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Introduction
It is seen that smoking and drinking become symbols of maturity 

and independence, among the young people. For them, the use of 
tobacco provides an opportunity for taking part in a behavior that 
defies established social norms. Boys are more likely than girls to 
smoke, drink, and use drugs. This holds true in developing countries 
too, although rates for girls are increasing faster. The behaviors of the 
important people in the immediate environment of the adolescents 
whom they may look up to as role models are likely to influence the 
activities of the adolescents.

The World Health Organization (WHO) has defined ‘adolescents’ 
as persons in the 10 to 19 years age group. People in the age group 
of 10-19 years, comprise 22% of the Indian population. According to 
WHO (2009) tobacco consumption, in India, tobacco use will continue 
to increase at 2.4 percent per annum and most of the new users will 
be India’s school children and those who begin to use in their mid-
teens are likely to get lung cancer by the time they are in their mid 
- thirties. Further, tobacco may also give these students hypertension,
heart disease, recurrent lung infections, ear infections, asthma, cough
and poor grading (ICMR, 2006).

The present study sought to cover the patterns of tobacco 
consumption in terms of forms and prevalence of tobacco consumption 
among students, exposure to tobacco, frequency of consumption and 
also their awareness level. 

Adolescence is generally divided into three stages of development: 
early (10-13 years), middle (14-15 years), and late adolescence (16-
19 years) stages. It is usually seen that risk-taking behaviors begin to 
manifest from the middle adolescence onward. Hence, the present 
study focused on the middle and late stages of adolescence. The subjects 
were thus chosen from the corresponding age group of 14-18 years.

Materials and Methods
Non Probability sampling was adopted for selection of units of 

the study. The Education Board of Delhi is divided into 12 districts. 
Each district has various co educational schools, from these; one co-
educational senior secondary school was selected for the purpose of 
the study. The schools were selected on the basis of consent by school 
principal and parents for the data collection. A total of 600 students (50 
students from each school) were covered under the preview of sample. 
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Abstract

The progressive increase in the consumption of tobacco amongst adolescents is emerging as a complex and 
multidimensional problem. It continues to occupy a premier position as public health concern in almost all countries. 
Tobacco is the most common hazardous substance because it is legally available, heavily promoted and widely 
consumed by our future generations.

Objective: The objective was to study the prevalence and influencing factors of tobacco use among adolescent 
students in NCT of Delhi.

Materials and methods: Descriptive research design has been taken for the present study. The study seeks to 
describe the factors that could influence the pattern of tobacco consumption among school students. “Non Probability 
Sampling” has been used for selection of sample, lack of availability of coeducational schools in every district and 
permission of principals and parents for the study were excluded the use of probability sampling for the selection of 
sample. 

Setting: One government co-educational school form every 12 districts of education board of Delhi were chosen. 
50 students from each school and there were 600 adolescent students aged 14-18 years.

Statistical analysis: Statistical analysis was done with help of SPSS.

Results: Overall prevalence of consumption of tobacco among boys was 50.2% and among girls it was 23.3%. 
The mean age of initiation of tobacco use was 12 years. Majority (78%) of the students reported that they do not 
know about any programme or law on Tobacco. Only few (22%) students talked about the knowledge of ban for 
selling of tobacco to the minor. Stress and anxiety (20.7%), was more prevalent among tobacco users students than 
their counter part. Tobacco users also found problem of sweating (18.7%), poor relations (14.9%) and habit of telling 
lie (11.2%). They also found much weaker with loss of appetite, followed by 29.9% having cold and cough problem, 
25.8% fever/ body ache.

Conclusion: Consumption of tobacco is an emerging social and public health problem and there is a need to 
sensitize parents, teachers and students towards the ill-effects of tobacco.
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Separate tools were framed for each category of respondents to reduce 
the non-response rate. The framed tools were thoroughly pre tested on 
25% of the chosen sample to test data collection capability and quality 
of the data and according to it the questions were modified before 
formal data collection. 

Consent
Written permission and consent from the Principals were obtained 

prior to conducting the study in their school. A written consent was 
also obtained from the parents and few parents were given the verbal 
consents.

Inclusion/Exclusion Criteria
All the students in the selected classes, present on the day of the 

survey, were eligible to participate, allowing for anonymous and 
voluntary participation. At the time of data analysis, the forms of 
respondents who had stated their age to be either less than 14 years or 
more than 19 years were excluded from the analysis.

Statistical Analysis
A pretested, self-administered questionnaire included both close 

and open ended questions were used in the study. The information 
collected was converted into a computer-based spreadsheet. Statistical 
analysis comprised calculating proportions of tobacco users and 
cross-tabulation with the chi-square test (Fisher’s exact test being 
applied, wherever applicable). Correlation was applied to analyze the 
relationship between tobacco use and various independent variables 
under study. 

Results
The age of the respondents ranged from 14 to 18 years. Overall, 

among the 600 respondents, there were 430 (71%) males and 170 (28%) 
females. Three-fourths belonged to a joint family and the remaining 
were part of a nuclear family.

It was seen that out of the total sample of 600, 49% students were 
regular user of tobacco in any form, 32% experimented tobacco once 
or more in their lifetime but did not consume it regularly and only 
18% had never used tobacco in any form. It needs to be added that the 
present study shows higher prevalence of tobacco consumption among 
school children (Table 1).

From the row wise percentage it was found that 31.5% of the 
respondent’s father used drugs (tobacco, alcohol, bhang etc) out 
of which 72% students consume tobacco. 4.5% responded about 
their mothers’ addiction (Kheni, Guttka, Alcohol etc.) in which 72% 
students werefound to be regular user of tobacco, and 19.5% reported 
that both their parents are consuming drugs out of which 73% students 
are consuming tobacco. On the other hand 22% reported about the 
addiction of their siblings out of which 74% students reported tobacco 
consumption. An interesting fact was found out that 75% regular users 
were those whose parents were not consuming any type of drug. On 
the other hand the study also shows that 72% students were not taking 
any tobacco whose parents not consuming any type of drug (Table 2).

The data regarding the age of initiation of tobacco use among 
regular users, in any forms has been given in Table 3, the mean age of 
initiation of tobacco use was 12 years which is in contrast to the earlier 
study conducted in Delhi (Umesh, 2006; Bhojani, 2009) which reported 
that most of the regular users initiate at the age of 15 years. This clearly 
shows that the age of initiation is coming down from 15 years to 12 
years. The above data also shows that there were students (8%) who 
start tobacco between the age of 7 to 9 years or less (Table 3).

In the above table, the calculated P value is <00.5 which clearly 
shows that there is significant association between the age of initiation 
and addiction of tobacco among students. The study observed that as 
the age increase the chance of regular use is high as the students who 
start tobacco at early age (10 years to 15 years) are consuming regularly 
in the comparison of other. The study also reveals that by the age of 16-
17 year very less number (3.4%) of students initiate tobacco as at this 
age majority of the students already become addicted to tobacco.Hence 
it has been observed that lesser is the age the higher chance of regular 
use. Therefore the anti tobacco programme should be focus on the early 
age of the students so that they can be aware of the ill effect of tobacco 
before the onset of addiction.

The distribution of study subjects according to the consumption of 
different forms of tobacco is depicted in Table 4. The data shows that 
from the different forms of tobacco use, cigarette smoking was 36%, and 
both gutkka (chewing tobacco) and cigarette smoking was found to be 
25.5% among students. Only chewing tobacco was found among 21.7% 
students. Other forms like smoking beedi, cigar, snuff and chewing pan 
with tobacco was found among 16% students (Table 4).

A large gender gap in tobacco consumption existed in the 1990s ( 
NHFS-2,1989-99), with 4.4 percent of male and only about 0.2 percent 
of female smoked but now this gap has narrowed with increase of 61.3% 
of males and 38.9% of female students smoking cigarettes. The study 
shows that the rate of tobacco, especially cigarette smoking among 
both the genders is much higher. Tobacco use by adolescent (especially 
by girls) is not culturally acceptable in Indian society. Beyond these 

Addicted Family 
Member

No. of regular 
users of 
tobacco

No. of non users 
Students

No. of Total 
Students

Father 91 35 126

Mother 13 5 18

both parents 57 21 78

Sibling 66 23 89

Parents who are not 
consuming any drug 67 222 289

Total 294 306 600

Table 2:Status of drug Addicted family members and drug addicted students.

Tobacco use Total No. of Students %
Regular user 294 49

Experiment once / more 195 32.5
Never used 111 18.5

Total 600 100

Table 1: Distribution of students according to their tobacco use.

Age of initiation Regular user In %

7 years or less 2 .6

8 to 9 years 6 2
10 to 11 years 79 26.8
12 to 13 years 102 34.6
14 to 15 years 91 30.9
16 to 17 years 10 3.4

18 years and above 4 1.3
Total 294 100

Table 3: Distribution of students according to the age of initiation of tobacco 
(N=294).
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cultural norms, the present study demonstrated that both girls and boys 
are taking tobacco without any hesitation as gender gap in tobacco use 
is narrowing (Table 5).

The above table shows that the majority (65%) of the students using 
tobacco more than once in day and 20% reported about once in a day 
in any form. Whereas, only 15% students having twice or thrice in a 
week. Another interesting fact was found that majority of the students 
are consuming tobacco for more than 3 years, which means by the age 
of 18 years most students using tobacco more than 3 years. These trends 
indicate the incidences of oral cancer are increasing among younger 
generation as studies shows that regular use of tobacco leads to oral 
cancer in the latter stage (WHO, 2009).

The early age of initiation underscore the urgent need to intervene 
and protect this vulnerable group from falling prey to this addiction 
The below Table 6 show that the finding of the present study is similar 
to the earlier studies (Umesh, 2006; Kumar, 2010) which found that 
media was one of the important factor to influence students towards 
the tobacco consumption. The mostcommon influential factor cited 
for children to start using tobacco are advertisements from various 
media outlets (TV, Videos, Movies, etc.) i.e. 39%, 27.2% talked about 
their friends while 19.7% students were introduced to tobacco by their 
family members / relatives and 13.9% also reported by their school 
staffs. However few studies reported peer pressure as a most influential 
factor to lead tobacco use among students (Table 6 and 6.1).

On the causes of regular use of tobacco, the present study found 
that stress (37.7%) was the most common cause of tobacco use by the 
regular user students. Other reasons included consuming for “to show 
themselves as a grown up individual (21.7%), friend’s/ peer pressure 
(15.6%), curiosity (11.5%), to increase self confidence (9.5%) and any 
other reason such as weight gain,taller height, tooth ache (3.7%) etc. 
Table 6.1 clearly indicates that stress has become the major problem of 
younger generation which also an important factor leading to tobacco 
consumption among students.

Medical studies like Arena, 2008, Venita 2009 and Ronald 2010, 
show that students who use tobacco have respiratory illness, short 
in height and less successful at school. The data of the present study 

also showed that tobacco user students were much prone to physical 
problems in the comparison of other. However, few non users’ students 
also reported some physical problems such head ache, loss of memory 
etc. (Table 7).

Table 7 shows that 30.2% of the addicted ones are much weak with 
loss of appetite, followed by 29.9% having cold and cough problem, 
25.8% fever/ body ache, 6.8% talked about gaining of weight and rest 
of other (3.4%) have headache, eye ache etc. All the students were 
asked about their health condition, it is found that most of the addicted 
students reported about the weakness and loss of appetite among all 
students. It is found that majority of the addicted students (30.2%) of 
the children believed that consumption of tobacco makes effects on 
their appetite, 29.9% addicted students reported about frequent cold 
and cough and 25.8% felt about body ache and fever. 

A very small proportion (6.8%) of study subjects had this notion 
of weight gain after consumption of tobacco. However 3.7% reported 
no differences after consumption of tobacco and 3.4% talked about the 
head ache, eye ache, and stomach ache etc. 

The studies showed that use of tobacco acutely elevates the blood 
pressure and this effect may be prolonged for 2 hours. In western 
countries epidemiological studies have shown that the tobacco users 
tent to get more hypertension, anxiety and short memory (Table 8).

The present data also shows that students reported different 
problems after the tobacco consumption. It was found that students 
who take tobacco having the tendency of stress and anxiety (20.7%), 
sweating (18.7%), poor relations (14.9%), and also theft, lie (11.2%) 
(Table 9).

The earlier study Mukherjee, 2009 revealed that 20% students 
reported about the desire to take other drug after tobacco intake in 
Punjab. Whereas it was precise from the above table that desire for other 
drug consumption was 45.2% exaggerated with tobacco intake, while, 
37.7% of the study subjects reported about no impact of tobacco intake 
on the other drug intake. The study shows that tobacco is a gateway 
of consumption of other drugs which make their health more prone 
towards various diseases (Table 10).

Different Forms
of Tobacco

(Current user of tobacco in last one year)

Male Female Total
Cigarette 65 41 106 (36)

Cigarette&Gutkka 56 19 75 (25.5)
Gutkka 46 18 64 (21.7)

Bidi 10 5 15 (5.1)
Cigar/ hukka pipe 9 6 15 (5.1)

Pan Masala with tobacco 9 3 12 (4)
Khaini/zarda/snuff 6 1 7 (2.3)

Total 201       93                294

Table 4: Most common forms of tobacco among students.

Years of tobacco use N %
For less than one years 8 2.7

For one year 30 10.2
For two years 34 11.5

For three years 66 22.4

More than three years 156 53

TOTAL 294 100

Table 5: Students according to the years of tobacco Consumption.

First influence to Tobacco (By 
whom) Regular user %

Friends 80 27.2
Family / relatives 58 19.7

Media (TV, Videos or movies etc.) 115 39.1
School Staff 41 13.9

Total 294 100

Table 6: Distribution of students by whom they got to know about tobacco.

Physical problems during 
adolescents

N, addicted 
students %

Lose weight/Loss of Appetite
Weakness 89 30.2

Fever/  Body ache 76 25.8
Cold/Cough 88 29.9
Gain weight 20 6.8
Any other 10 3.4

No difference 11 3.7
Total 294 100

Table 6.1: Distribution of students according to their causes of regular use of 
tobacco.
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An attempt was made to find out the awareness of school students 
about the Anti-tobacco programme or law. Majority (78%) of the 
students reported that they do not know about any programme or law 
on Tobacco. Only few (22%) students talked about the knowledge of 
ban for selling of tobacco to the minor. The study clearly reveals that 
there is an urgent need to have disseminated the information about 
legal programmes among the school children.

Conclusion and Discussion
The results of the present study conducted in NCT of Delhi indicate 

that the overall prevalence of consumption of tobacco was 49% in 
which 50.2% are boys and 23.3% are girls. The mean age of initiation of 
tobacco use was 10-13 years. Majority (78%) of the students reported 
that they do not know about any programme or law on Tobacco. Only 
few (22%) students talked about the knowledge of ban for selling of 
tobacco to the minor. It was found that students who take tobacco 
having the tendency of stress and anxiety (20.7%), sweating (18.7%), 
poor relations (14.9%), and also theft, lie (11.2%). 30.2% of the addicted 
ones are much weak with loss of appetite, followed by 29.9% having 
cold and cough problem, 25.8% fever/ body ache, 6.8% talked about 
gaining of weight and rest of other (3.4%) have headache, eye ache etc. 

It was found that 37.4% of the students spent more than Rs. 20 in a day 
on the consumption of tobacco. Only 29.9% of the students spent less 
than ten rupees in a day for tobacco consumption. When they were 
asked about the source of money, 36% students mentioned about their 
pocket money, 28% borrowed money from someone, 22% stole from 
home/outside and 10% sold their own things.

The factors for regular tobacco use were found to be stress, family 
relations and curiosity. Media was one of the major influencing factors 
for first introduction to tobacco. Majority of the students (82.1%) were 
not aware about the ill effects of tobacco and it was also observed that 
most of the students did not have knowledge of laws related to tobacco. 
The study found that factors like family income, family relation, school 
environment, proximity to store/shop/vendors, role of media, stress, 
parents and teachers lack of knowledge and awareness of ill effects, 
etc. influenced the prevalence and consumption pattern of tobacco to 
maximum extent. Hence, it can be concluded that the consumption of 
tobacco is an emerging social and public health problem and there is a 
need to sensitize parents, teachers and students towards the ill-effects 
of tobacco [1-46]. 

Acknowledgment

 Indian Council of Medical Research, Ansari Nagar, New Delhi.

References

1. Aghi MB (1998) Psychological Aspects of Acquitting and Cessation of Tobacco 
Habits in India. World Smoking Health 12: 4-7.

2. Aggarwal AN, Katiyar SK, Vijayan VK (1998) Asthma epidemiology study. 
Indian J Chest Dis Allied Science 43: 139-147.

3. Andrews RL, George R, Franke (1991) The determinants of cigrrates. Journal 
of Public Policy & Marketing10: 81-100.

4. Aleaz A (2001) National Household Survey on Drug Abuse and Mental Health 
Services. Australian Institute of Health and Welfare 4: 133-145.

5. Bachiman K (2002) Influence of Cigarette Smoking on the overall Perception 
of Dental Health among Adult aged.Journal of Dental Research 75: 274-292.

6. Beenstock M, Rahav G (2000) Maturing out as a life-cycle or duration 
dependent phenomenon in the natural history of drug use in Israel. Journal of 
Personality and Social Psychology 45: 1289–1298.

7. Bhojani UM, Chander SJ, Devadasan N (2009) Tobacco use and related factors 
among pre-university students in a college in Bangalore, India. Natl Med J India 
22: 294-297.

8. Centers for Disease Control and Prevention (CDC) (2001) Nonfatalunintentional 
medication exposures among youth children. United States.

9. Sreeramareddy CT, Kishore P, Paudel J, Menezes RG (2007) Prevalence and 
correlates of tobacco use amongst junior collegiates in twin cities of western 
Nepal: a cross-sectional, questionnaire-based survey. BMC Public Health 8: 
97-110.

10. Chaturvedi P (2009) Tata Memorial Hospital, MumbaiHealth and Health 
Behaviour among Young People Reported Smoking among School Children in 
Europe and North America. World Smoking Health 8: 200-219.

11. Gilpin EA, Pierce JP (1997) Trends in adolescent smoking initiation in the 
United States: is tobacco marketing an influence? Tob Control 6: 122-127.

12. Gajalakshmi CK, Jha P, Ranson MK, Nguyen SN (2000) Global patterns of 
smoking and smoking attributable to mortality. Oxford University Press.

13. Gupta D, Aggarwal AN, Jindal SK (1988) Pulmonary effects of passive smoking. 
The Indian Experiences: Tobacco Induced 1: 127-134.

14. Gupta PC (2004) Survey of socio demographic characteristics of tobacco use 
among children in Bihar. Tobacco Control 15: 114-120.

15. Gupta R, Narang RL, Gupta KR, Singh S (1986) Drug abuse among rickshaw 
pullers in industrial town of Ludhiana. Indian Journal of Psychiatry 28: 145-149.

16. Sorensen G, Gupta PC, Pednekar MS (2005) Social disparities in tobacco use 
in Mumbai, India: the roles of occupation, education, and gender. Am J Public 
Health 95: 1003-1008.

Reason for first use
of Tobacco N (%)

To reduce  stress 111 37.7
To show as a grown up individual 64 21.7

Friend’s pressure 46 15.6
Curiosity 34 11.5

To increase self confidence 28 9.5
Any other reason 11 3.7

TOTAL 294 100

Table 7: Health problems of students (N-294).

Psychological/ behavioural effect of 
tobacco among regular users

N, addicted 
students %

Anxiety/ depression/hypertension 56 19
Habit of theft 35 11.9

Telling lie 33 11.2
Sweating 55 18.7

Poor relationship with family and friends 44 14.9
All the above 61 20.7
No difference 10 3.4

Total 294 100

Table 8:  Psychological and behavioural problems among regular users (N-294).

Desire of  drinking alcohol after  consuming 
tobacco N (%)

Consume other drug after  tobacco         
consumption in any form 133 45.2

No desire to take other drug   after Consume 
tobacco in any form 111 37.7

Cannot say/ not responded 50 17
TOTAL 294 100

Table 9: Desire of drinking alcohol/other drugs after tobacco consumption.

Do you know any Anti tobaccoprog. 
/ law on tobacco Students ,%

Yes 22
No 78

Total 100

Table 10:  Awareness of tobacco programme among students.

http://www.ncbi.nlm.nih.gov/pubmed/20384016
http://www.ncbi.nlm.nih.gov/pubmed/20384016
http://www.ncbi.nlm.nih.gov/pubmed/20384016
http://www.ncbi.nlm.nih.gov/pubmed/18366781
http://www.ncbi.nlm.nih.gov/pubmed/18366781
http://www.ncbi.nlm.nih.gov/pubmed/18366781
http://www.ncbi.nlm.nih.gov/pubmed/18366781
http://www.ncbi.nlm.nih.gov/pubmed/9291221
http://www.ncbi.nlm.nih.gov/pubmed/9291221
http://tigger.uic.edu/~fjc/Presentations/Abstracts/tc_ch02abs.htm
http://tigger.uic.edu/~fjc/Presentations/Abstracts/tc_ch02abs.htm
http://www.researchgate.net/publication/51651394_Drug_abuse_among_rickshaw_pullers_in_industrial_town_of_ludhiana
http://www.researchgate.net/publication/51651394_Drug_abuse_among_rickshaw_pullers_in_industrial_town_of_ludhiana
http://www.ncbi.nlm.nih.gov/pubmed/15914825
http://www.ncbi.nlm.nih.gov/pubmed/15914825
http://www.ncbi.nlm.nih.gov/pubmed/15914825
http://www.ncbi.nlm.nih.gov/pubmed/20384016
http://www.ncbi.nlm.nih.gov/pubmed/18366781
http://www.ncbi.nlm.nih.gov/pubmed/9291221
http://tigger.uic.edu/~fjc/Presentations/Abstracts/tc_ch02abs.htm
http://www.researchgate.net/publication/51651394_Drug_abuse_among_rickshaw_pullers_in_industrial_town_of_ludhiana
http://www.ncbi.nlm.nih.gov/pubmed/15914825


Citation: Soni P, Raut DK  (2013) Tobacco Use among School Students in National Capital Territory of Delhi. J Alcoholism  Drug Depend 1: 120. 
doi:10.4172/2329-6488-6488.1000120

Page 5 of 5

Volume 1 • Issue 4 • 1000120
J Alcoholism  Drug Depend
ISSN:  2329-6488 JALDD, an open access journal

17. Greenlund KJ, Johnson C, Wattigney W, Bao W, Webber LS, et al. (1996)
Trends in cigarette smoking among children in a southern community, 1976-
1994: the Bogalusa Heart Study. Ann Epidemiol 6: 476-482.

18. Global Youth Tabacco Survey Collaborative Group (2002) Tobacco use among 
youth: a cross country comparison. Tob Control 11: 252-270.

19. James D (1998) Early initiation of tobacco use among rural school children.
Pediatric Research 43: 118-120.

20. Jayant K, Notani PN, Gulati SS, Gadre VV (1991) Tobacco usage in school
children in Bombay, India. A study of knowledge, attitude and practise. Indian
J Cancer 28: 139-147.

21. Krishna S, Ramaswamy R, Trevedi U (1993) Epidemiology of tobacco habits’ in 
India. Indian Child Health 3: 108-110.

22. Kandel DB, Yamaguchi K, Chen K (1992) Stages of progression in drug
involvement from adolescence to adulthood: further evidence for the gateway
theory. J Stud Alcohol 53: 447-457.

23. Kotwal A, Thakur R (2004) Understanding factors which influence tobacco 
(Smoking And Smokeless) in secondary school children of UP (India). J
Clinncol 22: 10-24.

24. KishoreS (2007) Tobacco addiction amongst adolescents in rural areas of
district Wardh. Journal of Medical Education & Research 11: 82-83.

25. Kostova D, Hana Ross, Evan Blecher, Sara Markowitz (2010) Prices and
cigarette demand: evidence from youth tobacco use in developing countries.
Journal of Health Economics 27: 287-299.

26. Luckstad A (2000) Development of an adolescent stress. American Journal on
Addiction 13: 128-138.

27. Mohan S, Sankara Sarma P, Thankappan KR (2005) Access to pocket money
and low educational performance predict tobacco use among adolescent boys
in Kerala, India. Prev Med 41: 685-692.

28. Madan Kumar PD, Poorni S, Ramachandran S (2006) Tobacco use among
school children in Chennai city, India. Indian J Cancer 43: 127-131.

29. Mukherjee K, Hadye RS (2006) Gutkka consumption and its determinants
among secondary school students. Indian Journal of Community Medicine. 31: 
177-189.

30. Mackay J, Eriksen M, Shafey O (2006) The tobacco atlas. American Cancer
Society 44: 111-133.

31. Muttapppallymyalil J, Sreedharan J, Divakaran B (2010) Smokeless tobacco
consumption among school children. Indian J Cancer 47 Suppl 1: 19-23.

32. Madan Kumar PD, Poorni S, Ramachandran S (2006) Tobacco use among
school children in Chennai city, India. Indian J Cancer 43: 127-131.

33. Niraula SR (2004) Tobacco use among women in Dharan, eastern Nepal. J
Health Popul Nutr 22: 68-74.

34. Nelson JP (2006) Cigarette advertising regulation: a meta-analysis. International 
Review of Law and Economics 26: 195-226.

35. Narain R, Sardana S, Gupta S, Sehgal A (2011) Age at initiation & prevalence
of tobacco use among school children in Noida, India: a cross-sectional
questionnaire based survey. Indian J Med Res 133: 300-307.

36. Sinha DN, Gupta PC, Pednekar M (2004) Tobacco use among students in Bihar 
(India). Indian J Public Health 48: 111-117.

37. Sinha DN, Gupta PC, Pandekar MS (2003) Tobacco use in a rural area of Bihar, 
India. IJCM 28: 167-68.

38. Sinha DN, Gupta PC, Warren CW, Asma S (2004) School policy and tobacco
use by students in Bihar, India. Indian J Public Health 48: 118-122.

39. Subramanian SV, Nandy S, Kelly M, Gordon D, Davey Smith G (2004) Patterns 
and distribution of tobacco consumption in India: cross sectional multilevel
evidence from the 1998-9 national family health survey. BMJ 328: 801-806.

40. Singh V, Pal HR, Mehta M, Dwivedi SN, Kapil U (2007) Pattern of tobacco use 
among school children in National Capital Territory (NCT). Indian J Pediatr 74:
1013-1020.

41. Steven B, Patrick W (2009) Up in Smoke: tobacco use, expenditure on food,
and child malnutrition in developing countries. Economic Development and
Cultural Change 58: 1-23.

42. Prakash CG, Cecily S Ray (1989) Tobacco related cancer–its impact on the
health economy. Health Administrator 44: 85-92.

43. World Health Organization (1997) Tobacco or health: a global status report.
Geneva: World Health Organisation.

44. World Bank (1999) Curbing the epidemic: government and the economics of
tobacco control. Tob Control 8: 196-201.

45. World Health Organisation (1999) International statistical classification of 
diseases and related health problems. Geneva, (10thedn), World Health
Organisation.

46. Zaza S, Briss PA, Harris KW (2007) The guide to community preventive
services: what works to promote health. New York: Oxford University Press.

http://www.ncbi.nlm.nih.gov/pubmed/8978877
http://www.ncbi.nlm.nih.gov/pubmed/8978877
http://www.ncbi.nlm.nih.gov/pubmed/8978877
http://www.ncbi.nlm.nih.gov/pubmed/12198280
http://www.ncbi.nlm.nih.gov/pubmed/12198280
http://www.nature.com/pr/journal/v43/n4s/full/pr1998828a.html
http://www.nature.com/pr/journal/v43/n4s/full/pr1998828a.html
http://www.ncbi.nlm.nih.gov/pubmed/1786980
http://www.ncbi.nlm.nih.gov/pubmed/1786980
http://www.ncbi.nlm.nih.gov/pubmed/1786980
http://www.ncbi.nlm.nih.gov/pubmed/1405637
http://www.ncbi.nlm.nih.gov/pubmed/1405637
http://www.ncbi.nlm.nih.gov/pubmed/1405637
http://www.researchgate.net/publication/46466989_Prices_and_Cigarette_Demand_Evidence_from_Youth_Tobacco_Use_in_Developing_Countries
http://www.researchgate.net/publication/46466989_Prices_and_Cigarette_Demand_Evidence_from_Youth_Tobacco_Use_in_Developing_Countries
http://www.researchgate.net/publication/46466989_Prices_and_Cigarette_Demand_Evidence_from_Youth_Tobacco_Use_in_Developing_Countries
http://www.ncbi.nlm.nih.gov/pubmed/15917069
http://www.ncbi.nlm.nih.gov/pubmed/15917069
http://www.ncbi.nlm.nih.gov/pubmed/15917069
http://www.ncbi.nlm.nih.gov/pubmed/17065771
http://www.ncbi.nlm.nih.gov/pubmed/17065771
http://medind.nic.in/iaj/t06/i3/iajt06i3p177.pdf
http://medind.nic.in/iaj/t06/i3/iajt06i3p177.pdf
http://medind.nic.in/iaj/t06/i3/iajt06i3p177.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20622409
http://www.ncbi.nlm.nih.gov/pubmed/20622409
http://www.ncbi.nlm.nih.gov/pubmed/17065771
http://www.ncbi.nlm.nih.gov/pubmed/17065771
http://www.ncbi.nlm.nih.gov/pubmed/15190814
http://www.ncbi.nlm.nih.gov/pubmed/15190814
http://econ.la.psu.edu/papers/Nelson_metaanalysis2.pdf
http://econ.la.psu.edu/papers/Nelson_metaanalysis2.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21441684
http://www.ncbi.nlm.nih.gov/pubmed/21441684
http://www.ncbi.nlm.nih.gov/pubmed/21441684
http://www.ncbi.nlm.nih.gov/pubmed/15709596
http://www.ncbi.nlm.nih.gov/pubmed/15709596
http://www.ijcm.org.in/article.asp?issn=0970-0218;year=2003;volume=28;issue=4;spage=167;epage=167;aulast=Sinha;type=0
http://www.ijcm.org.in/article.asp?issn=0970-0218;year=2003;volume=28;issue=4;spage=167;epage=167;aulast=Sinha;type=0
http://www.ncbi.nlm.nih.gov/pubmed/15709597
http://www.ncbi.nlm.nih.gov/pubmed/15709597
http://www.ncbi.nlm.nih.gov/pubmed/15070637
http://www.ncbi.nlm.nih.gov/pubmed/15070637
http://www.ncbi.nlm.nih.gov/pubmed/15070637
http://www.ncbi.nlm.nih.gov/pubmed/18057682
http://www.ncbi.nlm.nih.gov/pubmed/18057682
http://www.ncbi.nlm.nih.gov/pubmed/18057682
http://www.nutrition.tufts.edu/node/32
http://www.nutrition.tufts.edu/node/32
http://www.nutrition.tufts.edu/node/32
http://medind.nic.in/haa/t05/i1/haat05i1p85.pdf
http://medind.nic.in/haa/t05/i1/haat05i1p85.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1759728/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1759728/
http://www.who.int/occupational_health/publications/en/oehicd10.pdf
http://www.who.int/occupational_health/publications/en/oehicd10.pdf
http://www.who.int/occupational_health/publications/en/oehicd10.pdf
http://www.thecommunityguide.org/library/book/Front-Matter.pdf
http://www.thecommunityguide.org/library/book/Front-Matter.pdf

	Title
	Corresponding author
	Abstract
	Keywords
	Introduction
	Materials and Methods
	Consent
	Inclusion/Exclusion Criteria
	Statistical Analysis
	Results
	Conclusion and Discussion
	Acknowledgment
	Table 1
	Table 2
	Table 3
	Table 4
	Table 5
	Table 6
	Table 6.1
	Table 7
	Table 8
	Table 9
	Table 10
	References



