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Introduction:-

Cigarette smoking, the most popular way in which tobacco is generally consumed, is currently considered as a major
public health problem world-wide and it is an important leading cause of preventable morbidity and premature
mortality (Reda et al, 2012). Although, the prevalence of smoker in Mauritius has decreased by about 10% from
1998 to 2010 (ITC report, 2010), Cigarette smoking, is still affecting the Mauritian population at large, cutting
across all age groups (ITC project, 2010). It is regrettable to note that in Mauritius, the age of initiation of smoking
is relatively low, the most common age being 12- 13 years but some children started smoking as early as 7 years of
age (National action plan, 2008-2012). Moreover, 15.1% of secondary school students are smokers (WHO, 2013) as
well as 40% of youngsters aged between 15 and 25 years are consumers of the synthetic drugs in Mauritius
(L’express, 2018).

Cigarette smoking poses numerous health risks to its users such as it increases the risk of several cancers, Chronic
Respiratory Obstructive Disorders (COPD), strokes, heart diseases, infertility, rheumatoid arthritis among others
(CDC, 2018); the effect is even worst when it used during adolescents, for instance, it has been found that teenagers
who smoke are 3-22 times more likely to become consumers of other harder and illicit drugs (WHO, 2019 ) and it is
also link to severe health and financial consequences in the long run (ERS, 2019).

Quitting smoking at a younger age has been paralleled to a significant reduction in the health risk associated with
smoking (American Cancer Society, 2018) and to bring this behaviour change, knowledge about the health-risk of
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cigarette smoking is one of the pre-requisites (Becker MH, 1974). Furthermore, having the intention to quit
smoking (ITQ) is central to intentional smoking cessation (Prochaska et al. 1998) as quitting smoking is not a single
act but rather a process that goes through several stages as described by the trans-theoretical model of behaviour
change (Prochaska et al, 1998).

In view of the above and the fact that adolescents being the most vulnerable segment of the population to risky

behaviours, it is therefore highly recommended to promote smoking cessation campaigns targeting adolescents of

Mauritius and since schooling is compulsory till the age of 15 years in Mauritius, schools, in particular secondary

schools, can be used as a plat-form to deliver the various anti-tobacco smoking campaigns as adolescents spend

maximum of their time in these educational institutions (National action plan, 2008-2012; NIDA, 2003).

Since there was no data pertaining to the intention to quit smoking and to the level of knowledge about the health-

risk of cigarette smoking among smoker population of secondary school students in Mauritius, this study therefore

aimed at filling the gap in the literature by assessing the knowledge about health effects of Cigarette smoking and

the intention to quit smoking among Mauritian secondary schools students.

The main objectives of the study were to:

1. To assess the prevalence of intention to quit cigarette smoking among smoker population of secondary school
students in Mauritius.

2. To determine smokers’ knowledge about smoking health risks.

3. To determine the association between quitting intention (stages) and smokers’ knowledge about health risk of
cigarette smoking.

Smoker refers to secondary school students that are current smokers; Current smoker status is defined as having
smoked, even a single puff of cigarette in the past 30 days (GYTS indicator definition, 2014).

Methodology:-
Research approach:
A quantitative research method was used. It makes use of statistical data as a tool for saving time and resources.

Research design:
A cross-sectional study was done as it is a relatively quick, inexpensive and feasible method. Since, the method
involves a shap shot, there is no loss of participants due to follow-up (Sarantakos 2013).

Target population:
Current cigarette smoker among secondary school students of a mixed private secondary school of Port-Louis,
Capital of Mauritius.

Inclusion criteria:

1. Secondary schools student who are current smokers, age between 11-20 years.
2. Secondary schools students (current smoker) that are of Mauritian origin.

3. Both genders are included in the study.

Exclusion criteria:

1. Secondary schools students (current smoker) age less than 11 years and more 20 years old.
2. Secondary schools students (current smoker) who are not of Mauritian origin.

3. Students (current smoker) whose parents have not given consent.

4. Students that were absent on the day the questionnaire was distributed.

Sample & Sampling

Twenty (20) participants (current smokers) have been recruited through convenience sampling method from a
private mixed secondary school located in Port-Louis (capital of Mauritius). A private secondary school was chosen
as it was easier to get access; Approval and permission was obtained from the principal of the chosen institution.
Moreover, a mixed school was used to make the study gender sensitive.

Data collection tool:
A Standardised self- administered questionnaire was used.
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The questionnaire consisted of three main parts: cover letter, instructions and the main body.
The body of the questionnaire is adapted from Global Youth Tobacco Survey (GYTS) Core Questionnaire,
Xianglong Xu et al (2015) and from Dawood et al (2018).

It consists of three parts: (1) Questions on background of the student. (2) Questions to determine the prevalence and
stage of “intention to quit smoking. (3) Questions to determine smokers' knowledge about smoking health effects.

Questions on background of the student were taken from “background information about yourself” from the Global
Youth Tobacco Survey (GYTS) Core Questionnaire.

The prevalence and stage of “intention to quit smoking” was assessed using validated standardised questionnaire
adapted from Dawood et al (2016): “Knowledge and perception about health risks of cigarette smoking among Iraqi
smokers.” The prevalence of quitting intention was assessed by the following questions: “Are you planning to quit
smoking.” Yes/no. For those respondents who have an intention to quit smoking, the stage of quitting intention was
assessed by the following questions: when are you planning to quit smoking: “within the next month,” (score of 3),
“within the next 6 months (score of 2),” and “sometimes in the future, beyond 6 months” (score of 1). For
respondents who do not have an intention to quit smoking, a score of 0 (ho intention) was given. The range of score
for quitting intention score was 03, where highest score represents the high level of intention to quit (corresponding
preparatory stage of trans-theoretical model of behaviour change).

The rationale behind the above was that we were identifying the stage of behaviour change in respect to intention to
quit smoking according to the transtheoretical model of behaviour change. For purpose of this study, we assessed
the precontemplation, contemplation and preparatory stage only. According to the said model, a smoker who was
not ready to quit in the next 6 months was in the precontemplation phase, contemplation phase was one where the
individual considered quitting within the next 6 months while in the preparatory phase, the smoker planned to quit in
the following one month (Velicer 2001; Charkazi et al. 2012).

The knowledge about smoking health effects was assessed using validated standardised questionnaire adapted from
Xianglong Xu et al (2015): “Smoking-Related Knowledge, Attitudes, Behaviors, Smoking Cessation Idea and
Education Level among Young Adult Male Smokers in Chongqing, China”

Five health outcomes of direct smoking (lung disease, oral cancer, heart disease, stroke and impotence in male
smokers) and five health outcomes of second hand smoke (lung cancer in non-smoker, lung disease in children,
Pregnant ladies who have been exposed to passive smoking are likely to have low birth weight babies and Smoking
causes serious harm to one’s health) were used to determine the level of knowledge about the health effect of
smoking. Responses were coded as “yes” =1, no/don't know = 0. The range of knowledge score was 0-10, where
high score represented the high level of knowledge.

Data analysis
SPSS 24 was used. Descriptive statistics and correlation analysis was performed for data analysis

Findings

From this study it was found that 85% of current smoker had an intention to quit smoking whereby 88.2% male
smoker and 66.7% female smoker had a positive intention of quitting smoking. Moreover, out of the 17 participants
who had an intention to quit smoking, two were in the pre-contemplation stage, another two were in the
contemplation stage and the rest (13 participants) were in the preparatory stage of quitting.

Intention to quit smoking No intention to quit smoking Total
Male smokers 15 2 17
Female smokers 2 1 3
Total number of smokers 17 3 20

Table I:-Gender-based distribution of smokers and their smoking quitting intention.
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Table I1:-Gender-based comparison of smoking quitting intention among current smoker
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B Pre-contemplation
H Contemplation

Preparatory

Table I111:-Distribution of smoker based on their stages of intention to quit-smoking

While assessing the health risk of cigarette smoking, we found that no smoker had complete awareness towards all
the health hazards of smoking assessed. However, the knowledge score was high for lung cancer (95%), oral
cancer (85.5%), and stroke (85.5%); and low knowledge score for impotence in the male smokers (20%), lung
cancer in non-smokers (55%) and birth of low birth weight babies in pregnant lady exposed to passive smoking

(50%).
Assessment of knowledge questions No of No of
respondents respondents
who are aware who are not
aware
1. Does smoking causes lung disease? 19 1
2. People who smoke cigarette are more likely to suffer from oral 18 2
(mouth) cancer
3. Smoking causes heart disease. 18 2
4, Smoking can cause stroke (attacks/paralysis) 12 8
5. Smoking causes impotence in male. 4 16
6. Passive smoking causes serious harm to one’s health 16 4
7. Passive smoking causes Lung cancer in non-smoker 11 9
8. Passive smoking causes Lung disease in children 14 6
9. Passive smoking causes heart disease 16 4
10. | Pregnant ladies who have been exposed to passive smoking are likely 10 10
to have low birth weight babies

Table 1V:-distribution of level of awareness of current smokers pertaining to health hazards of cigarette smoking
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Table V:-Distribution of level of awareness of current smokers pertaining to direct health hazards of cigarette
smoking

Knowledge about health effect of passive Smoking
25

20

15

10 W Unaware
5 W Aware
0

serious harm lung cancer in Lung cancer in Heart disease  Low birth
to health non-smoker non-smoker weight babies

No. of smokers

Knowledge about

Table VI:-Distribution of level of awareness of current smokers pertaining to health hazards of passive cigarette
smoking

When a correlation analysis was done between level of knowledge and quitting intention, the Pearson Correlation
coefficient, r, was found to be 0.729, which showed that there was a large positive strength of association between
the two variables- the level of knowledge pertaining to health-risk of cigarette smoking and intention to quit
smoking.
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Intention to quit knowledge score
score
Intention to quit score Pearson Correlation 1 7297
Sig. (2-tailed) .000
N 20 20
knowledge score Pearson Correlation 7297 1
Sig. (2-tailed) .000
N 20 20
**_Correlation is significant at the 0.01 level (2-tailed).
10 o

y=3.46+1.56"x

knowledge score
m

o 5 10 15 20 25 30

Intention to quit score

Table VII:-showing relationship between knowledge score and intention to quit smoking.

Discussion:-

In this secondary school cohort, we found that 85% of smokers expressed their intention to quit smoking. A study
among Intermediate and Secondary School Students in Saudi Arabia found that 71.7% of participants had the
intention to quit smoking and Intention To Quit, ITQ, was significantly associated with male gender (Al-Zalabani et
al. 2015). Similarly, studies in Hong Kong, found that about 51% of the students who smoke had an intention to
quit smoking where male students were again more likely to have a quitting intention as opposed to female students
(David C.N. Wong et al. 2010) and in UK, only 43% of regular smokers aged 11-15 year reported an intention to
quit smoking (Amos et al, 2009). Thus, the level of interest in quitting smoking of the respondents in secondary
school of Mauritius was higher compared to that in Saudi Arabia, Hong-Kong and much higher than respondents of
developed countries such as England and other countries. But nevertheless, more effort is needed to help the
youngsters of Mauritius to quit smoking. Our study also shows that secondary school male smokers are more likely
to quit smoking which is consistent with studies performed in Saudi Arabia and Hong Kong.

Despite several media campaign done on television, radio, bill-boards and box of cigarettes to sensitise the
population of Mauritius towards the ill-effect of cigarette, we found that the awareness level is relatively low for
certain health risks such as “smoking causes impotence.” This shows that our awareness campaign is not very
impactful. Moreover, in this study we also found that none of the participants had 100% awareness towards the ten
health-risks of cigarette smoking assessed which shows that increase effort is needed to increase the knowledge and
sensitize this group of the population for the benefit of smoking cessation.

Studies in Nigeria, China, Iraq, Greece and Poland have shown a positive correlation between knowledge and
intention to quit smoking. From this study, a Pearson correlation coefficient of r =0.729 is obtained when correlation
analysis is done between knowledge score and intention to quit score which shows that there is a strong positive
linear association between these two variables. Our study about the correlation analysis is therefore in line with
similar type of studies performed in the above-named countries.
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Limitation of the study

The result of this study cannot be generalised to the whole adolescents population of Mauritius since the sample size
was very small and not representative of the population such that further research is needed in order to have a
finding which is representative of the adolescent smoker population of Mauritius. Moreover, since, a cross-sectional
study design was used; it is not possible to make a causal inference.

Recommendation
Following the research based on the knowledge about the health risk of cigarette smoking and the intention to quit
smoking among secondary school students of Mauritius, the following major recommendation emanates:

Reinforcement of awareness campaign
Awareness campaign on the health-risk of cigarette smoking need to be reinforced in Mauritius. A lack of
knowledge pertaining to health risk of smoking has been found to be a barrier to the intention to quit smoking.

School-based activities targeting the different level of prevention of smoking need to be provided.

1. Tobacco education can be made as an examinable subjects as part of school curriculum as drug education has
been found as one of the most important measures to fight against this battle (UNODC 2004). Moreover,
subjects that are examinable are taken more seriously and in this case may result in better outcome in the future
as the students will at least gain knowledge about drugs such as tobacco (Alex 2017; UNESCO 1994).

2. Training about social resistance skills also can be promoted in view to prevent youngsters to fall into the trap of
cigarette smoking such that they can recognize situation where they can be victim of peer pressure for smoking
and thus know how to respond most effectively to such circumstances.

Health clubs and essay competition pertaining to the dangers of smoking can be promoted among youngsters.

These intervention need to be initiated at a reasonable age where it is early enough to prevent risky behaviours
(Chowdry et al. 2013). We propose the age of initiation to be 9-10 years as it corresponds to the age of pubertal
changes. It has been noted that there is increased risk of indulging into risky behaviours at every transition from
early childhood through young adulthood (NIDA, 2003).

Promote research

Since a significant proportion of school students who smoke have an intention to quit smoking, research has to be
done to identify factors that are preventing them from quitting, such that the most appropriate measures can be taken
to help them achieve this goal.

Secondary school students who smoke need to be given the necessary support to quit smoking at school
places.

It is important that teenagers who smoke be given special consideration in terms of dedicated time and psychological
support to benefit from smoking cessation strategies by specialized resource persons such as psychologists.
Teachers at school also need to be given special training about how to handle and help these students. A supportive
environment that enables the students to quit cigarette smoking is needed at school. Thus, a holistic approach to
facilitate smoking cessation has to be implemented on secondary school premises.

Implement measures to decrease stigma towards students who smoke cigarette

It has been shown by different studies that stigma prevent and discourage access to health services (Substance Use
Prevention and Harm Reduction Guideline, 2018; UNAIDS, 2016). Thus decreasing stigma can improve care and
ultimately in the long-term can decrease the health and economic impact associated with cigarette smoking
(Livingston et al, 2012). However, such types of measures are debatable as it can be thought as encouraging
teenagers to smoke.

Peer training and peer-led intervention can be encouraged.

Peers can access young boys and girls that are hard to reach. Peer-led intervention has been successful in preventing
tobacco use (MacArthur et. al., 2016).
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Implementation of Behaviour change and behavior therapy as part of primary prevention need to be
promoted

Behaviour change is a pre-requisite to fight against the war against illicit drug use in the youth (Wakefield et al.,
2010). Different types of behavioural therapy including cognitive behavioural therapy, contingency management
intervention, motivational incentives, motivational enhancement therapy and family behaviour therapy will be
implemented mainly though primary prevention measures.

Promote awareness about the seven tobacco cessations clinics available over the island and the type of treatments
provided such as nicotine replacement therapy, bupropion therapy and behavioural therapy.

Multi-sectoral Strategies for effective prevention of cigarette smoking and smoking cessation services need to
be enhanced through:

Reinforcement of awareness about the consequences of cigarette smoking through media campaigns, implemention
of Family based intervention (NIDA, 2003; Bauman et al. 2001), helping the students who smoke to know the types
of treatment available and how to access them in order to help them quit smoking, promotion of sport and leisure
activities, reinforcement of laws towards people who sells cigarette to minors among other strategies.

Conclusion:-

In conclusion, the findings from this study support the idea that smokers of secondary schools can be seen as a
population ripe for addressing tobacco cessation as majority of the current smokers have an intention to quit
smoking in the near future. Cigarette smoking is a preventable problem and current investment in appropriate
prevention programs will be cost-effective in the future. However, if suitable measures are not taken, the future of
our youth and the country will be blurred as tobacco smoking has several devastating impacts on the health of its
consumers, surroundings as well as on the economy of the country. In an attempt to control this problem, a well-
coordinated, integrated, multi-dimensional, multi-sectoral and a life-course approach is needed whereby the public
sectors, private sectors, national and international NGOs and stakeholders have to work together to promote the
most effective universal and high risk preventive approach in addition to law enforcement strategies.

Ethical consideration

Permission was taken from the owner and head of the chosen institution and informed consent was taken from the
responsible party of the students selected for this study. All data has been treated with strict anonymity and
confidentiality.

Acknowledgements:-
We thank all the participants of this survey. The writing of this article was not funded by any grant and did not
receive any financial support.

Conflict of interest:
The authors have no conflict of interest to declare

References:-

1. Alex 2017. Challenges of Curriculum Design and its Implications on Policy: The Case of the Junior High
School (JHS) Teaching Subjects in Ghana. Journal of Educational and Social ResearchAvailable at:
https://www.degruyter.com/downloadpdf/j/jesr.2017.7.issue-2/jesr.2017.v7n2p93/jesr.2017.v7n2p93.pdf

2. AL-ZALABANI ET AL. 2015. INTENTION TO QUIT SMOKING AMONG INTERMEDIATE AND SECONDARY SCHOOL
STUDENTS IN SAUDI  ARABIA. AsiIaAN  PAac J CANCER PrRev. 16(15):6741-7AVAILABLE
AT:HTTPS://WWW.NCBI.NLM.NIH.GOV/PUBMED/26434904

3. American Cancer Society, 2018Available at:https://www.cancer.org/healthy/stay-away-from-tobacco/benefits-
of-quitting-smoking-over-time.html

4. Amos et al. 2009. A Review of Young People and Smoking in England. Public Health Research Consortium.
Available at: https://www.research.ed.ac.uk/portal/files/8472628/PHRC_A7 08 Final_Report.pdf

5. Bauman et al, 2001. The influence of a family program on adolescent tobacco and alcohol. American Journal
of Public Health 91(4):604—610.Available at:https://ajph.aphapublications.org/doi/pdf/10.2105/AJPH.91.4.604

6. Becker 1974. The Health Belief Model and personal health behavior. Health Education Monographs. 2:324-
508. [Google Scholar][Ref list]Available at:

328


https://www.degruyter.com/downloadpdf/j/jesr.2017.7.issue-2/jesr.2017.v7n2p93/jesr.2017.v7n2p93.pdf
https://www.ncbi.nlm.nih.gov/pubmed/?term=Al-Zalabani%20AH%5BAuthor%5D&cauthor=true&cauthor_uid=26434904
https://www.ncbi.nlm.nih.gov/pubmed/26434904
https://www.ncbi.nlm.nih.gov/pubmed/26434904
https://www.cancer.org/healthy/stay-away-from-tobacco/benefits-of-quitting-smoking-over-time.html
https://www.cancer.org/healthy/stay-away-from-tobacco/benefits-of-quitting-smoking-over-time.html
https://www.research.ed.ac.uk/portal/files/8472628/PHRC_A7_08_Final_Report.pdf
https://scholar.google.com/scholar_lookup?journal=Health+Education+Monographs&title=The+Health+Belief+Model+and+personal+health+behavior&author=MH+Becker&volume=2&publication_year=1974&pages=324-508&
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4530978/#R1

ISSN: 2320-5407 Int. J. Adv. Res. 7(11), 321-330

10.

11.

12.

13.

14,

15.

16.

17.

18.
19.

20.

21.

22.

23.

24.

25.

26.

217.

https://www.academia.edu/6487965/HEALTH_BEHAVIOR_AND_ HEALTH_EDUCATION_Theory Researc
h_and_Practice 4TH_EDITION

CDC, 2018. Health Effects of Cigarette Smoking National Center for Chronic Disease Prevention and Health
PromotionAvailable at:
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/health_effects/effects_cig_smoking/index.htm
Chowdry et al. 2013. Reducing risky behaviour through the provision of information. Research report for the
Department  for  Education, by the Institute for Fiscal Studies and UCL.Available
at:http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.378.2312&rep=rep1&type=pdf

Dawood et al. 2018. Knowledge and perception about health risks of cigarette smoking among Iragi smokers
Available at:https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4832906/

David C.N. Wong et al. 2010. Predictors of intention to quit smoking in Hong Kong secondary school
children, Journal of Public Health, Volume 32, Issue 3, September 2010, Pages 360-371Available at:
https://academic.oup.com/jpubhealth/article/32/3/360/1551343

ERS, 2019: Societal cost of smoking Available at: https://www.erswhitebook.org/chapters/tobacco-
smoking/societal-costs-of-smoking/

Substance  Use  Prevention and Harm  Reduction  Guideline, 2018. OntrioAvailable
at:http://www.health.gov.on.ca/en/pro/programs/publichealth/oph_standards/docs/protocols_guidelines/Substan
ce_Use_Prevention_and_Harm_Reduction_Guideline_2018_en.pdf

Global Youth Tobacco Survey Collaborative Group. 2014. Global Youth Tobacco Survey (GYTS): Indicator
Definitions, Version 1.0. Atlanta, GA: Centers for Disease Control and Prevention.Available at:
https://www.paho.org/hg/index.php?option=com_docman&view=download&category_slug=manuals-
9328&alias=41050-gyts-indicator-definitions-050&Itemid=270&lang=en

ITC Project 2010. ITC Mauritius National Report. University of Waterloo, Waterloo, Ontario, Canada;
Mauritius Institute of Health (MIH), Pamplemousses, MauritiusAvailable at:
http://mih.govmu.org/English/Research/Documents/Research/I TC%20Mauritius%20National%20Report.pdf
L’express, 2018. The rising tide of synthetic drugs in  Mauritius.  Available at:
https://www.lexpress.mu/idee/327154/rise-synthetic-drugs- paradise-island-part-2

Livingston et al. (2012). The effectiveness of interventions for reducing stigma related to substance use
disorders: a systematic review. Addiction (Abingdon, England), 107(1), 39-50. Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3272222/

MacArthur et al. 2016. Peer-led interventions to prevent tobacco, alcohol and/or drug use among young people
aged 11-21 wyears: a systematic review and meta-analysis. Addiction, 111, 391-407.Available at:
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4833174/

National action plan 2008-2012. Available at: https://www.who.int/fctc/reporting/ Annexsixmauritius.pdf
NIDA, 2003. Preventing drug use among children and adolescent- a research-based guide for parents, teachers
and community leaders. 2" ed. US department of ealth and human service. National institute of health.
National institute on drug abuse. Maryland. 20892Available at:
https://www.drugabuse.gov/sites/default/files/preventingdruguse_2.pdf

Prochaska et al. 1998. The transtheoretical model of behavior change. In S. Schumaker, E. Schron, J. Ockene &
W. McBee (Eds.), The Handbook of Health Behavior Change, 2nd ed. New York, NY: Springer

Reda et al. 2012. Determinants of cigarette smoking among school adolescents in eastern Ethiopia: a cross-
sectional study. Harm Reduction JournaAvailable at
https://harmreductionjournal.biomedcentral.com/track/pdf/10.1186/1477-7517-9-39

Sotiros & Sarantakos.,2013. Social research. 4th ed. UK: Macmillan

UNAIDS, 2016. Do no harmAvailable at: http://rstesa.unaids.org/documents/publications/55-do-no-harm-
health-human-rights-and-people-who-use-drugs/file

UNESCO, 1994. The impact of examination systems on curriculum development: an international study.
Available at:http://www.unesco.org/education/pdf/31_45.pdf

UNODC, 2004. School-based education for drug prevention. United nation publication.Available
at:https://www.unodc.org/pdf/youthnet/handbook_school_english.pdf

Wakefield et al., 2010. Use of mass media campaigns to change health behaviour. Lancet (London,
England), 376(9748), 1261-71.Available at:https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4248563/

WHO, 2013. Global School-based Student Health Survey, Mauritius, 2011. World Health
OrganisationAvailable at: https://www.who.int/ncds/surveillance/gshs/Mauritius-GSHS-Country-Report-
2011.pdf?ua=1

329


https://www.academia.edu/6487965/HEALTH_BEHAVIOR_AND_HEALTH_EDUCATION_Theory_Research_and_Practice_4TH_EDITION
https://www.academia.edu/6487965/HEALTH_BEHAVIOR_AND_HEALTH_EDUCATION_Theory_Research_and_Practice_4TH_EDITION
https://www.cdc.gov/tobacco/data_statistics/fact_sheets/health_effects/effects_cig_smoking/index.htm
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4832906/
https://academic.oup.com/jpubhealth/article/32/3/360/1551343
https://www.erswhitebook.org/chapters/tobacco-smoking/societal-costs-of-smoking/
https://www.erswhitebook.org/chapters/tobacco-smoking/societal-costs-of-smoking/
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=manuals-9328&alias=41050-gyts-indicator-definitions-050&Itemid=270&lang=en
https://www.paho.org/hq/index.php?option=com_docman&view=download&category_slug=manuals-9328&alias=41050-gyts-indicator-definitions-050&Itemid=270&lang=en
http://mih.govmu.org/English/Research/Documents/Research/ITC%20Mauritius%20National%20Report.pdf
https://www.lexpress.mu/idee/327154/rise-synthetic-drugs-
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4833174/
https://www.who.int/fctc/reporting/Annexsixmauritius.pdf
https://www.drugabuse.gov/sites/default/files/preventingdruguse_2.pdf
https://harmreductionjournal.biomedcentral.com/track/pdf/10.1186/1477-7517-9-39
http://www.unesco.org/education/pdf/31_45.pdf
https://www.unodc.org/pdf/youthnet/handbook_school_english.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4248563/
https://www.who.int/ncds/surveillance/gshs/Mauritius-GSHS-Country-Report-2011.pdf?ua=1
https://www.who.int/ncds/surveillance/gshs/Mauritius-GSHS-Country-Report-2011.pdf?ua=1

ISSN: 2320-5407 Int. J. Adv. Res. 7(11), 321-330

28. WHO, 2019. Global Health Observatory (GHO) data: Prevalence of tobacco smoking Awvailable:
https://www.who.int/gho/tobacco/use/en/

29. Xianglong Xu et al. 2015. Smoking-Related Knowledge, Attitudes, Behaviors, Smoking Cessation Idea and
Education Level among Young Adult Male Smokers in Chongging, China. Int. J. Environ. Res. Public Health
2015, 12, 2135-2149Available at: doi:10.3390/ijerph120202135.

330


https://www.who.int/gho/tobacco/use/en/

