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Abstract

Short Communication

Introduction

There is a plethora of epidemiological evidence regarding the 
harmful health effects of tobacco use on youth.[1,2] According 
to GYTS‑4 India (2019), 8.5 percent of school children aged 
13‑15 years use tobacco in any form.[3] The median age at 
initiation of Cigarette, bidi smoking, and smokeless tobacco 
use were 11.5 years, 10.5 years, and 9.9 years, respectively.[3]

Under the National Tobacco Control Programme (NTCP), 
the Government of India has developed Guidelines for 
“Tobacco Free Educational Institutions”  (TOFEI), which 
have to be followed by schools across the country.[4] 
Tobacco‑free educational institutions guidelines are needed 
to promote a healthy and safe learning environment for 
students and staff. The use of tobacco products on campus 
can expose individuals to second‑hand smoke and other 
health hazards, create litter, and contribute to adverse 
environmental impacts. Implementing these guidelines 
can help to reduce the prevalence of tobacco use and can 

help create a more positive and safe learning environment 
for students.[4]

According to TOFEI guidelines, an educational institute should 
display a “Tobacco Free Area” signage inside the premises. 
There should be an organization of at least one tobacco control 
activity in six months. Tobacco monitors should be designated. 
The “No tobacco use” norm should be included in the code of 
conduct guidelines of the educational institute. There should 
be a marking of 100 yards area from the outer limit of the 
boundary wall/fence of an educational institute. There should 
not be any shops selling tobacco products within 100 yards 
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of the educational institute.[4] Several studies have reported 
a moderate level of compliance with TOFEI guidelines in 
Educational Institutes of some urban cities.[5‑7] But rarely has 
any study seen its correlation with the prevalence of current 
tobacco use among school students.

Methodology

This study utilized an ecological design to identify an 
association between “compliance to TOFEI guidelines” and 
the “current tobacco use” among 13‑15 years school students.

Aggregate data related to “current tobacco users” and 
“percentage of schools followed tobacco‑free guidelines” 
were taken from the Global Youth Tobacco Survey (GYTS) 
India‑  4  (2019). GYTS is a cross‑sectional, nationally 
representative school‑based survey of students in grades 
associated with ages 13‑15  years. In India, GYTS‑4 was 
conducted in 2019 by the International Institute for Population 
Sciences  (IIPS) under the Ministry of Health and Family 
Welfare (MoHFW).

GYTS uses a global standardized methodology that includes 
a two‑stage sample design with schools selected with 
a probability proportional to enrollment size. A  total of 
97,302 students from 987 schools (Public‑544, Private‑443) 
participated in the survey. Of these, 80,772 students aged 13‑15 
were considered for reporting.

The following information was obtained:
1.	 Percentage of Current Tobacco Users in Urban 

Areas (Youth). “Current Tobacco Use” means the use of 
any form of tobacco in the past 30 days.

2.	 Percentage of schools that followed “tobacco‑free school 
guidelines” in Urban Areas.

We identified 34 states/UTs where GYTS India – 4 (2019) 
was conducted. These included Andaman and Nicobar 
Islands, Andhra  Pradesh, Arunachal Pradesh, Assam, 
Bihar, Chandigarh, Chhattisgarh, Dadra Nagar Haveli 
Daman and Diu,  Delhi ,  Goa,  Gujara t ,  Haryana, 
Himachal Pradesh, Jharkhand, Karnataka, Kerala, 
Lakshadweep, Madhya Pradesh, Maharashtra, Manipur, 
Meghalaya, Mizoram, Nagaland, Odisha, Puducherry, 
Punjab, Rajasthan, Sikkim, Tamil Nadu, Telangana, Tripura, 
Uttar Pradesh, Uttarakhand, and West Bengal. Data was 
compiled for these states/UTs regarding variables mentioned 
in the previous section.

Statistical analysis
Microsoft Excel Version 2301 was used for data compilation 
and data analysis. Pearson Correlation was used to associate 
“current tobacco use” among youth in urban India with the 
“percentage of schools that followed tobacco‑free guidelines” 
in urban India.

We performed a simple linear regression model to assess 
whether compliance with TOFEI guidelines was linearly 
associated with current tobacco use among 13‑15 Years 

school students in urban India. Since we used one independent 
variable and the dependent variable, we used a fitted line 
plot to display the data along with the fitted regression line 
and essential regression output. It also involved finding the 
best‑fitting line through the data points that minimizes the sum 
of squared differences between the observed and predicted 
values, i.e.  observed and predicted tobacco use. This was 
done with the help of the ‘Data Analysis’ tab in MS Excel 
Version 2301.

Results

As shown in Figure  1, there is a significant negative 
correlation (r = ‑0.36, P = 0.03) between the “percentage of 
schools followed TOFEI guidelines in urban India” with the 
“current tobacco use among 13‑15 years school students in 
urban India” [Refer to Figure 1].

After performing simple linear regression, the following values 
were obtained:

α (constant) =34.82,

and β (regression coefficient) = ‑0.30.

Hence the regression equation for this correlation turns out 
to be:

Y = 34.82 – 0.30X

Where,

Y = Percentage of Current Tobacco Users among 13‑15 Years 
School Students in Urban India.

X = Percentage of Schools that followed TOFEI Guidelines 
in Urban India.

Therefore, as compliance with TOFEI Guidelines increases 
in Urban India, Current Tobacco Use decreases among school 
students in the 13‑15 years age group.
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Figure  1: Line Fit Plot showing Correlation between “percentage of 
schools followed tobacco‑free guidelines” and “current tobacco use” 
among 13‑15 Years school students in urban India
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Discussion

This might be the first ecological study in India to examine the 
correlation between “compliance with TOFEI Guidelines” and 
“Current Tobacco Use” among 13‑15 Years school students in 
urban India. Most published literature on tobacco‑free schools 
in India describes the level of compliance or adherence to the 
TOFEI guidelines. Few studies conducted in metro cities of 
India like Delhi,[7] Mumbai,[8] and Bengaluru[6] have shown a 
widespread violation of section 6 of the COTPA 2003. These 
studies have shown the easy accessibility of schools to tobacco 
outlets.[6‑8] Kaur et al.[9] surveyed Chennai and found that only 
0.7% of schools displayed the signage of a ban on the sale of 
tobacco products, and only 2.8% of schools had the signage 
displaying the prohibition of smoking. A  study by Kumar 
et  al.[10] in town and rural areas of Raipur Rani, Haryana 
showed that none of the schools thoroughly complied with the 
tobacco‑free school policy. However, the compliance score for 
private schools was better than that of government schools.

Thus, every effort should be made to increase compliance 
with TOFEI guidelines nationwide. The findings of this study 
emphasize the importance of increased compliance with TOFEI 
guidelines in schools to benefit from a reduction in current 
tobacco use among 13–15‑year school students in India.

This study has its set of limitations. The study may be subjected 
to ecological fallacy, a failure in reasoning that arises when 
an inference is made about an individual based on aggregate 
data for a group. The study results may also have confounding 
bias, which was not adjusted in the study design.

Conclusion

It is essential to gain an in‑depth understanding of enablers 
and barriers to adherence with the TOFEI guidelines in order 
to improve compliance with the guidelines, as the increased 
compliance may result in decreased tobacco consumption 
among school students in urban India.
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