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Foreword

Youth are the main target of the tobacco industry which is resorting to
all possible waysto allure them to the dangerous habit of tobacco use.
To track tobacco use among young peopl e across countries, the World
Health Organization and the Centers for Disease Control and
Prevention, Atlanta, Georgia, USA, developed the Global Youth
Tobacco Survey (GYTS). So far, the GY TS has been undertaken in
172 WHO Member Statesaround theworld. Ten of the eleven Member
Statesin the South-East Asia Region have completed the Survey, while
four have had a second round.

Using a common methodology and a core questionnaire, the GY TS has, among other
things, helped to assess the prevalence of tobacco use among youth in the Region. The overall
prevalence rate of tobacco use among youth was found to be quite high. Based on the findings
of the Survey, recommendationswere madeto national authoritiesto reduce tobacco consumption
and prevent initiation to tobacco use among the youth. It is encouraging to note that youth-
specific tobacco control interventionsin Sri Lanka based on the findings of the GY TS, have led
to areduction in tobacco use among youth in that country.

This Manual is aimed to create awareness among young people about tobacco and the
practices adopted by the tobacco industry to initiate them to smoking and to other forms of
tobacco use. It is also aimed to help the youth to make healthy choices. Through this Manual,
young tobacco users can be involved in suggested activities and receive the necessary support
and encouragement to reject tobacco. It would also hel p young smokersto overcometheir nicotine
addiction. On the other hand, teachers should be well informed about the hazards of tobacco
use and should be equipped with necessary skills to motivate students to keep away from
tobacco. They should also be able to identify tobacco-cessation interventions and advise the
students about support groups at hospitals or health centres, available social services and
counseling facilities.

| am confident that the Manual will enhance knowledge about the harmful effects of tobacco
use among teachers and students and would lead to creating a smoke-free and tobacco-free
environment in schools in countries of the South-East Asia Region. The Manual will also
strengthen the efforts of the Parties to the WHO Framework Convention on Tobacco Control in
the Region to meet some of their obligations under the Convention, and in achieving our goal of
a tobacco-free world.

S;MZL %ﬂéajd?/

Samlee Plianbangchang, M.D., Dr.PH.
Regional Director
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. | ntroduction

ThisManual is designed for teachers who work with 13-15-year-old studentsin Member States
of the World Health Organization (WHO)’s South-East Asia (SEA) Region.

The Manual uses skill based health education through curricular and cocurricular activi-
ties. Skill-based health education is designed to help students acquire the knowledge, attitude
and skillsthat are needed to make informed choices and decisions, understand the consequences
of tobacco use and tobacco advertising, adopt and practise healthy behavioursto avoid risks and
create conditionsthat are conduciveto health. This approach also empowers studentsto contrib-
ute to the creation of tobacco-free environment in which they learn and live.

The Manual provides young people with an opportunity to participate in an environmental
approach to tobacco control. The decision that young people make about tobacco use are heavily
influenced by the physical, social, economic and legal environments in which they live. The
activitiesin the Manual represent adeparture from the traditional approach of simply educating
students not to use tobacco, which is often considered an ineffective strategy. The progressive
vision helps young people move beyond a reliance on awareness education to embrace a com-
prehensive and science-based approach. Focusis put in the Manual on what young people can
do to create tobacco-free norms and environments and to thwart manipulative efforts of the
tobacco industry to create tobacco addictions.

The Manual includes classroom activities which a school can adopt either intheform of a
regular or optional curriculum. It uses a series of activities which can be carried out as interac-
tive/participatory activities in classrooms (curricular), or as field activities in the community
(cocurricular activities). A participatory approach gives students the opportunity to observe and
actively practise skills, thus being engaged in “learning by doing.” In order to make these
activities interactive, the class is split into small working groups and discussions are held in
bigger groups based on inputs from the smaller groups. Schoolsthat would use thisManual may
adopt asimilar pattern or can modify it according to their situations and needs.

Teaching posters, handouts, worksheets, and answer sheets, are provided in this Manual to
be used in any combination by the teacher or simply as a guide for teaching. Additionaly,
clippings from newspapers, afew sets of graph paper, pencils, ablack board, and chalk may be
used as supplementary materials by the teacher.
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Figure 1: Suggested method of conducting activities
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Activity 1. Poisonousingredientsin
tobacco

Tobacco israpidly becoming one of the single leading causes of death in theworld. It kills 50%
of itsusers and is expected to kill about one billion peoplein the 21st century. Tobacco use can
begin prior to adolescence and continue into adulthood. About 20% of ever-smoker children
smoked their first whole cigarette before the age of 10 in the SEA Region. Eighty per cent of
current smokers started smoking before they turned 18. Every day, 80 000 to 100 000 young
people worldwide become addicted to tobacco. The younger a person iswhen he or she starts
using tobacco, the more difficult it is for that person to quit. If the present global patterns of
tobacco use continue, alifetime of tobacco use will result in the deaths of 250 million children
and young people alive today, most of them in developing countries.

Pur pose

To provide students with the foundation for understanding the tobacco epidemic and thetoxicity
of tobacco.

L ear ning obj ectives

(1) To increase the knowledge of students about the harmful constituents used in tobacco
products and their detrimental effects on health, and

(2) To demonstrate the ability to reject tobacco use.

Outcome

Knowledge may not lead to achangeinindividual attitude or behaviour. However thisinformation
may help educate students about the tobacco epidemic and provide them with the opportunity to
make an informed choice.

M ethods

Small-group work, large-group discussion (asin Figurel). Brainstorm exercisesto identify the
toxic constituents of smoking and smokel ess tobacco products through teaching posters, and to
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help students discover that toxic constituents include not only nicotine (an addictive substance)
but also carcinogens (cancer-producing chemicals).

Materials and preparation

Hand-written carbon copies or typed copies of the posters 1.1 and 1.2, worksheets 1A.1, 1A.2,
1A.3, 1B.1, and answer sheets 1A.2, 1A.3 may be prepared. Alternatively, the questions and
answers may be written on the blackboard.

Background information for teachers

To better understand the effects of the tobacco epidemic on young people, WHO and the Centers
for Disease Control (CDC), Atlanta, Georgia, USA developed a school-based survey called the
Global Youth Tobacco Survey (GYTS), which focuses on adolescents between the ages of 13
and 15. The survey shows that tobacco use among children is staggering and is on the rise.

Manual on Tobacco Control in Schools . .



Conducting activity (1A): Knowledge on
poisonous constituents of tobacco

I ntroduction

The lesson may be started by explaining the goal of the next few related activities. Explain to
studentsthat they will learn about the various tobacco products used around them, how to avoid
being tricked by false advertising, make healthy choices, and help others. Begin thefirst lesson
on the dangerous effects of tobacco on health.

Format

(1) Students may be divided into small groups. Each group should receive one copy of the
teaching posters 1.1 and 1.2. Have the student groups complete the discussion together.

Convene the group and discuss the following questions:

e Which part of the poster was most useful to them?

e Which part of the poster was least useful to them?

e Which part of the poster was of some usefulnessto them?

(2) Eachitem provided on the posters should be reviewed. Students may be encouraged to
ask additional questions.

(3) Review the following information with students

e Tobaccoisaplant theleaves of which are used to make smoking, smokel ess, dental,
and gargled tobacco products. Smoking products include cigarettes, bidis
(Bangladesh, India and Nepal), hookahs, chuttas, dhumtis or pipes, cheroots
(Myanmar), and kreteks (Indonesia), etc. Smokeless tobacco products are chewed,
snuffed or gargled. Chewing productsinclude gutkha, khaini, zarda, and pan masala
and betel quid (with tobacco). Inhaled products include snuff, naswa, etc. Gargled
tobacco includes tobacco water (Tuibur). Tobacco dentifrice (applied on teeth and
gums) include mishri, gul (Bangladesh and India), dentobac /laldantmanja.

e Processed tobacco contains at least 2 550 chemicals, and tobacco smoke has more
than 4 000 toxic chemicals including 43 known carcinogens. Carcinogens are
chemicals known to cause cancer, a disease that can be fatal. Other chemicals begin
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to show their ill-effects more immediately, so that when young people start using
tobacco, they have already begun to damagetheir health, particularly their lungsand
fitness levels.

e Nicotine is an addictive substance found in tobacco leaves. It raises the heart rate
and blood pressure and narrows the blood vessels, thereby making the heart work
harder and reducing the blood flow to the body’s organs. Nicotine is poisonous in
concentrated amounts. The other known uses of nicotine arein botanical insecticides
and agriculture pesticides.

e Carbon monoxide is a highly poisonous gas that is emitted from burnt tobacco. It
makes the heart beat faster. It reduces the oxygen-carrying capacity of red blood
cells, thereby reducing the supply of oxygen to important organs. Another source of
carbon monoxide is automobile exhaust.

e Tobacco tar isaresin-like condensate of smoke arising from the burning of tobacco
|leaves. Thesticky black substanceisoften used for building roads. Smoking acigarette
or bidi deposits tar in the respiratory tract. Tar coats and irritates the linings of the
lungs, and is a carcinogen.

e Tobacco isnot good for the teeth and gums. While choosing your toothpaste or tooth
powder, be sure that it does not contain tobacco.

e Other poisons in tobacco and tobacco smoke include: arsenic (also found in white
ant poison); acetone (paint and nail polish remover); ammonia (floor cleaner); DDT
(insecticide); phenol (paints), butane (gas lighter fuel); naphthalene (mothballs);
hydrogen cyanide (gas chamber); cadmium (car batteries), and radioactive compounds
(nuclear weapons).

e Tobacco smoke from the burning end of a cigarette or bidi, contains a high
concentration of these poisonous ingredients. The process of being exposed to this
smokeis called “passive smoking”, which is very dangerous for human health.

(4) Activity 1A comprisesthree models. Thereis no difference in the content of all three
worksheets; any one of them isrecommended for one class. Discussions may arise from
gueries made by students groups or may be initiated by the teacher.

e Worksheet 1A.1: Students will be provided with a worksheet 1A.1. They may be
alowed 20 minutes time to solve this multiple-choice question. They may also be
asked to revisit posters and to compare their answers.

e Worksheet 1A.2: Students may be provided with worksheets 1A.2 wherein they
have to complete the puzzle by using the clues given on that sheet. Later on they
may compare their inputs with the answer sheet 1A.2.

e Worksheet 1A.3; Students would be divided into three groups. Each group would
be provided with a set of flash cards. The first set of flash cards have the names of
various toxic constituents of tobacco products written on them. The second set of
flash cards have the names of products other than tobacco productsin which similar
toxic constituents are present. The third set of flash cards carry the types of tobacco
products. First, a student from group 1 should flash his or her card from set 1. e.q.
‘nicotine’; the student from group 2 should flash hisor her card in responseto having
‘insecticide’ written on it from set 2, and the student from group 3 should flash a
‘'smoking tobacco product’ from set 3.Students may be asked to see the answer sheet
(1A.3) for comparison.
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Conclusion

No tobacco product is safe. Tobacco has many harmful ingredients that have negative health
consequences. Theuse of any tobacco product can cause disease and other adverse health effects.
All typesof tobacco productsthat say "lowtar," "naturally grown," or "additive- free" are harmful
to health. The most obvious effects of these ingredients are heart diseases and cancers. These
ingredients affect people of all ages as soon as they begin to use tobacco. Theseill- effects can
be seen especialy in youngsters, as they weaken certain organs like the lungs.

. . Manual on Tobacco Control in Schools
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Poster 1.1

Harmful substances found in “ smoking-tobacco”
and various other products

1. Nicotine: This chemical is found in some sprays used to
kill insects.

Insecticides

2. Tar: Tar is the black sticky substance used for making
roads and is also found inside chimneys of factories.

.

Coal tar

(>
3. Carbon Monoxide: This dangerous gas is released from B g‘f}

burning gasoline in a car. ;
Sy

Car exhaust

4. Hydrogen Cyanide: Exposure to this very poisonous
gas can cause death. - I

Gas chamber poison

5. Arsenic: This chemical is found in a product you might
use if you found ants in your house.

‘White ant poison

6. Ammonia: This chemical is used in a cleaning agent. g

Floor cleaner

7. Naphthalene: This chemical is found in a product used
to kill moths/insects in woollens.

Mothballs

8. Radioactive compounds: These chemicals are used to —
create weapons of mass destruction.

Nuclear weapons
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Poster 1.2

Har mful substances found in

“chewing-tobacco” and various other products

1. Nicotine: This chemical is also found in sprays used

to kill insects.

Insecticides

2. Arecoline: This ingredient is found in areca nut which

is one of the components of a chewable tobacco

product mixture which causes mouth and throat

cancer. Cancer-producing

chemical

3. Lime: This ingredient is also found in materials that

are used to build houses and sidewalks.
4. Menthol: This chemical is also found in a product that

doctors use to make body parts numb.

Local anaesthetic

5. Cadmium: This chemical is found in materials that

produce electrical current for cars.

Car batteries

6. Formaldehyde: This chemical is used for preserving

dead bodies in a biology laboratory and is very

pungent to the eyes and other parts of the body.

Body preservative

7. Lead: This chemical is found in products used to

colour various items and can cause brain damage.

Paint

Manual on Tobacco Control in Schools
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Worksheet 1A.1

Multiple-choice questions on posters 1.1 and 1.2

Circlethe correct answer:
(1) Nicotineis present in which product other than tobacco?

(@ Insecticides (b) Car batteries (c) Car exhaust

(2) Cadmium is acomponent of

(@) Car batteries (b) Cement (c) Paint

(3) Floor cleaner has

(& Ammonia (b) Naphthalene (c) Arsenic

(4) A by-product common to both tobacco and car exhaust is

() Arecoline (b) Carbon monoxide (c) Nitrogen

(5) Thisisused to preserve dead bodiesin biology laboratory
(a) Arsenic (b) Formaldehyde (c) Menthaol

(6) Exposure to this very poisonous gas can cause death

(&) Hydrogen cyanide (b) Carbon monoxide (c) Nitrogen

(7) Thischemical isfound in white ant poison

(& Ammonia (b) Nicotine (c) Arsenic

(8) Tarisacomponent of

(@ Mortar (b) Paint (c) Cod tar

(99 Ammoniaisalso used as

(a) Floor cleaner (b) Paint (c) Insecticide

(10) Thisingredient isfound in materials used to build houses and sidewalks
(@ Lime (b) Lead (c) Arsenic

(11) Which tobacco by-product is also used to make roads?
(@ Tar (b) Lead (c) Arsenic

Manual on Tobacco Control in Schools . .



(12) A chemical used for preserving dead bodies in a biology laboratory, also found in gutka,
is

(@) Cadmium (b) Formaldehyde (c) Oxygen

(13) Which tobacco by-product aso forms a component of car batteries?
(@) Cadmium (b) Formaldehyde (c) Oxygen

(14) Which gasisreleased by smoking tobacco?
(@) Carbon monoxide (b) Formaldehyde (c) Oxygen

(15) Thischemical can lead to brain damage and is found in chewabl e tobacco products/
paints:

(d) Lead (b) Nitrogen (c) Oxygen

. . Manual on Tobacco Control in Schools 11
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Worksheet 1A.2

Crossword puzzle on posters 1.1 and 1.2

You have been provided with a crossword puzzle. Complete the puzzle using the clues given
below:

Across

1. Bidi, Gutka are al products of this (7,4)

3. Found in car batteries as well as tobacco (7)

6. By-product of both coa and tobacco (3)

7. Anorgan severely affected by both active and
passive smoking (4)

9. Mothballs (10)

11. Organ responsible for pumping blood (5)

Manual on Tobacco Control in Schools

Down

2.

© o~ w

A cheap smoking product (4)
A smoking product (7)

A by-product of tobacco (7)
Found in white ant poison (7)
A disease caused by smoking
tobacco (6)



Worksheet 1A.3

Matching flash cardson posters 1.1 and 1.2

Set | Set 11 Set 111
Tar Paint Chewing-Tobacco
Product
Cadmium Floor cleaner Smoking-Tobacco
Product
Nicotine Car batteries Smoking-Tobacco
Product
Ammonia Coal tar Smoking-Tobacco
Product
Naphthalene Car exhaust Chewing-Tobacco
Product
Arsenic I nsecticide Smoking-Tobacco
Product
Carbon Monoxide White ant poison Smoking-Tobacco
Product
L ead Mothballs Smoking and Chewing-
Tobacco

Manual on Tobacco Control in Schools




Answer sheet 1A.2

Crossword puzzleon posters 1.1 and 1.2

14 Manual on Tobacco Control in Schools . . .



Answer sheet 1A.3

Matching flash cardson posters 1.1 and 1.2

Set | Set 11 Set I11
Tar Coal tar Smoking-Tobacco
Product
Cadmium Car batteries Chewing-Tobacco
Product
Nicotine I nsecticide Smoking and Chewing-
Tobacco Product
Ammonia Floor cleaner Smoking-Tobacco
Product
Naphthalene Mothballs Smoking-Tobacco
Product
Arsenic White ant poison Smoking-Tobacco
Product
Carbon Monoxide Car exhaust Smoking-Tobacco
Product
L ead Paint Chewing-Tobacco
Product

Manual on Tobacco Control in Schools
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Conducting activity (1B): Tobacco kills

I ntroduction

Begin the class by telling students that through this lesson, they will discover what percentage
of people use tobacco products and become victims of it worldwide. In particular, they will
learn about tobacco usage among youth in the South-East Asia Region.

Format

(1) Dividethe studentsinto small groups. Give each group one copy of the SEA GY TS Fact
Sheet. Have the groups read and discuss the information together.

(2) Thegroups may be convened together and the information sheet may be collected from
al groups. Explain to students that:

If you ask people to check as to how many people either smoke or chew tobacco,
they carry the myth that amajority of people use tobacco. But when we examinethe
scientific data, it seems that very few people actually use tobacco. Tobacco use is
not a popular trend! The number of people who do not use tobacco productsis much
higher compared to the number of people who do. Most people understand that
using tobacco is an invitation to various fatal health disorders and so choose to stay
away from it. In fact, being a non-tobacco-user iswhat isin fashion!

In the SEA Region out of 100 adult males, 44 smoke tobacco and 56 do not; out of
100 adult females, three smoke tobacco and 97 do not. Out of 100 students (13-15-
year-old) five smoke cigarettes and 95 do not; 13 use tobacco products other than
cigarettes and 87 do not.

Each year, tobacco kills more people than HIV/AIDS, illegal drugs, homicides,
suicides, road accidents, and fires combined. Despite this, many peoplein theworld
continue to chew and/or smoke tobacco.

(3) Discussion may follow with these questions:

Which information was most surprising to you?

Which information is till confusing to you?

Manual on Tobacco Control in Schools
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e Why doyou think it isimportant to know the correct information about tobacco use?
e How many of you were surprised at how much you did not know?
e Why do you think that you did not know the information?

(4) Each item may be reviewed with the whole class. Students may be allowed to rewrite
the correct information. Students should be encouraged to ask additional questions.

(5) Worksheet 1B.1 may be distributed among student groupsto work on. After completion
of work, students may be provided with the GY TS Fact Sheet and asked to compare
their input.

Conclusion

End the lesson by explaining that it isgood to have knowledge about different tobacco products.
Tobacco use resultsin diseases and deaths of millions around the world. Protect your health and
the health of your family and friends. The next activity is planned to cover such issues.

18 Manual on Tobacco Control in Schools . .



Fact sheet 1B.1

The South-East Asia Region"? g-ﬂ'.]bm

Global Youth Tobacco Survey (GYTS) tobacco

FACTSHEET © © ¢ ¢ ¢ ¢ ¢ ¢ ¢ ¢ 0 o SUWE}’

The South-East Asia Region GYTS includes data on prevalence A two-stage cluster sample design was used to

of cigarette and other tobacco use as well as information on five produce representative data for Member countries. At
determinants of tobacco use: access/availability and price; the first stage, schools were selected with probability
environmental tobacco smoke exposure (ETS); cessation; media proportional to enrolment size. At the second stage,
and advertising, and school curriculum. These determinants are classes were randomly selected and all students in
components that the SEA Region could include in a selected classes were eligible to participate.

comprehensive tobacco control programme. The SEA GYTS
was a school-based survey of students in grades 8-10, conducted
during 1999-2003.

Prevalence

Currently, 4.5% smoke cigarettes

(Boys = 13.5%, Girls = 3.2%);

12.9% use tobacco products other than cigarettes
(Boys = 10.8%, Girls =8.4%), and (Cmarai i, 2,/ S

16.6% of never-smokers are likely to initiate smoking next year. cigarettes; 12.9% use
some other form of

Highlights

Access and Availability - Current Smokers tobacco.

Of the current smokers, 61.5% usually get their cigarettes by purchasing

them in a store; About two in 10 never-
55.7% who bought cigarettes in a store were not refused purchase smokers are susceptible to
because of their age smoking.

Environmental Tobacco Smoke
Out of the total number, 37.5% have had one or more people smoke in their
homes during the past seven days;
49.6% are around others who smoke in places outside their homes, and
75.8% think smoking should be banned from public places.

ETS exposure is high —
four in 10 students had
people smoke in their

homes; about five in 10
students are exposed to

Cessation - Current Smokers smoke in public places.
Of the current smokers, 71.1% want to stop smoking now;
73.3% tried to stop smoking during the past year, and Almost seven in 10
84.7% have received help or advice at least once to stop smoking. current smokers want to

. .. stop smoking now.
Media and Advertising g =
Out of the tot.al number, 43.2% saw pro-cigarette advertisements on hoardings, Oy ——
or bus-stops in the past 30 days; think smoking in public

30.3% saw pro-cigarette advertisements in newspapers or magazines, in the past
30 days;

10.9% have an object with a cigarette brand logo or a symbol, and

8.4% were offered a free cigarette by a cigarette company staff or a cigarette
vendor.

places should be banned.

Four in 10 students saw
pro-cigarette ads in the

past 30 days.
School
Out of the total number, 52.8% had been taught in class during the past year About five in 10 students
about the dangers of smoking/chewing tobacco; 34.8% % had discussed in class had been taught in class
during the past year reasons why people their age smoked/chewed tobacco, and about the effects of
48.5% had been taught in class, during the past year, the effects on health of tobacco use.

smoking or chewing tobacco.

Global Tobacco Surveillance System Collaborating Group, Global Tobacco Surveillance System (GTSS): Purpose, Production and Potential, Journal of School
Health, 2005, 75 (1) 15-24  2The Global Youth Tobacco Surve y Collaborative Group: Gender Differences in Worldwide Tobacco Use by Gender: Findings from
the Global Youth Tobacco Survey, Journal of School Health, 2003; 73(6): 207-215.
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Worksheet 1B.1

A true-and-false quiz related to death toll and tobacco use

Circlethe correct answer:

1. Tobacco can be chewed or smoked in various forms. 1. Fdse 2 True
2. Bidi ischewed. 1. Fdse 2 True
3. Kretek is smoked. 1. Fdse 2 True
4. Gutkais chewed. 1. Fdse 2. True
5. Chewingissdafe. 1. Fase 2 True
6. Tobacco isgood for the teeth and gums. 1. Fdse 2 True
7. Low-tar cigarettes are safe. 1. Fase 2 True
8. Students use other tobacco products more than

cigarettes. 1. Fase 2 True
9. A magjority of adults smoke. 1. Fase 2 True
10. A mgority of adult people do not smoke tobacco. 1. Fdse 2 True
11. A mgority of adult people chew tobacco. 1. Fase 2 True
12. A mgjority of adult people do not chew tobacco. 1. Fase 2 True
13. A mgority of young people smoke tobacco. 1. Fase 2 True
14. A mgjority of young people do not smoke tobacco. 1. Fdse 2 True
15. A mgjority of young people chew tobacco. 1. Fase 2 True
16. A mgority of young people do not chew tobacco. 1. Fase 2 True
17. Road accidents kill more people than tobacco use does. 1. Fase 2 True
18. HIV/AIDSkills more people than tobacco use. 1. Fase 2 True
19. Homicide(killing by others)kills more people

than tobacco use. 1. Fdse 2. True
20. Suicides(self-killing) kill more people than

tobacco use. 1. Fdse 2. True
21. Firekills more people than tobacco use. 1. Fase 2 True
22. Tobacco kills more people than road accidents. 1. Fase 2 True
23. Tobacco kills more people than HIV/AIDS. 1. Fase 2 True
24. Tobacco kills more people than fires. 1. Fase 2 True
25. Tobacco kills more people than suicides (self-killings). 1. Fdse 2 True
26. Tobacco kills more people than

homicides (killings by others). 1. Fdse 2. True
27. Tobacco kills more people than road accidents +

HIV/AIDS + Fire + SuicidessHomicides. 1. Fdse 2 True
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Activity 2. Harmful health effects of
tobacco use

Tobacco adversely affectsalmost every organ of the body adversely. Tobacco use causesvarious
cancers of the body including lung cancer, cancer of the mouth, voice box (larynx), throat
(pharynx), esophagus, bladder, kidney, pancreas, liver, cervix, stomach, colon and rectum, and
different types of leukaemia. Smoking increases the risk of lung diseases such as emphysema
and chronic bronchitis. These progressive lung diseases - grouped under theterm COPD (chronic
obstructive pulmonary disease) - cause chronic illness and disability and are eventually fatal.
Tobacco users are twice as likely to die from heart attacks as are non-users. Tobacco use is a
major risk factor for peripheral vascular disease, a narrowing of the blood vessels that carry
blood to the leg and arm muscles.

For women, there are unique risks. Women over 35 who use tobacco and “the pill” (oral
contraceptives) are in the high-risk group for heart attack, stroke, and blood clots of the legs.
Women who use tobacco are more likely to have a miscarriage or alow-birth-weight baby.

Pur pose

To empower studentswith the knowledge on the harmful impact of tobacco on different systems
of the body.

L ear ning obj ectives
(i) Increase the knowledge on harmful effects of tobacco use on different systems of the
body;

(ii) Prevent tobacco useinitiation by acquiring knowledge on its short-and long-term harmful
effects, and

(iii) Demonstrate the skills of persuasive communication using better sets of knowledge.

Outcome

It provides an opportunity for studentsto learn more about the effect of tobacco use on different
systems of the body, to propagate this message to alarger audience, to help them discover that
the harmful effectsinclude not only long-term but also short-term harmful health effects, and to
help prevent initiation of tobacco use.
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M ethod

Small-group work, large-group discussion (asin Figurel). Brainstorming exercises to identify
the harmful effects of smoking and chewing tobacco products through teaching posters.

Materials and preparation

Photocopies of posters 2.1, 2.2, 2.3, 2.4, 2.5, 2.6 and 2.7, worksheet 2.1 and 2.2, and answer
sheets 2.1 and 2.2 may be made prior to the start of activities. Alternatively, some sketches may
be drawn on the blackboard.

Background information for teachers

Smoking al so causes premature wrinkling of the skin, bad breath, bad smelling clothes and hair,
and yellow fingernails. Theingredients present in tobacco products can harm useven if wejust
smoke a few cigarettes or bidis, or chew afew packets of gutka. All forms of tobacco use are
dangerous to our health. They can hurt our body immediately and are harmful even if one uses
them for a short period of time, or just once or twice.

Tobacco use makes it difficult to play sports and to ook and feel good about one's self.
Avoiding tobacco use altogether isbest for our health. Nicotine narrows blood vessels and puts
added strain on one's heart. Smoking can wreck lungs and reduce the oxygen available for
muscles used during sports. Smokers suffer shortness of breath almost three times more often
than non-smokers. They run slower and cannot runtill far, thereby affecting their overall athletic
performance. Therefore, if one ever uses tobacco it will be impossible for him/her to be a suc-
cessful athlete. Chewing tobacco and using snuff are not safe alternatives.
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Conducting activity 2: Identifying the

harmful effects of smoking and chewing
tobacco products on different systems of
the body

I ntroduction

Introduce thislesson by explaining that the classwill look into the matters which relate to sports
and how youth feel. Tobacco companies use various marketing and media strategies to sell
products and mask the negative health consequences of tobacco. This lesson aims to examine
the harm caused by both smoking and chewing tobacco products.

Format

(1) Studentsmay bedivided into groups. They should be provided with posters 2.1, 2.2, 2.3,
2.4, 2.5 and 2.6, and asked to discuss among themselves.

(2) The next step may be to convene the whole group and discuss al points covered in the
Six posters.

(3) Students may be divided into small groups again. Two of the worksheets 2.1 and 2.2
given in this manual may be distributed to two different groups. After reconvening the
class, students may be asked to compare their input in small groups with the help of
posters and answer sheets 1.1 and 1.2. Further discussion may be initiated by showing
pictures of celebrities, athletes, or other well-known figures. Students may be asked
about what they do to maintain their health and performance.

The Best of the World Say ‘NO’ to Tobacco

Miss Country

MissWorld

Best Cricketers Best Tennis Players

| et

Indonesia

Thailand

Thailand India
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On the occasion of the World No Tobacco Day
2006, | would like to appeal to al Nepalese, in
particular, the “Youth” to avoid smoking and
reject all formsof tobacco useas” Tobacco Kills'.

L o

Py
L

Sugarika KC
Miss Nepal

Conclusion

During or after discussion, students may be given some examples such as:

(1) Ashwariya Rai exercises regularly, eats a balanced diet, and stays away from tobacco
and tobacco smoke.

(2) Many athletes such as Sachin, Srichapan, and Sania Mirzaavoid situations where other
people are smoking.

Students may be informed of the next activity on environmental pollution by tobacco use
and itsimpact on health.
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Poster 2.1

Short-term effects of smoking and chewing tobacco products

®

Smelly Hair

Increased heart rate and
blood pressure Bad breath

v 2L
I Z ————
' Increased sensitivity to

Constricted blood vessels cold and heat

Trouble in breathing Reduced sense of taste and smell

e

Reduced physical performance
Exhaustion and/or productivity.
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Poster 2.2

Short-term effects of chewing and smoking tobacco products

Tooth decay

Plaque in gum

Cracked lips
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Poster 2.3

L ong-term effects of tobacco products on the gastrointestinal system

Mouth cancer

Cancer of the food pipe

Stomach cancer

Left
adrenal Splenica
gland

Hepatica

Spleen
Common bile duct

Right adrenal gland
Kidney

Tail of
pancreas

Duodenum

Head of .
pancreas Kidney

Stomach ulcer Cancer of the pancreas
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Poster 2.4

L ong-term effects of tobacco products
on the upper and lower respiratory system

The Larynx
_.-cancer site

- cancer supraglottis

jEi glottis
=t
'.",.l‘ N1 = subglottis

Asthma Cancer of the voice box

Cancer of breathing tubes (bronchus)

- Brain Metastasis

! L S
k'
L H
Vertebrae
Metastasis
Lung Cancer

Liver Metastasis Normal Cancerous
lung tumour
) Lung Cancer
Tuberculosis of the lungs and Metastasis X-ray of Lung Cancer
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Poster 2.5

L ong-term effects of chewing tobacco on the circulatory system

Brain stroke/paralysis

T

» / Eye cataract/blindness

Heart disease

High blood pressure Heart attack

Endothelium . Artery Wall
Peripheral Vascular Disease

Blood Clot

Diseased artery Gangrene foot Amputated foot

. . Manual on Tobacco Control in Schools

29



30

Poster 2.6

Har mful effects of tobacco use on newborn babies

Baby of Mother Who Uses Tobacco

Baby of Mother Who Does NOT Use Tobacco

-

-

This is a non-smoking woman who is not
exposed to passive smoking

Passive smoking
during pregnancy

Smoking
pregnant mother

Healthy baby

Dead fetus

Low-weight baby
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Worksheet 2.1

Fill in the blanksrelated to harmful health effects of tobacco use

You have been provided ~ Write any five points which come to mind
with five pictures : relating to the physical health of the people in
~ the following pictures :

, TR

Healthy person

Short-term effect of
tobacco use

O

: D e

_ B e
- 4

Long-term effect 5
of tobacco use '

' L e
i 2 e
S e
4o

S e

Effect on fetus
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Worksheet 2.2

Comparison of body organs before and after tobacco use

Below are pictures of different organs of the human body. Compare the physical fitness of
various organs before and after using tobacco products:

Without tobacco use After tobacco use

Eye

Brain

Lip

Heart

Teeth

Lungs

Hair

Stomach

1y

Reproductive organ
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Answer sheet 2.1

Har mful health effects of tobacco use

(1) Healthy person

e Headthy teeth
Healthy lungs
Normal breathing
Normal heart rate
Normal blood pressure
Good physical health
Normal functioning brain
Normal sexual function

(2) Short-term effects of tobacco use

Addiction to nicotine

Increased heart rate and blood pressure
Constricted blood vessels

Reduced physical performance and/or productivity.
Smelly hair

Bad breath

Stained teeth

Damage to gum tissue

Tooth decay

Reduced sense of taste and ability to smell
Trouble in breathing

Increased sensitivity to cold and heat

(3) Late effects of tobacco use
e Pre-cancer-leukoplakia, erythroplakia, oral submucous fibrosis.

e Cancer: Mouth cancer; Cancer of food pipe; Cancer of sound box; Cancer of breathing
tubes; Lung cancer; Stomach cancer and Cancer of pancreas.

Ulcer in stomach.
Brain —paralytic attacks.

Cardiovascular System: hypertension(high blood pressure); heart disease; peripheral
vascular disease.

e Respiratory system: chronic cough, tuberculosis of lungs, asthma.
e FEye: cataracts.
e Sexual dysfunction.

(4) Ultimate effect
e Elevated relative risk of death.

(5) Effect on fetus - low birthweight; still-birth; premature delivery; reduces newborn’s
lung function.
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Answer sheet 2.2

Comparison of body organs before and after tobacco use

Organ Without tobaccouse | After tobacco use

Eye Healthy eyes Cataract

Brain Normal Paralytic attacks

Lips Pink Cracked and discoloured

Heart Normal Increased heart rate, increased load on heart

Teeth Healthy teeth Stained and unhealthy teeth

Lungs Healthy Increased chance of cancer,
asthma and tuberculosis

Hair Healthy Smelly

Stomach Healthy Ulcer/cancer

Sex Function Normal Sexual dysfunction
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Activity 3. Understanding the har mful
effects of passive smoking and spitting
tobacco quid

Smoking cigarettes or bidis not only harms the health of those who smoke them, but a so those
who breathe this smoke “passively.” When a person smokes, he/she pollutes the air and forces
other people to breathe the smoke they exhale (called “mainstream smoke”) and the smoke that
comes out of the burning end of their cigarettes, bidis, cheroots, or kreteks (called “side-stream
smoke”). Both kinds of smoke contain harmful chemicals that, when inhaled, enter the body and
cause harmto variousorgans. “ Passive smoking” can contributeto or worsen other people'sbreathing
problems and has been shown to increase the risk of cancer and heart attacks in non-smoking
adults and children. Second-hand smoke is a known human carcinogen (cancer-causing agent).

Purpose

Students will recognize that a smoker/chewer not only harms his/her health, but also harms the
health of other non-smokers/non-users around him/her and creates unhealthy environment in
the community.

L ear ning obj ectives
(1) Increase the knowledge on the harmful effects of second-hand smoke exposure;
(2) Redlize the magnitude of the problem in the community, and to create solutions, and

(3) Demonstrate the ability to protect oneself from second-hand smoke.

Outcome

Tobacco users in schools may demonstrate their ability to protect non-users and/or non-users
may demonstrate their ability to protect themselves.

M ethod

Lecture, fieldwork, small-group work, large-group discussion (asin Figurel). In Part A of the
lesson, the mapping method may be taught to document public and private smoking. In Part B
of the lesson, students may be asked to share their findings with the class.
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Materials and preparation

Model Map on Private and Public Smoking (3.1), a few sheets of graph paper, and pencils.
Alternatively, a model map may be drawn on the blackboard. School personnel may address
potential concerns about students' mapping exercise. It isadvisable to seek administrative and
parent support before undertaking this activity.

Background information for teachers

Children are especially vulnerable to passive smoking. It can causerespiratory illness(including
pneumonia and bronchitis), coughing and wheezing, and middle-ear disease in young people,
and is possibly associated with long-term negative effects on the brain and one's mental health,
and cancer of the lungs and other organs. WHO estimates that nearly 700 million, or one half of
the world's children, breathe air polluted by second-hand smoke.
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Conducting activity 3A: Mapping the
effects of public smoking

I ntroduction

Students refer back to the last lesson in which they learned the effects of tobacco on users.
Explain to the class that they will discuss the effect of tobacco use (smoking and chewing) on
others. Smokers harm the health of non-smokersthrough their tobacco smoke. Likewise, people
who chew tobacco also harm non-tobacco chewers' health by their spit. Generally, people who
chew tobacco, spit more than non-tobacco chewers. Spit is a major source of various
communicabl e diseases (eg. typhoid) and respiratory diseases (eg. tuberculosis). These diseases
spread through ‘phlegm’ in the spit: bacteriain the spit mix with dirt, this dirt then begins to
“fly” inthe air, spreading infections. The carriers of these diseases are mostly flies, mosquitoes
and cockroaches.

Format

(1) A classdiscussion may beinitiated by focusing on the concern about second-hand smoke
exposure in community. The teacher may lead the discussion by presenting anewsitem
which he or she may have recently found in a newspaper on the effects of second-hand
smoke or tobacco quid. Possible questions would include:

e Doesit create a concern in the community?
e If yes, inwhat way?
e If no, what first step you want to take?

e And other steps?

(2) Explain to students that mapping is the practice of recording, surveying or collecting
information within a certain geographical area which can be used to learn more about
public smoking. The Model Completed Map on Private and Public Smoking (3.1) may
be reviewed to address what students will look for. The discussion may proceed by
initiating afew questions:

e How many people did you see smoking inside your home or in school ?

e How many people did you see smoking between home and school ?
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e How many people did you see chewing in homes/schools or between home and
school ?

e Wheredid they throw their cigarette/cheroot/bidi butts?

e Where did they throw their chewed quid?

e How did they throw - lit or unlit?

e Arethere non-smoking laws or rulesin your community?

e How do you know that smoking is restricted? Do people respect these rules?

e Do any businesses and restaurants where young people go allow smoking? Which
ones?

(3) Students may be divided into teams and asked to: (1) look for the number of smokers
who smoke inside and outside their homes in the next 24 hours; and (2) look for the
number of chewers who chewed and spitted inside and outside their homes in the next
24 hours. Between this|esson and the next class, students will map the data between the
school and their home.

Conclusion

Students may be asked to share their teamwork in the next class (Activity Part 3B).
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Poster 3.1

Model map on smoking in home and public

¢ People smoking in homes and in public spotted by students
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. Conducting activity 3B: Advocacy
against smoking in public

I ntroduction

The class may be briefed on the purpose of the lesson. Explain that people who smoke and
chew do not care for others and create an unhealthy environment by:

(1) producing tobacco smoke
(2) by throwing cigarette/bidi butts in their surroundings
(3) by throwing tobacco quid in rooms/on walls/staircase

(4) by throwing lit cigarette butts which might result in fire.

Format

(1) One student from each group may be asked to report to the class with hig’her map and
the methods that they used for their fieldwork. The class may prepare a complete report
on the prevalence of second-hand exposure to tobacco smoke on young people in the
community.

Alternatively, the class can do thisas agroup brainstorming activity and construct amap
on the blackboard.

(2) Further discussion may be facilitated so that the class can consider key points about
exposure to tobacco smoke in the neighbourhood or community and consider actionsto
inform others about their findings. The following questions may be asked during the
discussion:

e Which fieldwork findings were most surprising to you?
e How can you use the results of this mapping exercise to inform your actions?

e What actions would you like to take to inform others in the community about
your findings?

(3) Students may be asked to develop
e ‘No Smoking' and ‘No Spitting’ signs to be displayed in school or in community.
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e Their skillsto protest against passive smoking exposure politely and without fear.
e Students may be asked to prepare an advocacy letter to the local government.

e Studentsmay be encouraged to prepare posters depicting the harms passive smoking
causes and the social norm of caring for others.

Conclusion

Students may be informed about existing rules regarding smoking and spitting in public places,
if any. Students may be encouraged to actively participatein raising awarenessin their community
regarding existing rulesfor smoking and spitting in public, and to hel pimplement these community
laws by communicating, advocating and persuasively speaking out against smoking and spitting
in public places.
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. Activity 4. Misleading tobacco
advertisements

Tobacco useisapreventable public health epidemic whichisfuelled by aggressive and miseading
marketing practices of multinational tobacco companies that entice children and young people
withtheir advertising, promotional products, sponsoring of events, easy accessibility of products,
and linking smoking with glamorous activities on billboards, posters and other media outlets.
Tobacco advertising and sponsorship hasapowerful effect on young people. Thetobacco industry
has studied children and adol escents and has designed campai gns and resources to seduce young
people into becoming replacements for the millions of customers who have died as a result of
using their products. Young smokers represent alifetime of addiction and alifetime of profits.
Without effective action against it, this epidemic will continue to spread.

Purpose

For students to be empowered with the skills to speak out and advocate against smoking and
spitting in public.

L ear ning obj ectives
(1) Increase knowledge of the concept of advocacy initiatives and effective approaches.

(2) Stresstheimportance of advocating against negative behaviours.

(3) Develop among students the skills of persuasive communication.

Outcome

Students would recogni ze the channel s that tobacco compani es use to manipul ate young people
and others. They would also understand the global tobacco epidemic created and sustained by
wealthy tobacco corporations dedicated to making a profit regardless of the human cost.

M ethod

Lecture, role-play activity, advocacy write-up practices. Advocacy and verbal communication skills
may beintroduced to the class. Demonsiration may begiven of an exchange of thoughtson advocacy in
the class. Role-playing may be practised in small groups or in class using materids supplied to them.
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Materials and preparation

Copy the paper-cuttings of tobacco advertisements or any photograph of the same, Worksheet
4.1 and 4.2, Model Advocacy Script 4.3, SampleAdvocacy Letter 4.4, and the GY TS-Factsheet.

Background information for teachers

Advocacy is away to make a difference in community, state, and even country. It is also an
efficient way to learn more about where onelives, the government, and issuesthat areimportant
for the community. It can involve many different activities such as | etter-writing and gathering
signaturesfor apetition, organized protest, mediaactivities, and testifying for local governments.
Advocacy isafun way to learn good communication skills that can help anyone for life.
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. Conducting activity 4. Mobilizing
support and advocating for tobacco
control

I ntroduction

Marketing strategies of any healthy product under regulations may be discussed in the class.
Any advertisement contains information of its ingredients and information on the effect of its
use on different systems for which the product is made of. Take the example of baby milk. It
contains protein and fats as required by babies. It is written on the container box/packet how to
prepare a solution and warns that improper concentration may lead to diarrhoea. Ask studentsif
they have seen any tobacco product giving detailed information about the harmful effects of
tobacco use. The tobacco industry presents false images through different channels. Today, we
are going to look at various marketing and media strategies used by big tobacco companiesto
take advantage of young people such as portraying smoking as exciting or cool in both apositive
and negative way, and giving away free smoking and chewing-tobacco products.

Format

(1) Students may be reminded about the various marketing and media strategies used by the
tobacco industry and about the influence of tobacco in their school and community.
After distributing copies of the poster 4.1, the contents of the poster may be discussed.
Discussion may be initiated by asking the following questions:

e Havethey seen actors smoking in films?

e Havethey seen billboards advertising smoking or chewing products?
e What is the advertisement for?

e What doesit say about tobacco?

e Where are the advertisements? Who sees them most often?

e Arethere other signs that tell you about tobacco such as logos on hats and t-shirts
and advertisements promoting sporting events?

e What messages are the tobacco companies trying to promote by linking products to
sports and other more healthy pursuits? Are there any anti-tobacco messages? Are
there any messages that promote good health?
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)

©)

(4)

©)

e How many places sell tobacco within walking distance of the school? How many
stores or businesses that sell healthy alternatives are within the same distance? For
example, are there any stores that sell healthy food within walking distance? Are
there places for sporting events within walking distance?

e Whereistobacco being sold in the community? Isit being sold near the school ?

Students may be divided into small groups. Either Worksheet 4.1 or 4.2 along with
copies of advertisements may be distributed among student groups. They may be told
that this will provide them with a base for further work. After a gap of 20 minutes,
students should be provided with the appropriate answer sheets 4.1 and 4.2 and asked to
compare their input with the answer sheets.

The importance of effective advocacy/verbal communication skills may be emphasized
by:

e Staying focused on the main points

e Keepingitsimple

e Knowing thefacts

e Not expressing anger and frustration, but showing enthusiasm and energy
e Being polite

e Making an affirmative case explaining why you are right

e Answering questions directly and responsively

e Keeping arespectful tone

e Using datato support the case

e Never forgetting the ultimate purpose.

Onegroup is provided with Handout 4.2 and another group with Handout of the Sample
Advocacy Script 4.3. Ask both the groups to work on this for some time.

Using the information from these materials, students should be asked to articulate a
rationale for limiting tobacco advertisements and sponsorship and practise therole play
and awrite-up for the editor of a newspaper.

Alternatively, students may be asked to present arole play in front of the class next time
using the sampl e script pattern or something better than this. For example, one person or
group can play a promoter of tobacco (Rana) and the other can play an anti-tobacco
advocate of the community (Ruhi). (To support arguments on the impact of smoking,
refer to the earlier activities).

The different components of advocacy writing may be emphasized. Discussion may be
initiated by raising the following questions:

e What are the different components of advocacy |etters?
e How bad istobacco?

e How isthe tobacco industry behaving with your community?

Manual on Tobacco Control in Schools . .



e What miseries doesit cause globally, in the country and in your community?
e What isthe existing law to ban advertisements?
e What isthe implementation status?

e What do you recommend for your country and for your community and what do you
expect from the newspaper?

(6) After reconvening the class, take both presentations, review experiences and ask the
following questions:

e What were the most important advocacy skills that you learned?
e What inconsistencies do you seein local tobacco policies?

e Can you summarize some of the key reasons for limiting tobacco advertisements
and sponsorship?

Conclusion

Remind students that this curriculum is written to alow young people an opportunity tojoinin
afight for the health of their generation. Effective action is necessary otherwise this epidemic
will continue to spread. Also, remind students that advocacy is a way to make a difference in
your community, state, and even in your country. Itisalso an important way to learn more about
where you live, your government, and issues that are important to you.

Students may be informed about the next activity, i.e. creating tobacco-free schools, and it
should be emphasized that these advocacy skillswill help them during those activities.
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Poster 4.1

Examples of misleading tobacco advertising

Tobacco use creates friends

Tobacco use does not affect health

Tobacco use helps to be rebellious

Tobacco use makes someone look macho,
glamorous and independent

Tobacco use relieves boredom
and allows fun

Tobacco products taste good

Actors/actresses smoke

=

Sl

It is fashionable

Manual on Tobacco Control in Schools



Handout 4.2

Sample advocacy script

Misleading Advertisements

One person can play therole of atobacco promoter (RANA) and
the other can play amember of atobacco control advocate group
from the community (RUHI).

RUHI: Did you know that when | walked to school yesterday, |
saw more than 20 different signs advertising tobacco; both of
smoking forms and chewing forms; both at point of sale for
tobacco and away from it? Surprisingly, none of them mentions
the harmful effects of tobacco use

RANA: No way!

RUHI: Yes, it's true. These signs and billboards are aimed
towards young people. They give pictures of happy young
couples in very healthy condition. They promote smoking as
‘cool’. They show young adults smiling and dancing with
cigarettes and other tobacco products in their hands.

RANA: Smoking is cool!

RUHI: It may look cool at first. When you think about it though,
you can see that by associating smoking with the famous and
successful people, such as movie stars and athletes, it makes
smoking look exciting. Thisis how the tobacco companies hook
young people.

RANA: Well, don’'t you think smoking and chewing is exciting?

RUHI: No, | don’'t. Smoking and chewing tobacco killsonein
10 people in the world and that scares me. Four out of five of
current smokers start before they turn 18.

RANA: Wow, | didn’t realize that. That is really scary. Do you
think using smokel ess tobacco is a better option?

RUHI: No, not at all, they are also very harmful. Smokeless
tobacco companies are projecting it as a better choice which is
not true. | had seen abig poster advertising tooth powder having
tobacco and claiming that tobacco is good for teeth and gums.
Tobacco should not be used as dentifrice. Users enjoy the
euphoric effect of nicotine present in tobacco rather than cleaning
of the teeth and slowly become addicted to it. Hence, it should
never be used.

RANA: Isit so?

RUHI: Yes, it's true. We need to limit advertising and event
sponsorship in our school and in the community. Would you
mind helping meto spread theword? L et’s get together apetition
for the community leaders.

RANA: Yes, I'll be right behind you.
RUHI: Thanks for your support.

RANA
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Handout 4.3

Sample advocacy letter

To

Name Date:
Title, Newspaper

Address

Reference........cccoeevvvveeenen.

Dear ,

Our names and signatures are given bel ow. We are students of school. We
are years old and we are writing to ask you to support tobacco control in our community,
our country, and the world.

Did you know that tobacco aready kills onein 10 people in the world? Did you also know that
to replace these dead smokers, tobacco companies target young people to become their next
customers?

My class conducted an exercise and found that stores sell tobacco and advertise at
their doors without giving information about al the miseries caused by tobacco use.
billboards and advertisements are there for tobacco within a kilometre of our school.

Our class examined the Global Youth Tobacco Survey Report of our country and found that :

(D] % of students have never used any tobacco product; % currently use
any tobacco product. % purchased tobacco product/ cigarettes/gutka in a store
and % of them were NOT refused purchase because of their age.

()] % saw pro-tobacco products ads on billboards, % in newspapers and
magazinesin the past 30 days. % have an object with acigarette brand logo and

% were offered free cigarettes by a tobacco company representative.

(3) Nearly 3/4" of users want to stop smoking/chewing; % tried to stop smoking
during the past year but failed.

4 in 10 students live in homes where others smoke; % of the students
areexposed to smokein public places; and amost % of the studentsthink smoking

should be banned in public places.

Worldwide, 500 million people are bound to inhale tobacco smoked by others and are destined
for early death and complications. Please support the health of children. Encourage our
government to support the Framework Convention on Tobacco Control and pass national laws
to protect young people from the influence of tobacco.

Sincerely,

Name Initials
Name and address of the school
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Worksheet 4.1

Under standing misleading messages in tobacco advertisements

Examine any advertisement of tobacco product on Poster 4.1 and write a few
sentences on the given issues:

Question Answers

1. What arethe different advertisements?

2. What do they say?

3. What do they say about tobacco?

4. \Who sees them most often?

5. Whom do they want to attract?
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Worksheet 4.2

Under standing anti-tobacco advertisementsmessages

Pictures Questions Answers
A. . " '"Tobacco is a poison that kills
millions.' What do you think?
Tobacco is a If your answer is 'Yes', then
Po'sgﬂsfhc" why? If your answer is 'No',
Millions then why? Justify your
answer in 5-10 lines.
I:.; E.;
B. THIS IS HOW YOUR In a hospital setting, you

HEART REACTS
TO SMOKING

come across the following
sign: “This is how your heart
reacts to smoking.” What
does it mean to you? Write in
5-10 lines.

Read the following picture
and write down in 5-10 lines
what impression you form
from this.

Complete the following
message: “Quit smoking....”
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Answer sheet 4.1

Under standing misleading messages in tobacco advertisements

(1) Tobacco companies use advertisements through various media

Billboards - At points of sale, on squares, roadside walls, community hall, near
school, private buses, carriage vans, school buses, cinema halls and theatres.

Print media - Daily, weekly, and monthly newspapers and magazines.
Public events - In athletic tournaments, concerts, social gatherings.
Electronic media - Radio, TV, video, e ectronic news.

Personal belongings - T-shirts, carry bags, tiffin boxes, umbrellas, etc.
Promotional offers - Free samples, cheaper samples.

Organizations - Youth groups, professional organizations, etc.

Brand advertisements through surrogate advertisements.

(2) They may suggest false ideas such as:

It makes you more appealing and popular.
It isnot against social norm.

It is meant for youth.

It is the sign of women emancipation.

It makes you macho, glamorous, cool, tough, etc.

(3) They encourage tobacco use but do not mention that:

Tobacco is dangerous to health and can be fatal.
Tobacco creates environmental pollution.
Tobacco is dangerous even for those who do not use it.

Tobacco causes poverty.

(4) Mostly young people see advertisements

(5) They want to attract youth and females
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Answer sheet 4.2

Under standing anti-tobacco advertisements/messages

This statement is absolutely correct. Tobacco can be smoked as well as chewed and
both these affect our health adversely. Nicotine present in tobacco is an addictive
substance. Aswe have covered in Activity 1, tobacco has many toxic substances present
in its smoke. Many of these by- products of tobacco are also constituents of different
deadly chemicals. Thereis, therefore, no doubt that tobacco isapoison that killsmillions.

Along with our lungs, the heart isanother organ which isadversely affected by smoking.
Chronic smokers have been found to have impaired heart function. Smoking lowers the
heart rate and therefore decreases supply of oxygen to the body.

This picture can be interpreted in two ways.

i) The child isthinking of a skeleton because it symbolizes the wasting away of the
body due to various diseases caused by tobacco use.

ii) It can aso be used to emphasize the concept of passive smoking. The child is a
passive smoker here who hasto suffer the harmful effects of tobacco smoke with no
fault of his. That iswhy he is wearing a gas mask.

“Quit smoking....”

i) Forit'san unhealthy practice

ii) 'You harm others aso when you smoke

i) Knowingly, so many toxic substances are entering your system
iv) Asit makesyour mind lose its sharpness

V) To have ahealthy and smoke-free world.
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Activity 5. Making healthy choices-avoid
tobacco

Many young people become interested in tobacco use through adverti sements made by tobacco
companies in which they are wrongly advised to imitate cinema stars, and which break social
norms of not using tobacco. This activity aims to correct these misconceptions and suggests
aternatives and healthy ways of looking and feeling good and confident. This chapter reinforces
anumber of reasons why most people choose not to use tobacco.

Pur pose

To provide students with a foundation for choosing a healthy lifestyle by avoiding tobacco.

L ear ning obj ectives
(1) Identify reasons why young people do and do not start using tobacco.
(2) Feel and express appropriate dissatisfaction at purposeful misinformation.

(3) Demonstrate the ability to identify misconceptions and discover positive and healthy
alternatives to using tobacco.

Outcome

The school may create an environment where everyone could demonstrate the ability to make
healthy choices and avoid tobacco use. Users would have a better environment for their quitting
efforts.

M ethod

Small-group work, large-group discussion (asin Figure 1). Introducing the activity; breaking
the class into small groups for discussion with teaching materials; discussion and presentation
from smaller groups and feedback from teacher; small working group with worksheets providing
their inputs, comparison with the answer sheet and self-correction or correction by teacher and
further discussion in class.
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Materials and preparation

Hand-written carbon copies or typed copies of the Poster 5.1; Worksheet 5.1 may be prepared
prior to activity. Alternatively, it may be represented on blackboard.

Background information for teachers

A "Health-Promoting School’, aconcept initiated by WHO, can be characterized asaschool that
constantly strengthens its capacity as a healthy setting for living, learning and working. In this
document, ‘ schools' refer to primary and secondary schoolsthat serve studentsin the age range
of approximately 6 to 18 years. The extent to which each nation’s schools become health-
promoting schools will play a significant role in determining whether the next generation is
educated and healthy. Education and health support and enhance each other. Neither is possible
alone.

A health-promoting school fosters health and learning with all measures at its disposal and
engages health and education officias, teachers, students, parents and community leaders in
efforts to promote health.
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Conducting activity 5: Identifying healthy
choices

I ntroduction

Class may be opened by explaining the following facts:

Many young people start using tobacco in order to fit in with acertain group of friends,
or to imitate someone they admire. They use tobacco to look or feel “older”, more
“mature”, “smarter”, or more “attractive”. This activity aims to correct these
misperceptions and suggest alternative and healthy ways of looking and feeling good
and confident.

Cigarettes, bidis, and other tobacco productslike gutkha, zarda, khaini and snuff are not
magical and cannot make uslook or feel “older”, “mature”, “ smarter” or “attractive’, as
the manufacturers of these products will want usto believe.

Tobacco companies, through misleading advertisements, aim to attract new users,
particularly young people, because they will use their product for alonger time, before
they either quit or die. Media advertising of tobacco products and false association of
tobacco brand logos with sports and culture are used to increase the acceptability of
tobacco in young minds. All this propaganda compel s young peopl e to associate tobacco
with visions of “success’, “fun”, “glamour”, “vitality” and a “positive lifestyle”.
Additionally, film, TV shows, and other media can also portray tobacco as a negative
habit which makes someone seem “cool” or “tough.” Realizing the harm that tobacco
does to the body and tobacco advertisements do to the mind, governments in many

countries, including India, have banned all forms of tobacco advertisement.

In truth, the redlity is very different from what the glossy images and ‘happy ending’
advertisements portray. Tobacco can hever make a person attractive and physically and
mentally strong. On the contrary, its use can substantially reduce one's physical and
mental capabilities. Thus, it isimportant to correct these misperceptions so that students
are properly informed when they make their decision to use or not to use tobacco products.

There are much healthier ways for young people to look or feel “older”, “mature’,
“smarter”, and “ attractive’.
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Format

Students may be divided into small groups. Each group may be provided with posters
and be asked to discuss among themselves for 15 minutes and prepare alist of reasons
why they do not use tobacco. Class may be convened and one student from each group
is asked to present the finding of their group

Further discussions may be started by asking the following questions. Which answers
were most appealing to them?Which answers are still not clear to them? What does not
appeal to them?

Class may again bedivided in small groups with worksheet (5.1) and asked to givetheir
preference numbers for reasons for NOT using tobacco as mentioned in the worksheet.
After they work on this, ask one student from each group to present their findingsin the
classand initiate discussion further to his presentation. Students may be given achance
to respond in between.

Conclusion

The concept of Health Promoting Schools may be explained to the students. A copy of the
Health-Promoting Schools Factsheet may be distributed among students or facts may be written
on blackboard and each fact be explained. The session may be wrapped up by mentioning afew
healthier choiceslikefreshfood, fresh air, regular exercise, washing hands before eating, washing
clothing daily, and caring for everyone.

Manual on Tobacco Control in Schools . .



Poster 5.1

Examples of healthy choices

..:-:n-
Join sports or other
extracurricular activities

ENTERING A

SMOKE FREE

ENVIRONMENT

Ask for your right to live in a
healthy environment

Help younger siblings stay
away from tobacco

Exercise regularly, workout
and / or join a gym

a N

Play with friends and / or go for a movie

Imitate a healthier quality of
an elder or parents

Spend your pocket money on buying

healthier things or SAVE IT!

Imitate celebrities who are
more health conscious
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Handout 5.1

Example of a model health-promoting school

Safe &
Healthy
Schools |

Jﬂmﬂ| A Health-Promoting School (HPS), an idea developed by WHO,
- | promotes health among students, staff, families and community
members.

A Health-Promoting School

(1) Reaches out to people who work in health and education, such as teachers, students,
parents and community leaders to promote health by:

e Getting families and community groups involved
e Reaching out to community services, businesses and organizations
e School/community projects and outreach
e Heath promotion for school staff.
(2) Provides asafe, healthy environment, including:
e Freedom from abuse and violence

A place where people care, trust and respect each other
e Safe and clean school grounds
e Time and places where children can play.
(3) Gives studentsinformation, such as.
e Information that helps them make choices that are good for their health
e Information about preventing health problemsthat children of all ages can understand
e Training and education for teachers and parents.
(4) Provides accessto:
e Health services
e Other organizations that promote good health
e Nutrition and food safety programmes
(5) Createsrules and ideas, such as:
e School rulesthat make school fun and safe for everyone
e School rulesthat treat all students equally
e School rules on drug and alcohol use, tobacco use, first aid and violence.
(6) Helps make a healthier community by:
e Learning about health problems that affect the community
e Helping in community health projects.
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Worksheet 5.1

Reasons why young people should not use tobacco

Rank the reasonsfor which you SHOULD NOT use tobacco

It tastes
awful

Parents do not
approve

To be able to
concentrate
on studies

To obey
school rules

To stay A= B To do well
healthy B in sports

It affects
others/
environment

It is expensive

It is socially
unacceptable
to use tobacco

To stay out of
trouble with police
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. Activity 6: Creating tobacco-free schools

Four out of five people who use tobacco begin before they reach adulthood. Schools provide an
efficient and effective way to reach large segments of the population, such as school personnel,
families and community members, aswell as students. Schools have the opportunity to address
young people before they initiate tobacco use and other risky behaviour. Evidence suggests that
school health tobacco policies can be an effective means of preventing tobacco use among the
youth and creating a tobacco-free school environment.

Purpose

For students to play a part in framing tobacco-free school policy and its enforcement in their
own school.

L ear ning obj ectives
(1) Gain knowledge about tobacco-free schools and tobacco-free policies
(2) Appreciate policy as an instrument for protection

(3) Assess school policy and advocate for change

Outcome

School population, including student tobacco-users and school personnel, will be ableto learn
about the components of acomprehensive tobacco control policy framework, take stepsto create
such a healthy environment in school, and maintain the policy and have the opportunity to quit
their tobacco habit.

Method

Students would actively participate in; assessing the school’s tobacco-free policy status;
devel oping an advocacy plan to affect change (public education campaign, petition-writing and
presentation of case to administrators) and learning how to quit tobacco. The activity has been
divided into three parts in this manual; knowing tobacco-free policy framework and active

. . Manual on Tobacco Control in Schools

63



64

participation in framing an action plan for their school (6 A), mobilizing and advocating for a
tobacco-free school (6B), and learning how to quit tobacco(6C).

Materials and preparation

The first step may be to seek permission from the principal and from parents. Hand-written
carbon copies or typed copies of the Tobacco-Free School Policy Framework — Handout 6.1,
Model Tobacco-Free School Policy Draft — Handout 6.2, Model Tobacco-Free Action Plan —
Handout 6.3, Quitting Tobacco—Handout 6.4, How to Quit Tobacco —Handout 6.5, Commitment
to Quitting — Handout 6.6, Developing the Skills to Make a Tobacco-Free School —
Worksheet 6.1, and Commitment to Maintain Non-Use — Worksheet 6.2.

Background information for teachers

Thereisone examplein the WHO South-East Asia Region of how schools can get involved with
policies addressing tobacco and what difference it can make. One of the examplesisthat of the
state of Bihar, India, where a study comparing schools with atobacco policy to schools without
atobacco policy showed a strong association between enacting aschool policy regarding tobacco
use and the school personnel’s use of tobacco, curricular teaching and training of students.
Findings suggest that a more extensive introduction of comprehensive school policiesmay help
reduce tobacco use among students and school personnel
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Conducting activity 6A: Developing an
action plan for a tobacco-free school

I ntroduction

Class may refer back to the last lesson (working on advocacy skills to articulate arationale for
limiting tobacco advertisements and sponsorship). In this lesson, students will learn about
components of tobacco-free schoolsand how to make changesin their school. Studentsmay be
reminded about the harmful constituents of second-hand smoke learned during Activity 1.
Students may be told that on order to learn effectively, children need good health, including a
smoke-free environment. Smoking in public is a contradiction of the concept of good health.

Format

(1) Distribute the Tobacco-Free Policy Framework Worksheet 6.1, Sample Tobacco-Free
Policy Draft 6.2, and Sample Action Plan 6.3 among students and explain the contents
of each. Some important aspects as mentioned below may be discussed:

e Procedures of communication about policy to all concerned.

e Places and property to be defined - all school property, in school vehicles and at
school events (such as athletic activities, debates, etc.).

e Posting, publication and presentation of tobacco advertisements inside the school,
in the surrounding area or in school publications be banned (newsletters, parents
notices).

e Products containing tobacco trading in and around schools and students are banned.
e Provisions for non-implementers of the policy (i.e. penalties and procedures)
e Personnel or personnel’s committee appointed and proper policy enforcement.

This policy framework would facilitate protection of students from tobacco use, assist in
the adoption of effective strategies, build on existing successes and ensure participation of key
constituents/school administrators. The process for modifying the policy in the school may be
discussed in detail with students.
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(2) The class may further be divided into small groups. Worksheet 6.1 may be distributed
among groups and asked to further elaborate the policy and make a final policy draft,
which would include detailed instructions like the case of someone found guilty at the
first or second instance, and the kind of provisionsin these circumstances for students,
for visitors, etc. Students may be asked to further strengthen the action plan which has
been provided. After the groups are ready with their inputs, further discussion may be
facilitated by raising the following queries:

e What are the strengths and weaknesses of the school’s tobacco policy draft?
e What are the strengths and weaknesses of the current plan?
e What issues should we raise as we develop our advocacy plans?
(3) Break studentsinto small groups. Students will develop
e A forma letter to the school’s principal for his/her cooperation and involvement

e Anora presentation for the principal/administrators.

Conclusion

Theletter and the oral presentation for the principal of the school may be reviewed in the class.
One student may be made responsible to present this before the principal. The principal may be
invited to the next class.
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Handout 6.1

Model tobacco-free school policy framework

A tobacco-free school policy requires:
(1) Framing Policy and Developing Curriculum

e Rulesagainst tobacco use by students, staff, parents and visitors on school property,
in school vehicles and at school-sponsored activities.

e Rulesagainst tobacco advertisementsin school buildings, around the school and in
school books.

e Rulesagainst trading tobacco products at school and around the school.

e Rulesabout not accepting donations/sponsorship from tobacco companiesfor school
materials and events.

e Curriculum and training.
(2) Policy Communication

e Waysto inform everyone associated with the school about the policy. Thisincludes
students, staff, parents, visitors and community members.

(3) Policy Enforcement

e Ways to enforce the policy. (What happens when someone breaks the rules? Who
should you tell when aruleis broken?)

e People or agroup who will make sure the policy is carried out.
(4) Family Involvement
(5) Tobacco Cessation Efforts
(6) Evaluation

. . Manual on Tobacco Control in Schools 67



68

(D

)

Handout 6.2

Sample tobacco-free school policy draft

Rationale for Preventing Tobacco-Use Draft

Despite major national movements to undermine tobacco companies and tobacco
marketing, tobacco is till the leading cause of preventable death, disease and disability

inIndia National surveys indicate that ———% of high school students have tried
cigarette smoking and that ———% have reported smoking within the last 30 days.
Surveys aso indicate that —— out of ten smokers want to quit smoking. Students have

the right to breathe clean air and should not be exposed to second-hand smoking at
school. Evidence shows that school health programmes can be an effective means of
preventing tobacco use among youth, and may significantly alter these alarming statistics.
Providing effective tobacco-use prevention education is an ethical imperative for our
community and a challenge that can be met through the following policy.

Sample tobacco policies draft

e Tobacco use by students, al school staff, parents, and visitors on school property, in
school vehicles, and at school-sponsored functions away from school property is
strictly prohibited.

e Possession of tobacco or tobacco paraphernalia (including lighters and matches) by
studentsis strictly prohibited within 25 feet of all public properties.

e No tobacco advertising will be permitted in any form in school buildings, at school
functions, or in school publications.

e Endorsement or sponsorship in any form of any school-related event by tobacco
companiesis strictly prohibited.

e Clothing and other articles of attire worn at school or on public property may not
display advertisements for, endorsements of, or implications of tobacco, tobacco
companies, or tobacco usein any form. This policy appliesto students and staff and
parents and visitorsto schools. Public buildings are also encouraged to support and
follow this palicy.

e The sale, delivery, transfer or distribution of tobacco in any form or tobacco
paraphernaliaby astudent, staff, parent or visitor to anyone under 19 yearsof age, is
strictly prohibited when it occurs in a school building, in or on school property,
within 1000 feet of school property, or within 1000 feet of any school-sponsored
activity.

e All students in grades 8 upto grade 12 are required to receive age-appropriate
instruction during the school day regarding avoidance of tobacco use.

e School isrequired to provide all students and staff access to school-based tobacco
cessation classes to help them quit using tobacco.
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(D)

(2
©)
(4)

©)
(6)
(7)
(8)

Handout 6.3

Model tobacco-free action plan

Identify potential problems with the current tobacco policy in school and assess support
for changes in the policy and its enforcement.

Create a health committee in the school (if one does not exist) to review the policy.
Make changes to the existing policy or write a new policy.

Give the new poalicy to the school board, parents, and key community members for
feedback. They will then review the policy and accept it or regject it. If the policy is
accepted, carry out steps 5-8 below. If the policy isrejected, find out what the concerns
are of the school board, parents, and community members, try to addressthem and come
up with arevised policy. They can review the policy again.

Plan how and when the policy will be put in place and how it will be enforced.
Explain the policy throughout the school and community.
Put the policy into action.

Teach others through petitions, lessons, or workshops.
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Worksheet 6.1

Developing Skills for a tobacco-free school

Write your answers
in this column:

@
What rules will be formed
for school buses?

Tobacco Use i |
LN

Prevention
Education

How will you frame school
tobacco control rules?

Tobacco-Free

TEAM

What rules and activities do you plan
during sports within your school and
outside your school?

What rules do you need to
post and why?

4

What will your school be like
after making it tobacco-free?
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Conducting activity 6B: Advocating for a
tobacco-free school

I ntroduction

The teacher may refer back to the last discussion in the class and explain to the principal that
students want this school to be made tobacco-free and that they have prepared some documents
in thisregard, which include:

e A petition for the principal

e A petition for the community
e Letter to the editor

e A tobacco-free policy draft

e Anaction plan

Format

(1) ThePetition may beread by one student in the class. With the permission of the principal,
further discussion may be facilitated by asking students

e Why do you want this?
e Do you think that the community will support this?

(2) A tobacco-free school policy draft and action plan may be presented before the principal
and discussed. Thetimelinefor teachers’ and guardians' meeting may be framed in the
class. The letter to the editor may be read before the principal and any changes should
be made before sending it to the editor of the local newspaper.

(3) The teacher may initiate the discussion on the issues that would be discussed with
communities. One student may read the memorandum that has been prepared for the
community. The teacher may further make sure that the draft lists the harmful effects of
tobacco on health and economy of societies, the marketing policy of thetobacco industry
that masks the harmful effects of tobacco use in their advertisements that target youth
and women and does not cover benefits of quitting. One student may be identified to
present this memorandum in the community.
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Conclusion

The class may be reminded about the concept of the Health-Promoting School. Some students
may be instructed to prepare an invitation card with a ‘NO SMOKING’ sign and invite their
guardians on the due date. Oneinvitation card may be sent to the editor of the local newspaper.
Students may beinstructed to prepare posters and logos based on the ideas discussed in previous
classes, mainly covering the harmful effects of tobacco use and tactics of tobacco companies.
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. Conducting activity 6C: Quitting tobacco

(1) Students may get some introductory information about nicotine:

Nicotine is adrug found naturally in tobacco. It is highly addictive - as addictive as
heroin and cocaine. Over time, the body becomes physically and psychologically
dependent on nicotine. Studies have shown that smokers must overcome both of
these to be successful at quitting and staying quit.

Nicotine produces pleasurabl e feelings that make the smoker want to smoke more. It
also acts as a depressant by interfering with the flow of information between nerve
cells. Asthe nervous system adapts to nicotine, smokerstend to increase the number
of cigarettes they smoke, and hence the amount of nicotine in their blood. After a
while, the smoker develops a tolerance to the drug, which leads to an increase in
smoking over time. Eventually, the smoker reaches a certain nicotine level and then
smokes to maintain this level of nicotine.

(2) Students may be referred back to the GY TS factsheet information wherein *‘most of
smoker students want to quit’. Furthermore, the class may be informed of the following
points about quitting:

Quitting is possible. It requires will power, faith in quitting for better health of its
own and for others. There is no magic bullet or a pill or method that would make
quitting painless and easy.

Quitting may be from now or on a graduated manner.
Quitting is easy but remaining quit is hard.

Quitting will help you live longer, no matter what your age or how long you have
used tobacco.

Quitting maintenance may be possible with * nicotine substitutes' . The substitution
therapy can help reduce withdrawal, but it is most effective when used as part of a
‘stop tobacco useplan’ that addresses both the physical and psychological components
of quitting.
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(3) Students may further be informed about withdrawal symptoms

e Withdrawal from nicotine has two parts - the physical and the psychological. The
physical symptoms, while annoying, are not life-threatening. Nicotine replacement
can help reduce many of these physical symptoms. But most users find that the
bigger challengeisthe psychological part of quitting. If you have been using tobacco
for any length of time, it has become linked with many of your activities - watching
TV; attending sports events; fishing, camping or hunting; or driving your car. It will
taketimeto ‘un-link’ smoking from these activities.

(4) Students may be divided into smaller groups with handouts on the advantage of quitting
(6.5), methods to quit (6.6) and commitment to quitting (6.6).They may be allowed
sufficient time for discussion among themselves. They may be asked to prepare a brief
presentation from each group. And questions if any group may be replied.

(5) Theclass may be convened and discussion may be allowed after presentation from each
group. Students may be divided into smaller groups again with worksheets. The class
may bereconvened with further discussionson questionsfrom different groups of students.
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Handout 6.4

Quitting tobacco

Benefits of Quitting Tobacco

Quitting tobacco has major and immediate health benefits for al ages.

Benefits apply to people with and without tobacco-related diseases.

Former tobacco users live longer than continuing users.

Quitting tobacco decreases the risk of cancers, heart attack, stroke and lung disease.
Quitting by pregnant women reduces their risk of having alow-birth-weight baby.

The health benefits of quitting smoking far exceed any risks from the average 5-pound
weight gain or any adverse psychological effects that may follow quitting.

Benefits of Quitting Tobacco Over Time

Twenty minutes after quitting: Blood pressure drops to alevel close to that before the
last cigarette. The temperature of hands and feet increases to normal.

Eight hours after quitting: The carbon monoxide level in blood drops to normal.
Twenty-four hours after quitting: Chance of a heart attack decreases.

Two weeks-three months after quitting: Circulation improvesand lung function increases
up to 30%.

Oneto nine months after quitting: Coughing, sinus congestion, fatigue, and shortness of
breath decrease; cilia(tiny hair-like structuresthat move mucous out of thelungs) regain
normal function in the lungs, increasing the ability to handle mucous, clean the lungs,
and reduce infection.

Oneyear after quitting: The excessrisk of coronary heart diseaseishalf that of asmoker’s.

Five years after quitting: Your stroke risk is reduced to that of a non-smoker 5-15 years
after quitting.

Ten years after quitting: The lung cancer death rate is about half that of a continuing
smoker’s. The risk of cancer of the mouth, throat, aesophagus, bladder, kidney and
pancreas decreases.

Fifteen years after quitting: Therisk of coronary heart disease isthat of anon-smoker’s.
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Visible and Immediate Rewar ds of Quitting
Quitting helps stop the damaging effects of tobacco on your appearance including:
e Premature wrinkling of the skin
e Bad breath
e Stained teeth
e Gum disease
e Bad smelling clothes and hair
e Ydlow fingernails

Kicking the tobacco habit also offers benefits that you will notice immediately and some
that will develop gradually in the first few weeks. These rewards can improve your daily life
substantially:

e Food tastes better
e Sense of smell returnsto normal

Ordinary activities no longer leave you out of breath (climbing stairs).
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Handout 6.5

Guideto quit

Setting a Quit Date and Deciding on a Plan

Once you have made a decision to quit, you are ready to pick a quit date. Thisisavery
important step. Pick a specific day within the next month as your ‘Quit Day’. Most
tobacco usersprefer to quit “ cold turkey” - that is, abruptly and totally. They usetobacco
until their Quit Day and then stop all at once, or they may cut down on tobacco for a
week or two beforetheir Quit Day. Another way involves cutting down on the number of
times tobacco is used each day. With this method, you gradually reduce the amount of
nicotine in your body. While it sounds logical to cut down in order to quit gradually, in
practice this method is difficult.

Here are some steps to help you prepare for your Quit Day:

e Pick the date and mark it on your calendar.

Tell friends and family about your Quit Day.

Stock up on oral substitutes - sugarless gum, carrot sticks, and/or hard candy.

Decide on a plan. Will you use nicotine replacement therapy? Will you attend a
class? If so, sign up now.

Set up a support system. This could be a group class, Nicotine Anonymous, or a
friend who has successfully quit and iswilling to help you.

On your Quit Day, follow these suggestions.

Do not smoke.

Get rid of al cigarettes, lighters, ashtrays and any other items related to smoking.

Keep active - try walking, exercising or doing other activities or hobbies.

Drink lots of water and juices.

e Begin using nicotine replacement if that is your choice.

Attend stop-smoking class or follow a self-help plan.

Avoid situations where the urge to smoke is strong.

Reduce or avoid acohol.

Usethefour “As’ (avoid, alter, alternatives, activities) to deal with tough situations
(described in more detail later).

Who can help you?

Many organizations offer information, counselling and other services on how to quit as
well as information on where to go for help. You may contact your doctor, dentist or
local hospital for help in quitting.
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Handout 6.5

Guideto quit

Four As:

e Avoid people and places where you are tempted to smoke. Later on, you will be able to
handle these with more confidence.

e Alter your habits. Switchto juicesor water instead of alcohol or coffee. Takeadifferent
route to work. Take a brisk walk instead of a coffee break.

e Alternatives. Use oral substitutes such as sugarless gum or hard candy, raw vegetables
such as carrot sticks or sunflower seeds.

e Activities. Exercise or do hobbies that keep your hands busy, such as needlework or
wood working that can help distract you from the urge to smoke.

Five Ds;

e Deep breathing: When you were smoking, you breathed deeply as you inhaled the
smoke. When the urge strikes now, bresthe deeply and picture your lungs filling with
fresh, clean air. Remind yourself of your reasons for quitting and the benefits you will
gain as an ex-smoker. Take afew calming deep breaths.

e Delay: If you feel that you are about to light up, delay. Tell yourself you must wait at
least 10 minutes. Often thissimpletrick will allow you to move beyond the acute urge to
smoke. The craving will eventually go away.

e Drink water: It will flush out the chemicals.
e Do something else: Find a new habit.
e Discuss. Tak about your thoughts and feelings.

Four Rsto avoid relapse:

e Review your reasonsfor quitting and think of al the benefitsto your health, your finances
and your family.

e Remind yourself that there is no such thing as just one cigarette - or even one puff.

e Rideout thedesire. It will go away, but do not fool yourself into thinking you can have
just one.

e Reward yourself inwaysthat don’t cost money: take time out to read, work on ahaobby,
or take arelaxing bath.

The Health Belief Model says that you will be more likely to stop tobacco-use if you:
e Believethat you could get atobacco-related disease and this worries you
e Believe that you can make an honest attempt at quitting
e Bedlievethat the benefits of quitting outweigh the benefits of continuing tobacco-use.
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Worksheet 6.2

Exercise on quitting tobacco

Write points for commitment to maintain quitting with the given letters

W O® > >>> 00000 C0 0

. . Manual on Tobacco Control in Schools 79



80 Manual on Tobacco Control in Schools . . .



The framewor k convention on tobacco
control (FCTC)

The Framework Convention on Tobacco Control (FCTC) isaninternational treaty organized
to stop the spread of tobacco and tobacco products. It has been devel oped by WHO's 192 Member
States so that their concerns are adequately reflected throughout the process. The FCTC will
help tobacco control by: a) Improving transnational cooperation; and b) Srengthening national
legislation and action so that each individual nation meets its obligation agreed to in the
Convention in the following manner.

() The FCTC will help prevent worldwide tobacco use in a number of ways.

Under the resolution, each country will take a number of steps to address the guiding
principles. These stepsinclude the following:

Protect young people from being exposed to tobacco-use and from using tobacco
e Prevent people from taking up smoking, and help people who want to quit

e Bansmokingin public places

e Take steps to promote economies that are not dependent on tobacco products

e Strengthen women’s role in tobacco control

e Aid countries by teaching people about the dangers of tobacco

e Protect communities most vulnerabl e to tobacco, especially indigenous popul ations.

There are some specific areas of tobacco-use that each country needs to pay particular
attention to. All of these issues must be addressed both nationally and internationally. These
specific areas are:

e Tobacco prices

e Tobacco smuggling

e Tax-freetobacco products

e Tobacco advertising

e Internet advertising and the sale of tobacco online

e Testing methods for tobacco
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e Package labelling and design

e Second-hand smoke

e Protection of young people from tobacco

e Tobacco product regulation

® Smoking cessation

e Development of aternative agricultural products.

(2) Making theserulesand lawswill help raise money to help prevent tobacco-use, and will
help teach people about tobacco. The regulations will enable cooperation between
governments, public health organi zations and many other partsof society who arefighting
against the spread of tobacco.

(3) Itisimportant to educate as many people as possible about the dangers of tobacco and
the health risks of smoking. All of the different groupsinvolved in the Convention will
work together with other organizations, the media and the rest of society to educate
peoplein al parts of the world about tobacco.
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