Cigarette smoking and the young: a national survey
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Cigarette smoking behaviour among the
young was examined in the light of the
responses of over 78 000 students to
a 1972 questionnalre survey of Canadian
schools. As few as 2% (8-year-old
girls) and as many as 60% (16-year-
old boys) were smoking one or more
cigarettes ‘per week. The prevalence

of smoking was higher than that
reported in earlier studies. Students,
particularly girls, were beginning to
smoke at progressively earlier ages.
Some dlfferences in smoking behaviour
were found between regions, language
groups and groups of chlldren whose
parents did or did not smoke.
Recognition of immediate rather than
long-term effects of smoking on
heaith was reported as an important
consideration in not smoking.

Le comportement des jeunes devant
ia cigarette a été étudié a V'aide des
réponses de plus de 78000 étudiants
a un questionnaire distribué en 1972
dans les écoles canadiennes. Aussi
peu que 2% (chez les fillettes de 8 ans)
et autant que 60% (chez les gargons
de 16 ans) fumaient une cigarette

ou plus par semaine. La prévalence
des fumeurs a été plus élevée que
celle qui a été signalée dans des
études antérieures. Les étudiants,
particulierement les filles, ont
commencé a fumer & des ages
progressivement plus jeunes. Quelques
différences dans les habitudes de
fumer ont été observées entre les
régions, les groupes de langue et
les groupes d'enfants dont les parents
fumaient ou ne fumaient pas. On a
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noté que la connaissance des effets
immédiats de I'habitude de fumer
sur la santé, plutét que les effets a
iong terme, avait une importante
influence sur le fait de ne pas fumer.

In recent decades much evidence has
accumulated implicating cigarette smok-
ing in the development of lung cancer,
heart disease, emphysema and other re-
lated diseases."” Health authorifies and
numerous other concerned groups are
attempting to reduce the health hazards
attendant on cigarette smoking. Smok-
ing-related mortality and morbidity can
be reduced either by manufacturing ci-
garettes that are less harmful or by
persuading established smokers to dis-
continue smoking and encouraging po-
tential smokers not to begin. This pre-
ventive approach is most often directed
at those in the first 2 decades of life
because it is known that most smokers
begin smoking before age 20 and are
seldom able to discontinue the habit,®*
while those who have not smoked by
this age are unlikely to begin.'™*®
Since school populations form a na-
tural and readily accessible target for
antismoking education, the Canadian
Home and School and Parent-Teacher
Federation is in a unique position. As

part of its effort to promote the welfare.

of children and youth, it conducts:a
substantial program aimed at alerting
young people to the dangers of ciga-
rette smoking and dissuading them
from adopting the cigarette habit.
.Until now there has been little uni-
fied documentation of the smoking be-
haviour of the Canadian school popula-
tion. Previous studies tended to be local
rather than national in scope and dif-
fered widely in their objectives, meth-
ods, classifications of smoking behav-
iour and general applicability.®*>'®"
The present report- attempts to remedy

these shortcomings by presenting the
results of a survey administered nation-
ally in a uniform manner.

Study objectives

The objectives of the study may be
summarized as follows:

1. To provide a national baseline for
the prevalence of cigarette smoking in
Canada’s school population.

2. To examine recent trends in the
development of the cigarette smoking
habit in the different age groups.

3. To examine factors that influence
children to adopt and subsequently
maintain the smoking habit.

4, To assess the attitudes of youth
toward the health hazards of cigarette
smoking.

5. To measure the effect of publicity
concerning these health hazards on an
individual’s propensity to smoke.

6. To establish guidelines for anti-
smoking programs and projects de-
signed to persuade students not to begin
smoking.

Design and conduct of study
Target population

The survey was designed to deter-
mine the cigarette smoking behaviour
of a representative sample of students
in grades 3 to 13.

Information sought

Information was obtained from self-
reported responses to a questionnaire
comprising 19 questions concerning
age, sex, grade, smoking history, par-
ental and sibling smoking habits, and
attitudes concerning the health hazards
of smoking. A number of the questions
had been asked in the questionnaire
study of Winnipeg school division
pupils conducted in 1963."
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Questionnaire

The questionnaire was designed so
that answers could be machine-read di-
rectly by means of the OMR (optical
mark recognition) feature of the IBM
computer facility of the University of
Waterloo. Each questionnaire was
printed on a computer-readable card
containing 19 questions, with spaces tor
the appropriate answers. Students in-
dicated their responses by darkening
the relevant answer boxes with a reg-
ular lead pencil. The laborious process
of recoding, keypunching and verifying
that usually accompanies surveys of this
naturs was thus obviated and the rela-
tive ease with which large numbers
of questionnaires could be directly ma-
chine-read and translated allowed for
a much larger sampling fraction than
might otherwise have been feasible.
(The 78 617 returns represented 1.75%
of the population aged 8 to 18 years in
1966 [estimated from Statistics Canada
census figures for 1966].)

Sampling scheme and administration
of survey

The study was conducted by the Ca-
nadian Home and School and Parent-
Teacher Federation in cooperation with
Health and Welfare Canada and the
department of statistics at the Univer-
sity of Waterloo.

Schools from each of the 10 prov-
inces and from the Yukon and North-
west Territories were selected for inclu-
sion in the survey, The number of ques-
tionnaires allocated to each province
was generally proportional to the size
of its school population, although the
smallest provinces and the territories
received proportionally larger alloca-
tions. A strict probability sampling
scheme, in which each member of the
target population had a measurable
probability of being included in the
sample chosen, was not possible since
the survey was to be carried out on a
voluntary basis and depended on the
good will of the local school authorities
and the scheol principals.

The Home and School and Parent-
Teacher Federation distributed the
questionnaires and accompanying in-
structions to the schools through the
members of its affiliated provincial
federations. The federation personnel in
each province and territory were in-
structed to ensure that the schools
chosen for inclusion in the sample ac-
curately represented the rural/urban
population ratio as well as the prevail-
ing economic and social structure. A
French version of the questionnaire was
distributed in appropriate numbers in
Nova Scotia, New Brunswick, Quebec,
Ontario and Manitoba.

The ratio of students sampled in
grades 3 through 8 to those in grades

9 through 13 (or appropriate upper
grade) was approximately 2:1 so that
the lower grades would be investigated
more extensively. For the most part,
entire schools were surveyed as clusters,
but in very large schools, classrooms
were selected from the entire school
population.

The survey was conducted during the
period December 1971 to May 1972,
Questionnaires were administered by
the teacher in each classroom. The
questionnaire cards did not carry any
identifying codes and students were as-
sured that their responses would remain
anonymous.

Results and discussion

Classification of respondents’
smoking behaviour

The extent of each respondent’s ciga-
rette smoking behaviour was classified
as follows:

® “Never” — respondent had never
smoked.

® “Tried” — respondent had tried
smoking but had not smoked in the
last 4 weeks.

® “Casual” — respondent smoked
less than one cigarette per week.

@ “Serious” — respondent smoked
one or more cigarettes per week.

Table | —Respondents’ smoking behaviour

In this report cigarette-smoking be-
haviour (henceforth simply referred to
as smoking) is discussed in terms of this
four-way classification unless otherwise
indicated. This definition of serious
smokers is similar to that used by
others.>'*>'%20 1t s difficult to define
a level of cigarette consumption that
would be cousidered equally serious for
all students aged 8 to 18 and, there-
fore, the adopted division point is
arbitrary.

National prevalence of
smoking behaviour

. The proportions of the four_ types of
smoking behaviour in the different age
groyps. are:, gi__spl_ayed{ for males and
fenales “separately, in Table I. Among
boys the percentage~who reported no
smoking experience varies from 68%
in 8-year-olds to 18% in"18-year-olds.
For girls the percentages at these ages
are 82 and 27, respectively, but are
smallest in the 15- and 16-year-old
groups. Tt seems that boys- are most
likely to first experimeént with cigarettes
between the ages of 12and 16 and that
girls begin slightly later but at a-faster
rate. (These differences between age
groups must be interpreted ‘with cau-
tion. There is no’ guarantee, for ex-
ample, that current 9-year-olds will, in
4 years, behave like -current 13tyear-

L

Smoking behaviour*

- % who . Serious

Age (yr), Total  Never Tried Casual  Serious smoke . _Total  smokers
sex no. (%) (%) (%) (%) daily Grade  no. (%),
8 »

Male 1 612 68 23 4 5 1 3 2.230 7

Female 1 669 82 14 2 2 1 2 056 2

Male 2 923 62 28 5 6 1 4 3 655 8
10Female 2 996 79 16 3 2 1 JAL - 3

Male 3 877 57 30 5 8 2 5 £33% 11
llFemale 3 866 73 21 3 3 1 "4 155‘ 5

Male 4 636 48 37 5 10 3 6 499 14
leemaIe 4 519 65 26 4 5 1 4728 . 8

Male 5270 40 39 6 15 6 7 5621 22
3Female 4 878 53 31 5 12 4 4 920 17

Male 5§ 061 R 38 6 24 12 8 51718 29

Female 4 288 37 3l 8 25 12 4186 27
14

Male 4 588 25 32 7 37 24 -9 4339 42

Female 3 535 28 28 6 37 22 3314 1|
15 ‘

Male 4272 22 21 5 46 35 10 4282 50
. Female 3 260 24 25 6 45 31 - 3 387 47
6

Male 3534 20 23 5 52 42 11 2924 48

Female 3 061 24 24 6 46 34 2714 44
17

Male 2 627 21 22 -5 53 44 12 2229 49

Female 2 360 26 23 7 45 33 2 116 40
18

Male 1252 18 20 4 58 48 13 241 42

Female 883 21 22 5 46 33 239 33

*Definitions: Never — respondent had never smoked. Tried -~ respondent had tried smoking but had not
smoked in the last 4 weeks. Casual — respondent smoked less than one cigarette per week. Serious — res-

pondent smoked one or more cigarettes per week.
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olds, or conversely, that the current
13-year-olds began smoking in the last
4 years.)

However, a single incident of ciga-
rette smoking does not necessarily lead
to serious smoking. Although many
students had had some smoking ex-
perience, a sizable percentage reported
that they did not currently smoke. For
example, though 68% of 13-year-old
boys reported some smoking experi-
ence, 38% (or 55% of the 68%) did
not currently smoke. Of course, some
of these younger students may well be-
come smokers at a later date.

The proportion of casual smokers
does not vary greatly from one age-sex
group to another, but remains at be-
tween 2 and 8% of the group. Mean-
while, the percentages of serious smok-
ers contain some features of note:

@ The proportion of serious smokers
in the age groups 12 to 16 increases
rapidly for both sexes, a phenomenon

“that may coincide with the earlier years
‘in the high school system.

® With the exception of 13- and

- 14-year-olds :the percentage of serious

smokers is higher among boys. (The
reversal in the 13- and 14-year-old age
groups is due in part to the concentra-
tion of smokers about the chosen'divi-
sion point and is not apparent if a more
stringent division point such as 10 ciga-
rettes per week is adopted.)

@ The proportions of serious smok-
ers among girls increase little beyond
age 15; the seemingly higher proportion
of smokers among younger girls may
reflect recent trends towards greater
use of cigarettes among women.

Daily smoking

The responses to the question Do
you usually smoke every day? (an-
swered by those who reported having
smoked in the last 4 weeks) are sum-
marized in Table I. These responses
are a useful measure of the seriousness
of a smoker’s habit; daily smoking is
the criterion used by Health and Wel-
fare Canada in assessing the extent of
regular smoking in the adult population
(15 years of age and older).

Though the percentages of respond-
ents who smoke daily are generally
lower, they follow the same general pat-
tern as those of serious smokers, as
considered above. Among boys, the
percentage of those who smoke daily is
higher in each successive (older) age
group, while the corresponding per-
centages for girls are highest in 16-
year-olds. The extent of daily smoking
can be briefly summarized as follows:

@ In the 13-year-old age group more
than 10% of both boys and girls re-
ported that they smoked daily.

@ In the 14-year-old age group more
than 20% of both boys and girls re-

ported that they smoked daily.

@ In the 15-year-old age group more
than 30% ‘of both boys and girls re-
ported that they smoked ‘daily.
~ In fact, if one considers those aged
12 to 14 the proportion of daily smok-
ers in each of these age :groups is
approximately double that.of the group
1 year younger.

Smoking behaviour in
each school grade

School grades represent recognizable
subgroups for those charged with im-
plementing antismoking programs. As
can be seen in Table I, the percentage
of cigarette smokers is greater -in.each
successive grade until grade 10, then
decreases somewhat in grades 11 and
12 (and 13 in Ontario). The decreasing
percentage of smokers after grade 10
possibly reflects the more select, more
successful group of students who have
remained in the school system.

Interestingly, this pattern does not
entirely agree with that evident when
the students are classified by age —
that is, it is not possible to recognize
any particular grade as corresponding
to a particular age, or vice versa. Al-
though grade 3 corresponds to age 8,
grade 4 to age 9 and grade 12 to age
17, the maximum smoking prevalence
found in grade 10 does not have a cor-
responding peak at age 15. This is not
completely unexpected, since some stu-

dents drop out or fall behind and' this’

Table lI—Smoking behaviour in English
and French schools

may inflate the proportion of smokers
in the grades in which they remain,

Smoking in various subgroups

Since the participation of schools in

. the survey was voluntary, the extent to

which smoking behaviour was influ-

‘enced by the wide' geographic sampling,

by ethnic, religious and cultural differ-
ences, by proximity to centres of high
population density and by the general
heterogeneity of the Canadian popula-
tion is difficult to assess. However, any
distortions introduced by the nonran-
dom sampling scheme should tend to
cancel each other if only large group-
ings are considered.

. Smoking behaviour in English and
French schools: For both sexes serious
preteen smokers were more frequent in
English schools, whereas serious teen-
age smokers were more frequent in
French schools (Table II). And in all
age groups and for both sexes a greater
percentage of students in English
schools reported having tried smoking.
This suggests that initial experience
with cigarettes is not the sole factor
influencing the adoption of a perma-
nent smoking habit.

Smoking behaviour in rural and ur-
ban schools: In most age groups there
were more serious smokers among boys
from rural than from urban schools;
among girls there was less rural-urban
variation (Table III). In general, more
students from rural schools had had

Table Ill—Smoking behaviour in rural and
urban schools

Smoking behaviour

Age (yr), Total Never Tried Casual Serious

Smoking behaviour

Age(yr),  Total Never Tried Casual Serious

language nn. (%) % G &%) location n. % @ % R
8-10 Boys 8-10 Boys

English 6270 59.0 292 47 7.1 Rural 1720 5.2 287 54 9.8
French 2155 662 240 38 59 Uban 5561 625 275 4l 6.0
11-13 1n-13

English 11399 377 399 60 165 Rural 3041 344 384 72 201
French 3734 438 336 54 173 Uban 9203 426 363 55 157
14-16 14-16

English 8597 224 294 63 419 Rural 263 210 268 6.1 461
French 3815 233 234 40 494 Uban 568 246 267 50 4338
17-18 17-18

English 2860 193 233 47 528 Rural 734 184 208 48 560
French 1019 206 152 37 605 Urban 1438 206 184 44 567
8§-10 Girls §-10 Girls

English 6437 751 193. 28 29 Rural 1748 720 214 38 2.8
French 2155 801 158 22 1.9 Uban 5725 785 167 2.3 2.5
11-13 1-13

English 10 854 497 309 58 136 Rural 2833 488 301 67 144
French 2977 565 257 48 130 Uban 8218 532 284 53 131
14-16 14-16
. English 7907 253 271 63 413 Rural 2418 233 263 7.2 432
“French 1968 259 216 56 469 Uban 3993 258 234 56 453
17-18 17-18

English 2581 261 230 66 443 Rural 685 219 250 63 6.9
French 702 266 198 50 486 Urban 977 240 27 62 481
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some experience with smoking than
their urban counterparts.

Provincial variations in smoking be-
haviour: Certain provinces — Ontario,
Manitoba and (for boys) British Colum-
bia — had consistently lower smoking
rates for most age groups; others —
notably the Maritimes — displayed
rates that were generally higher than
the observed national rates. However,
the fact that there was also much varia-
tion within provinces and the fact that
the schools were selected by each pro-
vincial authority make definitive com-
parisons impossible.

Cigarette consumption patterns

The above discussion of serious
smokers tends to obscure the actual ci-
garette consumption in this broad cate-
gory of students, especially since it is
difficult to give definitions of heavy
and light smoking that apply to re-
spondents of all ages. Therefore, the
separate consumption patterns for four
age groups are shown in Fig. 1.

Comparisons with other studies

The findings in comparable studies
are shown in Table IV. The percentages
of serious smokers in each age-sex cate-
gory are generally highest in the pres-
ent study. The increasing prevalence of

smoking is also borne out by a recent
study of the Ontario Addiction Re-
search Foundation.®* The increasing
prevalence of smoking in the student
population in Canada, as in the United
States,”® may be attributed to at least
three factors: ,

1. Greater truthfulness in reporting,
as a result of the anonymous -answer
card.
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Table IV—Percentage of serious smokers in this and other studies

@ 2 -~ 2 &
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1—Cigarette consumption in four age groups.

2. A more permissive attitude' to-
wards- smoking on the part of parents
and teachers, allowing children to open- -
ly admit they are smoking.

3. A genuine increase in numbers of
students who are smoking.

This third explanation must be con-
sidered as real, especially in the light
of the greater increases among girls,
a fact that cannot be selectively ex-
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Age (yr)
8 9 10 11 12 13 14 15 16 17 18 19
Study, sex @ B % @R % % % (%) %) % @ &
Britain, Todd,® 1965-66 ’
22.0*

Male 0.0 5.0 40 50 160 31.0 470t

Female 1.0 2.0 30 9.0
Britain, Todd,?® 1968

Male 10 40 20 70 140 280 {?g; 12,0 ﬁgg;

Female — 10— 40 80 200 ggg; 3.0 ggg;
Britain, Bynner,29 1968

Male 40 90 170 270 380
Winnipeg, Morison et al, 1t 1961

Male 34 1.1 43 59 137 244 368 46.8 50.2 55.2 56.1

Femate 0.4 0.9 31 78 185 24.6 329 329 304 231
Winnipeg, Morison et al, 12 1964

Male Grades 5-6: 60 . . 7-9: 29.0 10-12: 41.0

Female 2.0 20.0 29.0
Winrnipeg, Morison, 1 1968

Male 6.5 85 130 215 300 450 50.0 490 515 670

Female 30 45 110 235 320 380 4.0 40 450 390
Kenora, Playfair, 1 1968

Male 39 70 106 159 214 369 419 50.5 493 497 500

Female 12 23 5.2 78 146 253 360 370 407 40 372
Canada, this study, 1971-72

Male 48 58 84 102 154 244 365 463 52.0 533 580 555

Female 1.9 22 34 52 116 247 311 452 458 450 459 416
*Still at scliool at the timie of the study. '
{Not at school.

H. Colburn, personal communication.
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plained by either of the first two
factors.

Onset of smoking

The pattern of increasing prevalence
of smoking in successive age groups
from 8 to 18 does not necessarily re-
present the natural course of the ciga-
rette smoking habit in any one group
of 8-year-olds followed until age 18.
The pattern in Table I is merely an
instantaneous measurement for a cross-
section of the school population, and
represents each cohort at a different
time-point in its history.

However, with the retrospective in-
formation provided by each respondent
it is possible to describe the develop-
ment of the smoking habit within each
cohort. Comparisons within a particular
cohort are unaffected by temporal
trends, while any temporal trends will
themselves become evident as differ-
ences between cohorts.

First smoking experience: Respond-
ents who reported having had some
smoking experience were asked when
they had smoked their first cigarette.
The replies for six cohorts are shown
in Figs. 2 and 3 by means of “accumu-
lated incidence” curves, whose height
at any age represents the percentage of
the cohort who reported having smoked
their first cigarette by that age. For
example, 21.6% of 16-year-old boys
had smoked their first cigarette by age
9 and 39.3% had done so by age 11.
Each curve necessarily increases be-
cause it accumulates those who have

80,
70|
MALE
60

50

40

ACCUMULATED INCIDENCE (%)

- 8 YR.OLOS

30

20

‘w--14 YR.OLDS

been recruited in each successive year
until the time of the survey; the upper-
most point of the curve represents all
recruits as a percentage of the total
number of respondents.

In each cohort, boys smoked their
first cigarette at an earlier age than did
girls. For each sex successive (younger)
cohorts had more smoking experience
and reported that their first experience
with cigarettes occurred at earlier ages.
For example, while 39.3% of 16-year-
old boys had smoked by age 11, 40.8%
of 12-year-old boys had smoked by age
10. The trend toward earlier experience
with cigarettes is much more pro-
nounced in girls and depicts the grow-
ing acceptance of and earlier experience
with cigarette smoking among succes-
sive cohorts of females.

Onset of serious smoking: Those who
reported serious smoking were asked
when they began smoking at this rate.
The responses for six cohorts are sum-
marized in Figs. 2 and 3. The closeness
of the recruitment patterns for all six
cohorts of boys contrasts with the wider
cohort differences in girls. Again, it is
clear that while recruitment to serious
smoking remains stable among boys,
successively younger girls are com-
mencing serious smoking at progres-
sively earlier ages. It could be argued
that the apparent precocity of those in
younger age groups is due in part (a)
to errors of recall on the part of older
respondents and (b) to selection and
attrition in these older cohorts. How-
ever, the more pronounced cohort dif-
ferences among girls are unlikely to
have been selectively caused by these
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FIG. 2—Accumulated incidence of smoking experience in

15 16 17 18

two factors. It must therefore be con-
cluded that recruitment to the smoking
habit is indeed becoming more wide-
spread in younger females.

Effect- of early smoking on subse-
quent smoking behaviour: Approximate-
ly 80% of 18-year-olds had smoked
cigarettes at some time. However, the
percentage of this subgroup who are
now classified as serious smokers did
not depend on the age at which the
respondents first smoked. In summary,
among 18-year-olds (in whom further
recruitment is least) 70.4% of the boys
and 62.6% of the girls who had ever
smoked now do so at the rate of one or
_more’ cigarettes per week. These find-

- ings 'may be compared with Russell’s*
“observation,” based on the data of

McKennell' and Thomas,” that “only
15% of those who have had more than
1 cigarette avoid becoming regular
smokers”.

Smoking habits of respondents in
relation to those of their parents

From the 73 788 usable answers a
summary of reported parental be-
haviour is presented in Table V. Ap-
proximately 60% of the fathers and
over 40% of the mothers were reported
as smokers, with a large degree of
concordance between parents. The re-
sponses of the 38 982 boys and 34 806
girls concerning their own smoking be-
haviour are also given for each of the
nine groups of respondents, irrespective
of age.

In many instances the groups in
which the children could not report

*--16 YR.OLDS

--18 YR.0LOS

“e--14 YR.OLOS

@
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boys. The height of a curve at any age represents the percentage 6 7 8 3 10 1; . i2
of ihe cohort who reporied having smoked their first cigaretie RCE
(dotted line) or having begun to smoke seriously (solid line) FIG. 3—Accumulated incidence of smoking experience in
by that age. girls. Interpretation of curves as in legend to Fig. 2.

14 15 16 17 18

CMA JOURNAL/MARCH 20, 1976/VOL. 114 515



parental smoking behaviour (because
they were living with one parent, as in
cases of divorce, separation, death or
other family circumstances) show a
high rate of serious smoking in the
children. In the remaining 95% of
respondents, smoking was most com-
mon (31.0%) among the boys whose
parents both smoked, followed by the
boys whose father alone smoked
(28.6%) and the boys whose mother
alone smoked (26.9%); smoking was
least frequent among the boys whose
parents both were nonsmokers (20.1% ).
The major determinant appears to be
whether at least one parent smokes; the
effect of a second smoking parent is
not nearly as important. Generally girls
seem to be influenced more by their
mothers’ smoking habits and boys by
those of their fathers.

Smoking and academic achievement

Students in grades 7 and higher were
asked to record their academic stand-
ing. In this 12- to 18-year-old age group
approximately 9000 (20%) considered
themselves ‘“above average”, 28000
(70%) reported “average” grades, while
only 4000 (10%) considered their
grades “below average”. Smoking be-
haviour varied widely among these
three categories. For example, in those
aged 12 to 16 the percentages of serious
smokers among those reporting “below
average” grades were consistently great-
er than the percentages among those
reporting “above average” grades by a
factor of 2 or more.

This , inverse relation between
smoking behaviour and academic
achievement confirms the findings of
many studies.** However, various au-
thors?***#3! have found it difficult to
unravel the complex relations between

intelligence, motivation, social and fam-
ily environment, psychological factors
and smoking behaviour.

Attitudes and beliefs concerning ' the
health hazards of smoking and the
relation of those beliefs to smokmg
behaviour

Beliefs regarding smokmg and Iung
cancer: Responses to the questlon Do
you believe smoking causes Tung _can-
cer? may be summarized as follows:

® Approximately 70%
Yes. :

® Fewer girls than boys -answered
Yes. :

® For both sexes the. percentage
who said they believe there is a lung
cancer hazard decreased as cigarette
consumption increased.

.answered

® For both sexes there were fewer
Yes responses in the older age groups.
Among 14- to 18-year-olds less
than 50% of those smoking one or
more cigarettes per week said they be-
lieve there is a link between smoking
and lung cancer.

Beliefs regarding smoking and other
harmful effects: The responses to the
question Do you believe smoking has
harmful effects on health (other than
lung cancer)? were somewhat different
in pattern. In all age groups and for
both sexes a majority reported that they
believe smoking has other harmful ef-
fects on health. Again, there were fewer
Yes responses among those with
greater smoking experience, but the ac-
knowledgement of other dangers in-
creased in older students.

Effect of publicity on a student's
inclination to smoke: While many
smokers (two of every three) admitted

Table V—Smoking behaviour of students and their parents

Students’ response to question:

Smoking behaviour of students

No. (and %)
of

Never Tried Casual  Serious

students Does father smoke? Does mother smoke? (%) (%) (%) (%)
Boys

187 (0.5%) CA CA 364 : 332 32 213

549 (14%) CA No 339:. 299 4.7 315

743 (1.9%) CA Yes 330, 3Ll 59 30.0

142 (0.49%) No CA 380, 261 56 30.3

438 (1.1%) Yes CA 292... 36 43 308

10 079 (25.9%) No No 4290 325 53 201

363 (3.3%) No Yes 368 30.9 5.5 26,9

10 721 (215%) Yes No 353 306 55 286

12 487 (32.0%) Yes Yes 34.6 29.2 52 31.0
Girls

121 (0.3%) CA CA 62.8 15.7 41 174

589 (1.7%) CA Ne 455 26.1 6.1 222

716 1% CA Yes 398 267 6.3 272

84 (0.2%) No CA 47.6 31.0 24 19.0

339 (1.0%) Yes CA 437 218 6.8 277

9 180 (26.4%) No No 55.8 24.0 4.6 15.6

3288 (94%) No Yes 43.0 21.0 5.0 249

9 352 (26.9%) Yes No 484 24.6 55 215

11 137 (32.0%) Yes Yes 436 2438 5.2 26.4

CA = cannot answer.
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that smoking can have harmful effects, -
relatively few (one of every three) said
that the publicity on these hazards-had
reduced their inclination to smoke,
Meanwhile, approximately half the
nonsmokers gave the publicity concern-
ing these hazards as a reason for not
smoking.

"Conclusmns and recommendations

.. This survey, has examined smoking
behaviour in the context of many con-

-comitants in what is a reasonable cross-

section of the Canadian school popula-
tion. Regardless of any slight biases in-

_troduced by the voluntary nature of the
.study, a number of findings, beyond

dlspute have. broad ;mpllcatlons for the
health and well-being of future adults.

Many students have had some ex-
perience with cigarette smoking, and at
very early ages. Viewed against pre-
vious, though localized, studies, the
prevalence of smoking is increasing.
This trend cannot be dismissed as mere-
ly greater experimentation: of the older
respondents questioned, approximately
two of every three who had experi-
mented were currently smoking.

A second cause for concern is the
increasing prevalence of smoking
among girls and their tendency to begin
smoking at progressively earlier ages.

The study confirms the findings of
many others that parental attitudes and
smoking behaviour influence a child’s
propensity to smoke.

It is clear that smoking education
must begin in the preteen years, and that
the large-scale adoption of the ciga-
rette habit that occurs in the early teens
must be reduced. The prevailing social
climate surrounding today’s teenager is
the product of many complex factors.
The strong relation between smoking
behaviour and academic achievement
portrays a one-dimensional picture of
what is in reality a multifactorial phen-
omenon. The social environment must
be gradually altered so that it no longer
implies that smoking is a prerequisite
for social acceptance among one’s
peers, and so that it is no longer a sign
of sophistication, glamour or manliness.
“No smoking” should become a family
affair, in view of the fact that young
people are much less likely to smoke
when neither parent does. Antismoking
programs for youth are more likely to
succeed if, in addition to the less imme-
diate risks of lung cancer, heart disease
and emphysema, they focus on the
more immediate personal risks (e.g,
shortness of breath, poor appetite,
cough, poor physical condition) and
stress the health hazard to nonsmokers
who passively inhale cigarette smoke.

We are indebted to Misses E

DISRES X,

Bricos S

Marr and C. Lau and Mirs. Nf.“‘S’g‘l‘iosé
for competent technical assistance, and to
Drs. W.F. Forbes, H.N. Colburn and W.H.



Cherry for numerous valuable comments
and suggestions. Thanks are also due to
Mrs. CJ. Rorke and Mrs. 1. St. Lawrence
for their efficient administration of the
survey. The project was supported by the
program of research on drug abuse, ad-
ministered by the nonmedical use of drugs
directorate, Health and Welfare Canada.
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