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INTRODUCTION

The World Health Organization is ready to assist investigators and publie
health authorities in assessing the exrent of the smoking problem in countries
and in designing and monitering national programmes for the contrel and :
prevention of tobacco use.

One of the approaches to this aim is to propose guidelines for the conduct
of tobacco smoking surveys including standardization of definitions, terminology
and data presentation, as well as a series of standardized questionnaires. This
will hopefully allow intra-national and internatienal comparison of data both
time-wise and geographically. Guidelines and questionnaires for surveys for the
general adult populaticon of young people and the health professionals have been
already published (1,2). Certain applicable parts of those publicatioms are
incorporated in the present decument as sppropriate,

Surveys of the general pepulation can be uszed for a varlety of purposes,
When initlating smoking control activities within a COUuntry, surveys can be an
important means of drawing attention to the smoking and health issue. When
repeated at regular intervals they can show trends in smoking by age, sex,
socio-economic statug and religion, ete. and suggest priorities for smeking
control intervention,

Therefore, surveys are useful because they:

i) provide g basis for planning national action te reduce smoking and related
diseasges.

ii) permit the evaluation of intervention impact and identify Individual and
environmental faetors which influence smoking habits.

ii1) permit intra-natiemal and international comparigsons of data.

The first of these aims includes the prediction of the likely extent of
tobaceo related health problems. For long-term planning it is impertant not
only te estimate the prevalence of tebacco use but also the trends.

In order to ldentify major factors which influence emoking habics in
different groups of the population it is necessary to record not only changes in
actual smoking behaviour but alse changes in people's attitudes. Of particular
interest are the expression of wish for help in smoking cessation and the
expectation of being able to stop smoking.
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2. SCOPE AND ATMS OF TOBACCO SMOKING SURVEYS AMONG TEAGHERS

A special target group that should also be investigated are the teschers,
since they have a speeial responsibility for non-smoking education or other
measures including their own exemplar role for the prevention of smoking among
youth,

In many eountries, tobacce smeking surveys of teachers have been carried
out in the last years. However, these surveys have largely been planned
Independently of one another and may not have be comparable to similar studies
in other countries nor within the same country,

The purpese of the present decument is two-fold:

1) To encourage the conduct of smoking surveys among teachers and to provide
investigators with guidelines for plamning such surveys;

11} To propose a degree of standardization in the ¢ollection, structuring and
presentation data so as to provide some level of comparability of surveys within
and between countries.

A complete standardization is, of courge, impossible since the purpose for
conducting surveys may vary and language differences may require alternative
ways of asking questions to obtain the same information. The Present document
should therefore be considered only as a practical model for ecollection,
processing, and presentation of data on the smoking habits of school teachers,

2,1 Definition of teachers for the purpose of this gurvey

The smoking habit usually starts at a Yyoung age and becomes established in
late adolescence. Teachers who should be studied are therefore those who deal
with youth belonging to this age-group, €.g. primary, secondary, junior and high
schools, wvocational schools, gymnasium and lyceae.

2.2 The reole of teachers

Teachers play a key reole in influencing youth behaviour, inecluding
behaviour concerning tobacco use. Such behaviour should be one of not starting
to smoke or, 1f the habit has started already, to quit it. For this reason they
have a szpaeial responsibiliry for setting a2 good example by not smoking
themgelves, It is of course to be kept in mind that many youth in developing
countries drop out of school at a very early age and will therefore be out of
reach of school teachers., Surveys among teachers should focus onh their special
roles and should therefore cover beth smoking behaviour, beliefs, attitudes and
profesgional practices. Such surveys may thereby provide informatiom for
developing special training programmes for these professional groups and may be
an important step in the formulation of an effective national smoking and health
policy.

e
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More specifically, smoking habit surveys among teachers are designed to
collect data that can be used for different purposes:

i) To obtain basic information on the behavioural and health issues in this
professional key group and assist them to reduce their own smoking habits.

ii} To focus on their role as educators, opinion leaders and exemplars with
regard to discouraging smoking in schools and youth enviromments.

i1i) To emphasize the role of teachers in influencing and encouraging
peliticians, planners and other Policy makers at national and local levels
towards reducing tobacco use in the country.

iv) To assist health authorities in planning programmes aimed at reducing

tobacce use in youth,

REMARKS ON METHODOLOGY AND PROCEDURES

During the planning of a survey of smoking among teachers, experienced
statisticians and/or social scientists ghould be imvolved at an early stage to
ensure soundness of methodology and desipgn.

1.1 Sampling

The sampling procedure and the sample size of a study depends on its
purpese. 1f a representative gample of teachers, or some specizl group of
teachers in a eountry or area, is to he obtained, saveral ways of doing this are
poszible. The best procedure is to use complete lists of teachers in the
country or area under study and to select a probability sample following a
standard sampling procedure.

If no possibility exists of using such lists, other solutions should be
worked out, e.g. making a random sample of schools and including all, or a
random sample of, teachers from these schools or groups of schools.

When the purpose of the survey is to estimate aceurately the proportion of
smokers within a profession in a whole country the principles for selecting
representative samples should be followed ac tlosely as possible and a large
sample is needed, 1f the purpose ls to study other special problems, personal
interviews with a smaller sample of teachers are an acceptable design,

For studies measuring the effectiveness of intervention, longitudinal
studies in which dats from the same Individuals are collected at least twice is
essential, These studies can be very valuable for other purposes as well but
tend to be more difficult and eXpensive to ¢arry osut,
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1.2 Confildentiality

In general, replies should be anonymous, that iz, no name is recotrded and
clearly seen te be so. If anonymity cannot be provided because of the need to
follow-up then confidentiality sheuld be provided by the use of code numbers
with a eonfidential key. Anonymouz and confidential replies are likely to yield
more reliable estimates of smoking prevalence.

The Investigator should make sure that every questiennaire or interview on
smoking habits start with some introductery remark reparding comfidentiality,
anonymity and sponsoring agency. These remarks should be adjusted to local
circumstances and should appear both In the introductory letter and in the
questionnaire,

3.3 Self adminigtered questionnaires or Iinterviews

In most suxveys among teachers distribution of questionnaires to be filled
out by the subjects is recommended as being simpler to administer. However, the

problem of lack of interegt and partial response is & real one. Telephone Q
interviews ovvercome this problem to some extent and are often used
successful ly,

In order to obtain a good response rate the questionpmsire should be
somewhat restricted in length and should contain as few open-ended questions as
possible. When a study is carried eut for several differant reasons and these
may egnflict as far as design is concerned, the possibility of breaking it down
into two or more different sub-studies ghould be considered.

Uze of interviewers may more easily secure s high response rate. However,
interviewers need to be trained in how to establish a rapport with people and
instrueted on how to ask the questions. This is impoxtant in order to prevent
"interviewer bias" in terms of unintentional Influence by the interviewer on the
respondent, and to minimize variation between different interviewars,

3.4 Pre-testing

The questionnaire needs to be pre-tested for understanding by the target
group. THE QUESTIONS HAVE TO BE ADAPTED TO CULTURAL SEFTING AND MAY NEED TO BE
PRE-TESTED & number of times with alight variation in order to ensure
comprehensibility and accuracy. However, it is important that the basic aim of "
the question is not changed in this process.

3.5 Response rate and estimatjon

Keeping in mind that the survey iz to be carried out within a specific
group - In this case school teachexz - the response rate should be at least 75%,

In order to Increase regponse yate multiple attempts should be made. It
would advisable to send out two or more teminder letters depending on local
conditions. It may also be recommended to contact local professional
asgociations or other appropriate bodies to reach non-respondents. The
relevance of smoking and other characteristics of early respondents, late
respondents and non-respondents should be compared to estimate possible bias.
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For this reason, special effort should be made te study random sample of
non-respondents. If there are significant differences In reszults obtained from
the early and late respondents, relevant variables should be estimated for non-
respondents and taken inte acceunt in the final calculation of the results.

3.6 Finalization of questiomnaires - selection of items

The attached questionnaire is quite extensive and often it is nor practical
for all users to use all items. IT SHOULD NOT BE USED AS SUCH, BUT SHOULD BE
ADAPTED TQ THE SPECIFIC PURFQSE OF THE STUDY AND TO THE LOCAL CHARACTERISTICS,
For imstance, it would he counterproductive to ask questions on tobacco chewing
or gors smoking in societies where these habits are obviously
unknown and only cigarettes are smoked. The attached questionnaire should
rather be regarded as a "menu" FROM WHICH TO SELECT ITEMS which will eventually
constitute the final questionnaire as appropriate to the specific study and
local eircumstances.local study. Especially IF THE GUESTIONNAIRE I8 A SELF-
ADMINISTERED ONE, THE NUMBER OF ITEMS SHOULD ROT BE TOO LARGE otherwise a
negative influence on response rate might ensue. In certain cases some of the
personal data may be available from reglstry sources and it may be thus
unnecessary to include them ag questionnaire items,

The irems indicated with an asterisk represent a minimum pool of items thar
must be asked in order to define the data categories recommended in section 4
below. Other items should be carefully echosen based on the purpose of the
survey,

Special attention should be given to the questionnaire layout, and it would
be useful to pre-code the variables and answers. This will facilitate dara
processing,

Any modification of the guestionnaire should preferably be done by deleting
or adding, rather than by changing items. It will of course be possible to add
specific items which are not covered in the present "memu" but are of special
interest in a partieuwlar gurvey. It should, however, be kept in mind that there
will be little chance for comparison with the results of other surveys with
regard to any such items that are added or deletad,




WHO/TOH/89 . 1
page 8

4, INFORMATION TO BE RECORDED
Thexe are 4 types of variables to be recorded:
soelo-demographis variables
individual tobacce uze

attitudes and beliefs
smoking and health educatiom at school and related matters.

4.1 Socio-demopraphic dats

a) Minimum obligatery information:
- age (exact years, not age group)
- gex
- type of teaching situation

bB) Additional infoermation

This is to be collected where the sample size is large enough to ‘/
permit breakdown inte additional variables and where the extra cost of
gathering and analysing such additional information is justified by
the purpose of the survey or by indications of importance. Such
additional information could bhe:

- place of residence {e.g. urban/rural)

- soclo-econemic status (which may be defined differently in
different countries but might include education level,
occupation and family income)

- marital status

- ethnic group

- religion

4.2 Individual tobacco use

Information should be collected on frequency of smoking and typeg of
tobacco products used within the surveved population.

4.2.1 Smoking hablts (categories of adult smokers) Q

With respect to individual smoking habits, a large number of categories
could be used. It is proposed that the following categories be used, It
should be noted that these terms are sometimes loosely used and given
varying and imprecise definitions. However, it is strongly recommended
that, for standardization sake, the definitiens given here be uged In
future atudies,

Daily smokers: Anyone who, at the time of the survey, smokes some kind of
tobacco product every day.

Oceaslonal smokers: Anyone whe smokes, but less than once a day.

Non-smekers: Anyone who, at the time of the survey, does not smoke at all,
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Sub-groups of daily smokers which may need to be identified as:

- daily eigarette smokers (this includes manufactured and hand-rolled
ciparettes)

- other dally smokers

In some instances it would Be desirable to make an even more detailed
breakdown of the daily smokers, such as:

- daily smokers of cigarettes only,
- daily smokers of other tobacco products only,
- daily smokers of both cigarettes snd other smoking materials,

The category of non-smokers can alsze be subdivided, into:

a) ex-smokers who have smoked daily for at least & months, but who did net
smoke at the time of the survey, and

b) ether non-smokers which inelude both thoze who have never smoked and those
who have smoked too littie (in terms of frequency and duration) o be
regarded as ex-smokers,

In summary, the smoking habits could be schematized as follows:

SMOKERS :

daily: cigaratte
othexr (pipes, cigars, etc)
mixed

occasional

NON - SMOKERS :

formex

other (never or very little)

In some developing countries it might be important to identify specific
groups such as bidi smokers, hookah smokers in the Indian subcentinent or goza
smokers in Egypt, smoking of narghile in north African countries, ete. 1In
addition it might be necessary in some countries to take into account the use of
snuff and tebacco chewing, either alone or in combination with some other
smoking practices. Basic questions are shown in the questiomnaire but these
might be supplemented in more comprehensive surveys.
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4.2.2 Tobaceo consumption level

The basic informatiem on individual tebacco consumption levels would be
recorded by asking smokers how many cigarettes, cigars, or plpefuls they usually
smoke per day. Cigarette smokers might, in addition, be asked about the brand
they usually smoke, and whether or net it is filter-tipped and low-tar.

Questions regarding age when starting smoking tend te be unreliable,
especially in clder people., Answers to such questions should be interpreted

with caution.

4.3 Attitudes and beliefs

Measures of smoking behavieur slone are not sufficient to map out the
smoking problem because:

a) they leave out certain important baseline data, for example, whether

people believe that smeking is harmful to their health, whether they

believe that stopping smoking would be of any benefit to their health,

and whether they support public action to contrel smoking. ./
[-3)] they do not measure changes in attitudes which precede changes in

smoking behaviour.

There are a number of topics on which questiens might be asked. The choice
of areas and detailed questions would depend on the purposes of the gurvey and
how often it {s likely to be repeated.

A.4 Smoking and health education at sehool and related matters

One of the purpoges of a survey among teachers is to get a basis for
promoting non-smoking behaviour in youmg people in the school environment,
This entails the design of in-service training programmes and provision of
teaching aids. It is therefore necessary that good knowledge is attained of the
teachers' perception of these matters and of the specific needs that they might
have,
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5. DATA PROCESSING AND PRESENTATION

The analysis of data imvolves data Processing and data presentarion. The
Points listed below may be helpful to investigators who are carrying out a
survey on gmoking habits,

a ) It is escential that a person with experience in data processing and in
the presentation of data, such as a statistlcian, an epidemiologist or &
behavioural scientigt, should be invelved im both the survey design and in the
analysis. If the survey is not well designed at the outzet, it mey not be
possible te overcome such shortcomings at the analysis phase.

b) Data processing and analysis may take considerably more time than
anticipated, but a good set of data provides opportunities for a number of
additional investigations, Hence, it iz important to allow agple time and s
sufficient portion of the budget for the analysis phase.

¢) The first task in the analysis phase is to Carry out the cleaning-up or
editing of the data. This implies checking the data for consistency, and
checking the responses for completeness and acecuracy. Some of this work can ha
carried out with an appropriate computer programme, but if this is not available
good quality results can be obtained also if the responses are checked manually.
Any manual or automatiec procedure for editing responses should itself be .
consistent and should be described in the report of the analysis,

d) A second task is te check the frequency distribution of the various
variables which have been ebtained in the survey. For example, it is advisable
to check whether these variables are distributed unimodally, or whether
variables fall into fairly well defined sttbgroups. Alse, responses might be
graded e.g. on & 1-to-5 scale and it is then useful te c¢heck whether these
different types of responses ocour with glmilar frequencies.

e) The next stage is to estimate the prevalence and intensity of smoking,’
according to sex and sge groups. Prevalence implies the percentage of
individuals who smoke in a certain mammer (e.g. daily, occasionally, etc.) and
intensity of tobaceco consumption provides an estimate of the amount which is
smoked, e.g. the mmber of cigarettes smoked daily. When data are tabulated,
results for males and females should be presented separately, Recommended age
groups are those adepted by WHO i.e. five-year groups, using the age at last
birthday, namely 20-24, 25-29, 30-34, ete., and {t is here recommended thar the
age groups over 63 should also be sub-divided inte five-year age groups until
the age of 80+. This procedure allows for the collapsing of data: that is, 1if
samples are too small, age groups may he pooled, for example, under the headings
of below age 25, 25-44, 45-864 apd over 64. In addition, it may be of interest
to obtain similar data for individuals who use tobaces products other than
cigarettes.
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f) Tobaceo consumption levels may be reported in various ways, but should
include the mean number of cigarsttes per day and the distribution of smokers by
consumption levels. Following previous proposalzs (1,2) smekers should be
grouped as smoking 1-7, §-12, 13-17, 18-2%, 23-27, 28-32, 33-37, 38-42, 43-47,
48-52, 53.57, 58-62 cigarettes per day, and so on. If the groupings are small,
the data may be collapsed in a way which is Judged most appropriate. These
categories are chosen because reported consumption is usually clustered anmong
values which are multiples of five and ten. It may alszo be important te
investigate the prevalance of very light smokers, e.g. smokers smoking one to
twe cigarettes per day, since this is a pattern which might prevail inm a number
of developing countries.

The actual tabulations should show percentages for the different smoking
behaviour classes and consumption levels as defined in section 4.2, as well as
actual numbers, on which the percentages were calculated,

&) The estimation of errors. It is important that some meagure of
uncertainty be attached to each prevalence figure. One method of doing this is
to calculate a 95% confidence Interval, if this is a reasonably simple procadure
klven the sampling dezign used. However, it should be nored that such
contidence intervals provided an estimate for what is referred to as the
sampling error. This sampling error may be relatively small in large sUrveys
involving randomly selected samples, while a much larger error may result from
non-response bias: this occurs if non-respondents and respondents de not have
similar smoking patterns and a large number of individuals have not responded,
Consequently, it may be more appropriate gimply te record the sample size on
which each prevalence figure is based, and to report the associated percentage
of non-response. In cases of moderate non-response, upper and lower limits may
ba obtained by adding the ‘non-response” and "unknown" figures to each category,
asguming that these individuals were either smokers or norn-smokers, For
example, if in a sample of 1000 there are 600 smokers, 300 non-smokers, and 100
unknown or men-responders, then the relevant ratiog sre &00/(900+100) - 6/10 or

(600+100) = 7/10 for the lower and upper limits of the sample proportion of
smokers. 1In general, one should be aware that a large number of seurces of
errors may exist. Non-response is perhaps the major source. Another source of
error is response variability, if on repeated inverviews the answers obtained
differ. Repeat interviews on a sub-sample may assist in assessing response

varlgbility. The c¢ontext in whieh a survey is conducted may also affact
results,

References:

(1)  Guidelines for the Conduct of Tobacco Smoking Surveys for the General
Population, WHO/SMO/83.4

(2) Guidelines for the Gonduct of Tebacco Smoking Surveys among Health
Professionals
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QUESTIONNAIRE

List of items from which to compose a questionnaire for the assessment of

tobacco habits of school teachers and some related variables

THIS QUESTIONNAIRE SHOULD NOT BE INDISCRIMINATELY USED AS SUCH: QUESTIONS
SHOULD BE CHOSEN AS A FONCTION OF THE AIM OF THE STUDY AND OF THE S0CI0-CULTURAL
CHARACTERISTICS OF THE SOCIETY BEING INVESTIGATED.

BEFORE COMPOSING YOUR QUESTIONNAIRE PLEASE CONSIDER CAREFULLY THE ASPECTS
DISCUSSED IN SECTION 3.6 IN THE TEXT OF THE GUIDELINES

1+

%

a%

* (The asterisks mesn essential questiens that should always be recorded):

Backpround descriptive data:

Sex M __ F

Age at your last birthday: years old,
In what kind of place do you teach (tick one)

city __ Name of city
suburb

town

village _

name of suburb, town, or village

Are you likely to szee your puplls outside scheoal?

Yas, rathey often
Sometimes
Ne, very rarely

Highest degres of general education you have reached (tick one)

primary
secondary
higher (specify)

In addition to the above did you get specialized professiomal training?

Yes (specify)
No

Do you teach full time?
De you teach part time? (please specify)

What kind of schoel level do you teach?

primary school
secondary school _
vocational, apprentiship
ether (specify)
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9%  What subjects de you teach in claes?

Most subjects (primary school teacher)
Science and/or mathematics/physics
Physical education

Technical subject

Humanities

Art or music

Religion

Other (specify)

ARRAN

B. Personal tebacce use habits

10* Have you ever smoked?

Tes
No

11# Have you ever smoked daily at least for 6 months in the past?

Yes
No

12% Do you now smoke daily, occasienally, or not at all?

Daily (at least once per day)
Occasionally
Not at all

L3* Please write the approximate number of itemg you usually smoke per day. If
none, write 0,

manufactured cigarettes
(number of)

roll-your-own cigarettas
(number of)

pipefuls of tobacco
{(number of)

cigars/ciparrillos
{number of)

bidis
(rumber of)
if applicable
narghile/hookha/goza, etc.
{please specify) {number of)

o M g




14, Do you chew tobacco? (please tick one)

daily
oceasionally
net at all

15. Do you use snuff? (pleage tick one)

daily
occasionally
not at all

|

Attitudes and beliefs

|2

16. Have you ever tried to stop smoking? (tick one)

never

1-3 times

3-5 times

& times and more

11
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L7.* Uhat was the longest peried of time you stayed off cigarettes? Write the
{one answer only)

nunber of: days months

vears

18. What do you think will be your smoking habits five years frem now? (tick

one)

will mest likely smoke daily
will probably smoke daily

will probably not smoke daily
will eertainly not smoke daily

19. How do you personally assess the

Reasons

Experience of healch problems

Te protect my health

Because a physician told me

Toe save money

Self-discipline

To ¢comply with the advice and wishes
from profegsional colleagues

To comply with the advice and wish
of family and/or friends

Not to cause discomfort in

nearby people

importance of the following reasons for
not smoking yourself and/or for wanting to quit. (tick one or more boxes).

very

important

T

Importance

moderately
important

LT

not
importent

SN
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19, {¢ontd} Reason: very moderately not

To zet a good example for: important important important
sthoolchildren

youth in social enviromment
adults in scheool enviromment
adults in soecial enviromment

20% Do you esmoke at school? (please tick

I do not smoke at all

I do not smoke at school

I smoke at school but not in
front of pupils

I smoke at school even in
front of pupils _

21% Are you comcerned about the harmful health effects your smoking may have on
nearby non-smokers? (please tick one)

very concerned
moderately concerned

not ¢oncerned at all

D, Smoking and health education and related scheol matters

22. Do you think that it would be desirable 1f your pupils were taught at
gchool abeut:

Yes No

smoking and physical fitness

smoking and heart disease

smoking and pregnancy

benefits of stepping smoking

smoking and peer pressure

tobacco dependence and withdrawal SYmpLoms
smoking and economiecs of the soclety
smoking and indoor air pollution

|
N

23. Locking at the zame issues gs in the previous question, do you feel that
you have enough information to answer guestions frem pupils about these
matters?

2
[+]

Yes

smoking and physical fitness

smoking and heart digease

smoking and pregnancy

benefits of stopping smoking

smoking and peer pressure

tobacco dependence and withdrawal symptoms
smoking and economics of the society
smoking and indoer air pollution

AERERER

NEREREN




24, What {s your opinion on the following:

3¢hools should have a responsibilitcy
for discouraging smoking among pupils

Non-smoking education should be
undertaken by teachers and achool
health workers

Smoking and health matters should be
incorporated into the school
currieulum in pertinent subject areas
{e.5. phyzieal education, biology,
hygiene, ete.)

Non-smoking education done by teachers
can be effective in discouraging
pupils from smoking

Smoking should be completely forbidden
in the scheol:

for pupils

for teachers and sdministraters

for all people who usge the
school premiszes

To be effective models for pupils
teachers should:

not smoke at all

not gmoke in school

not smoke in preszence of
pupils at school

Smoking should be allowed only in
designated areas in schools:

for pupils
for teacher/administrators
for visitors

Implementing won-smoking rules at
school for pupils is a strong
incentive for them to be non-smokers

Agree

No opinien

WHO,/TOH/89.1
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Disagree
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25. In your opinien, whe should play & major role in providing smoking
and health educatjen in schools? Please tick as appropriate

Very Moderately Not
Important Important Important

teachers

parents

school health workers

family doctors and other health workers
other health and youth organizations
mass media

|
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26. Congldering your duties as a teacher, how do you perceive your role
in relation to othetr teachers with regard te education about smoking?

major trole
supporting role
ne role at all

27. 1f you do not play a major role, who should play it within the school
system? Please specify:

28. If you were going te implement or are already implementing certain aspects
of no-smoking educatien at school, would you need:

Urgently Desirable Unnecessary

special training

courses
specific aids and materials
suppert by specialist experts




