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Abstract 

The Global Youth Tobacco Survey-4 (GYTS) reported a decline in the age of tobacco use initiation among 

Indian adolescents [1]. The Tobacco Free Educational Institutions (ToFEI) program of the Indian government 

aims for control and prevention of tobacco use among schoolchildren through early education [2]. Maharashtra 

has the highest tobacco use in rural and tribal areas [3], and is the third state with the highest numbers of 

schools and schoolchildren making it essential to assess the awareness and practices of the Tobacco Free School 

(TFS) program among schoolchildren. MATERIALS AND METHODS: An institution-based cross-sectional 

study was conducted in a purposefully selected tribal district of Maharashtra. A sample size of 50% of the 

trained schools under ToFEI in the year 2018-19 i.e., N=30 schools were selected using stratified random 

sampling. Necessary permissions were obtained from the concerned authorities. RESULTS: All 106 (100%) 

participants were aware of tobacco prohibition in school, and 81 (76.4%) knew the school health-related 

tobacco control policy. A total of 104 (98.1%) participants agreed teaching about tobacco harms in school 

prevents tobacco use among students. All the participants said they would act against tobacco use in the school 

in the future. None of the participants see anyone using tobacco in the school, 51 (48.1%) reported tobacco 

control activities in the school. All the 106 (100%) participants reported teaching about tobacco in the class. 

CONCLUSION: The sub-optimal implementation of the TFS program indicates a need to strengthen tobacco 

control activities right from the primary school level. 

 

Keywords: Maharashtra, Schoolchildren, Tobacco Control Committee Members (TCCM), Tobacco Free 

School (TFS) program, Tribal 
 

Introduction 

Globally 38 million adolescents are current users of 

some form of tobacco and 18 million live in lower-

middle-income countries [4]. India is the second 

producer and consumer of tobacco globally. Both 

smoking and smokeless tobacco are consumed in the 

country. It is more common among the rural and 

especially in tribal areas. India being the most 

populous nation holds the largest number of 

adolescents in it [5]. Even though there is a decline in 

tobacco use among Indian adolescents the decline in 

the age of tobacco use initiation is still a major 

concern [1]. 
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Maharashtra the second most populous state in the 

country has the highest tobacco use, especially in 

rural and tribal areas [3]. According to the GYTS -4 

of Maharashtra state, (5.1%) of students are using 

tobacco in any form, including (4%) tobacco smokers 

and (2.4%) smokeless tobacco users. Over (31.5%) of 

children were exposed to passive smoking at home 

and in public. Despite the ban on selling tobacco to 

minors, (63%) of cigarette smokers and (70%) of bidi 

smokers reported buying tobacco products [6].  

The Indian Government took steps against tobacco 

prevalence by forming and passing the Cigarette and 

Other Tobacco Products (Prohibition on 

Advertisement and Regulation of Trades and 

Commerce, production, supply, and distribution) Act 

(COTPA), in 2003. The act prohibits tobacco sales to 

minors and around educational institutes [7]. In 2004, 

India ratified the WHO Framework Convention on 

Tobacco Control (FCTC), and the National Tobacco 

Control Program (NTCP) was introduced by the 

Indian Ministry of Health and Family Welfare 

(MoHFW) in 2007–2008 [8].  

Despite the legislation and laws tobacco control is 

still a major challenge in the country. In India, 

tobacco is a reliable source of income for 36 million 

individuals, including 6 million farmers, 20 million 

farmworkers, and 10 million workers in tobacco 

processing, manufacturing, and exports [9]. Other 

factors such as tobacco being a socially accepted 

addiction by some communities, especially among 

rural and tribal areas, low literacy, tobacco use and 

exposure at home, indirect promotions, peer pressure, 

etc. are causes for tobacco exposure at an early age.   

The presence of such contributing factors indicated 

the need for behavioural changes through education 

at an early age. India has the biggest school education 

system in the world. With such a large portion of the 

population congregated in one location and easily 

accessible, schools offer a platform for the 

implementation of any health strategy, including one 

aimed at reducing tobacco use. The Indian Ministry 

of Health and Family Welfare produced "Guidelines 

for Tobacco Free Schools (TFS)/Educational 

Institutions (EI)" in 2008 after considering the role of 

education in behavioural change towards tobacco use 

among schoolchildren since the early years of age of 

life. 

The "Step by Step Guidelines for implementation of 

the Act and Regulations" were used to create the 11 

criteria, which were revised to 9 on May 31, 2019, in 

order to accomplish TFS and EI. The goals of these 

recommendations are to raise awareness among 

students about the negative effects of tobacco use, 

and the involvement of students in tobacco control 

activities in school and community. It emphasizes the 

allocation of students as Tobacco Control Monitors 

(TCM) and Tobacco Control Committee Members 

(TCCM) [2]. 

Maharashtra state has the highest numbers of schools 

and schoolchildren making it essential to assess the 

awareness and practices of tobacco use and its 

control among schoolchildren [10]. There are few 

kinds of literature available on the knowledge 

regarding TFS programs among students and students 

designated as TCM and TCCMs and that too in tribal 

areas. This study was conducted to assess the 

awareness and practices of the TFS program among 

both schoolchildren and TCCMs in the schools 

implementing the TFS program and make suitable 

recommendations.  

Material And Methods 

An institution-based observational cross-sectional 

study was conducted in a purposefully selected tribal 

district of Maharashtra, where the Rural Health 

Training Centre of a medical college is located. A list 

of trained schools for ToFEI program implementation 

by the District Tobacco Control Cell in randomly 

selected year 2018-19 was obtained after obtaining 

necessary permissions from concerned authorities.  A 

sample size of 50% trained schools i.e., N=30 schools 

were selected using stratified random sampling. The 

selected schools were approached and the purpose of 

the study was explained to the school principals and 

the study was conducted after obtaining permission. 

After explaining the study one male and one female 

TCCMs and students from the same class were 

selected using the lottery method. Assent was 

obtained and was a face-to-face interview with the 

help of a predesigned, pretested questionnaire. Strict 

confidentiality was maintained data was entered in an 

Excel sheet and frequency percentage was calculated. 

A test of significance was applied and p-value <0.05 

was considered significant.  

Results 
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In the present study out of 30 schools, 7 (23%) 

schools including 4 primary and 3 secondary schools 

did not have TCCMs during the period of the data 

collection. Therefore, in the present study, there were 

60 (56.6%) students and 46 (43.3%) TCCMs. The 

present study consisted total of 106 participants 

including 60 (56.6%) students and 46 (44.4%) 

TCCMs. The distribution of the study participants is 

given in Table 1. 

Knowledge of Tobacco Free School policy: 

All participants 106 (100%) were aware of tobacco 

use prohibition in their school to everyone coming to 

the school. Total of 81 (76.4%) participants including 

41 (50.6%) students and 40 (49.4%) TCCMs knew 

about school health-related tobacco control policy. 

Only 3 (3.7%) participants including 1 (33.3%) 

student and 2 (66.7%) TCCMs knew the correct 

name of the policy. The mean knowledge of TFS 

among the students was 3.08+0.82 and among 

TCCMs was 3.86+0.45. Fisher’s exact test was 

applied no significant difference was found among 

the knowledge of students and TCCMs (p=0.322). 

Among the students, 23 (38.3%) knew about the 

existence of TCCMs in the school. All 46 (100%) 

TCCMs knew at least one duty of TCCM. 

Attitude towards TFS policy:  

All the study participants 106 (100%) agreed 

teaching about tobacco harms in school will help to 

prevent tobacco use among students. Of all the study 

participants 106 (100%) said they would act against 

tobacco use in the school and help someone to quit 

tobacco in the future. 

Practices of TFS policy: 

None of the participants (0%) saw anyone using 

tobacco in the school during the past 7 days. Total of 

20 (18.9%) participants including 9 (45%) students 

and 11 (55%) TCCMS helped someone to quit 

tobacco. Out of the total 8 (40%), participants 

including 2 (25%) students and 6 (75%) TCCMs 

succeeded in helping. A total of 18 (17%) 

participants including 8 (44.4%) students and 10 

(55.6%) TCCMs reported having tobacco control 

messages over textbook covers. A total of 51 (48.1%) 

participants including 26 (51%) students and 25 

(49%) TCCMs reported tobacco control activities in 

the school during the past 6 months. The most 

reported activity was drawing competition by 30 

(58.8%) participants, followed by pledge by 8 

(15.7%) participants, street play and essay writing by 

4 (7.8%) participants each.  

All the participants 106 (100%) reported teaching 

about tobacco and tobacco-containing products, the 

harms of tobacco use and second-hand smoke, 

harmful effects of tobacco use and SHS, tobacco use 

prohibition in school, tobacco sale prohibition in and 

around school; in the class during the past year. A 

total of 73 (68.9%) participants including 31 (42.5%) 

TCCMs and 42 (57.5%) students reported teaching 

how to help some to quit tobacco. A total of 54 

(50.9%) participants including 30 (55.6%) TCCMs 

and 24 (45.4%) students reported teaching about how 

to say no to tobacco. Only 23 (21.7%) participants 

including 13 (56.5%) TCCMs and 10 (43.5%) 

students reported teachings on how to quit tobacco in 

the class during the past year. Overall, 90 (84.9%) 

participants including 47 (52.2%) students and 43 

(47.8%) TCCMs were satisfied. A total of 16 (15.1%) 

participants including 13 (81.3%) students and 3 

(18.7%) TCCMs were neutral with the TFS 

implementation in the school. 

Discussion: 

In the 30 schools that were chosen, the current study 

evaluated the knowledge and usage of tobacco 

control measures among students and students 

designated as TCCMs. During the data collection 

period, 23 (76.7%) schools had TCCMs designated. 

Therefore, 60 (56.6%) students and 46 (43.4%) 

TCCMs participated in the current study. The study 

included students of both genders in equal numbers, 

with a mean age of 13 years. Forty-three (71.7%) 

students and 40 TCCMs (86.9%) were primarily in 

the 13–15 age range. The majority of the 30 students 

(70%) and 26 TCCMs (56,5%) were in grades 8–10. 

Forty-two (70%) students and 34 (73.9%) TCCMs, 

who made up the majority of the participants, 

attended government schools. 

Similar studies on schoolchildren have previously 

been undertaken in Viet Nam and Myanmar [11,12]. 

Numerous studies on schoolchildren have been 

conducted in India [13,14,15,16,17]. Most of the 

available literature is about the awareness of the 

harms of tobacco use, very few assessed the control 

measures. 
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Knowledge of TFS policy among students and 

TCCMs. 

In the current poll, 40 (86.9%) TCCM students and 

41 (68.3%) other students were aware of their 

school's tobacco control policy. Only 2 TCCMs 

(4.3%) and 1 female student (3.3%) were able to 

name the policy. All participants 106 (100%) were 

aware of tobacco use prohibition in their school to 

everyone coming to the school. Of the students, 23 

(50%) admitted that TCCMs existed in their schools. 

For all 60 students (100%) and 46 (100%) TCCMs 

the information came from school. As there is not 

enough evidence of other research using a similar 

questionnaire, which makes this study unique, these 

findings could not be compared to and supported by 

those studies 

Attitude students and TCCMs towards TFS 

policy. 

In our study, all the participants 106 (100%) agreed 

that educating students about the dangers of tobacco 

use in the classroom will aid in reducing tobacco use 

among schoolchildren. All the participants 106 

(100%) agreed to take action in the future to prevent 

tobacco use in schools. The findings could not be 

compared to the existing literature due to the lack of 

similar studies.  

Practices of TFS policy among students and 

TCCMs. 

In the current study, all the participants 106 (100%) 

reported not seeing anyone smoking on school 

grounds in the past seven days. Comparatively, in 

Beijing, almost (90%) of respondents reported SHS 

exposure on campus, (37%) of nonsmokers and 

(61%) of smokers reported seeing a teacher smoking, 

and the majority of students reported seeing a 

classmate smoking in campus buildings [18]. A study 

conducted in Canada found that 50% of respondents 

reported SHS exposure on school property [19]. In 

Myanmar, 155 (51.6%) students witnessed others 

smoking within the school, 103 (34.3%) saw male 

professors smoking, and 45 (15%) saw the 

headmaster smoking [12]. According to the GYTS-4 

Maharashtra (35.5%) saw someone smoking inside 

the school. This demonstrates the higher level of 

compliance with the tobacco use prohibition in the 

study's schools [6]. 

In our study, 11 students (18.33%) and 11 TCCMs 

(23.9%%) assisted a tobacco user in quitting within 

the previous six months. In the last six months, six 

(10%) students and two (4.3%) TCCMs reported 

engaging in non-classroom tobacco control activities 

in the school.  

Practices of tobacco control teachings in the class 

among students and TCCMs. 

All the participants 106 (100%) claimed teaching 

about tobacco and products containing tobacco, the 

harms of tobacco use and SHS, diseases caused by 

tobacco use and SHS, and the prohibition on tobacco 

use in public places and schools. Less than half of 

students and TCCMs reported receiving instruction 

on how to quit tobacco, the negative effects tobacco 

has on economy and social life, how to respond to 

infractions, or how to say "no" to cigarettes. 

In our study, there was a greater emphasis on tobacco 

harm education than in studies done in Viet Nam 

(58.7%), Myanmar (40.3%), Delhi (74.6%), and in 

accordance with the GYTS-4 Maharashtra (38%) 

[11,12,17,6]. As there is not enough evidence of 

other research using a similar questionnaire, which 

makes this study unique, these findings could not be 

compared to and supported by those studies. 

Conclusions: 

1. A significant number of schools did not have 

TCCMs during the period of data collection even it is 

mandatory as per the ToFEI program.  

2. All the participants were aware of tobacco use 

prohibition in their school to everyone coming to the 

school.  

3. Even the majority of them were aware about the 

existence of the tobacco prohibiting policy in the 

school but awareness about the name of the policy 

was lacking.  

4. All the participants were willing to act against the 

violations of tobacco use in the school in the future 

and agreed teaching about it in school will be helpful 

in tobacco use prevention in future.  

5. The tobacco control teachings and activities in the 

schools are insufficient for the students for the 

implementation in their tobacco control practices 

References: 



Dr. Niraj Pandharinath Shinde et al International Journal of Medical Science and Current Research (IJMSCR) 
 

 

 
Volume 7, Issue 2; March-April 2024; Page No 310-315 
© 2024 IJMSCR. All Rights Reserved 
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

P
ag

e3
1

4
 

1. GATS 2016-17 India. Available from:                                                                                                                                                                  

https://ntcp.mohfw.gov.in/assets/document/surve

ys-reports-publications/Global-Adult-Tobacco-

Survey-Second-Round-India-2016-2017.pdf 

2. Tobacco Free educational Institutes revised 

guidelines. Available from:                                                                                                                 

https://ntcp.mohfw.gov.in/assets/document/TEFI-

Guidelines.pdf 

3. NFHS 5 2019-21 Maharashtra. Available from:                                                                                                                              

https://dhsprogram.com/pubs/pdf/FR374/FR374_

Maharashtra.pdf  

4. Tobacco WHO report 2021. Available from:                                                                                                                                                                                               

https://www.who.int/news-room/fact-

sheets/detail/tobacco#:~:text=Tobacco%20kills%

20more%20than%208,%2D%20and%20middle%

2Dincome%20countries. 

5. Adolescent Health :: National Health Mission 

[Internet]. [cited 2023 Jan 15]. Available from: 

https://nhm.gov.in/index1.php?lang=1&level=2&

sublinkid=818&lid=221 

6. GYTS-4 Factsheet_Maharashtra.pdf [Internet]. 

[cited 2023 Feb 14]. Available from: 

https://www.iipsindia.ac.in/sites/default/files/GY

TS-4%20Factsheet_Maharashtra.pdf 

7. TEFI-Guidelines.pdf [Internet]. [cited 2023 Feb 

14]. Available from: 

https://ntcp.mohfw.gov.in/assets/document/TEFI-

Guidelines.pdf 

8. Mondal S, Van Belle S, Bhojani U, Law S, 

Maioni A. Policy Processes in Multisectoral 

Tobacco Control in India: The Role of 

Institutional Architecture, Political Engagement 

and Legal Interventions. Int J Health Policy 

Manag. 2021 Jul 14;1.  

9. Tobacco In India Economy | CTRI,Rajahmundry 

[Internet]. [cited 2023 Jan 8]. Available from: 

https://ctri.icar.gov.in/for_tobaccoEconomy.php 

10. UDISEplus India. Available from: 

https://udiseplus.gov.in/#/home 

11. Nguyen TH, Nguyen TK, Kim BG, Hoang VM, 

Phan TH, Doan TH, et al. Knowledge and 

Attitude Towards Tobacco Smoking among 13-

15 Year-Old School Children in Viet Nam - 

Findings from GYTS 2014. Asian Pac J Cancer 

Prev. 2016 Apr 14;17(sup1):37–42.  

12. Myat Noe Htin Aung Myint, Yamamoto E, Min 

Htet Ko, Moe Khaing, Reyer JA, Hamajima N. 

Knowledge, attitude, and usage pattern of tobacco 

among high school students in Nay Pyi Taw, 

Myanmar [Internet]. Nagoya University Graduate 

School of Medicine, School of Medicine; 2019 

[cited 2023 Jan 18]. Available from: 

https://doi.org/10.18999/nagjms.81.1.65 

13. Verma, Ankita & Goswami, Mridula & Dhillon, 

Jatinder. (2019). Tobacco use among school 

going children. Indian Journal of Dental 

Research. 30. 839. 10.4103/ijdr.IJDR_27_18. 

14. Dave, Bhavna & Thomas, Princy & Jhaveri, Kruti 

& Jhala, Hirva. (2018). Prevalence and Pattern of 

Tobacco Usage Among Children Aged 9 to 13 

Years in Schools of Naswadi Village, Gujarat, 

India. Journal of Oral Health and Community 

Dentistry. 12. 73-78. 10.5005/jp-journals-10062-

0030. 

15. Sahasrabuddhe A, Bute J, Dabhi H, Arora V. A 

cross sectional study to determine the tobacco use 

pattern among school children in central India. J 

Res Med Dent Sci. 2014;2(3):32. 

16. Singh S, Vijayakumar N, Priyadarshini H, Jain 

M. Tobacco use among high school children in 

Bangalore, India: A study of knowledge, attitude 

and practice. Indian J Cancer. 2015;52(4):690. 

17. Jain S, Mohanty V, Grover S. Tobacco legislation 

perception and barriers: A qualitative insight 

towards tobacco free schools in Delhi, India. Tob 

Induc Dis [Internet]. 2021 Sep 2 [cited 2023 Feb 

15];19(1). Available from: 

http://www.tobaccoinduceddiseases.org/Tobacco-

legislation-perception-and-barriers-A-qualitative-

insight-towards-tobacco,140934,0,2.html. 

18. Implementation of the Tobacco-Free Campus 

Policy on College Campuses: Evidence From a 

Survey of College Students in Beijing - PubMed 

[Internet]. [cited 2023 Feb 12]. Available from: 

https://pubmed.ncbi.nlm.nih.gov/27121363/ 

19. Azagba S, Kennedy RD, Baskerville NB. Smoke-

Free School Policy and Exposure to Secondhand 

Smoke: A Quasi-Experimental Analysis. Nicotine 

Tob Res. 2016 Feb;18(2):170–6. 

 

Table 1. Sociodemographic profile of participants (N=106) 

Sr. No Indicators  Students TCCM Total 
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1 Gender 
Male 30 23 53 

Female 30 23 53 

2 Age 

10-12 years 12 2 14 

13-15 years 43 40 83 

>16 years 5 4 9 

3 Class 

1
st
-4

th
 4 0 4 

5
th

-7
th

 26 20 46 

8
th

-10
th

 30 26 56 

4 School type 

Government schools 42 34 76 

Government aided school 8 4 12 

Private school 6 4 10 

Ashram school 4 4 8 

 


