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Abstract

Tobacco use is a key risk factor for the development of non-communicable diseases such as

coronary heart disease, stroke, and peripheral vascular disease. On May 31 every year, World No

Tobacco Day is celebrated to draw attention to the health risks and other risks related to

tobacco use and to campaign for effective policies to minimize tobacco use. In this paper, we

address important issues related to tobacco use, and highlight the potential roles of school

administrators and community-residing adults in supporting college students in Nigeria in refrain-

ing from tobacco use. We argue that various stakeholders, including school administrators and

community-residing adults, have important roles to play in providing community- and school-level

support to college students to enable them to refrain from tobacco use. However, research is

needed to empirically measure whether and how school administrators and community-residing

adults have helped to reduce tobacco use in college students in Nigeria.
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Introduction

Tobacco use is considered a key risk factor
for the development of coronary heart dis-
ease, stroke, and peripheral vascular dis-
ease.1 Despite the well-established adverse
effects of tobacco on heart health, and the
existence of key measures to decrease
tobacco-related mortality and disease,
there is little awareness among large sec-
tions of the population that tobacco is one
of the foremost causes of cardiovascular
diseases (CVDs).1 The promotion of
tobacco use control is crucial to minimize
non-communicable diseases and to attain
sustainable development health goals. As
the World Heart Foundation2 is aiming to
achieve an approximate 25% global reduc-
tion in premature deaths from CVDs by
2025, cross-disciplinary contributions and
knowledge sharing regarding more feasible
ways of achieving this goal are required. To
this end, the World Health Organization’s
theme for this year’s World No Tobacco
Day is “Tobacco and heart disease.” This
year’s event aims to increase awareness of
the connection between tobacco and heart
disease and other CVDs, and to increase
awareness of possible measures that key
stakeholders, including governments and
the public, can take to decrease the risks
to heart health from tobacco use.1 As
educators, we hope to contribute to the
realization of these objectives and support
global efforts toward tobacco control
by highlighting the possible roles of educa-
tion stakeholders, such as school adminis-
trators and community adult members,

in supporting the student population in
refraining from tobacco use.

Previous studies have shown that
tobacco use is becoming pandemic among
college students.e.g.,3–10 In addition, current
estimates indicate that direct tobacco use

causes approximately five million prema-
ture deaths worldwide annually.11 By
2030, deaths attributable to tobacco use
are projected to increase to 8.3 million,
and up to 6.8 million of these (more than
80%) will be in low-and middle-income
nations.11,12 Additionally, approximately
600,000 individuals are expected to die
from the harmful effects of second-

hand smoke.13

Tobacco use could result in the deaths of
over one billion people worldwide in this
century;14 therefore, it is essential that
knowledge is shared about how stakehold-

ers could contribute to the global efforts
toward tobacco control and that feasible
measures are adopted. Knowledge sharing
regarding the roles of various stakeholders
in tobacco control may also contribute to
the attainment of the United Nation’s
Sustainable Development Goal 3, which
aims to ensure healthy lives and well-being
for everyone at all ages by 2030.15 To this

end, as educators, we aim to add to the aca-
demic literature on tobacco use prevention
by discussing the possible roles of school
administrators and community-residing
adults in tobacco use prevention for college
students in Nigeria. Such prevention efforts
are important, because tobacco use in col-
lege students may be linked to problematic

Nwobi et al. 4413



behaviors such as truancy, gangsterism, and
illicit sexual behavior.16,17

On October 1, 1990, the Nigerian gov-
ernment issued the Tobacco Control Act
to curtail tobacco smoking in certain
places (such as schools, marketplaces, cine-
mas, offices, shopping malls, and public
buildings) and to limit tobacco advertis-
ing.18 There have been plans for legislation
to control tobacco use, consumption, and
sales in Nigeria since the 1990s. In 2015,
the Nigerian government implemented the
National Tobacco Control Act.19 However,
many Nigerian college students are still able
to access and use tobacco products.
A Nigerian study showed that 80.9% of
college students were current smokers,
more than 35.3% had no intention to quit
smoking, 52.0% of students smoked ciga-
rettes every day, one-third of these student
smokers had started smoking cigarettes
prior to 15 years of age and 28.4% had
smoked for more than 10 years.10 Tobacco
use prevalence among high school students
is higher than among middle school col-
lege students.20

There are many channels through which
college students in Nigeria can obtain
tobacco. Common sources include peers,
co-smokers, retailers, family members, and
media advertisements.21,22 A recent study
showed that the most common risk factors
for tobacco use among the Nigerian college-
aged population include peer influence,
family conditions, and media advertise-
ments.22 Research also shows that even
low-risk college students in high-risk col-
leges are more than twice as likely to have
initiated tobacco use compared with low-
risk students in low-risk colleges.23 Thus,
college environment characteristics may
affect those students who are least vulnera-
ble to tobacco use initiation.

We believe that school administrators
can play a significant role in supporting
community health awareness campaigns
and school health interventions for tobacco

use prevention, initiating anti-tobacco
school clubs, sensitizing and educating all
school personnel by incorporating
tobacco-related themes into the school cur-
riculum, and organizing professional devel-
opment courses, educational conferences,
seminars, and workshops for teachers and
college students. School administrators
must ensure that courses on tobacco use
are integrated into the school curriculum
to reduce smoking among college stu-
dents.22 Administrators also have to
ensure that their school has the psychoedu-
cational resources that teachers require to
educate students about the harmful effects
of tobacco use.24 School administrators
need to encourage students and school per-
sonnel to participate in school- and
community-based tobacco control and ces-
sation programs, as such programs can
have a substantial impact.16 Because the
pattern of tobacco use is influenced by sev-
eral factors,25–28 school administrators
should support school-based periodic sur-
veillance surveys of tobacco use trends
among students and staff.29 School admin-
istrators should also support clinicians and
researchers to assess the outcome of inter-
ventions on tobacco use prevention among
college students and staff.30 It is also crucial
for administrators to grant informed con-
sent to prospective researchers to enable
them to observe age trends in tobacco use
initiation and the incidence of tobacco use
patterns among students.28 School adminis-
trators must support and implement
evidence-based measures to reduce tobacco
use among college students30 and promote
students’ engagement in tobacco-related
prevention education and advocacy activi-
ties.28 School administrators can also
increase college students’ awareness of
tobacco-related harm using the media.30

As many adult smokers became addicted
to tobacco during adolescence,24–29 engag-
ing community-residing adults in tobacco
use control and prevention programs
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organized by both schools and communities
may help to reduce tobacco use among col-
lege students. The engagement of communi-
ty members in tobacco control discourse is
crucial to ensure significant changes in how
tobacco products are marketed, sold, and
utilized.30 Community-residing adults can
help to achieve Sustainable Development
Goal 3 by supporting effective community-
based clinical trials designed to minimize
passive and active smoking in their commu-
nities.31–35 Community-residing adults must
also support community interventions that
oppose tobacco industry marketing, assist in
preventing tobacco use initiation among
community-dwelling college students, pro-
mote quitting among community-dwelling
students, help to eradicate the extent to
which students are exposed to secondhand
smoke, identify and eliminate inequalities
linked to tobacco use at the community
level, and support tobacco-free social
norms.33–36

Community-residing adults could also
help to mobilize other community members
to assist in restricting college students’
access to tobacco products.35 This restric-
tion could be implemented along with
other interventions, such as stricter local
laws targeting retailers, active enforcement
of retailer sales laws, and retailer education
combined with incentives within the com-
munity.30 Finally, it is important to note
that the feasibility of such community-
oriented roles and school-related strategies
for tobacco use prevention among college
students is supported by previous research
findings.e.g.,31–36

Evidence suggests that tobacco use pre-
vention among college students should be a
high priority for any nation.37,38 Thus, the
need for school administrators and
community-residing adults to identify
future directions in tobacco use control
and prevention among college students
cannot be overemphasized. Empirical stud-
ies are needed to clarify the roles that

school administrators and community

adults play in reducing the prevalence of

tobacco use among students and school

staff in Nigeria. There is also a need for

prospective research to promote the inte-

gration of smoking prevention education

into the training of current college students,

who are prospective mentors, teachers, and

models, to equip them with basic informa-

tion to educate future generations of

students on the harmful effects of smoking

in middle- and low-income nations.10

Additional research is required to address

the limitations of previous school- and

community-based interventions aimed

at reducing tobacco use among col-

lege students.

Conclusion

In this article, we have highlighted the pos-

sible roles of school administrators and

community adult members in supporting

college students in Nigeria in refraining

from tobacco use. Attention was drawn to

this year’s commemoration of the World

No Tobacco Day, which focuses on the

global impact of tobacco on cardiovascular

health. We noted that various stakeholders,

including school administrators and

community-residing adults, have important

roles to play in providing community- and

school-level support to college students to

enable them to refrain from tobacco use.

However, research is needed to empirically

substantiate whether and how school

administrators and community-residing

adults have influenced college students in

Nigeria in refraining from tobacco use.
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