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Abstract

Background: Tobacco use is a major preventable cause of premature death and disease worldwide.
Approximately 5.4 million people die each year due to tobacco-related illnesses (which is about 7% of all
deaths) -- a figure expected to increase to more than eight million a year by 2030. If current trends
continue, tobacco use may Kill a billion people by the end of this century. It is estimated that more than
three quarters of these deaths will be in low- and middle-income countries. To combat tobacco epidemic
through identifying interventions/approaches to prevent tobacco related diseases and deaths, update data
and studies on tobacco use is necessary. The GYTS is a global standard for systematically monitoring
youth tobacco use (smoking and smokeless) and tracking key tobacco control indicators.

Method: YTS is a cross-sectional, nationally representative school-based survey of students in grades
associated with ages 13 to 15 years. GYTS uses a standard core questionnaire, sample design, and data
collection protocol. The YTS employs a standard methodology whitself-administered questionnaire.
Results: Data are presented from 5 schools in Kabul city. Current use of any tobacco product ranges from
10.1% to 5.6%, with high rates of smoked tobacco use in boys. Current cigarette smoking ranges from
8.0% to less than 3.7%, with nearly 25% of students who smoke, having smoked their first cigarette
before the age of 10 years. Exposure to advertising is high (75% of students had seen pro-tobacco ads);
more than 10% of students had something with a tobacco brand logo on it. Exposure to environmental
tobacco smoke (ETS) is very high in all countries, 35.3% of students were exposed to tobacco smoke in
public places. Only about half of the students reported that they had been taught in school about the
dangers of smoking during the year preceding the survey. About 47% of respondents thought smoking is
harmful to them, and 72.4% of students favored prohibiting smoking inside enclosed public places.
Conclusion: Valid and reliable data on the extent of youth tobacco use, and correlates of use, are
essential to plan and evaluate tobacco use prevention programs. The survey has proven the feasibility of
an inexpensive, standardized, nationwide surveillance system for youth tobacco use. The survey will be
expanded to the majority of provinces in the next few years, and can serve as a baseline for monitoring
and evaluating national tobacco control efforts, data shows that boys are more tobacco users than girls; it
is double among boys, itshows that among current users of cigarettes boys are using four times more than
girls, so preventive interventions should focus on adolescents especially adolescent boys. More than one
third of students were exposed to second hand smoke in closed public areas, enforcement of law for
banning of tobacco use in closed public places is vital.

Key words: Students, School, Tobacco, Survey, Kabul
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Introduction

obacco consumption is one of greatest public health threats in the world. The World Health
Organization (WHO) points that about 6 million tobacco-attributable deaths each year, which is
about 7% of all deaths. The number of deaths is rising fast, especially in developing countries where
the number of tobacco users has been increasing. By about 2025, ten million deaths per year will
occur, 3 million of which will be in developed countries and 7 million in developing countries.
Tobacco consumption devastates health, economic, social and environmental consequences. Tobacco
addiction starts early in life and every day 80-100 000 youths become regular smokers. However
regardless of the worldwide movement against tobacco, tobacco companies still control the tobacco
market. They produce over one trillion sticks, over a billion smokers and influences ever increasing
people, especially the young to start smoking every year.
WHO and CDC developed the Global Youths Tobacco Survey (GYTS) to track tobacco use among
youths across countries using a common methodology. The GYTS surveillance system is intended to
enhance the capacity of countries to design implement and evaluate tobacco control and prevention policy
and programs.
In Afghanistan the GYTS was conducted by MOPH in coordination of MoE and support of WHO and
CDC on 2004 and 2010. As tobacco epidemic is a worldwide problem and caring for tobacco-related
disease displaces funding from other public health priorities, such as immunization, malaria control, HIV
prevention and child health programs and it is clear that children and young people are now more at risk
than ever before; and they should be the primary focus for preventive strategies.
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Review of Literature

Tobacco use is an epidemic which causes about than six million preventable deaths every year,

Based on data from national and international studies, the use of tobacco is started during the

Adolescent age (13-16 year) and it affects adolescents more commonly in developing countries.

In addition to the harmful effects caused by direct use of tobacco, children are also exposed to second-
hand tobacco smoke. Nearly 700 million, or almost half of the world’s children, breathe air polluted by
second-hand smoke, according to the report. In almost all cases, they have no choice in the matter, as they
are unable to protest or protect themselves. The report also deals with the issues of child labor. Tobacco
companies have been implicated in child labor in the major tobacco producing countries.

There is overwhelming scientific evidence for the harmful impact of tobacco use and second-hand smoke
on child health, as well as wide documentation on the targeting of children by tobacco companies.
Comprehensive tobacco control is not only a valid concern falling within the legislative competence of
governments, but also an obligation under the Convention,

This report was released by WHO, to encourage countries to abide by the terms of the Convention on the
Rights of the Child by taking necessary legislative and regulatory measures to protect children from
tobacco, and ensure that the interests of children take precedence over those of the tobacco industry.
According to the tobacco survey conducted among school students in Kabul province on 2010;

More than 16 % of youths have ever tried or experimented with cigarette smoking, even one or two
puffs.

Almost 90 % students, who are smoking, first tried a cigarette on 13 years’ age.

More than 90 % of sellers did not ever refuse to sell cigarettes because of age to fewer than 18yr
children.

About 17 % of children have been affected by environmental tobacco smoke (ETS) from their family
members smoking, and 21 % of students responded that most of their closest friends’ smoke cigarettes
Only 40 % of family members have ever talked about the hazards of smoking cigarettes to their
children.

11% students didn’t know cigarette smoking is harmful to their health

“Report GYTS 2010~

The prevalence of cigarette smoking among men aged 15yrs and older in Kabul city estimated to be
35.2%. Study findings shows that 46% of respondents were smoking in some point in their life. Totally
85.4% (35.2% currently smokers & 50.2% passive smokers) of respondents were somehow exposed to
cigarettes smoke. Those respondents, who grew up in a family where family members were smoking, are
more likely to smoke compared to those respondents whose family members were not smoking (OR: 2.2;
Cl: 1.918 - 4.245).

Meanwhile those respondents, whose friends smoke, are more likely to smoke compared to those
respondents whose friends are not smoking (OR: 7.08; CI: 3.5 - 14.2). Among smokers, 15% of them
reported that they had started smoking at the age of less than 16yrs old. Among those who quitted
smoking, 64.6% said they had quitted due to having health problems. Among none smoking respondents
78.3% reported that they are exposed to environment, where they can smell smoke or someone smokes
(35.6% at home, 56% at public transportation). In the study participants, 20% of respondents use answer
(a type of tobacco used sublingually) and 4% reported to use chars (similar to Hashish). Smokers were
slightly more likely to use other substances than non- smokers (OR: 2.195, CI: 1.4-3.6). “Study on
smoking prevalence among men Kabul city 20117



ISSN 2320-5407 International Journal of Advanced Research (2018)




ISSN 2320-5407 International Journal of Advanced Research (2018)

Methodology

Study design: The 2017 Afghanistan GYTS is a school-based survey and is designed to
produce cross-sectional estimates, which employed a two-stage cluster sample design to produce
a (regional/city-level) representative sample of students in grades [7,8,9 and 10]. The sampling
frame consisted of all [SCHOOL TYPES] containing grades. In the first stage, schools are going
to be selected with probability proportional to school enrolment size. The second sampling stage
consisted of systematic equal probability sampling (with a random start) of classes from each

school selected during the first stage.

Study method: The study is going to be conducted through self-administered
questionnaire, anonymous to ensure confidentiality. Sampling; multistage stratified random
sample with probability proportional will be carried out. The stratification will be based upon the
regions, type of school, grades, and gender.

Sample frame; according to 2010 survey, it was conducted in 25 schools in Kabul city, from this 25
schools we are going to randomly select 5 schools which include more than 394 student’s male and
female.

Inclusion Criteria: Ever adolescent m/female (aged 13 — 16 years) studying and enrolled
at the 5 selected schools for the following purposes:

e Be part of random sampling selection
e Present on the day of interview

e Adolescents are accepting the interview

Exclusion Criteria:
e Ever adolescent aged below 13 and above 16
e Adolescents are not part of random sampling selection
e Adolescents from outside class area of the selected schools

e Adolescent unwilling to participate in the study

11
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Study setting: The study will be conducted in 5 schools. All of the 5 selected located in
Kabul city/province.

Study subjects:

All students aged 13-15 years; of randomly selected schools/class are eligible to enroll in the
study.

Study teams:

Two teams of data collectors each 2 peoplehave been assigned for data collection. The data
collectors were selected among medical staff and those with social science background from
MOPH and MOE, are familiar with the education system in Afghanistan, have working
experience with organizations delivering education services and who were also involved in

conducting surveys.

Data Collection:

The Data were collected through anonymous and confidential self-administered questionnaire
using a standardized WHO questionnaire; Students recorded their responses directly on answer
sheet.

The questionnaire consisted of a “core” component and “optional” component to obtain
information related to objective of study. Many forms of questions have been used, a close-ended
question that can be simply answered by yes/no, dichotomous question, a specific simple piece
of information, or multiple choices questions. The questions assess students’ attitude, knowledge
and behavior related to tobacco use and exposure to environmental tobacco smoke (ETS), as well
as youth exposure to preventive measures in school curricula, community programs, and media
messages aimed at preventing and reducing youth tobacco use. Also it provides information on
where tobacco products used, as well as the effectiveness of enforcement measures. The data
collectors will be fluent in both spoken and written local languages.

The final questionnaire was adapted and translated into local language (Dari &Pashtu) and back-

translated into English to check for accuracy.

12
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Table 1. Schools attended on tobacco survey

N | School's Name School’s Students# in | Students# Total Target
0 type Secondary in High | Per Sample for
period period School Each School
1 | ShaShahidKhas Secondary 2500 0 2500 36
school
2 | RabiaBalkhi High school | 3500 2500 6000 86
3 | KhalilullahKhalili High school | 3000 2000 5000 72
4 | ShahrakWahdat High school = 3700 3000 6700 96
5 | Ghulam Moh. | High school | 4000 3200 7200 104
Ghubar
Total 16700 10700 27400 394

Sample size calculation was done based on Slovin’s formula:
Total number (N): 27400

Margin of error (e): 0.05

Target sample (n): n=N/(1+Ne2)

e2 0.0025
Ne2 68.5
1+Ne2 69.5

Target sample 394

Data Analysis:

A weighting factor has been applied to each student record to adjust for sample selection (school and
class levels), non-response (school, class, and student levels), and post-stratification of the sample
population relative to the grade and sex distribution in the total population. Epi Info a software package
for statistical analysis of complex survey datawas used to calculate weighted prevalence estimates and
standard errors (SE) of the estimates (95% confidence intervals [CI] have been calculated from the SEs).
Frequency tables have beendeveloped for the survey questions that wereconsidered key tobacco control
indicators.

The weighting factor consisted of the following formula:

W=WI1x W2x flx f2x f3xf4

W1 = the inverse of the probability of selection for each school

W?2 = the inverse of the probability of selection of each classroom within each selected school

fl = a school level, non-response adjustment calculated by school enrolment size category (small,
medium, large); school non-response is calculated within each title

f2 = a class level, non-response adjustment factor calculated for each school

3 = a student level, non-response adjustment factor calculated by class

f4 = a post-stratification adjustment factor calculated by sex and grade.

The core data collection team consisted of 12 health professional/child health experts from Ministry of
public health and Ministry of Education, and they were trained for two days on data collection tools and
field testing. All formats explained to them and practical group works conducted so as to ensure higher
reliability of data collection and the reliability testing for inter and intra surveyor’s reliability have been
carried out. The surveyors were enabled, and they did the following activities in the field:

13



ISSN 2320-5407 International Journal of Advanced Research (2018)

1. Contact the site manager and relevant MOEschool principle/head master, receive their
class informed consent, andarrange for a time to visit and to request the presence of all
relevant staff members, most importantly the teacher responsible for the class and
members of parent’s teacher association.

2. The individual/team should review previous reports from the conducted surveys to note
any issues, challenges for discussion at the site.

Conduct field visits of at least one school per day.

4. Collect data from selected classes of public schools.

5. Compile data collection sheets/answer sheets and related formats in a specific labeled
envelope and submit all to the survey investigator at the end of each day.

Study duration:

The study was completed within seven months’ period starting from October 2017 and ending in
April 2018.The study timeline presented below summarize the main study activities and their

proposed times.

Table 2. Schedule of study period

Develop and submit draft outline proposal

Revise and submit the final outline proposal

Application for ethical approval

Submission of questionnaire

Ethical approval

Data collection and initial analysis

Draft methodology and result chapters

Draft discussion chapter

Final draft

Final submission




ISSN 2320-5407 International Journal of Advanced Research (2018)

Ethical Considerations

The study was carried out according to ethical approval from Department of Public Health of Maulan
Azad University and approval of Institutional Review Board (IRB) of Afghan National Public Health
Institute of the Ministry of Public Health (MoPH), Afghanistan.
Since the study intended to deal with human data, verbal informed consent has been taken from each
targeted school head master. The consent forms are translated to local language and the interviews were
conducted in local language.
It was ensured that the participants voluntarily took part in the study and provides them with the option
to withdraw from the study at any time they  feel uncomfortable.
To observe confidentiality, we did not record any names or addresses of the participants. We used
specific codes for each selected school. All information is kept in a safe place so that no one except the
Principal Investigator can access to it.
We ensured privacy during the survey by suing the specific school form, class form, header sheet, and
guestionnaire.
The investigation team observed privacy, confidentiality and safety measures to ensure that the study
subjects will not be exposed to any risk as a result of information they share with the study team.The
study provides direct benefits to the society to which the subjects belong. The study identifies the factors
to contributes to the formulation of effective policies and strategies to improve practice of tobacco control
program in the country and improved school health indicators, and prevent tobacco related diseases and
deaths.
Except taking 30-45 minutes of time of each individual study subject during the filling answer sheets, the
study imposes no other monetary and non-monetary costs to the participants. Therefore, no compensation
or incentive will be provided to the participants.

Data Management and Quality Control

The Principle Investigator (PI) trained the data collectors on data collection methods, usage of
guestionnaire, and related school and class forms according to the guide. Regular meetings Conducted
with the study teams before they depart to the field, and with Ministry of Education team and school
principals according to the plan. The teams shared their experience, and the challenges they faced in the
field. Possible solutions or refinements in the process were also discussed.

The teams were responsible for data collection and submitted all forms at the end of the day to Principle
investigator. At the end of data collection session, all related documents (answer sheets, header sheets,
and school/class forms) were submitted for analysis.

The data quality assessment process was carried out jointly by MOPH and MOE. The process of
administering the data quality assessment checklist took half of one day. Team members or an individual
administering the tool utilized their best judgment and targeted their investigation towards more pertinent
issues during the time available. The process was flexible and followed the steps outlined below:

e Contact the site manager and relevant MoPH, and arrange for a time to visit and to
request the presence of all relevant staff members, most importantly the person’s

responsible for data collection and reporting

15
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e Complete the data collection tools (all forms and sheets)
e The individual/team should review previous reports (where available) from the site to
note any challenges, discrepancies or outliers in the data.

e Share result with assessment team members (where relevant) and staff involved
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Results and Discussions

This section presents the data as captured from the questionnaires of school age student in Kabul city that
attended in 5 selected schools.

Numeric data was analyzed through the use of descriptive statistics, and the output was then presented
through the use of table and chart(s). We targeted 394 school age respondents.

The response rate was 100% since we were able to reach 394 school age respondents. This was
reasonable and adequately taken from initial random sample and ensured that all the cases had equal
opportunity in the study.

Respondent Characteristics

Out of 394 schools age respondent (13-17year), majority of the sampled respondent were in the 224
male (57 %) with 170 female (43%).
Table 3: Distribution of current tobacco users to the related respondents

Indicators Indicators Boys Girls

Current tobacco smokers 6.3 (4.5- 8.8) 8.0 (5.1-12.3) 3.7 (16- 83)
Current cigarette smokers 29 (19- 4.6) 43 (25- 7.5 1.0 (0.3- 4.0)
Current smokeless tobacco users 41 (24- 6.9 48 (25-9.2) 33 (14- 7.6)
Current tobacco users 83 (6.0-114) 10.1 (6.3-159) 56 (2.7-11.1)

look to the above table and figure 1, it has been shows; more than 8% are current tobacco users, more
than 6% are current smokers and 2.9% are cigarette smokers and boys smoke cigarettes more than girls
(4.31Vs.1). About 4% of current tobacco users are using other types of tobacco products and again boys
smoke more than girls.

Figure 1. Utilization of current tobacco users among schools age student’s respondents

CURRENT TOBACCCOCRNMAREMREIGAREURREMIOKEIREKELESS TOBACRRENTERIBACCO USERS
W #REF! mBoys M Girls

Table 4. Distribution of respondents, exposed with second hand smoke

Indicators Indicators Boys Girls
Exposed to tobacco smoke at home 25.3 (22.6-28.1) 27.3 (22.4-32.8) 22.0 (17.0-28.0)

Exposed to tobacco smoke inside any enclosed 35.3 (30.4-40.6) 35.5 (29.1-42.6) 33.6 (27.4-40.4)
public place

Exposed to tobacco smoke at any outdoor public 43.0 (37.4-48.7) 415 (32.6-51.0) 44.3 (39.1-49.7)
place

17
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Nearly 3 out of 10 students (25.3%) are exposed to tobacco smoke from others at home and about half
(43%) of them are exposed in public places. There are no significant differences between boys and girls in
this situation.

Figure 2. Perceptions of respondents regarding tobacco advertisement

17.5,46%

20.6, 54%

M Boys M Girls

About 20% of students Noticed tobacco advertisements or promotions at points of sale, and about 70%
noticed anyone using tobacco on television, videos, or movies. This is significant number for tobacco
promotion and needs more focus and action.

Table 5. Perception of respondents regarding anti-tobacco advertisement, messages that are against
using tobacco (might include cigarettes, other smoked tobacco, and smokeless tobacco)

Indicators Indicators Boys Girls
Anti-tobacco messages in the media 79.4 (76.1-82.5) 77.8 (72.7-82.1) 81.8 (77.1-85.6)

Anti-tobacco  messages at  sporting or 47.0 (40.5-53.6) 48.7 (40.4 -57.0) 42.3 (32.6 - 52.6)
community events

Above table shows that; more than 79% saw anti-tobacco messages in the media, and about 50% of
student saw anti-tobacco messages in ssporting or community events.

Table 6. Distribution of respondents didn’t receive cigarettes from sellers because their ages

Indicators Indicators Boys Girls

Buying them from a store, shop, street vendor, or 61.3 (31.6 - 84.4)* 59.7 (29.4-84.0)* 52.1 (4.9-95.8)*
kiosk [tobacco pavilion, cigarette Karachi].

Not prevented from buying cigarettes because of 58.3 (40.8 - 73.9)* 54.1 (29.3-77.0)* 66.2 (12.2-96.5)*
their age

Reference to table six; 50% of student refused from buying cigarettes because of their age, so minor was
not prevented because of their age.

Table 7.Knowledge and awareness of respondents regarding the dangers of tobacco use

D[ ] <
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Indicators Indicators Boys Girls

Thought about quitting smoking because of a 22.6 (7.8-50.0)* 11.0 (2.2-40.1)* 50.3 (19.7 - 80.6)*
warning label

Taught in school about the dangers of tobacco use 725 (67.1-77.3) 71.4 (63.8-78.0) 74.1 (67.4-79.8)

Looking at table seven we found that; 70 % of students are taught about dangers of smoking and
discussed reasons why people their age use tobacco products (67.1 - 77.3)). The results about teaching
about the effects of using tobacco products are the same. There are no significant differences between
boys and girl.

Figure 3: Distribution of respondent’s knowledge toward stopping smoking

50 73
143

40
183

30
Definitely thought it is difficult to Thought smoking tobacco helps Definitely thought other people’s

20

10

0
quit once someone starts smoking people feel more comfortableat tobacco smoking is harmful to

tobacco celebrations, parties, and social them
gatherings

28.2

H Boys M Girls

To obtain the perception of any respondents toward stopping smoking among the school age students
we found them that; more than one fourth of students thought it is difficult to stop smoking once
someone starts, approximately half of student responded that other tobacco smoking is harmful to them.

Table 8. Distribution of barriers regrading use of smoking inside public places

Indicators Indicators Boys Girls

Favored banning smoking inside enclosed public 72.4 (68.3-76.1) 71.5 (66.7-75.9) 73.7 (67.6-78.9)
places

Favored banning smoking at outdoor public places 72.2 (66.4-77.3) 70.8 (65.2-75.8) 73.8 (64.7-81.3)

As illustrated in table 8. 70% of respondents are favoured banning smoking inside enclosed public places,
and there is no significant difference between boys and girls.

Table 9.Perception of respondents regarding tobacco use susceptibility in the future

Indicators Indicators Boys Girls
Never tobacco users susceptible to tobacco use 93 (74-116) 10.0 (7.3-13.6) 8.0 (5.0-12.6)

Never smokers who thought they might enjoy smoking 8.2 (5.8-11.6) 10.2 (6.8-15.0) 5.8 (3.5- 9.6)
a cigarette

Table 9, and figure 4 shows that; ten percent of male respondents are believing never tobacco users are
susceptible to tobacco use. Meanwhile; less than girls believing that, and that is an alarming issue for
raising the prevalence of tobacco users in the future.
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Figure 4.Perception of respondents regarding tobacco use susceptibility in the future

12
Boys, 10
10
Girls, 8
8
6
4
2
0
Boys Girls
H Never tobacco users susceptible to tobacco use
H Never smokers who thought they might enjoy smoking a cigarette
Discussion

According to our data, there is a significant difference between boys and girls who ever smoked
cigarettes. Also there is a significant difference between boys and girls who tried their first cigarette
before age 10. This shows that we will be facing with an increase in smoking prevalence among young
student especially boys in near future. This is strengthened by the fact that we see no significant
differences between boys and girls likely to initiate smoking within next year. There is significant
difference between boys and girls in this respect and boys are at greater risk than girls. In case of current
smoking, there is a significant difference between boys and girls in using cigarettes and also other types
of tobacco products that shows boys are at greater risks to become a regular smoker. Data analysis shows
that other types of tobacco products (sniff) are also popular among young people and these types of
tobacco products could act as an initiator for tobacco smoking which may be shift to cigarette smoking in
their more adulthood periods of life. Also galian is the common route for using tobacco products among
afghan boys and girls. More than one-third of students are exposed to smoke from others at home and
about half of them are exposed to others smoke in public places, this shows that we need push the
enforcement of our newly passed law, comprehensive act for national control and campaign for tobacco
products, related to prohibition of smoking in enclosed public places including workplace, public
transport vehicles and other places like them. Also it is necessary to has more educational programs for
adults specially parents in relation with passive smoking and its adverse effect on non-smokers. In
enforcement of this issue we have a good support from the side of the youth; 77% of them think that
smoking should be banned in public places. Data show that we have a weak basis in our educational
programs for youth in respect of tobacco related issues including dangers of smoking, effects of smoking
on smokers, body and health; and reasons why people initiate smoking in their teen ages. Although a
significant number of students were taught on these issues in last year, but it is not repeated in different
age groups and grades. So, it is necessary to include tobacco related issues in our school’s curriculum
especially topics related to galian and snuff.

Tobacco advertisement has effects on health and its role as an initiator in formation of tobacco products
addiction. Although any type of tobacco advertisements, direct and indirect, are prohibited by law; but a
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number of students have objects with a cigarette or tobacco logo on it. This shows that we must be more
serious in enforcement of the law particularly on indirect advertisement bans. Also it is very important to
enforce bans on selling tobacco products to minors which has predicted in law, because more than 50% of
current cigarette smokers said that they had bought their cigarettes from a store.

Conclusion

YTS results shows that smoking of other types of tobacco products especially snuff and qgalian are the
most important problem among youth in Kabul in the present and near future. This truth that smoking
experimentation age is lowering to under age 10 makes this issue worst. So, we need to implement
comprehensive act for national control and campaign for tobacco products completely to achieve better
control on tobacco accessibility for youth and reduce probability of tobacco consumption among this age

group.

Recommendations

The nature of tobacco use epidemic requires a comprehensive prevention intervention plan focusing on
the community as well as school in order to achieve the followings:

1. Enforcement of existing laws restricting youth access to tobacco products by banning
tobacco sales to minors

2. Prohibition of smoking in public places in order to reduce youth exposure to
environmental tobacco exposure

3. Effective and comprehensive educational programs on the health risks of tobacco
consumption and exposure to tobacco smoke to students

4. Development of youth tobacco cessation facilities to help smoker students gets rid of
their smoking habit

5. Involvement of youth NGOs and parents in tobacco control programs

6. Licensing the distribution of tobacco products in order to decrease the availability of

tobacco products.
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their age

Table 7. Knowledge and awareness of respondents regarding the dangers of tobacco use
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Thought about quitting smoking because of a 22.6 (7.8-50.0* 11.0 (2.2-40.1)* 50.3 (19.7 - 80.6)*
warning label
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Indicators Indicators Boys Girls

Favored banning smoking inside enclosed public 72.4 (68.3-76.1) 71.5 (66.7-75.9) 73.7 (67.6-78.9)
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Annex 02: Questioners for Interview with school age students
The first few questions ask for some background information about you.

1. How old are you?
11 years old or younger
12 years’ old
13 years’ old
14 years’ old
15 years’ old
f. 16 years’ old
2. What is your sex?
a. Male
b. Female
3. In what grade/form are you?
a. seven
b. eight
C. nine
4. During an average week, how much money do you have that you can spend on yourself,
however you want?
a. lusually don’t have any spending money
10 AFN or less
11-20 AFN
21-30 AFN
31-50 AFN
51-100 AFN
g. More than 100 AFN
The next questions ask about your use of tobacco.

® o0 oW
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1. Have you ever tried or experimented with cigarette smoking, even one or two puffs?
a. Yes
b. No

2. How old were you when you first tried a cigarette?

| have never tried smoking a cigarette

7 years old or younger

8 or 9 years’ old

10 or 11 years’ old

12 or 13 years’ old

14 or 15 years’ old

16 years old or older
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3. During the past 30 days, on how many days did you smoke cigarettes?
a. 0days
1 or 2 days
3to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
g. All 30 days
4. Please think about the days you smoked cigarettes during the past 30 days. How many
cigarettes did you usually smoke per day?
a. | did not smoke cigarettes during the past 30 days
Less than 1 cigarette per day
1 cigarette per day
2 to 5 cigarettes per day
6 to 10 cigarettes per day
11 to 20 cigarettes per day
g. More than 20 cigarettes per day
5. Have you ever tried or experimented with any form of smoked tobacco products other than
cigarettes (such as cigars, pipes, Water-Pipe, Haka)?
a. Yes
b. No
6. During the past 30 days, did you use any form of smoked tobacco products other than
cigarettes (such as cigars, pipes, Water-pipe, Hoka)?
a. Yes
b. No
7. Do you ever smoke tobacco or feel like smoking tobacco first thing in the morning?
a. Idon’t smoke tobacco
b. No, I don’t smoke tobacco or feel like smoking tobacco first thing in the morning
c. Yes, | sometimes smoke tobacco or feel like smoking tobacco first thing in the
morning
d. Yes, I always smoke tobacco or feel like smoking tobacco first thing in the morning
8. How soon after you smoke tobacco do you start to feel a strong desire to smoke again that is
hard to ignore?
a. Idon’t smoke tobacco
I never feel a strong desire to smoke again after smoking tobacco
Within 60 minutes
1to 2 hours
More than 2 hours to 4 hours
More than 4 hours but less than one full day
1 to 3 days
4 days or more

- Do o0 o
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9. Have you ever tried or experimented with any form of smokeless tobacco products (such as
Snuff, Pan)?
a. Yes
b. No
10. During the past 30 days, did you use any form of smokeless tobacco products (such as
Snuff, Pan)?
a. Yes
b. No
The next questions ask about your feelings toward stopping smoking.

1. Do you want to stop smoking now?
a. | have never smoked
b. Idon’t smoke now
C. Yes
d. No
2. During the past 12 months, did you ever try to stop smoking?
a. | have never smoked
b. 1did not smoke during the past 12 months
C. Yes
d. No
3. Do you think you would be able to stop smoking if you wanted to?
a. | have never smoked
b. Idon’t smoke now
c. Yes
d. No
4. Have you ever received help or advice to help you stop smoking?
(SELECT ONLY ONE RESPONSE)
a. | have never smoked
Yes, from a program or professional
Yes, from a friend
Yes, from a family member
Yes, from both programs or professionals and from friends or family members
f. No
The next questions ask about your exposure to other people’s smoking.

© oo o

1. During the past 7 days, on how many days has anyone smoked inside your home, in your
presence?
a. 0days
1 to 2 days
3to 4 days
5 to 6 days
7 days

© oo o
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2. During the past 7 days, on how many days has anyone smoked in your presence, inside any
enclosed public place, other than your home (such as: school, shops, restaurants, shopping
malls, movie theaters, teaching courses, close playground, swimming pools)?

a. 0days
b. 1to 2days
c. 3to4days
d. 5to 6 days
e. 7days

3. During the past 7 days, on how many days has anyone smoked in your presence, at any
outdoor public place (such as: playgrounds, sidewalks, entrances to buildings, parks,
beaches)?

a. 0days
b. 1to2days
c. 3to4days
d. 5to 6 days
e. 7days
4. During the past 30 days, did you see anyone smoke inside the school building or outside on
school property?
a. Yes
b. No
5. Do you think the smoke from other people’s tobacco smoking is harmful to you?

a. Definitely not

b. Probably not

c. Probably yes

d. Definitely yes

6. Are you in favor of banning smoking inside enclosed public places (such as: schools, shops,
restaurants, shopping malls, movie theaters, waiting area, tuition courses, closed sport area,
swimming pool)?

a. Yes
b. No
7. Are you in favor of banning smoking at outdoor public places (such as: playgrounds,
sidewalks, entrances to buildings, parks, beaches)?
a. Yes
b. No
The next questions ask about getting cigarettes.

1. The last time you smoked cigarettes during the past 30 days, how did you get them?
(SELECT ONLY ONE RESPONSE)
a. | did not smoke any cigarettes during the past 30 days
b. I bought them in a store or shop
c. | bought them from a street vendor

30



ISSN 2320-5407 International Journal of Advanced Research (2018)

d. 1 bought them at a kiosk [tobacco pavilion, cigarette Karachi]
e. | got them from someone else
f. 1 got them some other way
2. During the past 30 days, did anyone refuse to sell you cigarettes because of your age?
a. 1did not try to buy cigarettes during the past 30 days
b. Yes, someone refused to sell me cigarettes because of my age
c. No, my age did not keep me from buying cigarettes
3. The last time you bought cigarettes during the past 30 days, how did you buy them?
a. 1did not buy cigarettes during the past 30 days
| bought them in a pack
I bought individual sticks (singles)
| bought them in a carton
| bought them in rolls
| bought tobacco and rolled my own
4. On average, how much do you think a pack of 20 cigarettes costs?
20-24 AFN
25-29 AFN
30-39 AFN
40-49 AFN
50 AFN or more

f. Idon’t know
The next questions ask about messages that are against using tobacco (might include cigarettes,
other smoked tobacco, and smokeless tobacco).

-~ ® o0 T
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1. During the past 30 days, did you see or hear any anti-tobacco media messages on television,
radio, internet, billboards, posters, newspapers, magazines, or movies?
a. Yes
b. No
2. During the past 30 days, did you see or hear any anti-tobacco messages at sports events,
fairs, concerts, or community events, or social gatherings?
a. 1did not go to sports events, fairs, concerts, or community events, or social gatherings
in the past 30 days
b. Yes
c. No
3. During the past 30 days, did you see any health warnings on cigarette packages?
a. Yes, but I didn’t think much of them
b. Yes, and they led me to think about quitting smoking or not starting smoking
c. No
4. During the past 12 months, were you taught in any of your classes about the dangers of
tobacco use?
a. Yes
b. No
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c. Idon’t know

The next questions ask about advertisements or promotions for tobacco (might include
cigarettes, other smoked tobacco, and smokeless tobacco).

1. During the past 30 days, did you see any people using tobacco on TV, in videos, or in
movies?
a. 1did not watch TV, videos, or movies in the past 30 days
b. Yes
c. No
2. During the past 30 days, did you see any advertisements or promotions for tobacco products
at points of sale (such as: stores, shops, kiosks, street vendor, etc.)?
a. 1did not visit any points of sale in the past 30 days
b. Yes
c. No
3. Would you ever use or wear something that has a tobacco company or tobacco product
name or picture on it such as a lighter, t-shirt, hat, or sunglasses?
a. Yes
b. Maybe
c. No
4. Do you have something (for example, t-shirt, pen, backpack) with a tobacco product brand
logo on it?
a. Yes
b. No
5. Has a person working for a tobacco company ever offered you a free tobacco product?
a. Yes
b. No
The next questions ask about your attitudes and beliefs about using tobacco.

1. If one of your best friends offered you a tobacco product, would you use it?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
2. At any time during the next 12 months do you think you will use any form of tobacco?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
3. Once someone has started smoking tobacco, do you think it would be difficult for them to
quit?
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a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
4. Do you think smoking tobacco helps people feel more comfortable or less comfortable at
celebrations, parties, or in other social gatherings?
a. More comfortable
b. Less comfortable
c. No difference whether smoking or not
5. Do you agree or disagree with the following: “I think I might enjoy smoking a cigarette?”
a. | currently smoke cigarettes
b. Strongly agree
c. Agree
d. Disagree
e. Strongly disagree
The next questions ask about smokeless tobacco. This includes applying tobacco such as
snuff such as pan, nas and answer).

1. How old were you when you first tried using smokeless tobacco?
| have never tried using smokeless tobacco
7 years old or younger
8 or 9 years’ old
10 or 11 years’ old
12 or 13 years’ old
14 or 15 years’ old
g. 16 years old or older
2. During the past 30 days, on how many days did you use smokeless tobacco?
a. 0days
1 or 2 days
3to 5 days
6 to 9 days
10 to 19 days
20 to 29 days
g. All 30 days
3. Please think about the days you used smokeless tobacco during the past 30 days. How many
times did you usually use smokeless tobacco per day?
a. 1 did not use smokeless tobacco during the past 30 days
Less than once per day
Once per day
2 to 5 times per day
6 to 10 times per day
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f. 11 to 20 times per day
g. More than 20 times per day

4. Do you ever use smokeless tobacco or feel like using smokeless tobacco first thing in the
morning?
a. Idon’t use smokeless tobacco
b. No, I don’t use or feel like using smokeless tobacco first thing in the morning
c. Yes, | sometimes use or feel like using smokeless tobacco first thing in the morning
d. Yes, I always use or feel like using smokeless tobacco first thing in the morning
5. How soon after you use smokeless tobacco do you start to feel a strong desire to use it again
that is hard to ignore?
a. Idon’t use smokeless tobacco
I never feel a strong desire to use it again after using smokeless tobacco
Within 60 minutes
1 to 2 hours
More than 2 hours to 4 hours
More than 4 hours but less than one full day
1 to 3 days
.4 days or more
6. Do you want to stop using smokeless tobacco now?
a. | have never used smokeless tobacco
b. Idon’t use smokeless tobacco now
C. Yes
d. No
7. During the past 12 months, did you ever try to stop using smokeless tobacco?
a. | have never used smokeless tobacco
b. 1did not use smokeless tobacco during the past 12 months
C. Yes
d. No
8. Do you think you would be able to stop using smokeless tobacco if you wanted to?
a. | have never used smokeless tobacco
b. Idon’t use smokeless tobacco now
C. Yes
d. No
9. Have you ever received help or advice to help you stop using smokeless tobacco?
(SELECT ONLY ONE RESPONSE)
a. | have never used smokeless tobacco
b. Yes, from a program or professional
c. Yes, from a friend
d. Yes, from a family member

S@ e oo

34



ISSN 2320-5407 International Journal of Advanced Research (2018)

e. Yes, from both programs or professionals and from friends or family members
f. No

10. The last time you used smokeless tobacco during the past 30 days, how did you get it?
(SELECT ONLY ONE RESPONSE)
a. 1did not use smokeless tobacco during the past 30 days
| bought it in a store or shop
| bought it from a street vendor
| bought it at a kiosk [tobacco, cigarette kiosk]
| got it from someone else
f. 1 got it some other way
11. During the past 30 days, did anyone refuse to sell you smokeless tobacco because of your
age?
a. | did not try to buy smokeless tobacco during the past 30 days
b. Yes, someone refused to sell me smokeless tobacco because of my age
c. No, my age did not keep me from buying smokeless tobacco
12. During the past 30 days, did you see any health warnings on smokeless tobacco packages?
a. Yes, but I didn’t think much of them
b. Yes, and they led me to think about quitting smokeless tobacco or not starting
smokeless tobacco
c. No
13. Has a person working for a tobacco company ever offered you free smokeless tobacco?
a. Yes
b. No
14. If one of your best friends offered you smokeless tobacco, would you use it?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
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Annex 03: Local language’s questioners for Interview with school age students
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Annex 04: Interview schedule

Develop and submit draft outline proposal

Revise and submit the final outline proposal

Application for ethical approval

Submission of questionnaire

Ethical approval

Data collection and initial analysis
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Annex 05: consent letter from site supervisors

Consent Letter from Site Supervisor (MPH 2016-18)
Date: September 2017

ilo;

The Head

Department of Public Health
Maulana Azad University
Jodhpur, Rajasthan

Sub: Consent Letter to be a site supervisor for project/ thesis of [Alawi Sayed Ali
Shah]

Dear Madam,

This is in reference to the above mentioned subject. In this regard | wish to inform
you that | am willing to accept Dr.[ Alawi Sayed Ali Shah] as my student for guiding
his project/thesis work leading to the MPH degree from Maulana Azad University,
Jodhpur. | will guide him for the entire duration of his project/thesis work and will
supervise him throughout the process.

Thanking you

Yours faithfully

Attty Signature]

[Dr. Hafez Rasouli ]

[Surveillance coordinator/MOPH, Lecturer in Kabul Medical University]
[Ministry of Public Health, Kabul Afghanistan]

[+93 798036038]

[dochafez@yahoo.com]
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Annex 06: Thesis form

Department of Public Health, Maulana Azad University, Jodhpur

Thesis Form (MPH 2016-18)

Thesis in MPH course comprise of research done on a particular subject of public health
importance. Through thesis, students gets opportunity to apply public health concepts and
enhance research knowledge and skills.

Semester III and Semester

IV are dedicated for thesis work in MPH course. To complete the

thesis, the student must submit thesis proposal at the end of semester III and final thesis at the

end of semester IV

Name:

Alawi Sayed Ali Shah MD DCH

Address:

Khair khana 1% part 11™ district, Kabul Afghanistan

Emergency contact number:

+93 700 290 136

Email id:

salawidr@gamil.com

Topic of Thesis:

Prevalence of Tobacco use among school students in Kabul city

Name and Place of Study
Site (Please provide full
address):

25 schools in Kabul city, Male and Female schools

Name of thesis site
supervisor:

Dr. Hafiz Rasouli

Designation and
qualification of site
supervisor

Surveillance coordinator Ministry of Public Health and lecturer Kabul Medical
University

Contact Phone No. and
Email ID of site supervisor

[+93 798036038]

[dochafez@yahoo.com]

Student’s Signa e/ t
Date:

Date:  24,09,2017 A BN

Sign of HeanD Br\

Place: ANPHI, MOPH

b == 2)\\¥
)
e\ 38 F}; \ -

Annex
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Consent letter from parents of school age’s students in local language
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