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TOBACCO AND ADOLESCENT HEALTH

GOAL OF MODULE: Provide students with an overview of smoking among
adolescents, knowledge about the vulnerability of adolescents to tobacco use and its
potential impact on their developmental trajectory, knowledge about risk factors that
influence the uptake of smoking among adolescents, information about tobacco
advertising and marketing to youth, and knowledge about effective prevention and
cessation strategies.

TARGET AUDIENCE

a. Level of Student/Learner:Undergraduate MBBS students
b. Suggested Course or Subject: Community Medicine Course

LEARNING OBJECTIVES

To have familiarity with the global prevalence of smoking among adolescents.

To gain understanding of why tobacco use among adolescents is a serious concern.
To understand why adolescents are particularly vulnerable to tobacco use.

To be able to list at least two effects of nicotine on adolescent brain development.
To understand the effect of nicotine on bone growth and lung growth.

To understand how family and peer influences affect youth smoking behavior.

To describe the relationship between alcohol consumption and tobacco use.

To describe how the tobacco industry targets youth.

To understand how smoking is portrayed in popular culture and how it is marketed to
appeal to youth.

To identify effective school-based prevention strategies and understand the role of
parents in prevention.

To understand how doctors can facilitate cessation among youth.

IV CURRICULUM STANDARDS ADDRESSED:

The Community Medicine department has the broad goal of teaching students and
preparing them to function as community and first level physicians in accordance with
the institutional goals. It has total of 110 hours of which 1hr is for adolescents under
maternal an child health and five hours are for Social Sciences. Time from these two

slots can be used for this module.
e |t provides knowledge of the demographic pattern of the country and helps
students appreciate the role of the individual including adolescents, family,
community and socio-cultural mileu in health and disease.

e It also helps in identifying the environmental and occupational hazards and their

control and understand the principles of health economics, health administration
and health education in relation to the community.



Skills:

The students can use epidemiology as a scientific tool to make rational decisions
relevant to community and individual patient intervention.

Students develop capabilities of synthesis between cause of illness in the
environment or community and individual health and respond with leadership
qualities to institute remedial measures for this.

Students can also plan, implement and evaluate a health education programme
with skill to use simple audio-visual aids.

V. MINI-LECTURES

MINI LECTURE 1: TOBACCO USE AMONG ADOLESCENTS

CORE SLIDES

NogakownpE

Tobacco Use among Adolescents
Prevalence of Youth Smoking

Increased Vulnerability

Progressive Stages of Adolescent Smoking
Patterns of Smoking among Youth

India: Youth Tobacco Use (1)

India: Youth Tobacco Use (2)

MINI LECTURE 2: EFFECTS OF TOBACCO USE ON ADOLESCENT GROWTH

AND DEVELOPMENT

CORE SLIDES

SourwNdE

Adolescent Development

Adolescence as a Time of Greater Risk Taking
Smoking as a “Problem Behavior”

Effects of Nicotine on the Brain

Tobacco and Lung Growth and Development
Tobacco and Bone Growth

MINI LECTURE 3: RISK FACTORS FOR TOBACCO INITIATION

CORE SLIDES

1.

2
3.
4.
5

Familial Influences

Peer Influences

Peer and Parental Influences
Tobacco and Alcohol

. Why Do Tobacco and Alcohol Use Co-occur So Frequently?

MINI LECTURE 4: TOBACCO ADVERTISING AND MARKETING TO YOUTH

CORE SLIDES



1. Advertising and the Media

2. Psychological Impacts of Tobacco Advertisements on Youth
3. Selling Cigarettes as Masculine

4. Women and Tobacco Advertising

5. Smoking Advertisements: Indonesia

6. Marketing of “Starter” Products

7. Women in Advertising: Indonesia

8. L.A. Light Cigarettes: Indonesia

9. Media Presentations of Smoking

10. Anti Smoking Messages

MINI LECTURE 5: TOBACCO PREVENTION AND CESSATION FOR
ADOLESCENTS

CORE SLIDES

Effective Prevention in Schools

School-based Prevention

Parental Role in Youth Prevention and Cessation
Strategies for Smoking Prevention

Cessation among Adolescents

Ways to Engage Youth to Quit Smoking
Doctor’s Role in Youth Cessation

NogakowhE

V.CASE DISCUSSION / CLINICAL SCENARIO AND SKILLS CHECKLIST
CASE SCENARIO: Asking patient about tobacco use

Overview

In this module, students are asked to practice integrated communication during case discussion
under supervision of instructors, in order to develop their smoking cessation skills. Students will
be trained to routinely ask about patients’ smoking status in every case. After obtaining patients’
current smoking status, students will then practice how to assess patients’ readiness to quit,
advise and assist patients to quit smoking, and also arrange follow ups to monitor patients’
smoking cessation progress. Therefore students will also learn how to deliver efficient
encouragement and provide proper explanation about the harm of tobacco on health and to help
patients in their smoking cessation attempts.

Introduction

Tobacco use is a particular concern for adolescents, and globally increasing numbers of young
people are beginning to smoke and becoming addicted. Of the 100,000 youth who become
addicted each day, approximately two thirds are in low and middle income countries. Several
studies have found nicotine to be addictive in ways similar to heroin and cocaine. Of all
addictive behaviors, cigarette smoking is the one most likely to become established during
adolescence. Both the number of cigarettes that a youth smokes per day and how many years he



smokes are related to eventual chronic health problems. The processes of nicotine addiction
ensure that many of today’s adolescent smokers will regularly use tobacco when they are adults.

Learning Objectives

Upon the completion of this skills laboratory practice, students are expected to be able to:
Routinely ask all the patients about their smoking status

Assess patients’ readiness to quit

Advise all patients to quit smoking

Assist the patients to quit

Arrange follow ups on patients’ smoking cessation progress

Explain the harm of tobacco on all parts of the body

Asking the patients’ smoking history

The health consequences of cigarette smoking are well known, as they are an important cause of
increased mortality and morbidity in developed countries and the prevalence is increasing in the
developing world as well.

Research studies show that if doctors have a reminder to ask about smoking, e.g. smoking status
is part of the vital signs, doctors are three times more likely to advise patients to quit. Simple
advice from a physician has been shown to increase abstinence rates significantly (by 30%)
compared to no advice.

There are several important factors that should be considered when we are asking the
patients’smoking history, i.e. 1) ask the smoking status of all patients (including women and
teenagers); 2) if a patient does not smoke, they should be asked if they have ever smoked
(because even after quitting, a smoker can start again); 3) questions should be delivered in a non-
critical manner; 4) evaluate the patients’ smoking history as to how many cigarettes they smoke
daily, do they use any other forms of tobacco; and 5) make a note of the patients’ smoking status
in the medical record (maybe you can indicate patients’ smoking status in your patients’ card).
Women and children should not be excluded and they should also be asked about passive
smoking.

Case Scenario 1

An eighteen year old male approached the out-patient dept of a teaching hospital. He complained
of recent weight loss, loss of appetite, recurrent episodes of burning pain in the abdomen, and
bad breath. Of late he was feeling tired most of the time and was unable to do any active physical
work (He was a manual labourer and high school dropout). Physical examination revealed
unhealthy looking pigmented skin, yellowing of teeth, darkening of gums and an ulcer over inner
part of lower gums. The medical student who interviewed him asked for history of tobacco use.
The patient admitted that he had been a smoker for over five years, and was regularly using
Gutka for about three years now. Currently he was smoking about ten to twelve cigarettes a day.

Vital Signs
Blood Pressure : 130/90



Pulse : 84/min

Body Weight : 64 kgs

Temperature : 97 F

Smoking Status : Smoker Ex-Smokers Never Smoke (Circle one)
Smoking Status of spouse: Smoker Ex-Smokers Never Smoke (Circle one)

Checklist for Case Scenario

S.No. | Aspects Please tick if student
has covered this aspect
Ask
1. e Ask patient whether he/she smokes or not
2. e |f the patient doesn’t smoke, ask whether
he/she ever smoked before
3. e If the patient smokes, ask how many cigarettes
he/she takes per day
Assess
4, e Assess patient’s readiness to quit.
Advise
5. e Advise patient to quit smoking
6. » Personalize advice by using the tobacco user’s
health status/disease
Assist
7. e Assist the patient to quit by giving him/her
pamphlets, brochures
Arrange for Follow-up
8. e Arrange to follow up on tobacco use

Points for Discussion
e No ‘Safe’ Cigarette: Every cigarette smoked harms the person. Most adult smokers
begin smoking as teenagers.

e Harm of Gutkha: Numerous studies have shown that gutkha is extremely harmful and
can lead to precancerous lesions called sub mucous fibrosis which can lead to oral cancer
even in adolescence. Early diagnosis of these lesions can help you but there are certain
lesions which are irreversible.

e Tobacco use makes you unattractive: Smoking could be smelly and unattractive. It
gives you bad breath and accelerates the process of aging. Smoking makes one’s clothes
and hair smell, turns the teeth yellow and the lips darken. Smoking can leave him or her
with a chronic cough and less energy for sports and other enjoyable activities. All said,
smokers appear less attractive to the opposite sex.

e Parental & Elders Support: The patient should be made to understand that he should
stop smoking and chewing. Make clear that avoiding or stopping smoking is one of the
best things a person can do for a lifetime of good health. Try to involve relevant adults



within the teen’s family and community, such as parents, teachers, doctors etc. Persuade
them to quit smoking and act as role models.

Peer Pressure: Questions should be asked about smoking behaviour amongst friends,
and any group norms that glorify smoking. Adolescents are particularly vulnerable to
peer pressure.

Smoking in Movies: Discuss how the portrayal of smoking in movies and television
makes it appear glamorous and stylish. Do you agree or disagree?

FACT SHEET: TOBACCO AND ADOLESCENT HEALTH

Adolescence is a time of major social change: smoking occurs in a social context where
identity is being established.

Teens are attracted to behaviors and images associated with risk, excitement, and
intensity. Smoking is an attractive and risky behaviour.

Smokeless tobacco use and incidence of oral cancer are increasing among the younger
population.

There is a recent downward shift in age at uptake of tobacco habit among children.
Smoking rates are linked to socioeconomic class, further differentiated by gender.

250 million children and adolescents will die prematurely from tobacco use, the majority
of these from low and middle income countries.

Of all addictive behaviors, cigarette smoking is the one most likely to become established
during adolescence.

Social smoking among peers is particularly common among teens. There is no safe level
of smoking as even people who smoke at low levels (< 5 cigarettes a day) have an
increased risk of adverse health effects.

The neural connections needed to create a new addiction may develop more easily in a
young, growing teen as compared with an adult brain.

The processes of nicotine addiction ensures that many of today’s adolescent smokers will
regularly use tobacco when they are adults.

5,500 youth start using tobacco every day in India. The most popular product among
youth is gutkha, followed by cigarette and beedie.

Cigarette smoking is associated with mild airway obstruction and slowed growth of lung
function in adolescents. Adolescent girls may be more vulnerable than boys to the effects
of smoking on the growth of lung function.

Neurotoxic effects of nicotine are more severe when exposure to nicotine occurs at earlier
periods in development.



Nicotine may interfere with normal bone growth by suppressing bone formation and
increasing bone resorption. Smoking by healthy young males is associated with
decreased bone mass.

Smoking is a risk factor associated with development of low back pain among
adolescents.

REFERENCE LIST FOR MODULE

10.

11.

12.

13.

14.

15.

MINI LECTURE 1 [Tobacco Use among Adolescents]

Peto R, et al. Developing populations: The future health effects of current smoking
patterns. In: Mortality from smoking in developing counties, 1950-2000. Oxford
University Press: Oxford; 1994. Pp. 101-3.

World Health Organization Tobacco free Initiative. Healthy Environment for Children,
21- October 2003. Geneva,
http://www.who.int/heca/events/en/amgwho_auderalopezpres.PDF

Warren C, Lea V, Lee J, Jones N, Asma S, McKenna M. Change in tobacco use among
13-15 year olds between 1999 and 2008: findings from the Global Youth Tobacco
Survey. Glob Health Promot. 2008; 16(Suppl 2):38-90.

CDC. Preventing Tobacco Use among Young People: A Report of the Surgeon General.
Atlanta, GA: U.S. Department of Health and Human Services, 1994.

Kandel D, Logan J. Patterns of drug use from adolescence to young adulthood. Am J
Public Health. 1984; 74:660-6.

Mayhew K, Flay B, Mott JA. Stages in the development of adolescent smoking. Drug
Alcohol Depend. 2000; 59:561-S81.

Shiffman S. Light and intermittent smokers: background and perspective. Nicotine Tob
Res. 2009 ; 11:122-5.

Backinger C, Fagan P, O’Connell M, Grana R, Lawrence D, Bishop JA, et al. Use of
other tobacco products among U.S. adult cigarette smokers: Prevalence, trends and
correlates. Addict Behav. 2008; 33:472-89.

Shadel W, Shiffman S, Niaura R, Mark Nichter, Adams DB. Current models of nicotine
dependence: what is known and what is needed to advance understanding of tobacco
etiology among youth. Drug Alcohol Depend. 2000; 59(1):S9-S21.

White H, Bray B, Fleming C, Catalano R. Transitions into and out of light and
intermittent smoking during emerging adulthood. Nicotine Tob Res. 2009; 11(2):211-9.
Shiffman S, Paty J. Smoking patterns and dependence: Contrasting chippers and heavy
smokers. J Abnorm Psychol. 2006; 115:509-23.

An L, Berg C, Klatt C, Perry C, Thomas JL, Luo X, et al. Symptoms of cough and
shortness of breath among occasional young adult smokers. Nicotine Tob Res. 2009;
11(2):126-33.

Woolcock, A., Peat, J., Leeder, S. & Blackburn, C. The development of lung function in
Sydney children: Effects of respiratory illness and smoking. A ten year study. Eur J
Respir Dis. 1984; 65(Suppl):1-97.

Arcavi L, Benowitz NL. Cigarette smoking and infection. Arch Intern Med. 2004;
164:2206-16.

Patel DR. Smoking and children. Indian J Pediatr. 1999; 66:817-24.



http://www.who.int/heca/events/en/amgwho_auderalopezpres.PDF�

16.

17.

18.

19.

20.

21.

22,

23.

24,

25.

26.

Reddy KS, Gupta PC. Report on tobacco control in India. New Delhi, India: Ministry of
Health and Family Welfare, Government of India; 2004.

Madan Kumar PD, Poorni S, Ramachandran S. Tobacco use among school children in
Chennai city, India. Indian J Cancer. 2006; 43(3):127-31.

Sinha DN, Gutpa PC, Pednekar MS. Tobacco use among students in the eight North-
Eastern states of India. Indian J Cancer. 2003; 40:43-59.

Gupta PC. Mouth cancer in India—A new epidemic? Indian J Med Assoc. 1999; 97:370—
3.

Warren C, Lea V, Lee J, Jones N, Asma S, McKenna M. Change in tobacco use among
13-15 year olds between 1999 and 2008: findings from the Global Youth Tobacco
Survey. Glob Health Promot. 2008; 16(Suppl 2):38-90.

Mathur, C., Stigler, MH, Perry CL, Arora, M, Reddy KS. Differences in prevalence of
tobacco use among Indian urban youth: the role of socioeconomic status. Nicotine Tob
Res. 2008; 10(1):109-16.

Nichter, Mimi, Nichter, Mark, Van Sickle D. Popular perceptions of tobacco products
and patterns of use among male college students in India. Soc Sci Med. 2004; 59:415-31.
Warren C, Lea V, Lee J, Jones N, Asma S, McKenna M. Change in tobacco use among
13-15 year olds between 1999 and 2008: findings from the Global Youth Tobacco
Survey. Glob Health Promot. 2008; 16(Suppl 2):38-90.

Reynolds C. The fourth largest market in the world. Tob Control. 1999; 8:89-91.

Ng N, Weinehall L, Ohman A. 'If I don't smoke, I'm not a real man'—Indonesian teenage
boys' views about smoking. Health Educ Res. 2007; 22(6):794-804.

Ministry of Health, Research and Development Department. 2008. Basic Health Research
2007 : A National Report 2007. Jakarta, Indonesia.

MINI LECTURE 2 [Effects of Tobacco Use on Adolescent Growth and Development]

Turner L, Mermelstein R, Flay B. Individual and contextual influences on adolescent
smoking. Ann NY Acad Sci. 2004; 1021:175-97.

Dahl R, Spear L (editors). Adolescent Brain Development: a period of vulnerabilities and
opportunities. Ann NY Acad Sci. 2004; 1021: 1-22.

Trimpop RM, Kerr JH, Kirkcaldy B. Comparing personality constructs of risk-taking
behavior. Pers Individ Dif. 1999; 26: 237-54.

Martin CA, Kelly TH, Rayens MK, Brogli BR, Brenzel A, Smith WJ, et al. Sensation
seeking, puberty, and nicotine, alcohol, and marijuana use in adolescence. J Am Acad
Child Adolesc Psychiatry. 2002; 41:1495-1502.

Kassel J. Smoking and attention: a review and reformulation of the stimulus-filter
hypothesis. Clin Psychol Rev. 1997; 17(5):451-78.

Kassel J, Stroud L, Paronis C. Smoking, stress and negative affect: correlation, causation
and context across stages of smoking. Psychol Bull. 2003; 129(2):270-304.

Leslie FM, Loughlin S, Wang R, Perez L, Lotfipour S, Belluzzia JD. Adolescent
development of forebrain stimulant responsiveness: insights from animal studies. Ann
NY Acad Sci. 2004; 1021:148-59.

Jacobsen L, Krystal J, Mencl W, Westerveld M, Frost S, Pugh K. Effects of smoking and
smoking abstinence on cognition in adolescent tobacco smokers, Biological Psychiatry,
2005: 57(1):56-66.



10.

11.

12.

13.

14.

10.

11.

12.

Gold DR, Wang X, Wypij D, Speizer FE, Ware JH, Dockery DW. Effects of cigarette
smoking on lung function in adolescent boys and girls. N Engl J Med. 1996;
335(13):931-7.

Tager IB, Mufioz A, Rosner B, Weiss ST, Carey V, Speizer F. Effect of cigarette
smoking on the pulmonary function of children and adolescents, Am Rev Respir Dis.
1985; 131(5):752-9.

Feldman DE, Shrier I, Rossignol M, Abenhaim L. Risk factors for the development of
low back pain in adolescence. Am J Epidemiol. 2001; 154(1 ):30-6.

Silcox DH 111, Daftari T, Boden SD, Schimandle JH, Hutton WC, Whitesides TE Jr. The
effect of nicotine on spinal fusion. Spine. 1995; 20:1549-53.

Ortego-Centeno N, Mufioz-Torres M, Jodar E, Herndndez-Quero J, Jurado-Duce A, de la
Higuera Torres-Puchol J. Effect of tobacco consumption on bone mineral density in
healthy young males. Calcif Tissue Int. 1997; 60(6):496-500.

Silcox DH 111, Boden SD, Schimandle JH, Johnson P, Whitesides TE, Hutton WC.
Reversing the inhibitory effect of nicotine on spinal fusion using an osteoinductive
protein extract. Spine. 1998; 23(3):291-6.

MINI LECTURE 3 [Risk Factors for Tobacco Initiation]

Nichter M, Nichter M, Van Sickle D. Popular perceptions of tobacco products and
patterns of use among male college students in India. Soc Sci Med. 2004; 59:415-31.
Avenenvoli S, Merikangas K. Familial influences on adolescent smoking. Addiction.
2003; 98(Suppl 1):1-20,.

Jackson C. and L Henricksen,. Do as | say: parent smoking, antismoking socialization,
and smoking onset among children. Addict Behav. 1997; 22(1):107-14.

Kobus K. Peers and adolescent smoking. Addiction. 2003; 98(Suppl 1):37-55.

Flay BR, Hu FB, Siddiqui O, Day LE, Hedeker D, Petraitis J, et al. 1994. Differential
influence of parental smoking and friends’ smoking on adolescent initiation and
escalation of smoking. J Health Soc Behavior. 1994; 35(3):248-65.

Nichter M, Nichter M, Carkoglu A, Lloyd-Richardson E. Smoking and drinking among
college students: “It’s a package deal.” Drug Alcohol Depend. 2010; 106:16-20.
Acosta M, Eissenberg T, Nichter M, Nichter M, Balster RL. Characterizing early
cigarette use episodes in novice smokers. Addict Behav. 2008; 33:106-21.

Perkins KA. Combined effects of nicotine and alcohol on subjective behavioral and
physiological responses in humans. Addict Biol. 1997; 3:255-67.

King AC, Epstein AM. Alcohol dose-dependent increases in smoking urges in light
smokers. Alcohol Clin Exp Res. 2005; 29:547-52.

Funk D, Marinelli PW, Lé AD. Biological processes underlying co-use of alcohol and
nicotine: neuronal mechanisms, cross-tolerance, and genetic factors. Alcohol Res Health.
2007; 29(3):186-90.

Barrett SP, Tichauer M, Leyton M, Pihl RO. Nicotine increases alcohol self-
administration in non-dependent male smokers. Drug Alcohol Depend. 2006; 81:197—
204.

Enoch MA, Goldman D. The genetics of alcoholism and alcohol abuse. Curr Psychiatry
Rep. 2001; 3:114-51.



13.

14.

15.

16.

10.

Swan GE, Carmelli D, Cardon LR. Heavy consumption of cigarettes, alcohol and coffee
in male twins. J Stud Alcohol. 1997; 58:182-90.

Rose JE, Brauer LH, Behm FM, Cramblett M, Calkins K, Lawhon D.
Psychopharmacological interactions between nicotine and ethanol. Nicotine Tob Res.
2004; 6:133-44.

Corrigall WA, Coen KM, Adamson KL. Self-administered nicotine activates the
mesolimbic dopamine system through the ventral tegmental area. Brain Res. 1994;
653:278-84.

Soderpalm B, Ericson M, Olausson P, Blomqvist O, Engel JA. Nicotinic mechanisms
involved in the dopamine activating and reinforcing properties of ethanol. Behav Brain
Res. 2000; 113:85-96.

MINI LECTURE 4 [Tobacco Advertising and Marketing to Youth]

National Cancer Institute. The role of the media in promoting and reducing tobacco use.
Tobacco Control Monograph No 19. Bethesda, MD: US Department of Health and
Human Services, National Institutes of Health, National Cancer Institute. NIH
Publication No. 07-6242; June 2008.

Pollay, RW, Siddarth, S, Siegel M, Haddix A, Merritt RK, Giovino GA, et al. The last
straw? Cigarette advertising and realized market shares among youths and adults, 1979—
1993. J Marketing. 1996; 60:1-16.

Ng N, Weinehall L, Ohman A. 'If I don't smoke, I'm not a real man'—Indonesian teenage
boys' views about smoking. Health Educ Res. 2007; 22(6):794-804.

Nichter M, Padmawati S, Danardono M, Ng N, Prabandari Y, Nichter M. Reading culture
from tobacco advertisements in Indonesia. Tob Control. 2009; 18:98-107.
d0i:10.1136/tc.2008.025809.

Nichter M, Nichter M, Van Sickle D. Popular perceptions of tobacco products and
patterns of use among male college students in India. Soc Sci Med. 2004; 59:415-31.
Kaufman N, Nichter M. The marketing of tobacco to women. Women and the tobacco
epidemic. In Samet J, Yoon SY, (eds.). Women and the tobacco epidemic: challengesfor
the 21st century. Geneva, Switzerland: World Health Organization; 2001. Pp. 69-98.
Morgenstern M, Poelen EA, Scholte R, Karlsdottir S, Jonsson SH, Mathis F, et al.
Smoking in movies and adolescent smoking: Cross cultural study in six European
countries. Thorax. 2011; 66(10):875-83. Epub 2011 Aug 25. doi:10.1136 (published
2011)

Distefan JE, Gilpin EA, Sargent JD, Pierce JP. Do movie stars encourage adolescents to
start smoking? Evidence from California. Prev Med. 1999; 28(1):1-11.

Sargent JD, Beach ML, Adachi-Mejia AM, Gibson JJ, Titus-Ernstoff LT, Carusi CP, et
al. Exposure to movie smoking: its relation to smoking initiation among US adolescents.
Pediatrics. 2005; 116(5):1183-91.

Wakefield M, Flay B, Nichter M, Giovino G. Role of the media in influencing
trajectories of youth smoking. Addiction. 2003; 98(Suppl 1):79-103.

MINI LECTURE 5 [Tobacco Prevention and Cessation for Adolescents]



3.

Sargent JD, Mott LA, Stevens M. Predictors of smoking cessation in adolescents. Arch
Pediatr Adolesc Med. 1998; 152:388-93.

Albert DA, Severson HH, Andrews JA. Tobacco use by adolescents: the role of the oral
health professional in evidence-based cessation programs. Pediatr Dent. 2006; 28(2):177-
87; discussion 192-8.

Zhu S. Predictors of smoking cessation in U.S. adolescents. Am J Prev Med. 1999;
16(3):202-7.

Lantz PM, Jacobson PD, Warner KE, Wasserman J, Pollack HA, Berson J, et al.
Investing in youth tobacco control: a review of smoking prevention and control
strategies. Tob Control. 2000; 9:47-63.

Kropp RY, Halpern-Felsher BL. Adolescents' beliefs about the risks involved in smoking
“light” cigarettes. Pediatrics. 2004; 114(4):e445-51.

INSTRUCTOR KEY RESOURCES/REFERENCES

Shadel W, Shiffman S, Niaura R, Mark Nichter, Adams DB. Current models of nicotine
dependence: what is known and what is needed to advance understanding of tobacco
etiology among youth. Drug Alcohol Depend. 2000; 59(1):S9-S21.

Dahl R, Spear L (editors). Adolescent Brain Development: a period of vulnerabilities and
opportunities. Ann NY Acad Sci. 2004; 1021: 1-22.

Kobus K. Peers and adolescent smoking. Addiction. 2003; 98(Suppl 1):37-55.

Kaufman N, Nichter M. The marketing of tobacco to women. Women and the tobacco
epidemic. In Samet J, Yoon SY, (eds.). Women and the tobacco epidemic: challengesfor
the 21st century. Geneva, Switzerland: World Health Organization; 2001. Pp. 69-98.
Wakefield M, Flay B, Nichter M, Giovino G. Role of the media in influencing
trajectories of youth smoking. Addiction. 2003; 98(Suppl 1):79-103.

Lantz PM, Jacobson PD, Warner KE, Wasserman J, Pollack HA, Berson J, et al.
Investing in youth tobacco control: a review of smoking prevention and control
strategies. Tob Control. 2000; 9:47-63.

SAMPLE EXAMINATION QUESTIONS

Short notes

o g ~ w N P

Why is smoking or tobacco use important issue in adolescence?

What are the progressive stages of adolescent smoking?

How does smoking affect the different organ systems of an adolescent?
What different factors influence adolescent smoking behaviour?

Why do smoking and alcohol consumption co occur?

What programmes would be most effective for prevention and cessation of tobacco use
among adolescents?



Multiple Choice Questions: ( Answers in Blue font)

1. The following are related to smoking initiation:
a. ADHD b. Depression c. Anxiety

2. Smoking behaviour in adolescents is influenced by
a. Parents b. Peers c. alcohol consumption

3. Smoking prevention in adolescents by:
a. Parental role  b. Reduce access c. Tax regulations

d. all

d. all of the above

d. all of the above
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