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Foreword

The South African Tobacco Products Control Amendment Act of 1999
was one of the most groundbreaking pieces of public health legislation,
not just in South Africa but in the world. The National Health Promotion
Research and Development Group of the Medical Research Council in
South Africa, provided much of the research evidence that underpinned
the formulation of that Act, assisted in its defence through public hear-
ings in parliament and challenges in law courts, and advised on the
development of its regulations. With such comprehensive legislation in
place — banning smoking in public places and prohibiting advertising
and sponsorship of cigarettes — one might have thought the job done;
and time for these behavioural scientists and their fellow public health
activists to move on to the next dragon to slay.

Not so. This little band of humanitarians were prescient enough to
realise that the industry, acknowledging defeat in this quarter, had
already moved on to a new battlefront for the new century — a field that
stands at the heart of the entire business model of tobacco — if you get
them addicted young, you have a revenue stream for life. As in any the-
ory of war, a new front requires early reconnoitring and surveillance
before battle is enjoined. The Global Youth Tobacco Survey (GYTS) is just
that. Conceived by the Tobacco Free Initiative of WHO, it seeks to pro-
vide insights into the determinants of tobacco-using behaviour that
place young people and school-aged children at risk. This data can then
be used to develop scientifically robust interventions to increase adoles-
cent tobacco health literacy and self-efficacy, so as to prevent adoles-
cents starting to smoke; or in order to help them to quit.

This is critical if we are to prevent the currently estimated 4 million
tobacco-related deaths annually increasing to a projected 10 million
deaths per year by 2030. By that date 70% of such deaths would be in
developing countries such as ours — where smoking already kills 25 000
annually, or 7% of the total deaths per annum.

The team is to be commended for their remarkable achievement in rap-
idly adding South Africa to the list of GYTS participating countries, rais-
ing the necessary funds and completing the nationwide study in record
time. This would have been impossible without the assistance of the
National Department of Health, particularly its Health Promotion
Directorate, National Department of Education, UNICEF, WHO/TFI and
CDC.

Undoubtedly the data from this study will provide a solid logistical base
for the next onslaught in the battle to protect our fellow citizens, and
ensuing generations, from premature and unpleasant death and disabil-
ity from tobacco.

Dr AD MBewu
Executive Director of Research
Medical Research Council




Executive Summary

The Global Youth Tobacco Survey (GYTS) is a
school-based tobacco specific survey which
focuses on adolescents aged 13-15. In 1999 thir-
teen countries, including South Africa, con-
ducted this survey. Presently one hundred and
eleven countries are currently involved in vari-
ous stages of participating in the GYTS.

The survey aimed to document and monitor the
prevalence of tobacco-use such as smoking
cigarettes, cigars, pipes and the use of smoke-
less tobacco. In addition, this survey assessed
learners' knowledge, beliefs and attitudes relat-
ed to tobacco-using behaviour, as well as
smoking cessation, environmental tobacco
smoke (ETS), minor’s access to tobacco, school
curriculum, and media and advertising.

This nationally representative survey was con-
ducted in all nine provinces of South Africa. A
two-stage cluster sample design was used to
obtain a sample of learners from Grades 8, 9
and 10. The first-stage sampling frame consist-
ed of all public schools. Schools were selected
with a probability proportional to the school
enrollment size. The second sampling stage
consisted of systematic equal probability sam-
pling of classes from each selected school. All
Grade 8, 9 and 10 classes in the selected
schools were included in the sampling frame.
All learners in the selected classes were eligible
to participate in the survey. The South African
version of the questionnaire consisted of 54
core questions and 39 country specific ques-
tions. The questionnaire was administered in
seven languages. Survey administrators were
trained intensively and were assigned schools
within their geographic area of responsibility.

The data was analysed by applying a weighting
factor to adjust for non-response and for the
varying probabilities of selection. Prevalence
rates were computed with 95% confidence
intervals for the estimates. Of the 160 selected
schools, 123 schools participated in the survey.
The survey was completed by 6045 out of 7074
selected learners.

Ever smokers (smoked a cigarette, even a puff
or two) made up 46.7% of the sample. Current
smokers (smoked cigarettes on one or more
days in 30 days preceding the survey) made up
23% of the sample. On the issue of age at

initiation, 18.5% of learners reported first
smoking cigarettes before the age of 10. Almost
a fifth of the sample (18.2%) had used tobacco
products other than cigarettes such as chewing
tobacco and snuff.

Almost two thirds of current smokers (64.2%)
were not refused cigarettes because of their
age when they purchased them in a store. A
significant percentage of current smokers
(73.9%) expressed a desire to stop smoking
with equal numbers making an attempt to stop
smoking (76.6%). A large proportion of adoles-
cents in this study have been exposed to tobac-
co advertising in magazines, newspapers and
on billboards. About twice as many current
smokers than never smokers were exposed to
someone else’s smoke in their homes or in
places other than their homes in their presence
in seven days preceding the survey. The level of
smoking-related issues covered in the school
curriculum was low.

The findings of this survey provide evidence
for the need to develop adolescent specific
tobacco control interventions to avert the
potential escalation in tobacco-related health
care costs. Before developing these interven-
tions, determinant studies on the use of ciga-
rettes and other tobacco products are needed.
In addition, in order to tailor programmes to
the specific needs of learners, these determi-
nant studies must address the historical
"racial”, gender and provincial differences that
have emerged from the data.

Community wide interventions that educate,
encourage and support adults in protecting
themselves and their children from tobacco
will augment adolescent specific programmes.
The Global Youth Tobacco Survey should be
repeated periodically and it should become an
integral part of the surveillance system to mon-
itor tobacco-use in South Africa.
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1. Introduction

1.1 Public Health Impact
of Tobacco-use

Despite widespread knowledge of the harm
caused by smoking, and concerted tobacco
control efforts in the last decade, only modest
success has been achieved in lowering the
impact of tobacco morbidity and mortality. The
World Health Organisation (WHO) estimated
that currently, tobacco accounts for over
4 million deaths each year, a figure projected to
rise to about 10 million deaths per year by
2030." By that date, 70% of those deaths will
occur in developing countries.?

Tobacco use is considered to be one of the chief
preventable causes of death in the world.? The
majority of adult smokers initiate the use of
tobacco before the age of 18 during their ado-
lescent years.* Recent trends show that the
smoking prevalence rates among adolescents
is rising;*** and that the age of initiation is
decreasing.*"® If these patterns continue, tobac-
co use will result in the death of 250 million
children and young people alive today, many of
them in developing countries.” Thus, adoles-
cents and school-aged children should be a pri-
mary focus for intervention strategies.
Carefully designed studies must provide an
insight into the determinants of tobacco-using
behaviour that place young people and school-
aged children at risk. This data can then be
used to develop scientifically sound interven-
tions in order to increase adolescent tobacco
health literacy, self-efficacy to prevent the initi-
ation of tobacco-use or to increase their self-
efficacy to quit. It could also provide the impe-
tus for more effective and comprehensive

tobacco control policies.

1.2 Tobacco-use in South
Africa

Tobacco-use in South Africa (SA) is an ever-
increasing health and economic problem. In

1990, 25 000 tobacco-related deaths were report-
ed annually. The 1994 estimates of the econom-
ic cost of tobacco in terms of lost productivity
due to premature deaths and hospitalisation
exceeded R2,5 billion, while the direct cost of
hospitalisation and outpatient treatment for
smoking-related diseases in the public sector
alone was approximately R1,5 billion per year.”

Reddy and associates", in a study in February
1995, reported that 34% of adult South
Africans, or a total of seven million adults,
smoke. This overall figure has increased by 1%
per year since 1992. In particular, the smoking
rate among the "Coloured" population has
increased by 12% when compared to the 1992
figure. The highest rate of tobacco-related
deaths (one in five) compared to the national
average of one in nine, occurred in the Western
Cape.” The high smoking rates among this
group were also reflected in the 100% increase
in lung cancer mortality rates among
"Coloured" men and the 300% increase among
"Coloured" women during the 1970s and 1980s

in the Western Cape.”

The October 1996 tobacco survey showed that
the overall smoking prevalence amongst adults
remained at 34%. However there had been an
increase in the prevalence of smoking among
adults in five provinces when compared to the
prevalence rates of the February 1995 survey.™
The smoking prevalence analysed by '"race"
and gender shows that the rate had increased
for "Coloured", "Indian" and "White" males;
and for "Black/African”, "Indian" and "White"
females. From February 1995 to October 1996,
smoking prevalence in the 18 — 24 age group
increased from 31% to 36%. The inference can
be made that most of the members in this 18 —
24 age group most likely became regular smok-
ers during their adolescent years.”

Meyer-Weitz et.al.” reported that the smoking
prevalence rate for adults dropped to 25% in
the 1998 survey. This corresponds with the
smoking rate of 24% obtained from the South
African Demographic and Health Survey
(SADHS)." A possible explanation for the
dramatic decrease in smoking prevalence from

a. During the Apartheid years, all South Africans were
classified in accordance with the Population Registration Act
of 1950 into "racial groups" viz. "Black/African", "Coloured",
"White" or "Indian"; and the provision of services occurred
along these "racially" segregated lines. The disproportionate

provision of services to different "race groups" led to
inequities. Information is still collected along these "racial"
divisions in order to redress these inequities. In no way do
the authors subscribe to this classification.
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34% in 1996 to 24% in 1998 could be attributed
to the introduction of health warnings on ciga-
rette packages and all tobacco advertisements,
together with the extensive media coverage
that the impending tobacco control legislation
received during that time period. In addition,
the consistent increase in tobacco excise tax
could also have impacted on the prevalence of
smoking.

Despite all this information on adult smoking
behaviour, there is a dearth of knowledge on
the smoking behaviour of adolescents in South
Africa. According to a literature review con-
ducted on children and tobacco in Southern
Africa," it is difficult to obtain an overall impres-
sion of smoking prevalence due to lack of
national representivity, differing sample sizes
and methodologies as well as small geographi-
cal areas or "racial" groups being studied. The
most recent national survey in SA, the SADHS,
reported that the prevalence of smoking in the
15 — 19 year age group was ten percent."

1.3 International Response
to the Tobacco
Epidemic

1.3.1 WHO Resolutions

Between 1970 and 1995, the WHO adopted 14
resolutions on the need for both national and
international tobacco control policies. Four of
the 14 resolutions underpin WHO’s Tobacco
(TFI), a United Nations
Foundation (UNF) project. Member states were

Free Initiative
encouraged to implement comprehensive
tobacco control strategies that contain the fol-
lowing:

» Measures to ensure that non-smokers
receive effective protection, to which they
are entitled, from involuntary exposure to
tobacco smoke.

»  Measures to promote abstention from the
use of tobacco so as to protect children and
young people from becoming addicted.

» The establishment of programmes of edu-
cation and public information on tobacco
and health issues, including smoking ces-
sation programmes, with active involve-
ment of the health professions and the
media.

» Monitoring of trends in smoking and
other forms of tobacco use, tobacco-relat-
ed disease, and effectiveness of national
smoking control action.

1.3.2 The United Nations Foundation
Project

TFI/WHO received an award from the United

Nations  Foundation for International
Partnerships (UNFIP), probably the largest sin-
gle tobacco prevention grant, to initiate a joint
project with the United Nations Children’s
Fund (UNICEF) titled "Building alliances and
taking action to create a generation of tobacco
free children and youth". The aim of the project
is to collate the evidence, provide technical
support, and create strategic alliances neces-
sary to positively address the negative impact
of tobacco and to encourage and support chil-
dren and adolescents in leading healthy and

active lives free of tobacco.

The project initially focused on a small group of
developing countries, one per WHO Region,
and draws upon the combined technical
expertise and operational resources of a num-
ber of UN agencies — in particular WHO,
UNICEE and the World Bank. These agencies
work together with the global scientific com-
munity, government and non-government
agencies, institutions and systems within coun-
tries, the media, and with young people to
show that together they can make a difference
in this important public health issue.

The project is conceived as a dynamic and
interactive process, whereby the activities and
products of each phase will be used to inform
and guide subsequent activities. The project
consists of three distinct, but overlapping
phases. The first phase focuses on harnessing
the evidence for action viz.: synthesising the
existing evidence from countries, some of
which may participate in subsequent phases;
undertaking new areas of research to support
actions; and establishing the research-based
evidence for developing future actions.

The second phase is the activating phase.
Country Activating Groups (CAGs), with broad
membership, will be formed in each of the par-
ticipating countries as the coordinating and
implementing mechanism to select and devel-
op the components of a comprehensive coun-
try-based approach in addressing tobacco-use
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among children and young people.
Opportunities to promote the exchange of
experiences and issues between countries and
global activities will be developed and
strengthened.

WHO and UNICEF technical staff from country
offices, headquarters and regional offices, as
well as other technical partners (e.g. The World
Bank and the Centers of Disease Control and
Prevention, USA) play a key role in supporting
the country-level work, in particular, through
assistance with the identification, development
and dissemination of programme support tools
and resources; with young people in the proj-
ect activities. In addition, WHO and UNICEF
will ensure that tobacco is included as a com-
ponent of existing programmes they operate
within the country and any plans or agree-
ments they develop with relevant govern-
ments.

The third phase involves taking the project
to scale: producing and disseminating
resources; strengthening regional capacity to
sustain activities; integrating the products and
results of the project into ongoing tobacco con-
trol work at the national, regional and global
levels: transferring technology and experience
between countries and regions; and strength-
ening cooperation and collaboration at all lev-
els.

The overall coordination of this project is
through TFI/WHO. The harnessing the evi-
dence for action phase of the project will be
coordinated by WHO, in collaboration with
identified research experts from a range of
developing countries. The activating phase will
be coordinated by UNICEF country offices,
with technical support and assistance from
WHO.
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2. The Global
Youth Tobacco
Survey (GYTS)

WHO and CDC organised a small technical
meeting in Geneva on 7 — 9 December 1998, to
plan for the development and implementation
of an initial baseline assessment of tobacco-use
by young people in each country using a school
survey instrument — the Global Youth Tobacco
Survey (GYTS). The purpose of the meeting
was to work with a key tobacco control expert
from each country to develop a suitable instru-
ment to use for the survey. Thirteen countries
participated in the activating phase (Phase 2) of
this project in 1999. South Africa formed part of
this group of countries which implemented this
survey. Presently, 111 countries are currently
involved in various stages of participating in
the GYTS.

The survey questionnaire was designed to have
a core set of questions to be used by all coun-
tries. In addition, it was also designed to be
flexible enough to include specific issues and
cater for the individual needs of each of the
participating countries (i.e. optional questions
could be added). The survey is intended to
enhance the capacity of countries to design,
implement, and evaluate the tobacco control
and prevention programmes for young people
which will be initiated at the country level.

The GYTS is a school-based tobacco specific
survey which focuses on adolescents age 13 —
15 (Grades 8 — 10). School surveys have been
found to be useful tools in gathering data as
they are relatively inexpensive and easy to
administer, tend to report reliable results, and
refusals are significantly lower than in house-
hold surveys. The most common research
approach for this specific population, has been

the self-administered questionnaire.

In order to ensure the development of a com-
prehensive tobacco control programme for SA,
the Medical Research Council (MRC), in addi-
tion to conducting the GYTS, is also conducting
several in-depth qualitative and quantitative
determinant studies that clearly and succinctly

target local tobacco-using behaviours.

2.1 Objectives of the GYTS

To document and monitor the prevalence
of tobacco-use including: cigarette smok-
ing, and current use of smokeless tobacco,
cigars or pipes.

» To obtain an improved understanding of
and to assess learners' attitudes, knowledge
and behaviours related to tobacco-use and
its health impact, including: cessation,
environmental tobacco smoke (ETS), media
and advertising, minor’s access, and school
curriculum.

2.2 Content of GYTS

The GYTS addresses the following issues:

» the level of tobacco-use
» age at initiation of cigarette use

» levels of susceptibility to become cigarette
smokers

»  exposure to tobacco advertising

» identifying key intervening variables, such
as attitudes and beliefs on behavioural
norms with regard to tobacco-use among
young people which can be used in pre-
vention programmes

2.3 Methodology

2.3.1 Sampling

The survey was planned for all nine provinces
in South Africa. A two-stage cluster sample
design was used to obtain a nationally repre-
sentative sample of learners in Grades 8, 9 and
10. The first-stage sampling frame consisted of
all public schools containing any of Grades 8, 9
and 10. Schools were selected with a probabil-
ity proportional to the school enrollment size
i.e. larger schools had a greater chance of
being selected. Enrollment data was obtained
from Provincial Departments of Education.

The second sampling stage consisted of sys-
tematic equal probability sampling (with a ran-
dom start) of classes from each school that par-
ticipated in the survey. All Grade 8, 9 and 10
classes in the selected schools were included in
the sampling frame. All learners in the selected
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classes were eligible to participate in the survey.

The aim was to select 13 schools per province
with an 80% expected participation rate i.e. 10
schools per province. The enrollment distribu-
tion across the provinces necessitated an
increase in the number of schools selected in
five provinces viz. Eastern Cape, Gauteng,
North West, Northern Cape and Western Cape.
The target number of learners per province
was 625 with an expectation of 500 completed
questionnaires. The target for the sample size
took the following factors into account: time,
financial and human resources.

2.3.2 Questionnaire Development

The South African version of the questionnaire
(Appendix 1) consisted of 93 questions: 54 core
questions and 39 additional questions in order
to take into account local tobacco-using behav-
iour and the psycho-social, cultural and contex-
tual determinants thereof. Many questions
were included to determine the extent of
smokeless tobacco-use among youth as this
was highlighted from qualitative studies con-
ducted by the authors in the Southern Cape
Karoo Region of the Western Cape Province.
Several challenges were encountered when
developing local questions, for example, the
names of the five most popular brands of ciga-
rettes used by the youth in South Africa for the
question on brand preferences were not
known. This question had to be developed by
using the 15 brands of cigarettes most heavily
advertised in South Africa.

South Africa has 11 official languages. It was
necessary to translate the questionnaire, the
parent notification form and the script for sur-
vey administrators into several languages. The
initial letter to the principals was in English, the
language most commonly used within the
Department of Education. It is also the medium
of instruction in most schools in South Africa.

The questionnaire was translated into seven
languages. Initially it was translated from
Xhosa and Zulu.
However, further discussions with principals

English to Afrikaans,

resulted in the English questionnaire being
translated into another three languages viz.
North Sotho, South Sotho and Tsonga
(Appendix II). The translation of the English
questionnaire into other languages required
cultural sensitivity and was a necessary but

time consuming exercise. Translated question-
naires were checked by back-translating them
into English. The translated questionnaires dif-
fered in length due to varying sentence con-
struction in each language. In some languages,
there were words that did not have a direct
translation e.g. in Tsonga, one word is used for
all tobacco products, so “snuff” was translated
as “tobacco that is sniffed” and “chewing
tobacco” as “tobacco that is chewed”.

In order to ensure face validity, the questions
were pre-tested in the various languages. At
the pilot phase of the project, the time required
to complete the questionnaire was established.
Learners required between 20 to 60 minutes to
answer all questions.

2.3.3 Data Collection

Before data collection could take place, exten-
sive networking occurred with the various
stakeholders in the Departments of Health and
Education to obtain their endorsement and
support for the project. The project was dis-
cussed in detail with the Director of Health
Promotion and it was agreed that GYTS would
be linked to the Health Promoting Schools
Initiative, using tobacco control as an entry
point for Health Promoting Schools. This facil-
itated the participation of staff of the Provincial
Health Promotion Departments as survey
administrators. Letters were sent to the
Provincial Directors of Health Promotion. All
agreed to coordinate the allocation of survey
administrators to the selected school.

Letters were sent to all the principals of the 160
selected schools inviting them to participate in
the GYTS. This letter also asked for enrollment
figures as well as the language preference of
the learners.

After schools had indicated their willingness to
participate, a letter was sent to schools listing
the classes that were chosen. Copies of the
parent notification form for each learner in the
selected class accompanied this letter. The
principal took responsibility for the distribu-
tion of letters informing learners and parents
about the study and requesting their consent.

Training workshops with survey administra-
tors were held over a two week period in all
nine provinces. Each survey administrator was
assigned one, two or three schools depending
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on whether the selected school was located in
their area of responsibility.

Packages were couriered to the survey admin-
istrators due to delays in printing of question-
naires and a postal strike. A specific pencil had
to be used for completion of the answer sheet
to facilitate automated capturing of data. The
answer sheets were checked and enrolment
data was reconciled with the number of ques-
tionnaires. They were then couriered to the
Centers for Disease Control and Prevention,
USA, where the data was captured.

2.3.4 Analysis

A weighting factor was applied to each learner
record to adjust for non-response and for the
varying probabilities of selection. Epi Info and
SUDAAN, a software package for statistical
analysis of correlated data, were used to com-
pute prevalence rates and 95% confidence
intervals for the estimates. Differences between
prevalence estimates were considered statisti-
cally significant if the 95% confidence intervals
did not overlap.
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3. Selected results

3.1 Study Sample Size & Response Rates

PERCENTAGE RESPONSE RATES

SCHOOL

[ |
LEARNERS

OVERALL

88

85.1

74.9

(DN 891 89.1

TABLE | NUMBER OF SCHOOLS | NUMBER OF LEARNERS
SAMPLE
SELECTED
Eastern Cape 25 1025 | ¢:ipi
Free State 13 9 m
L
Gauteng 20 15 :E
Kwazulu-Natal 12 8 475
Mpumalanga 13 11 796
e
[North West Province 19 10 558
Northern Cape 25 16 677
r
Northern Province 13 13 1134 !
Western Cape 20 19 923

95 | i i

One hundred and
twenty three schools
out of the 160
selected schools
participated in the
survey. Out of 7074
selected learners,
6045 participated.

The national
school response
was 76.9% and the
national learner
response rate was
85.5%. The national
overall response rate
was 65.7%.

The school
response rate for
the nine provinces
varied between
52.6% in the North
West Province to a
100% in the Northern
Province. Learner
response rates in all
provinces were
above 80%. Overall
provincial response
rates ranged between
43.7% —89.1%.
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3.2 Background Characteristics of Learners

SOUTH AFRICA n %
Gender Male 2859 47 .4
Female 2924 52.6
Grade 8 2533 37.6
9 1654 324
10 1620 30.0
Age <I1I years 341 5.9
12 230 3.7
13 456 8.0
14 964 15.0
15 159 19.9
16 | 154 19.1
17+ 1465 28.5
‘“Race” Black/African 3155 53.8
Coloured 860 10.9
Indian 152 34
White 768 14.0
Other 85 |.4
| do not know 807 16.5

The sample consisted of 52.6% females and 47.4% males. Most learn-
ers (37.6%) were in Grade 8. 42.9% of the sample were aged 13 - 15
years old, while 47.6% of the sample were 16 years old and older. The
majority of the learners were "Black/African" (53.8%), followed by
"White" (14.0%), "Coloured" (10.9%) and "Indian" (3.4%). It is note-
worthy that 16.5% of the learners were not able to classify them-
selves in one of the historical "race" categories used in South Africa.
In three of the provinces viz. North West Province, Free State and the
Eastern Cape, older learners (16 years and older) made up over 50%
of the sample (58.3%, 55.4%, 55.7% respectively).
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TABLE 3

3.3 Prevalence of Tobacco-using Behaviour

Current Use?

Age: First
SOUTHAFRICA | Ever Other Any smoked®
smoked' tobacco tobacco | cigarettes | Frequent®
cigarettes | Cigarettes | products product |before 10yrs| smokers
% % % % % %
Totals 46.7 23.0 18.2 32.5 18.5 10.1
41.8 —51.62 19.0 - 27.0 15.1 =213 284 - 36.6 16.6 —20.4 73-129
Gender: Male 55.4 28.8 20.7 38.0 18.9 13.2
50.8 — 60.0 24.5 - 33.1 16.7 — 24.7 33.6 —424 16.6 —21.2 92-17.2
Female 38.8 17.5 15.1 26.5 17.7 1.2
32.8-4438 13.1 -21.9 11.3-189 21.5-3I.5 13.0 - 224 47-97
Grade: 8 37.9 16.9 16.5 27.2 24.4 5.5
334-424 144-194 140-19.0 24.3 - 30.1 18.6 — 30.2 3.8-72
9 53.7 28.1 17.9 35.5 14.3 12.6
46.5 — 60.9 20.9 - 353 11.6 —242 282 - 42.8 102 — 184 73-179
10 50.4 249 17.7 33.1 18.5 13.3
43.2-57.6 19.5 -30.3 152 -20.2 283 - 379 10.6 — 26.4 9.8-16.8
Age: <12 50.0 28.7 30.7 43.6 55.7 12.4
43.7 - 563 21.7-357 20.8 — 40.6 345 -52.7 39.0-724 55-193
13 37.9 14.7 7.3 17.6 25.3 4.5
30.1 —45.7 8.9 —20.5 32-114 9.8 -254 9.8 —40.8 14-76
14 39.0 17.4 12.4 24.4 17.6 4.9
31.8-—46.2 132-21.6 85-163 19.8 —29.0 11.8-234 3.1 - 6.7
15 50.6 18.9 13.2 26.9 19.9 6.1
41.7 - 59.5 160-21.8 6.6 —19.8 209 - 329 140 — 258 43-79
16+ 48.2 26.9 19.7 36.5 15.3 13.8
42.2 — 542 20.9 - 329 16.3 — 24.1 31.0-42.0 11.8-18.8 10.0-17.6
“Race”: Black/ | 39.3 18.4 18.6 28.6 20.0 7.3
African | 343 -443 13.1 -23.7 14.3 -22.9 22.8 - 345 169 —23.1 37-108
Coloured 68.7 37.4 15.2 41.2 14.2 14.6
63.8-735 33.8-41.0 11.0-193 378 —44.6 122 - 162 114-178
Indian 49.6 234 10.3 28.0 15.8 10.2
46.8 — 524 20.9 - 25.8 14-192 13.8 -42.3 124 -192 6.7-138
White 62.0 29.0 10.5 32.4 22.7 17.0
56.7 - 67.4 22.5 - 35.6 6.7 - 144 26.1 — 387 18.1 —27.3 11.2-227
Other 63.6 38.9 26.3 43.4 24.0 15.6
50.3 - 77.0 - -b 20.2 — 324 36.3 — 50.5 13.7 - 342 6.3 -249
Don’t know | 37.3 19.3 22.1 34.5 12.0 9.1
28.8 — 45.8 134 —25.1 14.7 - 295 278 -41.2 87-153 5.0-133
a. 95% confidence interval 2. Smoked cigarettes or used other 3. Among ever smokers
b. n too small tobacco products on one or more of 4. Smoked cigarettes on 20 or more days
I. Even one or two puffs the 30 days preceding the survey of the past 30 days
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Ever smokers

46.7% [41.8 — 51.6] of the learners were
classified as ever smokers (smoked a
cigarette, even 1 or 2 puffs). The per-
centage of ever smoking males (55.4%
[50.8 — 60.0]) was significantly greater
than that for female learners (38.8%
[32.8 — 44.8]). The percentage of ever
smokers in Grade 9 (53.7% [46.5 —
60.9]) was significantly greater than
that for ever smokers in Grade 8
(37.9% [33.4 — 42.4]). A significantly
greater percentage of Grade 10 learn-
ers (50.4% [43.2 — 57.6]) compared to
Grade 8 learners were classified as
ever smokers.

68.7% [63.8 — 73.5] of the "Coloured"
learners were classified as ever smok-
ers. This did not differ significantly
from the 62% [56.7 — 67.4] of "White"
learners classified as ever smokers.
Both these percentages were signifi-
cantly different to the 39.3% [34.3 -
44.3] of the "Black/African" learners
who were classified as ever smokers. It
must be noted that throughout this
report, no comparisons have been
made with those learners classified as
"Indian" as the total number of this
"race" category in the national sample
was small (n=152).

Current users of cigarettes

23% [19.0 — 27.0] of the sample were
current users of cigarettes (smoked
cigarettes on one or more days in the
past 30 days preceding the survey),
with significantly more males (28.8%
[24.5 — 33.1]) using cigarettes than
(17.5% [13.1 - 21.9)].
Significantly more learners who were

females

12 years old or younger (28.7% [21.7 —
35.7]) were current users of cigarettes
when compared to 13 (14.7% [8.9 —
20.5]) and 14 year olds (17.4% [13.2 —
21.6]). Grade 9 learners had a signifi-
cantly higher prevalence of current
cigarette use (28.1% [20.9 — 35.3]) than
Grade 8 learners (16.9% [14.4 — 19.4).
Significantly more Grade 10 learners
(24.9% [19.5 — 30.3]) were current users
of cigarettes compared to Grade 8

learners. 37.4% [33.8 — 41.0] of
"Coloured" learners and 29% [22.5 —
35.6] of "White" learners currently
used cigarettes. The prevalence rate
for current use of cigarettes among
"Coloured" learners was significantly
greater than that for "Black/African”
learners (18.4% [13.1 — 23.7]).

Current use of tobacco prod-
ucts other than cigarettes

18.2% [15.1 — 21.3] of the sample had
used tobacco products other than cig-
arettes. Significantly more 12 year olds
and younger (30.7% [20.8 — 40.6]) than
13 (7.3% [3.2 — 11.4]), 14 (12.4% [8.5 -
16.3]) and 15 year olds (13.2% [6.6 —
19.8]) were current users of other
tobacco products. Additionally, 16
years and older learners (19.7% [16.3 —
24.1]) who were current users of other
tobacco products, used these products
significantly more than those who
were 13 years old. While "Black/
African" learners had the lowest
prevalence for having ever smoked
cigarettes and for current use of ciga-
rettes, they had the highest prevalence
of current use of other tobacco
products.

Any tobacco product

32.5% [28.4 - 36.6] of learners had used
any tobacco product on one or more
days in the past 30 days preceding the
survey. Significantly more males
(38.0% [33.6 — 42.4]) than females
(26.5% [21.5 —31.5]) were current users
of any tobacco product. Learners who
were 12 years old and younger (43.6%
[ 34.5 — 52.7]) were significantly more
likely to be current users of any tobac-
co product when compared to 13 year
olds (17.6% [9.8 — 25.4]), 14 year olds
(24.4% [19.8 — 29.0]) and 15 year olds
(26.9% [20.9 — 32.9]). What is more,
current users who were 16 years and
older (36.5% [31.0 — 42.0]) used any
tobacco product significantly more
than those who were 14 years old. The
prevalence of current use of any tobac-
co product for "Coloured" learners
(41.2% [37.8 — 44.6]) was significantly

higher than that for "Black/African"
learners (28.6% [22.8 — 34.5]). However
there was no significant difference
between that of "Coloured" and
"White" learners (32.4% [26.1 — 38.71).

First smoked cigarettes

18.5% [16.6 — 20.4] of learners first
smoked cigarettes before the age of 10.
Significantly more learners in Grade 8
(24.4% [18.6 — 30.2]) first smoked ciga-
rettes before the age of 10 when com-
pared to those learners in Grade 9
(14.3% [10.2 — 18.4]). More "Black/
African" learners (20% [16.9 — 23.1])
first smoked cigarettes before the age
of ten when compared to "Coloured"
learners (14.2 [12.2 — 16.2]).

Current Frequent smokers

10.1% [7.3 = 12.9] of current smokers
have been classified as current fre-
quent smokers (smoked cigarettes on
20 or more days in the past 30 days
preceding the survey). Significantly
more Grade 9 learners (12.6% [7.3 -
17.9]) were current frequent smokers
when compared to Grade 8 learners
(5.5% [3.8 — 7.2]). In addition, signifi-
cantly more Grade 10 learners (13.3%
[9.8 — 16.8]) were current frequent
smokers when compared to Grade 8
learners. When looking at current fre-
quent smokers, the trend indicates
that the number of current frequent
smokers increased for 13-16 years and
older with age. Those learners who
were 16 years old or older (13.8% [10.0
— 17.6]) tended to smoke significantly
more frequently than the 13 (4.5% [1.4
—-7.60), 14 (4.9% [3.1 - 6.7]) and 15 year
olds (6.1% [4.3 — 7.0]). Significantly
more "Coloured" learners (14.6% [11.4
— 17.8]) were currently frequent smok-
ers when compared to "Black/African”
(7.3% [3.7 - 10.8].
Significantly fewer "Black/ African"

learners

learners were current frequent smok-
ers compared to "White" learners
(17.0% [11.2 — 22.7]). However, there
was no significant difference in cur-
rent

frequent smoking between

"Coloured" and "White" learners.
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Provincial Highlights

The prevalence of ever smokers in the
Northern Province (27.4% [21.1 - 33.7]) was sig-
nificantly lower than the national average of
46.7% [41.8 — 51.6]. However the Western Cape
showed an opposite trend with a significantly
higher prevalence of ever smokers (65.8% [58.2
— 73.4]) compared to the national average. A
similar trend regarding current use of ciga-
rettes was found in both the Northern Province
(12.2% [6.6 — 17.8]) and the Western Cape
(40.7% [ 35.6 — 45.8]) compared to the national
average of 23% [19.0 — 27.0]. Current use of any
tobacco product was significantly higher in the
Western Cape (44.8% [40.5 — 49.1]) when com-
pared to the national prevalence of 32.5% [28.4
— 36.6]. Both Gauteng (12.7% [9.6 — 15.8]) and
North West Province (11.4% [6.5 — 16.3]) dis-
played significantly lower prevalence of learn-
ers who first smoked cigarettes before the age
of 10 compared to the national prevalence of
18.5% [16.6 — 20.4].

A graphical representation of the prevalence of
tobacco-use across all provinces is presented
in Appendices III to VIII.

3.4 Access to Cigarettes

Learners were asked about their accessibility to
cigarettes. 50.7% [43.5 — 57.9] of current smok-
ers purchased their own cigarettes in a store.
Most "Coloured" current smokers (63.2% [57.7
— 68.7]) bought their own cigarettes in a store.
Significantly more "Coloured" current smokers
purchased their own cigarettes in a store when
compared to "Black/African" current smokers
(48.8% [41.1 — 56.6]). "Black/African" current
smokers were also least likely of all four "race"
groups to purchase their own cigarettes in a
store. A large percentage (64.2% [52.6 — 75.8])
of current smokers were not refused cigarettes
because of their age when they bought them in
a store. 80.2% [74.5 — 85.8] of "White" current
smokers were not refused cigarettes because of
their age when they bought them in a store.
This figure differed significantly from that of
"Coloured" current smokers (69.7% [65.2 —
74.3]) as well as from "Black/African" current
smokers (56.6% [44.1 — 69.0]).

Besides purchasing their cigarettes them-
selves, various other means were used to
obtain cigarettes. 14.7% [8.0 — 21.4] of current

smokers recruited another person to purchase
cigarettes for them, 9.5% [6.2 — 12.8] of current
smokers borrowed their cigarettes from some-
one else while 5.6% [3.6 — 7.6] of current smok-
ers obtained their cigarette from an older per-
son. A large percentage of "Black/African" cur-
rent smokers (18.1% [12.2 — 24.0]) got someone
else to purchase cigarettes on their behalf. This
percentage differed significantly from "White"
current smokers (4.5% [2.9 — 6.1]) as well as
"Coloured" current smokers (9.8% [7.5 — 12.1]).
In addition, significantly more "Coloured" cur-
rent smokers recruited someone else to buy
their cigarette when compared to "White" cur-
rent smokers. "White" current smokers (17.1%
[14.5 — 19.7]) were significantly more likely than
the other "Coloured" (9.9% [7.8 — 12.1]) and
"Black/African” (6.4% [4.2 — 8.6]) current smok-
ers to have borrowed their cigarettes from
someone else. Almost one third of current
smokers (29.7% [25.8 — 33.6]) reported being
offered free cigarettes by a tobacco representa-
tive. Significantly more 16 years and older
current smokers (30.3% [26.2 — 34.4]) than 14
year old current smokers (18.1% [12.1 — 24.1])
were offered free cigarettes by a tobacco
representative.

Provincial Highlights

Significantly fewer current smokers in the
Northern Province (27.2% [19.6 — 34.8]), com-
pared to the composite figure for the entire
country (50.7% [43.5 — 57.9]) bought their own
cigarettes in a store. 44.1% [35.0 — 53.2] of cur-
rent smokers in the Free State, a significantly
higher figure compared to the national preva-
lence of 29.7% [25.8 — 33.6], were offered free
cigarettes by a tobacco representative. On the
other hand, a significantly lower percentage of
current smokers in the Northern Cape (17.4%
[12.2 — 22.6]), compared to the national preva-
lence, were offered free cigarettes by a tobacco

representative.

Cessation and Addiction
» (next page)
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Access to Cigarettes

SOUTH AFRICA CURRENT SMOKERS'
Got Borrowed Got from Bought Bought at | Offered free
someone from older own at store: not | by a Tobacco
else to buy someone person store refused - age Rep.
% % % % % %
Totals 14.7 9.5 5.6 50.7 64.2 29.7
8.0-21.42 62128 3.6-76 43.5-579 52.6 —75.8 258 -33.6
Gender: Male 14.5 9.3 4.5 53.7 65.1 29.8
74-21.6 4.6 — 14.0 26-64 44.9 — 62.5 52.7-775 254 -34.2
Female 15.3 9.8 6.8 46.6 63.3 27.9
6.9 —23.7 52-144 34-102 40.2 - 53.0 48.7 -77.9 17.6 — 382
Grade: 8 14.0 9.0 5.8 52.0 61.4 30.0
102-17.8 46-134 3.5-8.1 43.8 - 60.2 52.1 —70.7 228 -37.2
9 19.0 10.2 5.5 48.9 59.6 31.6
3.7 -343 6.1 — 143 0.9-10.1 37.8 - 60.0 41.4-778 255-377
10 11.3 9.2 5.2 51.6 70.7 27.5
6.0—16.6 26—-15.8 1.9-85 40.8 — 624 58.0 — 83.4 20.0 — 35.0
Age: <I2 17.7 5.6 1.2 45.1 58.7 38.9
72-282 -02-114 -0.3-27 30.8 -594 348 —82.6 23.7 - 54.1
13 13.0 9.7 11.9 40.9 69.2 36.3
37-223 0.0-194 3.0-20.8 23.5 - 583 53.2 -85.2 15.9 - 56.7
14 9.8 12.6 4.8 53.2 74.6 18.1
38-158 6.2-19.0 1. -85 42.8 - 63.6 65.1 — 84.1 12.1 — 24.1
15 8.0 1.9 5.6 59.4 73.3 26.2
32-128 55-183 2.1 -9.1 51.6 —67.2 61.7 - 84.9 19.4 -33.0
16+ 17.9 1.9 5.8 50.2 61.3 30.3
7.0-2838 32-126 22-94 389-61.5 47.7 - 749 26.2 — 344
“Race”: Black/ 18.1 6.4 7.0 48.8 56.6 29.7
African | 122-240 42-86 25-115 41.1 - 566 44.1 - 69.0 24.0 — 35.4
Coloured 9.8 9.9 3.4 63.2 69.7 223
7.5 -12.1 7.8 —12.1 23-—44 57.7 - 68.7 652 —74.3 174 -273
Indian 22.7 100.0 23 56.6 823 45.5
- -b - - I.1-35 44.8 - 68.3 - - - -
White 4.5 17.1 4.3 53.7 80.2 27.9
29 -6.1 14.5-19.7 04-82 48.1 —59.2 74.5 —85.8 24.1 -31.7
Other 42.9 16.4 8.1 26.2 81.3 37.7
18.7 - 67.0 11.8-209 - — 18.8 — 33.5 - — - =
Don’t know 19.2 8.1 6.0 45.2 56.4 28.5
11.4-269 3.8-125 1.3-10.8 34.6 — 55.8 49.2 — 63.6 19.3 -377

a. 95% confidence interval

b. n too small

1. Smoked cigarettes on > 1 of the 30 days
preceding the survey
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Cessation and Addiction

SOUTH AFRICA Current Smokers'
Want to Tried to quit Who say they Who have/need
stop in past year could quit if a cigarette Ist thing
smoking they wanted to in the morning
% % % %
Totals 73.9 76.6 76.8 20.6
67.4 — 80.42 72.4 —80.8 71.4-82.2 17.1 — 24.1
Gender: Male 75.8 79.0 80.2 20.1
67.6 —84.0 73.1 —84.9 75.4 —85.0 13.9 —26.3
Female 70.5 73.9° 72.4 20.7
62.8 —78.2 69.0 — 78.8 60.4 — 84.4 154 —26.0
Grade: 8 78.9 76.5 71.6 17.5
71.6 —86.2 70.2 — 82.8 72.1 — 83.1 11.9-23.1
9 77.4 78.1 79.0 18.6
66.1 —88.7 70.7 — 85.5 71.9 —86.1 11.3-259
10 67.4 75.1 75.9 23.4
59.7 —75.1 684 —81.8 63.4 — 884 15.5-31.3
Age: <I2 83.5 75.5 78.4 23.0
67.8 —99.2 59.1 —91.9 64.2 —92.6 12.3 -33.7
13 83.2 68.6 57.6 18.3
71.4—-95.0 49.5 - 87.7 32.9 -82.3 1.6 —35.0
14 60.2 70.8 80.0 16.9
492 -71.2 60.5 — 81.1 68.9 —91.1 7.3-265
15 71.0 78.3 77.4 15.5
60.5 —81.5 69.3 —87.3 69.0 — 85.8 9.1 —21.9
16+ 75.3 71.9 71.5 22.6
67.2 —83.4 73.4-824 69.0 — 86.0 18.0 — 27.2
“Race”:  Black/ 8l.1 76.3 79.4 20.2
African 77.1 — 85.1 724 - 80.2 73.7 - 85.1 15.6 — 24.9
Coloured 74.2 76.2 79.2 17.2
69.3 — 79.1 69.6 — 82.8 73.6 — 84.7 127 - 21.7
Indian 83.2 64.4 46.6 44.3
79.3 — 87.1 54.1 —74.7 42.4 - 509 244 — 64.3
White 51.9 77.7 73.0 16.9
45.3 — 58.6 72.0 - 83.4 69.4 —76.5 12.6 —21.2
Other 77.8 38.8 69.3 5.8
_ _b _ _ _ _
Don’t know 77.9 76.8 80.3 26.0
69.9 — 86.0 65.6 — 88.0 73.1 — 875 19.6 — 32.4

a. 95% confidence interval

b. n too small

1. Smoked cigarettes on > 1 of the 30 days

preceding the survey
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3.5 Cessation and Media, Advertising,

Addiction Marketing & Regulations

» (next page)
Over 70% (73.9% [67.4 — 80.4]) of current smok-

ers expressed a desire to stop smoking.
Significantly more 13 year old current smokers
(83.2% [71.4 — 95.0]) desired to stop smoking
when compared to 14 year olds (60.2% [49.2 —
71.2]). In fact 76.6% [72.4 — 80.8] of current
smokers made an attempt to stop smoking in
the past year preceding the survey. An equal
percentage of current smokers (76.8% [71.4 —
82.2]) felt confident that they could quit if they
wanted to. Over a fifth of current smokers
(20.6% [17.1 — 24.1]) admitted to needing a cig-
arette first thing in the morning.

For each of these four items, "Black/African”
learners showed a higher prevalence when
compared to "Coloured" and "White" learners.
In fact significantly more "Black/African" cur-
rent smokers (81.1% [77.1 — 85.1]) than "White"
current smokers (51.9% [45.3 — 58.6]) expressed
a desire to stop smoking. When comparing
"Coloured" and "White" current smokers, sig-
nificantly more "Coloured" learners (74.2%
[69.3 — 79.1]) than "White" learners desired to
stop smoking.

Provincial Highlights

The prevalence of current smokers who
desired to stop smoking ranged from 64% [50.8
— 77.2] in the Northern Province to 81.6% [73.3
—89.9] in the Northern Cape. Current smokers
who tried to quit in the year preceding the sur-
vey in Kwa-Zulu Natal (88.1% [83.3 — 92.9]), dif-
fered significantly from the national figure
(76.6% [72.4 — 80.8]). Just about half of current
smokers in the Northern Province (50.9% [34.3
— 67.5]) tried to quit in the past year preceding
the survey, the lowest across the nine
provinces, as well as significantly less than the
national estimate. The percentage of those cur-
rent smokers who said that they could quit if
they wanted to varied from 54.5% [39.9 — 69.1]
in the Northern Province to 82.5% [70.9 — 94.1]
in Mpumalanga. Significantly fewer current
smokers in the Northern Province compared to
the national percentage (76.8% [71.4 — 82.2]) felt
that they could stop smoking if they so desired.
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Media, Advertising, Marketing and Regulations

Learners who Current Learners who  Current Never smokers
SOUTH AFRICA have seen a lot smokers' who have not seen  smokers who who own
of cigarette ads have seen an anti-smoking own something something with
in magazines & tobacco ads on message in the with a cigarette a cigarette logo
newspapers billboards media in the logo on it on it
past 30 days
Totals 40.2 39.1 20.3 23.1 13.5
37.8 — 42.62 33.7 — 445 182 -224 16.8—29.4 104 - 16.6
Gender: Male 42.6 37.3 21.2 24.6 15.7
38.7 — 46.5 30.5 — 44.1 19.1 —23.3 19.9 -293 1.1 —20.3
Female 38.3 41.1 19.4 20.9 1.9
354 -41.2 33.1 —49.1 159 -229 10.8-31.0 84—154
Grade: 8 39.5 36.6 23.0 249 14.5
36.7 —423 27.9 —453 20.6 — 254 19.8 - 30.0 10.2 - 188
9 41.3 34.8 20.1 24.7 10.2
374 —45.2 24.5 —45.1 173 -229 13.2 -36.2 64— 14.0
10 40.4 46.6 17.4 19.8 14.0
36.6 —44.2 36.3 —56.9 12.7 - 22.1 14.1 —25.5 8.0 —20.0
Age: <2 45.1 46.8 23.1 43.7 26.4
37.5-52.7 31.3-62.3 18.6 — 27.6 21.6 —65.8 19.2 - 33.6
13 34.0 27.1 20.4 15.6 6.1
29.6 — 384 122 - 42.0 13.5-273 05-31.7 3.1 -9.1
14 43.8 42.5 19.1 17.4 13.0
38.5 — 49.1 322 -528 14.1 — 24.1 10.0 — 24.8 6.2-198
15 41.9 44.5 20.9 20.0 9.6
35.5-483 33.2-558 18.3 — 23.5 13.7 - 263 53-139
16+ 40.0 37.7 19.4 21.4 14.7
37.6 — 424 27.8 —47.6 16.3 —22.5 15.7 - 27.1 10.2 - 19.2
““Race”’: Black/African 38.9 37.3 21.1 249 14.4
35.7 —42.1 33.1 —41.5 18.8 — 23.5 16.4—-334 10.7 — 18.1
Coloured 42.9 41.3 14.0 15.7 14.3
38.9 — 46.9 348 —479 10.9 - 17.0 1.1 =203 8.5 —20.1
Indian 51.2 20.4 18.6 17.1 1.2
33.9 - 68.5 184-224 12.8 — 24.3 154-188 6.8—-7.6
White 55.1 50.6 14.9 21.1 17.1
489 -61.4 474 -53.8 125-173 15.1 —27.0 11.7-226
Other 43.9 21.0 41.5 29.9 17.9
28.7 — 59.1 - _b 38.1 —45.0 - - 2.2 -336
Don’t know 28.0 28.0 24.7 24.1 7.0
23.7 - 324 20.0 — 36.1 19.7 -29.6 17.7 - 30.6 44-9.6
a. 95% confidence interval 1. Smoked cigarettes on >1 of the 30 days
b. n too small preceding the survey
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3.6 Media,

(26.4% [19.2 — 33.6]) were signifi-

Advertising, cantly more likely than 13 year
Current smokers Never smokers . olds (6.1% [3.1 — 9.1]) and 15 year
who are in favour who are in favour Marketlng & olds (9.6% [5.3 — 13.9]) to own
ionf sﬁzﬁlcnﬁzzzkmg i(:If ::'t::;lcn;::::kmg Regulatlons something with a cigarette logo on
The influence of media, advertis- it. Those never smokers who were
ing, marketing and anti-tobacco 16 years or olde.r (%'7% [10.2 -
A % legislation were investigated. 1‘9’2]) were also 51gn1f1?antly more
40.2% [37.8 — 42.6] of the sample  |Kely to own something with a
50.6 49.9 reported having seen a lot of ciga- cigarette logo on it when com-
46.5 — 54.7 41.8 — 58.0 rette advertisements in magazines pared to 13 year old never smok-
54.4 51.0 and newspapers. A significantly ers. Equal percentages of current
499 _ 589 409 — 61.1 larger percentage of 14 year old smokers (50.6% [46.5 — 54.7]) and
learners (43.8% [38.5 — 49.1]) com-  DeVer smokers (49.9% [41.8 — 58.0])
44.5 48.7 pared to 13 year old learners “Vere in favour of banning smok-
36.3 — 52.7 40.7 — 56.7 (34.0% [29.6 — 38.4]) reported see- ing in public places. Almost 70%
48.8 50.0 ing a lot of cigarette advertise- of "White" never smokers (69.6%
420-556 379 62| ments in magazines and newspa- [62.5 - 76.7]) were in favour of ban-
47.3 50.4 pers. Significantly more "White" ning s.moki.ng in public pl':aces: h}
learners (55.1% [48.9 — 61.4]) had fact significantly more "White
40.1 - 54.5 394-¢6l4 : : never smokers compared to
seen a lot of cigarette advertise- P
54.2 47.8 ments in magazines and newspa-  black/African” (48.2% [40.6 -
472 -612 38.4 - 57.2 pers when compared to ©°-91) and "Coloured” (43.6% [34.4
53.0 43.7 "Coloured" (42.9% [38.9 — 46.9]) ~— 52.8]) never smokers were in
426 — 634 332 — 542 and "Black/African” learners favour of banning smoking in
(38.9% [35.7 - 42.11). 39.1% [33.7 —  public places.
44.0 44.2 44.5] of current smokers reported Provincial Highligh
ghlights
30.2-578 29.7 - 58.7 having seen tobacco advertise-
46.6 53.1 ments on billboards. Significantly When compared to the national
37.9 — 553 37.8 — 684 more "White" current smokers ~2VeTrage of 40.2% [37.8 — 42.6], a
(50.6% [47.4 - 53.8]) than significantly lower percentage of
54.1 54.8 "Black/African” current smokers learners in the Northern Province
47.0-61.2 442 — 654 (37.3% [33.1 — 41.5]) had seen (32.2% [27.5 — 36.9]) had seen a lot
49.8 48.8 tobacco advertisements on bill- Of cigarette advertisements in
429_567 40.7 — 56.9 boards. One fifth (20.3%[18.2 — Magazines and newspapers.
51.9 48.2 22.4]) of the sample had not seen Significantly m.ore learners in the
an anti-smoking message in the Northern Province (30.8% [26.8 —
47.1 - 567 40.6 - 55.9 media in the past 30 days preced- ~ 34.8]) had not seen an anti-smok-
43.4 43.6 ing the survey. Significantly more ~ ing message in the media in the
37.6 —49.3 344-528 "Black/African" learners (21.1%  Past 30 days preceding the survey
60.2 52.6 [18.8 — 23.5]) than "Coloured" (14%  when compared to the national
o Y [10.9 — 17.0]) and "White" learners ~ estimate of 20.3% [18.2 — 22.4]. A
(14.9% [12.5 — 17.3]) had not seen  significantly lower percentage of
49.9 69.6 an anti-smoking message in the never smokers in the North West
41.8-58.1 62.5-76.7 media in the past 30 days preced-  Province (5.9% [3.8 — 8.0]) owned
80.2 53.2 ing the survey. something with a cigarette logo on
75.0 — 854 29.9 — 76.6 Current smokers (231% [16.8 — it compared to the national preva-
. lence of 13.5% [10.4 — 16.6].
48.8 44.5 29.4]) were more likely than never
smokers (13.5% [10.4 — 16.6]) to
232583 213 own something with a cigarette Environmental
logo on it. Never smokers who Tobacco Smoke »
were 12 years old or younger (next page)
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Environmental Tobacco Smoke

SOUTH AFRICA Current Never smokers Never smokers Current smokers Current smokers Never smokers
smokers who who had some- who had some- who had some- who definitely who definitely
had someone one smoke in one smoke ina one smoke ina think smoke think smoke
smoke in their their homes in place other than place other than from others is from others is
homes in their their presence  their homes in  their homes in  harmful harmful
presence in past 7 days their presence their presence
in past 7 days in past 7 days in past 7 days

Totals 73.7 32.1 41.2 81.8 42.0 52.3

66.7 - 80.72 30.0 - 34.2 37.7 - 44.7 78.6 - 85.0 38.0 - 46.0 45.8 - 58.8

Gender: Male 72.2 31.9 45.0 82.1 45.5 51.6

63.2-81.2 27.7 - 36.1 40.5 - 49.5 77.6 - 86.6 40.8 - 50.2 44.4 - 58.8
Female 76.5 32.7 39.7 81.3 39.3 53.7
70.7 - 82.3 29.8 - 35.6 35.0 - 444 75.9 - 86.7 33.8 -44.8 47.1 - 60.3
Grade: 8 67.2 26.8 34.8 82.0 36.0 50.4
58.3 - 76.1 23.3 - 30.3 28.2 - 41.4 77.7 - 86.3 294 - 42.6 40.9 - 59.9
9 75.1 35.0 49.7 82.0 48.4 55.2
64.8 - 85.4 285 -415 44.7 - 54.7 77.1 - 86.9 44.1 - 52.7 49.7 - 60.7
10 76.6 37.0 45.8 80.8 41.9 53.1
70.4 - 82.8 30.1 - 43.9 41.7 - 499 744 - 87.2 33.4-50.4 448 - 61.4
Age: <I2 66.4 24.8 30.9 76.0 36.3 28.8
495 -83.3 14.6 - 35.0 21.9 - 39.9 64.2 - 87.8 19.5 - 53.1 18.9 - 38.7
13 64.7 26.9 33.4 73.4 39.9 74.2
49.3 - 80.1 20.1 - 33.7 254 -414 555-91.3 22.5-57.3 63.5 - 84.9
14 75.3 26.0 39.9 86.3 40.8 57.2
66.0 - 84.6 20.1 - 31.9 29.6 - 50.2 79.0 - 93.6 29.4 - 52.2 45.8 - 68.6
15 72.4 30.6 41.8 88.1 50.7 56.2
62.3 - 82.5 255-357 35.0 - 48.6 82.1 to 94.1 43.5 - 579 48.6 - 63.8
16+ 76.2 37.2 45.5 81.3 42.5 49.9
68.2 - 84.2 326 -41.8 40.0 - 51.0 76.7 - 85.9 36.9 - 48.1 40.6 - 59.2
“Race”: Black/ 71.4 29.2 37.6 78.4 39.9 49.5
African 57.8-85.0 26.4 - 32.0 345-408 73.5-833 359-439 43.8 — 55.3
Coloured 76.4 48.3 53.0 82.9 43.6 59.4
71.6 —81.2 40.1 — 56.5 46.5 — 59.5 779 — 87.9 38.4 —48.8 52.0 — 66.7
Indian 81.2 37.2 41.3 82.6 29.7 68.0
79.3 — 83.1 35.5-38.9 38.7 —43.9 80.5 — 84.7 21.2 —38.1 642 —-71.7
White 79.2 27.8 53.4 86.4 42.2 64.2
71.2-87.2 21.4—34.1 46.8 — 60. 1 80.6 — 92.1 33.6 — 50.8 56.7-71.7
Other | 51.8 30.8 46.4 91.9 43.2 57.0
38.2 — 65.5 11.3-50.2 329 -59.9 - b 31.0-553 37.6 - 763
Don’t know | 68.2 36.9 43.1 78.6 46.1 52.6
58.3 — 78.1 323 - 41.5 28.9 — 57.2 71.7 — 85.5 39.5-52.7 38.8 — 66.4
a. 95% confidence interval
b. n too small
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3.7 Environmental
Tobacco Smoke

Over 70% of current smokers (73.7% [66.7 —
80.7]) were exposed to someone else smoking in
their home in their presence in the past seven
days preceding the survey. On the other hand,
only about a third of never smokers (32.1% [30.0
— 34.2]) had someone smoke in their home in
their presence in the past seven days preceding
the survey. Significantly more 16 years and
older never smokers (37.2% [32.6 — 41.8]) than
14 year old never smokers (26% [20.1 — 31.9])
had someone smoke in their homes in their
presence in the past seven days preceding the
survey. A significantly larger percentage of
"Coloured" never smokers (48.3% [40.1 — 56.5])
compared to "Black/ African" never smokers
(29.2% [26.4 — 32.0]) and "White" never smokers
(27.8% [21.4 - 34.1]) had someone smoke in their
home in their presence in the past seven days
preceding the survey.

Twice as many current smokers (81.8% [78.6 —
85.0]) compared to never smokers (41.2% [37.7
—44.7]) had someone smoke in their presence
outside of their home in the past seven days
preceding the study. Significantly less Grade 8
never smokers (34.8% [28.2 — 41.4]) compared
to Grade 9 never smokers (49.7% [44.7 — 54.7])
and Grade 10 never smokers (45.8% [41.7 —
49.9]) had someone smoke in a place other than
their home in their presence in the past seven
days preceding the survey. Significantly more
"Coloured" never smokers (53% [46.5 — 59.5])
compared to "Black/African" never smokers
(37.6% [34.5 — 40.8]) had someone smoke in a
place other than their home in their presence in
the past seven days preceding the survey.

Only 10% more never smokers (52.3% [45.8 —
58.8]) compared to current smokers (42.0%
[38.0 — 46.0]) definitely thought that smoke from
others was harmful. A significantly larger per-
centage of current smokers in Grade 9 (48.4%
[44.1 — 52.7]) compared to those in Grade 8
(36.0% [29.4 — 42.6]) definitely thought that
smoke from others was harmful. The percent-
age of 12 years old and younger never smokers
(28.8% [18.9 — 38.7]) who definitely thought that
smoke from others was harmful was signifi-
cantly lower than the estimates for 13 year olds
(74.2% [63.5 — 84.9]), 14 year olds (57.2% [45.8 —
68.6]), 15 year olds (56.2% [48.6 — 63.8]) and

16 years and older (49.9% [40.6 — 59.2]).
Significantly more "White" never smokers
(64.2% [56.7 — 71.7]) compared to "Black/
African" never smokers (49.5% [43.8 — 55.3])
definitely thought that smoke from others was
harmful.

Provincial Highlights

A significantly lower percentage of never
smokers in Kwa-Zulu Natal (23% [19.8 — 26.2])
and Northern Province (16.8% [10.8 — 22.5]) had
someone smoke in their home in their presence
in the past seven days preceding the survey
compared to the national prevalence of 32.1%
[30.0 — 34.2]. On the other hand, a significantly
higher percentage of never smokers in the
North West Province (44.2% [35.1 — 53.3]) and
Gauteng (40.1% [34.2 — 45.8]), compared to the
national estimate, had someone smoke in their
home in their presence during the past seven
days preceding the study. A significantly small-
er percentage of never smokers in the
Northern Province (20.9% [14.9 — 26.9]) com-
pared to the national average of 41.2% [37.7 —
44.7] had someone smoke in a place other than
their home in their presence during the past
seven days preceding the survey. Current
smokers in the Free State (89.5% [85.4 — 93.6])
compared to all nine provinces were more like-
ly to have had someone smoke in their home in
the past seven days preceding the survey. This
percentage in the Free State also differed sig-
nificantly from the national figure of 81.8%
[78.6 — 85.0].

School Curriculum »
(next page)
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School Curriculum

SOUTH AFRICA Taught in class Discussed in class Taught in class
about the dangers why young people about the effects
of smoking' smoke' of smoking'

% % %

Totals 40.8 31.4 44.5
37.7 - 4392 28.7 — 34.1 41.4— 476

Gender: Male 41.5 31.9 45.1
37.3-457 28.6 — 35.2 41.5-487

Female 40.3 30.1 43.8
36.4 — 442 263 339 39.7 —47.9

Grade: 8 41.1 31.3 41.5
36.8 — 45.4 282 — 344 37.6 — 454

9 44.8 35.2 49.6
38.6-51.0 29.8 — 40.6 444 - 54.8

10 34.7 26.3 41.8
31.7-377 23.6 — 29.0 38.7 — 449

Age: <12 52.7 45.6 53.6
46.9 — 58.5 40.6 — 50.6 47.5-59.7

13 32.1 23.9 37.5
21.7 - 425 16.6 —31.2 312 -438

14 37.1 28.9 39.9
31.5-427 225354 34.1 - 45.7

15 42.6 31.9 44.8
36.6 — 48.6 26.6 —37.2 39.2 - 504

16+ 40.1 29.9 45.8
369 —43.3 26.6 —33.2 41.4-50.2

“Race:”’: Black/African 40.1 32.1 45.5
35.7 — 44.5 28.0 — 36.2 41.3-49.7

Coloured 43.5 29.8 41.3
36.3 - 50.6 25.7 - 339 35.2 —47.3

Indian 33.0 30.4 33.5
242 - 418 243 - 365 29.0 — 38.1

White 43.0 33.6 43.9
36.5 — 49.5 29.3 — 38.0 37.7 - 502

Other 35.7 38.7 47.8
202 -51.2 21.7 - 556 278678

Don’t know 39.5 24.3 44.5
35.6 — 43.4 209 - 27.6 37.6-51.3

1. During the past year preceding the survey
a. 95% confidence interval
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3.8 School Curriculum

Learners were asked whether they had
received any formal lessons on tobacco-related
issues in class during the past year preceding
the survey as part of their school curriculum.
Two out of every five learners sampled (40.8%
[37.7 — 43.9]) were taught about the dangers of
smoking in class. Of the three Grades sampled,
Grade 9 learners (44.8% [38.6 — 51.0]) received
the most education on the dangers of smoking.
Significantly more Grade 9 learners were
taught about the dangers of smoking in class
when compared to Grade 10 learners (34.7%
[31.7 — 37.7]). Learners 12 years or younger
(52.7% [46.9 — 58.5]) were significantly more
likely to have received lessons in class about
the dangers of smoking than 14 year olds
(37.1% [31.5 — 42.7]) and 16 years and older
learners (40.1% [36.9 — 43.3]).

Just under one third of learners (31.4% [28.7 —
34.1]) discussed in class the reasons that young
people smoke. Again, Grade 9 learners (35.2%
[29.8 — 40.6]) were the most likely of all three
grades to have held this discussion concerning
young people and tobacco. Grade 9 learners
were significantly more likely than Grade 10
learners (26.3% [23.6 — 29.0]) to have discussed
in class why young people smoke. Significantly

more learners who were 12 years and younger
(45.6% [40.6 — 50.6]) compared to 13 year olds
(23.9% [16.6 — 31.2]), 14 year olds (28.9% [22.5 —
35.4]), 15 year olds (31.9% [26.6 — 37.2] and 16
years and older learners (29.9% [26.6 — 33.2])
discussed in class why young people smoke.
44.5% [41.4 — 47.6] of learners were taught in
class about the effects of smoking. Significantly
more learners who were 12 years old or
younger (53.6% [47.5 — 59.7]) compared to 13
year olds (37.5% [31.2 — 43.8]) and 14 year olds
(39.9% [34.1 — 45.7]) were taught in class about
the effects of smoking. For all three items relat-
ed to school curriculum that were measured,
"Black/African”, "Coloured" and "White" learn-
ers reported having received lessons on tobac-

co-related issues to the same extent.
Provincial Highlights

Significantly fewer learners in Gauteng (32.2%
[26.9 — 37.5]) compared to the rest of the coun-
try (40.8% [37.7 — 43.9]) were taught in class
about the dangers of smoking. Northern Cape
learners (24% [19.9 — 28.1]) and Gauteng learn-
ers (25.5% [21.4 — 25.6]) were exposed to dis-
cussions in class about why young people
smoke to a significantly lesser extent than a
composite estimate of learners country-wide
(31.4% [28.7 — 34.1]).
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4. Discussion

The target of obtaining 500 completed ques-
tionnaires for each of the nine provinces was
achieved in seven of the nine provinces. School
response rates in Kwa-Zulu Natal and North
West Province (66.7% and 52.6% respectively)
were low. It must be noted that the study took
place only five years after the first democratic
election, a time period too short to have
completely redressed the infrastructural imbal-
ances of the past. Reasons for low school
response rates in some provinces are reflective
of these imbalances, such as certain schools
lacked telecommunication and some schools
were inaccessible by road to survey adminis-
trators. In addition, time constraints experi-
enced by educators in attempting to complete
the formal curriculum, was another reason
cited for non-participation. Despite the low
school response rate, both the provincial sam-
ples in Kwa-Zulu Natal and North West
Province were in close proximity of the target-
ed number due to the larger than expected
class sizes and better than expected learner
participation rates. It must be highlighted that
the school response rate in the Northern
Province and the Western Cape reached fig-
ures of 100% and 95% respectively.

This multi-country study targeted adolescents
with an age range of 13 — 15 years. In South
Africa (SA), this age range ought to correspond
to Grade 8 — 10 learners. However, only 42.9% of
the sample fell within this age range and in fact
47.6% of the learners were 16 years or older.
This can be accounted for by the legacy of years
of Apartheid education that was characterised
by a lack of schools, limited access to schools, as
well as late entry and re-entry into the education
system. It is noteworthy that significant percent-
ages of learners (16.5%) did not know where to
place themselves within the historical "race" cat-
egorisation used in SA. Possible reasons may
include lack of understanding of the question,
reluctance to place themselves into racial
categories or that they were unaware of the
racial categorisation system that was used in SA.

Just under half of the learners sampled in the
study had tried a cigarette even if it was one or
two puffs. Males were significantly more likely
than females to have ever tried a cigarette.
Greater percentages of learners in Grade 9 and

10 ever smoked cigarettes when compared to
Grade 8 learners. This trend correlated with the
percentage of learners who smoked on 20 or
more days in the past 30 days (current frequent
smokers). Grade 8 learners and younger should
therefore form the target of prevention pro-
grammes with cessation activities targeted at
older adolescents. Despite the significantly
lower prevalence of ever smokers within the
"Black/African" category, when compared to
"Coloured" and "White" Ilearners, more
"Black/African" learners first smoked ciga-
rettes before the age of 10. This trend points
towards a potential increase in prevalence of
cigarette use among "Black/African" adoles-
cents in the near future, warranting a focussed
prevention approach for this community. The
significantly higher prevalence of ever smokers
in the Western Cape could be accounted for by
the predominant "Coloured" population group
who also displayed the highest prevalence of
ever smokers nationally.

Twenty three percent of Grade 8 — 10 learners
nationally smoked cigarettes on one or more
days in the past 30 days preceding the survey.
This implies that almost a quarter of these learn-
ers were current users of cigarettes. This figure
among adolescents closely parallels the 24%
smoking rate of adults as reported by the
SADHS.® The fact that South African adoles-
cents and adults are smoking at similar rates
points towards a growing tobacco epidemic
among the younger generations of the South
African population. This correlates with the
extensive and glamourous tobacco advertising
and sponsorship that occurred in developing
countries, like SA, over the past ten years.”
Considering the financial implications of tobac-
co-related morbidity and mortality, and that
most tobacco-related illnesses affect tobacco
users when they are economically productive,
South Africa would do well to prevent its youth
from becoming adult smokers. The SA Tobacco
Control Amendment Act of 1999 with one of its
fundamental pillars aimed at protecting the
youth, provides an excellent point of departure.
Although significantly more males than females
are current users of cigarettes, almost equal per-
centages smoked their first cigarette before the
age of 10. This implies that South African females
are following the worldwide trend of increasing
smoking rates amongst the female population.”
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The fact that significantly more younger learn-
ers are current users of cigarettes than older
learners, and that Grade 8 learners were signif-
icantly more likely to have smoked their first
cigarette before the age of 10 when compared
to Grade 9 learners, points towards the
decreasing age of initiation of cigarette use.
This is further supported by almost one fifth of
the sample nationally having tried their first
cigarette before the age of ten. "Coloured"
learners displayed the highest prevalence of
current cigarette use which was significantly
higher than that of "Black/African" learners.
This trend mirrors the results obtained from
previous adults surveys which showed higher
prevalence of cigarette use for "Coloured"
adults and lower prevalence of cigarette use for
"Black/African" adults."'®

Besides using cigarettes, many adolescents in
SA are using various other tobacco products
such as smokeless tobacco (snuff and chewing
tobacco), cigars, pipes etc. Again the younger
age group reported significantly higher usage
of other tobacco products. An analysis by
"Black/African”
learners displayed the highest usage of other

"race" demonstrated that
tobacco products. This implies that tobacco
control interventions should not focus solely
on cigarette use but should encompass all
types of tobacco use. There is a need to explore
the determinants of the usage of other tobacco
products particularly amongst "Black/African"
adolescents as a means to develop targeted and
tailored interventions.

The current tobacco legislation bans the sale of
cigarettes to minors. Almost two thirds of cur-
rent smokers were not refused cigarettes
because of their age when they purchased
them in a store. These findings indicate one of
two possibilities: that retailers are not aware of
the legislation or that they are aware of it but
fail to implement the legislation. Several years
have passed since underage sales were banned
yet this law has not been successfully imple-
mented. In light of the enactment of more com-
prehensive legislation, there is urgent need to
create awareness of the law and its regula-
tions,* to find suitable mechanisms to enforce
the law and ensure that transgressors of the
law are prosecuted. This implies that a more
comprehensive approach, addressing both
individual and environmental determinants, is

necessary to limit underage tobacco sales.
"White" current smokers were most likely to be
able to purchase their own cigarettes in a store
without being refused because of their age.
This difference in access according to "racial"
lines requires further investigation.
Considering that current smokers were able to
recruit other persons, in some cases an older
person, to purchase their cigarettes, points to
the need for interventions to extend beyond
adolescents to include the community at large.
The ban on the free distribution of cigarettes is
timeous in curbing easy access of cigarettes to

underage adolescents.

A significant percentage of current smokers
expressed a desire to stop smoking with equal
numbers making an attempt to stop smoking.
This finding is reflective of a similar trend inter-
nationally.?### It is encouraging that greater
numbers of younger current smokers
expressed a desire to stop smoking, for
research has shown that those who start smok-
ing at a younger age experience more difficul-
ty in quitting.*” Significantly greater
"Black/African" current smokers than "White"
smokers expressed a desire to stop smoking,
perhaps indicative of cultural factors that dis-
favour smoking in the community where these
adolescents live. Even though the learners try
to stop but fail, a large percentage of them
expressed high self-efficacy to stop smoking.
Like their western counterparts, South African
adolescent smokers underestimate the addic-
tive nature of nicotine* and the challenging
process involved in trying to quit. The need for
a cigarette first thing in the morning is one of
several factors used to measure dependency on
nicotine. Just over 20% of current smokers
reported needing a cigarette first thing in the
morning. Smoking cessation for adolescents is
an under-researched field internationally.”*
Considering that these adolescents wish to
stop smoking and fail when trying as well as
displayed signs of addiction, calls for focussed

interventions to assist them to stop smoking.

International research shows that tobacco
advertising targets and influences the smoking
patterns of youth.***" A significant proportion of
adolescents in this study have been exposed to
tobacco advertising in magazines, newspapers
and on billboards. The inclusion of an advertis-
ing ban in the latest tobacco control legislation
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in South Africa is therefore justified as the best
strategy to protect future generations. A
diverse marketing strategy directed at the
youth has been used by the tobacco industry in
SA as indicated by the results of this study. This
included conventional advertising in the print
media, distribution of free cigarettes as well as
the distribution of items with a cigarette logo
on it. Current smokers were more likely than
never smokers to own something with a logo
on it. There is evidence to show that owning
something with a cigarette logo on it increases
one’s susceptibility of becoming a smoker.*"
The use of this marketing strategy has been
banned by the new tobacco legislation in SA.
The study demonstrates that "White" learners
were exposed to tobacco advertising in the
print media and on billboards to a greater
extent, probably indicative of their increased
level of exposure when compared to other
"race" groups. A positive finding was that
equal percentages of current and never smok-
ers favoured a ban of smoking in public places.

About twice as many current smokers than
never smokers were exposed to someone else’s
smoke in their homes or in places other than
their homes in their presence in seven days
preceding the survey. This implies that current
smokers, as well as those who smoke around
them, require health education on the effects of
active smoking on themselves and the effects
of environmental tobacco smoke on others. As
people become aware of the dangers of envi-
ronmental tobacco smoke, they will become
empowered to respond to others smoking in
their presence and thereby contribute to making
non-smoking a desirable social norm.

"Coloured" never smokers were exposed to
second hand smoke to a greater extent, both in
and outside of their homes in the past seven
days preceding the survey, which correlates
with the high prevalence of smoking both
among "Coloured" adolescents and adults.”
Only about 50% of current and never smokers
in the study favoured a ban of smoking in pub-
lic places. In addition, similar percentages of
them definitely thought that smoke from others
was harmful. It can be extrapolated that the low
perception of the need to ban smoking in pub-
lic places is strongly correlated to the lack of
knowledge of the harmful effects of environ-
mental tobacco smoke.

The level of smoking-related issues covered in
the school curriculum was low. This finding is
also reflected in the data by the low levels of
awareness about the harmful effects of envi-
ronmental tobacco smoke together with the
low percentage of learners who expressed the
need to ban smoking in public places. The data
reveals that when tobacco-related issues are
taught, they are more likely to be covered in a
single Grade instead of being covered consis-
tently through all Grades. This lack of re-
inforcement of the message to prevent and
stop tobacco-use, does not augur well for
learners as they are exposed to strong social
and environmental influences to smoke.
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5. Conclusion & Recommendations

Almost equal percentages of adults and adoles-
cents in South African are current users of cig-
arettes. Adolescent specific tobacco control
interventions are necessary to avert the poten-
tial escalation in tobacco-related health care
costs and especially to protect the health of the
future workforce of SA.

Despite low ever smoking and current smoking
rates among females compared to males, an
equal percentage of females and males have
smoked their first cigarettes before the age of 10.
The implication is that female smoking rates in
SA, as in the international arena, can be expect-
ed to increase in the future. Therefore, concerted
efforts are needed to prevent this international
trend from flourishing in South Africa.

The data suggests a decreasing age of initiation
of cigarette usage among South African adoles-
cents. Tobacco control education therefore needs
to start at a very young age. However in SA, very
limited levels of tobacco-related issues are cur-
rently discussed in the formal school curriculum.
Even if this education is introduced at an early
age, possibly at school inception, it needs to con-
tinue throughout the schooling career. While the
study could provide an indication of whether
tobacco control was taught in the school, it can-
not comment on the content or intensity of the
lessons given. It is therefore recommended that
further research be pursued in this area.

South African adolescents are faced with the
double burden of cigarette use and the use of
other forms of tobacco products such as chew-
ing tobacco, snuff, etc. Determinant studies are
needed to explore why "Black/African" learners
display higher levels of usage of other tobacco
products. In addition, tobacco control interven-
tions must address all forms of tobacco-use.

The level of underage sales of tobacco products is

unacceptably high. A combination of strategies is

required to enforce a ban of underage sales viz.:

1) create awareness of the regulations and the
rationale that underpins them

2) lobby the community and suitable agencies
to enforce the tenets of the law

3) prosecute transgressors of the law.

Adolescents want to stop smoking, but are
experiencing difficulty in trying to quit and are

displaying signs of addiction. The traditional
practice has been to develop prevention pro-
grammes for adolescents and cessation pro-
grammes for adults. However, the data sup-
ports the need for the development of both
prevention and cessation interventions specifi-
cally designed for adolescents.

Adolescent exposure to environmental tobacco
smoke both in the home and outside of the
home is high. In addition, awareness of the
effects of environmental tobacco smoke is limit-
ed. Community wide interventions are neces-
sary to educate, encourage and support adults
so that they can protect themselves and their
children from environmental tobacco smoke.

A significant proportion of SA adolescents
have been exposed to extensive tobacco adver-
tising, marketing and promotion. It is therefore
commendable that the new tobacco legislation
limits adolescent exposure to tobacco advertis-
ing, marketing and promotion. It would be
expedient to monitor how the tobacco industry
adapts its strategy to recruit young smokers.

While the sample was not stratified by "race",
the results indicate significant differences
along historical "racial lines". Furthermore,
provincial differences do emerge in the find-
ings. While the study is representative of the
country at large, in order to tailor programmes
to the needs of the various provinces and
"race" groups, provincial and "racial" specific
determinant studies are needed.

The Global Youth Tobacco Survey should be
repeated periodically and it should become an
integral part of the surveillance system to moni-
tor tobacco-use. It would also serve to evaluate
the effectiveness of the WHO Framework
Convention for Tobacco Control.

In order to obtain a more comprehensive picture
of tobacco-using behaviour and related determi-
nants among youth, this school-based survey
needs to be expanded to youth who are outside
of the school environment, for example those
who are homeless or in correctional facilities.
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Appendix I: The questionnaire

GLOBAL YOUTH TOBACCO SURVEY (GYTS)
INTRODUCTION

The purpose of this questionnaire is to obtain information on a number of tobacco-related issues from young learners. A sam-
ple of schools in all the provinces of South Africa will be surveyed. This survey is also being done in eleven other countries.

» Please use the pencil that was given to you to colour in / fill in the circle next to the answer that you choose on the
answer sheet provided.
» If you make a mistake, carefully erase /rub out the pencil mark that was made incorrectly and then colour in / fill in the
answer that you now choose. Please do not write on the answer sheet.
» Please raise your hand if you are uncertain or need some help.
» Remember that this questionnaire is confidential and anonymous. No teachers/parents/ guardians will see your answer
sheet and your names will not be written on it.
» Please answer all the questions.
» Place your completed answer sheet into the envelope in front of the class.
» You may keep the questionnaire and the pencil.
» Thank you very much for your participation.
THE FOLLOWING QUESTIONS ASK ABOUT YOUR USE OF TOBACCO.
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?
a. I have never smoked cigarettes
. 7 years old or younger
. 8 or9years old
. 10 or 11 years old
. 12 or 13 years old
14 or 15 years old
16 years old or older

Q ™ o o0 o o

3.

jos)

ow old were you when your first smoked cigarettes on a daily basis?
. I have never smoked cigarettes on a daily basis
. 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

Q ™o a0 T

. 16 years old or older
4. Do you smoke now?

a. Not at all

b. Occasionally, but less than once a month
c. Some time each month, but less than once cigarette per week
d. Some time each week, but less than once cigarette per day
e. Every day at least one cigarette
5. During the past 30 days (one month), on how many days did you smoke cigarettes?
a. 0 days
b. 1 or 2 days
c. 3to b5 days
d. 6 to 9 days
e. 10 to 19 days
f. 20 to 29 days
g. All 30 days
6. During the past 30 days (one month), on the days you smoked, how many cigarettes did you usually smoke?
a. I did not smoke cigarettes during the past 30 days (one month)
b. Less than 1 cigarette per day
c. 1 cigarette per day
d. 2 to 5 cigarettes per day
e.
f. 11 to 20 cigarettes per day
g. More than 20 cigarettes per day

7. During the past 30 days (one month), how did you usually get your own cigarettes? (SELECT ONLY ONE
RESPONSE)

a. 1 did not smoke cigarettes during the past 30 days (one month)
. I bought them in a store, shop or from a street vendor
. I bought them from a vending machine
. I gave someone else money to buy them for me
. I borrowed them from someone else
I stole them
. An older person gave them to me

6 to 10 cigarettes per day

o o

[Clen

o ™

. I got them some other way
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8. During the past 30 days (one month), what brand of cigarettes did you usually smoke? NB. (SELECT ONLY
ONE RESPONSE FROM 8; 9 AND 10)

. I did not smoke cigarettes during the past 30 days
. No usual brand

®

. Rothmans

. Peter Stuyvesant
. Dunhill

Benson & Hedges
Camel

Other

. Chesterfield
Consulate
Forum

Winston

. John Rolfe

. Winfield

. Courtleigh

Kent

. Lexington

. Cartier

O Q0T PO Q0T D TQPO Q0T

11. During the past 30 days (one month), how much did you spend on cigarettes?
. Idid not spend money on cigarettes during the past 30 days (one month)
. less than R1
. from R1 to R2
. between R2 and R3
. from R3 to R5
between R5 and R10
. from R10 to R20
. more than R20
12. During the past 30 days (one month), did anyone ever refuse to sell you cigarettes because of your age?
a. I did not try to buy cigarettes during the past 30 days (one month)
b. Yes, someone refused to sell me cigarettes because of my age
c. No, my age did not keep me from buying cigarettes
13. During the past 30 days (one month), have you ever used any form of tobacco products other than ciga-
rettes (e.g. chewing tobacco, snuff, cigars, cigarillos, little cigars, pipe)?
a. Yes
b. No
14. Where do you usually smoke? (SELECT ONLY ONE RESPONSE)
. I have never smoked cigarettes
. At home
. At school
At work
. At friends” houses

Qo Q0 o e

At social events
. In public spaces (e.g. parks, shopping centres, street corners)
. Other
15. Do your parents know that you smoke cigarettes?
a. [ do not smoke cigarettes
b. Yes
c. No
16. Are you more likely to smoke cigarettes after you have drunk alcohol or used another drug (dagga/mari-
juana, mandrax/"cream", crack, cocaine, ecstasy, heroin, LSD)?
a. [ have never smoked cigarettes
. I no longer smoke cigarettes
. I smoke cigarettes but never drink alcohol or use other drugs
. No, I smoke less cigarettes when I drink alcohol or use other drugs
. Yes, I smoke more cigarettes when I drink alcohol or use other drugs
I smoke about the same amount of cigarettes when I drink alcohol or use other drugs
17. Do you sometimes smoke tobacco mixed with other drugs, (dagga/marijuana, mandrax/"cream", crack,
cocaine, ecstasy, heroin, LSD)?
a. I have never smoked
b. I no longer smoke
c. No, I smoke, but I never mix tobacco with other drugs

SQ o o0 o

o o T

= o

d. Yes, but only once or twice
e. Yes, [ have mixed tobacco with other drugs more than twice
18. Do you ever have a cigarette or feel like having a cigarette first thing in the morning?
a. I have never smoked cigarettes
b. I'no longer smoke cigarettes
c. No, I don't have or feel like having a cigarette first thing in the morning
d. Yes, I sometimes have or feel like having a cigarette first thing in the morning
e. Yes, I always have or feel like having a cigarette first thing in the morning
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19. How old were you when you used chewing tobacco for the first time?
. I have never used chewing tobacco
. 7 years old or younger
. 8 or9years old
. 10 or 11 years old
. 12 or 13 years old
14 or 15 years old

Q ™ o o 0 T o

. 16 years old or older
20. How old were you when you used snuff for the first time?
. I have never used snuff
. 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

Q 0o a0 o

. 16 years old or older
21. During the past 30 days, on how many days did you use chewing tobacco?
. 0 days
. 1 or2days
3 to 5 days
. 6to 9 days
. 10 to 19 days
20 to 29 days
. All 30 days
22. During the past 30 days, on how many days did you use snuff?

Q ™o o0 T

0 days
. 1 or 2 days
3 to 5 days
. 6to 9 days
. 10 to 19 days
20 to 29 days
. All 30 days
23. Where do you usually use chewing tobacco or snuff?

Q ™o o0 T @

. T'have never used chewing tobacco or snuff
. I no longer use chewing tobacco or snuff
When I am alone
. In the company of friends
At home
At school
. Other
24. How old were you when you smoked a whole cigar, cigarillo, or little cigar for the first time?

Q@ ™o a0 T

. I have never smoked a whole cigar, cigarillo or little cigar
. 7 years old or younger
8 or 9years old
.10 or 11 years old
. 12 or 13 years old
14 or 15 years old

Q ™o o0 T

. 16 years old or older

THE FOLLOWING QUESTIONS ASK ABOUT ACCESS TO TOBACCO PRODUCTS

25. In the area where you live, do you know of any places that sell single or loose cigarettes?
a. Yes
b. No

26. During the past 30 days (one month), how did you usually get your own chewing tobacco or snuff?

(SELECT ONLY ONE RESPONSE)
a. [ did not use chewing tobacco or snuff during the past 30 days (one month)

. I bought them in a store, shop, or street vendor

. I bought them from a vending machine

. I gave someone else money to buy them for me

. I borrowed them from someone else

I stole them
. An older person gave them to me

o Q ™ o o o o

. I got them some other way
27. When you bought or tried to buy chewing tobacco or snuff in a shop (café or store) during the past 30 days
(one month), were you ever asked your age or to show proof of age?

a. 1did not buy chewing tobacco or snuff in a store during the past 30 days (one month)

b. Yes, I was asked to show proof of age

c. No, I was not asked to show proof of age
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28. During the past 30 days (one month), did anyone ever refuse to sell you chewing tobacco or snuff because

of your age?
a. [ did not try to buy chewing tobacco or snuff during the past 30 days
b. Yes, someone refused to sell me chewing tobacco, snuff, or dip because of my age
c. No, my age did not keep me from buying chewing tobacco or snuff

29. During the past 30 days (one month), how did you usually get your own cigars, cigarillos, or little cigars?

(SELECT ONLY ONE RESPONSE)
a. [ did not smoke cigars, cigarillos, or little cigars during the past 30 days (one month)

. I bought them in a store, shop, or street vendor
. I bought them from a vending machine
. I gave someone else money to buy them for me
. I borrowed them from someone else

I stole them
. An older person gave them to me
. I got them some other way

T Q o o 0o

30. When you bought or tried to buy cigars, cigarillos, or little cigars in a store during the past 30 days (one

month), were you ever asked to show proof of age?
a. [ did not buy cigars, cigarillos, or little cigars during the past 30 days (one month)
b. Yes, I was asked to show proof of age
c. No, I was not asked to show proof of age

THE FOLLOWING QUESTIONS ASK ABOUT YOUR KNOWLEDGE AND ATTITUDES TOWARD TOBACCO.

31. Do your parents smoke?
a. None
b. Both
c. Father only
d. Mother only
e. I don’t know
32. If one of your best friends offered you a cigarette, would you smoke it?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
33. Have anyone in your family discussed the harmful effects of smoking with you?
a. Yes
b. No
34. At any time during the next 12 months do you think you will smoke a cigarette?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
35. Do you think you will be smoking cigarettes 5 years from now?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
36. Once someone has started smoking, do you think it would be difficult to quit ?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
37. Do you think boys who smoke cigarettes have more or less friends?
a. More friends
b. Less friends
c. No difference from non-smokers
38. Do you think girls who smoke cigarettes have more or less friends?
a. More friends
b. Less friends
c. .No difference from non-smokers

39. Does smoking cigarettes help people feel more or less comfortable at celebrations, parties, or in other

social gatherings?
a. More comfortable
b. Less comfortable
c. No difference from non-smokers
40. Do you think smoking cigarettes makes boys look more or less attractive?
a. More attractive
b. Less attractive
c. No difference from non-smokers
41. Do you think smoking cigarettes makes girls look more or less attractive?
a. More attractive
b. Less attractive
c. No difference from non-smokers

Trrm Dorrrar mar~m O mmmmma rmat A Ao AT mAD A oA TTam ancanto £mamne O a)

mwr CAr



42. Do you think that smoking cigarettes makes you gain or lose weight?
a. Gain weight
b. Lose weight
c. No difference
43. Do you think cigarette smoking is harmful to your health?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
44. Do any of your closest friends smoke cigarettes?
a. None of them
b. Some of them
c. Most of them
d. All of them
45. When you see a man smoking, what do you think of him? (SELECT ONLY ONE RESPONSE)
. Lacks confidence
. Stupid
Loser
. Successful
. Intelligent
. Macho
46. When you see a woman smoking, what do you think of her? (SELECT ONLY ONE RESPONSE)
. Lacks confidence
. Stupid
. Loser

- o o0 o

o oo

. Successful
. Intelligent

o Qo

Sophisticated
47. Do you think it is safe to smoke for only a year or two as long as you quit after that?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
48. At any time during the next year do you think you will use chewing tobacco or snuff?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
49. Do you believe that light (low-tar) cigarettes are less harmful than regular (full-flavour) cigarettes?
a. They are less harmful
b. They are more harmful
c. There is no difference
50. Do you think smoking cigarettes is less dangerous for a person your age because they can always stop later?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
51. Do any of your closest friends use chewing tobacco or snuff?
a. None
b. Some of them
¢. Most of them
52. At the present time do you consider yourself... (SELECT ONLY ONE RESPONSE)
a. I have never smoked cigarettes
b. An ex-smoker
¢. An occasional smoker
d. A frequent smoker
e. A daily smoker

THE FOLLOWING QUESTIONS ARE ABOUT YOUR EXPOSURE TO OTHER PEOPLE’S SMOKING
53. Do you think a person who smokes around others should ask permission?
a. Yes
b. No
54. If someone asks permission to smoke around you, do you let them?
a. Yes
b. No
55. Do you think the smoke from other people’s cigarettes is harmful to you?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
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56. During the past 7 days, on how many days have people smoked in your home, in your presence?
0
.1to2
. 3to4
.5t06
7
57. During the past 7 days, on how many days have people smoked in your presence, in places other than in
your home?
a. 0
b.1to2
c.3to4
d.5t06
e. 7
58. Are you in favour of banning smoking in public places (such as in restaurants, in buses and trains, in
schools, on playgrounds, in gyms and sports arenas, in discos / clubs)?
a. Yes
b. No

o oo

Y

THE FOLLOWING QUESTIONS ASK ABOUT YOUR ATTITUDES TOWARD STOPPING SMOKING AND THE
USE OF OTHER FORMS OF TOBACCO

59. Do you want to stop smoking now?
a. [ have never smoked cigarettes
b. I do not smoke now
c. Yes
d. No
60. During the past year, have you ever tried to stop smoking cigarettes?
a. [ have never smoked cigarettes
b. I did not smoke during the past year
c. Yes
d. No
61. Have you ever tried to stop smoking and found that you could not?
a. [ have never smoked a cigarette
b. I have successfully stopped smoking
c. Yes
d. No
62. How many times, if any, have you tried to quit smoking?
a. I have never smoked
b. 0 times
c. 1to 3 times
d. 4 or more times
63. How long ago did you stop smoking?
. I have never smoked cigarettes
. I have not stopped smoking
1-3 months
. 4-11 months
One year
2 years

Q ™ 0 o0 0 T

. 3 years or longer

64. What was the main reason you decided to stop smoking? (SELECT ONE ONLY)
. I have never smoked cigarettes

. I have not stopped smoking

. To improve my health

To save money

. Because my family does not like it

Because my friends did not like it

. Other

65. Do you think you would be able to stop smoking if you wanted to?

Q ™o a0 o

a. [ have never smoked cigarettes

b. T have already stopped smoking cigarettes

c. Yes

d. No
66. When was the last time you smoked a cigarette, even one or two puffs?
. I have never smoked a cigarette
Today
. Not today but sometime in the past week
. Not today but sometime in the past month
. Not today but sometime in the past 6 months
Not in the past 6 months but in the past year
. 1to 4 years ago

oQ ™ o o0 0 g

. 5 or more years ago
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67. Have you ever received help or advice to help you stop smoking? (SELECT ONLY ONE RESPONSE)
. I have never smoked cigarettes
. Yes, from a programme or professional
. Yes, from a friend
. Yes, from a family member
. Yes, from both programmes or professionals and from friends or family members
. No
68. Does your school or community have any special groups or classes for students who want to stop smoking?
a. Yes
b. No
c. Not sure
69. Do you want to stop using chewing tobacco or snuff now?
a. I have never used chewing tobacco or snuff
b. I do not use chewing tobacco or snuff now
c. Yes
d. No
70. During the past year, have you ever tried to stop using chewing tobacco or snuff?
a. I have never used chewing tobacco or snuff
b. I did not use chewing tobacco or snuff during the past year
c. Yes
d. No

o 00 o

THE FOLLOWING QUESTIONS ASK ABOUT YOUR KNOWLEDGE OF MEDIA MESSAGES ABOUT SMOKING
71. During the past 30 days (one month), how many anti-smoking media messages (e.g., television, radio, bill-
boards, posters, newspapers, magazines, movies) have you seen?

a. Alot

b. A few

c. None

72. When you go to sports events, fairs, concerts, community events, or social gatherings, how often do you
see anti-smoking messages?
a. I never go to sports events, fairs, concerts, community events, or social gatherings
b. Alot
c. Sometimes
d. Never
73. When you watch TV, videos, or movies, how often do you see actors smoking?
a. I never watch TV, videos, or movies
b. Alot
c. Sometimes
d. Never
74. Do you have something (t-shirt, pen, backpack, etc.) with a cigarette brand logo on it?
a. Yes
b. No

75. During the past 30 days (one month), when you watched sports events or other programmes on TV how
often did you see cigarette brand names?

a. I never watch TV
b. Alot
c. Sometimes
d. Never
76. During the past 30 days (one month), how many advertisements for cigarettes have you seen on billboards?
a. Alot
b. A few
c. None
77. During the past 30 days (one month), how many advertisements or promotions for cigarettes have you seen
in newspapers or magazines?
a. Alot
b. A few
c. None
78. During the past 30 days (one month), when you listened to the radio how often do you hear cigarette brand
names mentioned?
a. I never listen to the radio
b. Alot
c. Sometimes
d. Never
79. Have you ever gone to a function (such as a concert or music event) sponsored by a cigarette brand?
a. Yes
b. No

80. When you go to sports events, fairs, concerts, or community events, how often do you see advertisements
for cigarettes?

a. I never attend sports events, fairs, concerts, or community events

b. Alot

¢. Sometimes

d. Never
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81. Has a cigarette representative (someone working for a cigarette company) ever offered you a free cigarette?
a. Yes
b. No
THE FOLLOWING QUESTIONS ARE RELATED TO WHAT YOU WERE TAUGHT ABOUT SMOKING IN SCHOOL
82. During this school year, were you taught in any of your classes about the dangers of smoking?
a. Yes
b. No
c. Not sure
83. During this school year, were you taught in any of your classes that most people your age do not smoke cigarettes?
a. Yes
b. No
c. Not sure
84. During this school year, did you discuss in any of your classes the reasons why people your age smoke?
a. Yes
b. No
c. Not sure
85. During this school year, were you taught in any of your classes about the effects of smoking (such as it
makes your teeth yellow, causes wrinkles, or makes you smell bad)?
a. Yes
b. No
c. Not sure
86. How long ago did you last discuss smoking and health as part of a lesson?

. Never

©

. This term

o o

. Last term

o

. 2 terms ago

. 3 terms ago

o

More than a year ago

QUESTIONS ABOUT ACTIVITIES IN YOUR COMMUNITY

87. During the past year, have you heard from youth groups discouraging young people your age from smoking?
a. Yes
b. No

87. During the past year, did any health professionals explain to you why smoking is dangerous to your
health?

a. Yes
b. No
87. During the past year, did any religious organization discourage young people your age from smoking?
a. Yes
b. No
THE LAST QUESTIONS ASK FOR SOME BACKGROUND INFORMATION ABOUT YOURSELFE.
90. How old are you?
. 11 years old or younger
. 12 years old
. 13 years old
. 14 years old
. 15 years old
16 years old

Q ™ o o o g o

. 17 years old or older
91. What is your sex?
a. Male
b. Female
92. In what grade are you?
a. 8
b. 9
c. 10
93. During Apartheid, people were placed into different groups. In which group do you think that you would
have been placed?
a. Black/African
b. Coloured
c. Indian
d. White
e. Other
f. I do not know

THAT WAS THE LAST QUESTION!!!
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Appendix II: Languages used in each Province

LANGUAGE PROVINCES
IiEASTERN WESTERN  GAUTENG  FREE STATE NORTHERN KWAZULU  NORTHERN MPUMALANGA  NORTH
| CAPE CAPE CAPE NATAL  PROVINCE WEST
English X X X X X X X X X
Afrikaans X X X X X X X
Xhosa X X
Zulu . X
North Sotho X
South Sotho X
Tsonga X
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Appendix III

Graph 1
Prevalence: ever smokers'

1. Smoked cigarettes, even if one or two puffs. a. 95% Confidence interval
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Graph 2

Appendix IV

Prevalence: current use’ of cigarettes

1. Smoked cigarettes on one or more days of the 30 days preceding the survey. a. 95% Confidence interval
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Graph 3

Appendix V

Prevalence: current use of OTHER' tobacco products

1. Used tobacco products other than cigarettes on one or more days of the 30 days preceding the survey. a. 95% Confidence interval
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Graph 4

Appendix VI

Prevalence: current use' of any tobacco product

1. Used ANY tobacco product on one or more days of the 30 days preceding the survey. a. 95% Confidence interval
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Appendix VII

Graph 5
Prevalence: first smoked' cigarettes before the age of 10

1. Among ever smokers. a. 95% Confidence interval
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Appendix VIII

Graph 6:
Prevalence: current frequent smokers'

1. Current smokers who smoked cigarettes on TWENTY or more days of the 30 days preceding the survey. a. 95% Confidence interval
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