed by the school administrator(s) most
knowledgeable about the school program and policy environment and was collected at the time of the
school’s student-level data collection.

Consistent with our previous study [15], we used data from the SPP administered at follow-up
to identify any changes to programs and policies relevant to tobacco control between baseline and
follow-up. At follow-up, the SPP provided a summary of the relevant tobacco control programs and
policies identified during the previous year at each school and asked the administrators to report
whether the policies, practices, environment, and relationships from baseline were still in place at
follow-up and whether any new policies, practices, environment changes, or relationships were
implemented between baseline and follow-up. It was left up to the school administrator to include as
much information about the change in policy, practice, or environment as possible. When necessary
and possible, COMPASS staff also followed-up with each school to verify the information provided in
the SPP and clarify any changes to school policies, practices, or resources.
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2.2. Description of Interventions

We previously identified six tobacco program or policy interventions that had a significant
impact on the school-level prevalence of susceptible never smokers [15]. A brief description of
these interventions (based on information provided by the school administrator in the SPP) is
provided below.

School 6 (Effective and enforced tobacco control policy): School administration began to
consistently enforce the ban on smoking on school property. Students caught smoking on school
property were fined for a first offence and suspended from school for a second offence. No information
was provided on the fine amount or the number of students that were caught and penalized.

School 7 (Effective and enforced tobacco control policy): A Tobacco Enforcement Officer was
called to enforce the ban on smoking on school property. Punishment for offences was at the discretion
of the Tobacco Enforcement Officer. No information was provided on the types of penalties delivered
or the number of students that were caught and penalized.

School 8 (Effective and enforced tobacco control policy): The Public Health Unit was responsible
for sending letters home to parents of students caught smoking on school property. Students were
also fined $300–400. No information was provided on the number of students that were caught
and penalized.

School 12 (Cessation intervention): Two teachers within the school created their own smoking
cessation program. No additional details about the program were provided.

School 15 (Staff training): Teachers were encouraged to receive professional development
training related to tobacco prevention (including attending conferences, workshops or presentations).
No information was provided on the types of training or number of teachers that attended.

School 16 (Staff training): Teachers were no longer allowed to receive professional development
training related to tobacco prevention using school resources. No information was provided on the
types of training or number of teachers that attended previously.

2.3. Analysis

Based on data from the SPP, schools that reported a change in tobacco control programs and/or
policies between baseline and follow-up were identified as intervention schools, while those that did
not report a change in tobacco control programs and/or policies between baseline and follow-up were
identified as control schools and were grouped together. The current analyses focused on identifying
the relative risk of a change in self-reported susceptibility to smoking or in trying a cigarette among
never-smoking students between baseline and follow-up in each of the six intervention schools
compared to the relative risk of a change to self-reported susceptibility to smoking or in trying a
cigarette among never-smoking students in control schools (n = 26); 11 schools made a change to their
tobacco control program or policy environment between baseline and follow-up that did not result in
a significant school-level change in the prevalence of susceptible never smokers and were excluded
from these analyses.

Our previous findings identified significant increases in the school-level prevalence of susceptible
never smokers at Schools 6–8 and 15, and significant decreases in the school-level prevalence of
susceptible never-smokers at Schools 12 and 16. These changes could be a result of non-susceptible
never smokers becoming susceptible to future smoking (resulting in an increased prevalence of
susceptible never smokers) or susceptible never smokers trying smoking (resulting in a decreased
prevalence of susceptible never smokers). We used logistic regression to clarify the student-level
transitions in susceptibility to future smoking occurring in these schools. We initially created four
multi-level binary logistic regression models using GEE in SAS (SAS Institute Inc., Cary, NC, USA).
Through these models, we observed that the correlation within schools was not significant. Therefore,
we simplified the modelling technique and created two multinomial logistic regression models.

The two multinomial logistic regression models identified the impact of six interventions on
susceptibility to smoking at follow-up, modelling the relative risk of changing smoking susceptibility
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status between baseline and follow-up versus no change in smoking susceptibility status. Model 1
identified the relative risk of a change in status among baseline non-susceptible never smoking students
and Model 2 identified the relative risk of a change in status among baseline susceptible never smoking
students. The outcome for both models was the response to susceptibility to smoking at follow-up with
three possible responses: non-susceptible never smoker, susceptible never smoker, and ever smoker.
While non-susceptible never smokers were the reference group for Model 1, susceptible never smokers
were the reference group for Model 2. Six schools with different interventions were included as six
treatment groups in each of the two models; schools that did not report a change in tobacco control
programs and/or policies were identified as control schools and were grouped together. Both models
controlled for age at baseline, gender, race/ethnicity, the reported difference in the number of close
friends that smoked cigarettes between baseline and follow-up, and school location (urban/rural).
All analyses were conducted in SAS 9.4 (SAS Institute Inc., Cary, NC, USA).

3. Results

Baseline characteristics of students in control and intervention schools are presented in
Supplementary Table S1. The prevalence of susceptible never smoking students was not significantly
different between control and intervention schools. Baseline school-level characteristics of control and
intervention schools are presented in Supplementary Table S2. The distribution of characteristics of
control and intervention schools are relatively similar.

Table 1 presents the changes in susceptibility in the longitudinal sample between baseline and
follow-up among baseline never smokers for control and intervention schools. There was some
variation in the prevalence of susceptible never smokers at control and intervention schools at baseline
and considerable variation in the prevalence of susceptible never smokers and ever smokers at control
and intervention schools at follow-up.

Table 1. Changes in smoking susceptibility in the longitudinal sample between baseline and
follow-up among baseline never smokers according to intervention group, 2012–2014 COMPASS
study, Ontario, ON, Canada.

Intervention
Group

Status at Baseline Status at Follow-Up

Non-Susceptible
Never Smoker (%)

Susceptible Never
Smoker (%)

Non-Susceptible
Never Smoker (%)

Susceptible Never
Smoker (%)

Ever Smoker
(%)

Control 73.0 27.0 65.7 21.9 12.3
Intervention

(overall) 71.6 28.4 64.3 23.7 12.1

School 6 69.9 30.1 57.5 35.6 6.8
School 7 74.2 25.8 61.5 24.2 14.3
School 8 66.4 33.6 49.0 31.0 20.0
School 12 71.8 28.2 70.8 18.1 11.1
School 15 74.4 25.6 68.9 22.0 9.1
School 16 68.3 31.7 63.4 23.9 12.7

Table 2 presents the multinomial regression analyses evaluating the relative risk ratio of a
non-susceptible never smoking student becoming susceptible to smoking and starting smoking at
follow-up for each intervention school, controlling for relevant covariates. The intervention in School 8
(effective and enforced tobacco control policy) had an undesirable effect compared to control schools
and significantly increased the risk that a non-susceptible never smoker became a susceptible never
smoker and tried smoking at follow-up rather than remaining non-susceptible to future smoking.
Similarly, the intervention in School 7 (effective and enforced tobacco control policy) had an undesirable
effect compared to control schools and significantly increased the risk that a non-susceptible never
smoker tried smoking at follow-up rather than remaining non-susceptible to future smoking.

Table 3 presents the multinomial regression analyses evaluating the relative risk ratio of a
susceptible never-smoking student becoming non-susceptible to smoking and starting smoking at
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follow-up for each intervention school, controlling for relevant covariates. The intervention in School 6
(effective and enforced tobacco control policy) had a desirable effect compared to control schools and
significantly reduced the risk that a susceptible never smoker ever tried smoking at follow-up rather
than remaining susceptible to future smoking. The intervention in School 12 (cessation intervention)
had an undesirable effect compared to control schools and significantly increased the risk that a
susceptible never smoker ever tried smoking at follow-up rather than remaining susceptible to
future smoking.

Table 2. Multinomial logistic regression analyses (Model 1) evaluating the impact of six school-specific
tobacco interventions implemented between baseline and follow-up among baseline non-susceptible
never smokers, 2012–2014 COMPASS study, Ontario, ON, Canada.

Parameter Relative Risk Ratio of Becoming Susceptible vs.
Remaining Non-Susceptible to Smoking (95% CI)

Relative Risk Ratio of Ever Smoking vs.
Remaining Non-Susceptible to Smoking (95% CI)

Effective and enforced tobacco control policies

School 6 1.50 (0.70, 3.22) 0.71 (0.21, 2.42)
School 7 1.38 (0.85, 2.23) 1.88 (1.05, 3.38) **
School 8 2.11 (1.21, 3.68) *** 2.19 (1.13, 4.26) **

Cessation intervention

School 12 0.81 (0.51, 1.29) 0.48 (0.22, 1.06) *

Staff training

School 15 1.18 (0.82, 1.68) 0.73 (0.40, 1.32)
School 16 0.90 (0.51, 1.58) 1.06 (0.54, 2.06)

Analysis models the relative risk that a non-susceptible never smoker became a susceptible never smoker or started
smoking versus remained a non-susceptible never smoker in each intervention school (n = 6) relative to control
schools (n = 26), controlling for age at baseline, gender, race, difference in number of friends smoking between
baseline and follow-up, and school location (urban/rural). * p < 0.1; ** p < 0.05; *** p < 0.01.

Table 3. Multinomial logistic regression analyses (Model 2) evaluating the impact of six school-specific
tobacco interventions implemented between baseline and follow-up among baseline susceptible never
smokers, 2012–2014 COMPASS study, Ontario, ON, Canada.

Parameter Relative Risk Ratio of Becoming Non-Susceptible
vs. Remaining Susceptible to Smoking (95% CI)

Relative Risk Ratio of Ever Smoking vs.
Remaining Susceptible to Smoking (95% CI)

Effective and enforced tobacco control policies

School 6 0.29 (0.08, 1.04) * 0.18 (0.05, 0.83) **
School 7 0.99 (0.49, 1.99) 1.25 (0.58, 2.69)
School 8 0.73 (0.32, 1.64) 0.90 (0.42, 1.94)

Cessation intervention

School 12 1.50 (0.85, 2.63) 2.11 (1.15, 3.86) **

Staff training

School 15 1.42 (0.87, 2.31) 1.07 (0.59, 1.93)
School 16 0.87 (0.46, 1.64) 0.59 (0.29, 1.18)

Analysis models the relative risk ratio that a susceptible never smoker became a non-susceptible never smoker or
ever tried smoking versus remained a susceptible never smoker in each intervention school (n = 6) relative to control
schools (n = 26), controlling for age at baseline, gender, race, difference in number of friends smoking between
baseline and follow-up, and school location (urban/rural). * p < 0.1; ** p < 0.05.

4. Discussion

The results from this quasi-experimental study indicate that some interventions had a positive
impact on student risk of smoking over time, while other interventions had a negative impact on
student risk of smoking over time. Our results indicate that the interventions at School 7 and School
8 had a negative impact on student risk of smoking and increased the risk that non-susceptible
students progressed to become susceptible to future smoking and try smoking. The intervention at
School 7 involved enforcement by the Tobacco Enforcement Officer, while the intervention at School 8
involved sending a letter home to parents of students that were caught smoking on school property.
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Students were also fined when caught smoking on school property. Although previous cross-sectional
evidence suggests that consistent policy enforcement is important for reducing the number of students
that smoke at school [10–13], and our previous school-level analysis indicated that these types of
interventions reduced the prevalence of current smokers at schools [15], the longitudinal student-level
data suggest that there may be unintended consequences for never-smokers. According to reactance
theory, restricting individual freedoms, such as by implementing school smoking bans, may reduce the
effectiveness of the health promotion message and lead to unintended consequences, such as increased
smoking [19,20]. Although it was beyond the scope of the SPP to collect process evaluation data, it
is also possible that the Tobacco Enforcement Officer did not consistently enforce the policy, parents
never saw the letters that were sent home, or students did not end up paying the fine. These factors
may have reduced the effectiveness of this intervention, increasing the risk of future smoking for
non-smoking students.

In contrast, the intervention at School 6 had a positive impact on student risk of smoking and
reduced the risk that susceptible students tried smoking at follow-up. The intervention at School 6
involved consistent enforcement of the school tobacco policy by school administration. Although it
cannot be confirmed from the SPP data, it is possible that the need for this intervention was identified
by school administration. This may have contributed to its positive impact since school administration
would be more mindful of consistently enforcing the school tobacco policy given their role and concern
for student health. Additional evidence is needed to compare the relative effectiveness of external
versus internal individuals responsible for enforcement activities.

The cessation intervention at School 12 had a negative impact on never-smoking students. These
analyses indicate that susceptible never smokers were at a significantly higher risk of ever trying
smoking at follow-up. These data illustrate the importance of examining the impact of school tobacco
control interventions on student susceptibility to smoking as some interventions may have unintended
consequences. It is unclear why susceptible never smokers were at a higher risk to try smoking in this
teacher-led intervention. Further evidence is needed to identify the impact of cessation interventions
on students that do not smoke but are at higher risk of experimentation.

Overall, these results emphasize the need for knowledge translation and exchange tools between
researchers and school stakeholders. Many school administrators do not have training in health
program planning, policy implementation, or evaluation, and health promotion activities may be
outside the scope of the school mandate. None of these interventions took a comprehensive approach
to addressing tobacco use, but rather used single, one-off tactics that may be counter to best practice.
For example, punitive approaches (such as fines or suspending students caught smoking on school
property) may actually increase deviant behaviours (such as cigarette smoking) among certain
groups [21]. Additional guidance is necessary to help school administrators make evidence-based,
informed decisions about programs and policies to improve student health.

The quasi-experimental design of this study provides evidence for the real-world impact of each of
these interventions, and the longitudinal data from this cohort study illustrate how these interventions
impact student-level behaviours over time. Furthermore, this study fills an important knowledge gap
with respect to how changes in school-level tobacco control programs and policies affect the risk of
future smoking among never-smoking students. Previous research has focused on the effect of these
programs and policies on smoking outcomes such as reducing the likelihood of smoking initiation
or progression [4,8] and has neglected susceptibility to future smoking as an outcome. Similar to
other school-based studies, we were limited to using self-reported measures of smoking behaviour;
however, both the measures of smoking susceptibility [22–24] and ever smoking [25] were consistent
with previous measures, allowing for comparison with other studies. Student drop-out is a common
concern in longitudinal studies; however, given that students that use cigarettes and other substances
are more likely to drop out of longitudinal studies [18,26], the current results may underestimate
the impact of school-level interventions. We were also limited in the process and implementation
data that were available for each intervention school and in most cases a complete description of the
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intervention was unavailable. Finally, given the quasi-experimental design of this study, we were
unable to include a clean control group or control for external factors that could impact the fidelity
of the interventions. Environmental factors within the school environment, such as demographic
characteristics of students, school-level socioeconomic status, and tobacco retailer density could also
impact the effectiveness of interventions. Although we attempted to control for common factors that
are known to influence student smoking, including student-level gender and race, the change in
the number of friends that smoke, and school location (urban/rural), many other factors may have
influenced intervention fidelity and success. Given that the distribution of characteristics of control
and intervention schools were relatively similar (as shown in Supplementary Table S2), it is likely that
external school-level characteristics had a minimal impact on the results. Future studies could attempt
to replicate these findings using a randomized design.

5. Conclusions

These data illustrate the importance of examining changes to susceptibility to future smoking
when evaluating school-level tobacco control programs and policies, and the value of longitudinal
data. Although many students progressed towards a higher risk of smoking and some tried
smoking cigarettes, few schools changed the tobacco control program or policy environment over one
year. Few interventions in this study had a significant positive influence on student susceptibility
to smoking. Future evaluations should ensure that school-based tobacco control programs and
policies do not negatively change the risk status of never-smoking students. Additional evidence is
necessary to determine the components that successfully reduced the risk of future smoking among
never-smoking students.

Supplementary Materials: The following are available online at www.mdpi.com/1660-4601/14/10/1182/s1,
Table S1: Baseline characteristics of students in control and intervention schools, 2012–13 COMPASS study,
Ontario, ON, Canada, Table S2: Baseline school-level characteristics of control and intervention schools, 2012–13
COMPASS study, Ontario, ON, Canada.

Acknowledgments: The COMPASS study was supported by a bridge grant from the Canadian Institutes of Health
Research (CIHR) Institute of Nutrition, Metabolism and Diabetes (INMD) through the “Obesity—Interventions to
Prevent or Treat” priority funding awards (OOP-110788; grant awarded to Scott T. Leatherdale) and an operating
grant from the Canadian Institutes of Health Research (CIHR) Institute of Population and Public Health (IPPH)
(MOP-114875; grant awarded to Scott T. Leatherdale). Scott T. Leatherdale is a Chair in Applied Public Health
funded by the Public Health Agency of Canada (PHAC) in partnership with Canadian Institutes of Health
Research (CIHR) Institute of Neurosciences, Mental Health and Addiction (INMHA) and Institute of Population
and Public Health (IPPH). Adam G. Cole is funded by CIHR.

Author Contributions: Scott T. Leatherdale conceived of the study design; Scott T. Leatherdale and Adam G. Cole
conceived of the analysis plan with input from Wei Qian; Wei Qian analyzed the data; Adam G. Cole wrote the
paper with input from Scott T. Leatherdale and Wei Qian.

Conflicts of Interest: The authors declare no conflict of interest. The founding sponsors had no role in the design
of the study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, or in the
decision to publish the results.

References

1. Reid, J.L.; Hammond, D.; Rynard, V.L.; Madill, C.L.; Burkhalter, R. Tobacco Use in Canada: Patterns and Trends,
2017 Edition; Propel Centre for Population Health Impact, University of Waterloo: Waterloo, ON, Canada,
2017; pp. 1–112.

2. Pierce, J.P.; Choi, W.S.; Gilpin, E.A.; Farkas, A.J.; Merritt, R.K. Validation of susceptibility as a predictor
of which adolescents take up smoking in the United States. Health Psychol. 1996, 15, 355–361. [CrossRef]
[PubMed]

3. Pierce, J.P.; Farkas, A.J.; Evans, N.; Gilpin, E. An improved surveillance measure for adolescent smoking?
Tob. Control 1995, 4, S47–S56.

4. Coppo, A.; Galanti, M.R.; Giordano, L.; Buscemi, D.; Bremberg, S.; Faggiano, F. School policies for preventing
smoking among young people. Cochrane Database Syst. Rev. 2014. [CrossRef]

www.mdpi.com/1660-4601/14/10/1182/s1
http://dx.doi.org/10.1037/0278-6133.15.5.355
http://www.ncbi.nlm.nih.gov/pubmed/8891714
http://dx.doi.org/10.1002/14651858.CD009990.pub2


Int. J. Environ. Res. Public Health 2017, 14, 1182 9 of 10

5. Thomas, R.E.; McLellan, J.; Perera, R. Effectiveness of school-based smoking prevention curricula: Systematic
review and meta-analysis. BMJ Open 2015, 5, e006976. [CrossRef] [PubMed]

6. Perry, C.L.; Stigler, M.H.; Arora, M.; Reddy, K.S. Preventing tobacco use among young people in India:
Project MYTRI. Am. J. Public Health 2009, 99, 899–906. [CrossRef] [PubMed]

7. Stigler, M.H.; Perry, C.L.; Arora, M.; Shrivastav, R.; Mathur, C.; Reddy, K.S. Intermediate outcomes from
Project MYTRI: Mobilizing Youth for Tobacco-Related Initiatives in India. Cancer Epidemiol. Prev. Biomark.
2007, 16, 1050–1056. [CrossRef] [PubMed]

8. Galanti, M.R.; Coppo, A.; Jonsson, E.; Bremberg, S.; Faggiano, F. Anti-tobacco policy in schools: Upcoming
preventive strategy or prevention myth? A review of 31 studies. Tob. Control 2014, 23, 295–301. [CrossRef]
[PubMed]

9. Kumar, R.; O’Malley, P.M.; Johnston, L.D. School tobacco control policies related to students’ smoking
and attitudes toward smoking: National survey results, 1999–2000. Health Educ. Behav. 2005, 32, 780–794.
[CrossRef] [PubMed]

10. Adams, M.L.; Jason, L.A.; Pokorny, S.; Hunt, Y. The relationship between school policies and youth tobacco
use. J. Sch. Health 2009, 79, 17–23. [CrossRef] [PubMed]

11. Moore, L.; Roberts, C.; Tudor-Smith, C. School smoking policies and smoking prevalence among adolescents:
Multilevel analysis of cross-sectional data from Wales. Tob. Control 2001, 10, 117–123. [CrossRef] [PubMed]

12. Sabiston, C.M.; Lovato, C.Y.; Ahmed, R.; Pullman, A.W.; Hadd, V.; Campbell, H.S.; Nykiforuk, C.; Brown, K.S.
School smoking policy characteristics and individual perceptions of the school tobacco context: Are they
linked to students’ smoking status? J. Youth Adolesc. 2009, 38, 1374–1387. [CrossRef] [PubMed]

13. Wakefield, M.A.; Chaloupka, F.J.; Kaufman, N.J.; Orleans, C.T.; Barker, D.C.; Ruel, E.E. Effect of restrictions
on teenage smoking at home, at school, and in public places on teenage smoking: Cross sectional study.
Br. Med. J. 2000, 321, 333–337. [CrossRef]

14. Chen, L.; Chen, Y.; Hao, Y.; Gu, J.; Guo, Y.; Ling, W. Effectiveness of school-based smoking intervention in
middle school students of Linzhi Tibetan and Guangzhou Han ethnicity in China. Addict. Behav. 2014, 39,
189–195. [CrossRef] [PubMed]

15. Leatherdale, S.T.; Cole, A. Examining the impact of changes in school tobacco control policies and programs
on current smoking and susceptibility to future smoking among youth in the first two years of the COMPASS
study: Looking back to move forward. Tob. Induc. Dis. 2015, 13. [CrossRef] [PubMed]

16. Leatherdale, S.T.; Brown, K.S.; Carson, V.; Childs, R.A.; Dubin, J.A.; Elliott, S.J.; Faulkner, G.; Hammond, D.;
Manske, S.; Sabiston, C.M.; et al. The COMPASS study: A longitudinal hierarchical research platform for
evaluating natural experiments related to changes in school-level programs, policies and built environment
resources. BMC Public Health 2014, 14, 331. [CrossRef] [PubMed]

17. Bredin, C.; Leatherdale, S.T. Methods for Linking COMPASS Student-Level Data over Time; COMPASS Technical
Report; University of Waterloo: Waterloo, ON, Canada, 2013; pp. 1–6.

18. Qian, W.; Battista, K.; Bredin, C.; Brown, K.S.; Leatherdale, S.T. Assessing Longitudinal Data Linkage Results
in the COMPASS Study; COMPASS Technical Report; University of Waterloo: Waterloo, ON, Canada, 2015;
pp. 1–28.

19. Witte, K. Putting the fear back into fear appeals: The extended parallel process model. Commun. Monogr.
1992, 59, 329–349. [CrossRef]

20. Hall, M.G.; Sheeran, P.; Noar, S.M.; Ribisl, K.M.; Bach, L.E.; Brewer, N.T. Reactance to Health Warnings Scale:
Development and Validation. Ann. Behav. Med. 2016, 50, 736–750. [CrossRef] [PubMed]

21. Wakefield, M.; Giovino, G. Teen penalties for tobacco possession, use, and purchase: Evidence and issues.
Tob. Control 2003, 12, i6–i13. [CrossRef] [PubMed]

22. Aryal, U.R.; Petzold, M.; Bondjers, G.; Krettek, A. Correlates of smoking susceptibility among adolescents
in a peri-urban area of Nepal: A population-based cross-sectional study in the Jhaukhel-Duwakot Health
Demographic Surveillance Site. Glob. Health Action 2014, 7, 24488. [CrossRef] [PubMed]

23. Aslam, S.K.; Zaheer, S.; Rao, S.; Shafique, K. Prevalence and determinants of susceptibility to cigarette
smoking among school students in Pakistan: Secondary analysis of Global Youth Tobacco Survey. Subst. Abus.
Treat. Prev. Policy 2014, 9, 10. [CrossRef] [PubMed]

24. Saito, J.; Yasuoka, J.; Poudel, K.C.; Foung, L.; Vilaysom, S.; Jimba, M. Receptivity to tobacco marketing and
susceptibility to smoking among non-smoking male students in an urban setting in Lao PDR. Tob. Control
2013, 22, 389–394. [CrossRef] [PubMed]

http://dx.doi.org/10.1136/bmjopen-2014-006976
http://www.ncbi.nlm.nih.gov/pubmed/25757946
http://dx.doi.org/10.2105/AJPH.2008.145433
http://www.ncbi.nlm.nih.gov/pubmed/19299670
http://dx.doi.org/10.1158/1055-9965.EPI-06-0929
http://www.ncbi.nlm.nih.gov/pubmed/17548662
http://dx.doi.org/10.1136/tobaccocontrol-2012-050846
http://www.ncbi.nlm.nih.gov/pubmed/23716172
http://dx.doi.org/10.1177/1090198105277451
http://www.ncbi.nlm.nih.gov/pubmed/16267148
http://dx.doi.org/10.1111/j.1746-1561.2008.00369.x
http://www.ncbi.nlm.nih.gov/pubmed/19149781
http://dx.doi.org/10.1136/tc.10.2.117
http://www.ncbi.nlm.nih.gov/pubmed/11387531
http://dx.doi.org/10.1007/s10964-009-9422-z
http://www.ncbi.nlm.nih.gov/pubmed/19779813
http://dx.doi.org/10.1136/bmj.321.7257.333
http://dx.doi.org/10.1016/j.addbeh.2013.09.026
http://www.ncbi.nlm.nih.gov/pubmed/24129264
http://dx.doi.org/10.1186/s12971-015-0031-1
http://www.ncbi.nlm.nih.gov/pubmed/25834482
http://dx.doi.org/10.1186/1471-2458-14-331
http://www.ncbi.nlm.nih.gov/pubmed/24712314
http://dx.doi.org/10.1080/03637759209376276
http://dx.doi.org/10.1007/s12160-016-9799-3
http://www.ncbi.nlm.nih.gov/pubmed/27333895
http://dx.doi.org/10.1136/tc.12.suppl_1.i6
http://www.ncbi.nlm.nih.gov/pubmed/12773781
http://dx.doi.org/10.3402/gha.v7.24488
http://www.ncbi.nlm.nih.gov/pubmed/28672662
http://dx.doi.org/10.1186/1747-597X-9-10
http://www.ncbi.nlm.nih.gov/pubmed/24555481
http://dx.doi.org/10.1136/tobaccocontrol-2011-050125
http://www.ncbi.nlm.nih.gov/pubmed/22634572


Int. J. Environ. Res. Public Health 2017, 14, 1182 10 of 10

25. Elton-Marshall, T.; Leatherdale, S.T.; Manske, S.R.; Wong, K.; Ahmed, R.; Burkhalter, R. Research methods of
the Youth Smoking Survey (YSS). Chronic Dis. Inj. Can. 2011, 32, 47–54. [PubMed]

26. Siddiqui, O.; Flay, B.R.; Hu, F.B. Factors affecting attrition in a longitudinal smoking prevention study.
Prev. Med. 1996, 25, 554–560. [CrossRef] [PubMed]

© 2017 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
article distributed under the terms and conditions of the Creative Commons Attribution
(CC BY) license (http://creativecommons.org/licenses/by/4.0/).

http://www.ncbi.nlm.nih.gov/pubmed/22153176
http://dx.doi.org/10.1006/pmed.1996.0089
http://www.ncbi.nlm.nih.gov/pubmed/8888323
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Measures 
	Student-Level Measures 
	School-Level Measures 

	Description of Interventions 
	Analysis 

	Results 
	Discussion 
	Conclusions 

