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ABSTRACT

BACKGROUND: There are limited studies that have explored smoking predictors
among Ugandan adolescents over time. This study investigated factors influencing

smoking among Ugandan adolescents between 2007 and 2011.

METHODS: This was a cross-sectional study using secondary data from 2007 and
2011 Ugandan Global Youth Tobacco Surveys (n=7,505). Data analysis included
chi-square and multivariate logistic regression. The level of statistical significance

was set at p< 0.05.

RESULTS: Of the participants, 49.9% (n=3,746) were smokers. Over time, there
was a reduction in the prevalence of smoking among boys (10.8% vs. 6.1%; p=0.01),
but not among girls (5.0% vs. 4.8%; p=0.48). After controlling for potential
confounders, having both parents smoking (OR=7.52; 95%CI: 1.23-45.91), close
friends smoking (OR= 6.59, 95%CI: 3.70-11.74) and exposure to second-hand
smoke at home (OR= 3.69, 95%CI: 2.0-6.74) were associated with increased odds of

smoking among all Ugandan adolescents.

CONCLUSION: Given the observed gender differences in smoking trends, it is
recommended that more attention be given to motivating adolescent girls not to take
up smoking or, for those who have already started smoking, to quit. Furthermore, in
addition to greater enforcement of the ban in public smoking, there is a need for
public education to promote the voluntary adoption of smoke-free homes.

Keywords: Uganda; adolescents; gender differences; predictors of smoking;
smoking prevalence; GYTS; 2007 and 2011.
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1. Executive summary

Uganda has made substantial efforts in tobacco control, with more significant
progress in the recent years following the country’s ratification of the World Health
Organisation (WHO) Framework Convention on Tobacco Control (FCTC) in 2007.
However, as the smoking gap between boys and girls is closing and the average
initiation age for underage smokers lowers, little is known about predictors of
smoking among adolescents. As such, this study aims to explore smoking predictors

among adolescents in Uganda during 2007 and 2011.

This cross-sectional study will involve secondary data analysis of the merged 2007
and 2011 Ugandan Global Youth Tobacco Surveys (GYTS) using STATA12
(n=7,505). The data for this study, which is publicly available, was obtained from the
website of the Centers for Disease Control and Prevention (CDC). The study
outcome measure will be obtained from a ‘yes’ response (after recoding) to the
question: “During the past 30 days (one month), on how many days did you smoke
cigarettes?” The responses; 1) 0 days, 2) 1 or 2 days, 3) 3 to 5 days, 4) 6 to 9 days,
5) 10 to 19 days, 6) 20 to 29 days and 7) All 30 days will be recoded into a binary
outcome ‘Yes’ or ‘No’. Responses 2 to 7 will be considered ‘Yes’ response and
response 1 will be considered ‘No’ response. All yes responses to the question will
be considered current smokers. The explanatory variables will include the smoking
status of the participants’ parents and close friends. Data analysis will include chi-
square and multi-variable logistic regression. The level of significance will be set at
p< 0.05.

Through its findings, this study aims to support evidence-based policy development
and the implementation of appropriate strategies to prevent tobacco use, especially

among young people.

2. Introduction

Tobacco is the only legally available consumer product which significantly injures
people when used entirely as intended.” Tobacco dependence is classified as a

9
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mental and behavioural disorder according to WHO/CDC international classification
of diseases.? Tobacco is also the single greatest preventable cause of death in the
world today, prematurely killing up to half of the people who use it and lowering the
life expectancy of smokers by 20-25 years, as compared to non-smokers.??
Globally, tobacco use causes nearly six million preventable deaths each year.® This
means that tobacco kills more people than HIV/AIDS, malaria and tuberculosis

combined.*®!

Overall, there are about 1.3 billion current smokers in the world, with over 80% living
in developing countries.® As trends show falling levels of tobacco use in the
developed world, attention is increasingly turning to the growth of cigarette use in
middle- and low-income countries such as Uganda.*”! In Uganda, it is estimated that
about 13,000 people, die annually due to tobacco-related illnesses.!® According to
Muula and Mpabulungi, 5.6% of adolescents in Kampala, Uganda smoked in 2001.!

If smoking does not start during adolescence, it is unlikely ever to occur®™ and the
probability of cessation among adults is inversely related to the age at initiation.!***?
The health behaviour of young adults is important because this group is in transition
between adolescence and early adulthood, a time during which unhealthy
behaviours generally develop.*® Because of both the health and lifestyle risks
facing adolescents, it is important to understand the characteristics associated with
smoking in this population and the factors that might be used to influence their
smoking behaviour.’” Therefore, the aim of this study is to explore predictors of

smoking among Ugandan adolescents during 2007 and 2011.

3. Problem statement

Most tobacco use is initiated during adolescence and young adulthood. *® Tobacco
contains nicotine, which is addictive. This causes many young occasional smokers to
slowly graduate into regular smokers as they move into adulthood. ! Understanding
the factors associated with smoking among adolescents in a particular cultural
setting can help inform locally-relevant interventions, including policy development
for prevention. However, there are only limited studies that have explored smoking

predictors among adolescents in Uganda.
10
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1. Literature review

Adolescent smoking is a global issue. Most adolescents know what the long term
effects of smoking are, but do not necessarily care about them because they are not
concerned with what might happen to them in future. ?” Factors such as peer
pressure, parental or teacher smoking, low self-efficacy to refuse cigarette offers,
exposure to pro-tobacco marketing and a lack of parental supervision have been

implicated in adolescent smoking in developed countries. !

4.1  Smoking predictors

Peer influence: It has been suggested that adolescent smoking behaviour is most
closely related to the behaviour of the best friend and friends in general, and also
related to parental smoking behaviour.”? According to Jacobsson et al.,'*®! peer
influence is the strongest predictor of smoking initiation in adolescents.’
Understanding the association between adolescent peer relationships and smoking
is key to the development of prevention and intervention programmes designed to

address adolescent smoking as a significant public health concern.?¥

Influence of adults: The influence of parents has been found to be one of the
strongest predictors of adolescents smoking, with a direct bearing on the age
adolescents start smoking.”® By the time adolescence is reached, the foundation
has been laid for a life trajectory that most likely will or will not include cigarette
smoking and a host of other behaviours.? Both mother smoking and father smoking
have been linked to adolescent smoking.?® Similarly, students’ exposure to teachers
smoking on school premises has been associated with smoking behaviour among

adolescents.?”

Influence of mass media and advertising: The media influences smoking among
adolescents in a number of ways. These include: the modelling of behaviour; the
social normalisation of smoking that creates a perception that ‘everybody’ smokes;
image identification; and the branding of tobacco products in a way that associates
them with glamour. *® There are numerous smoking scenes in films, video games
and the mass media in general that children are exposed to. ?° These aspects often

drive young people towards smoking.
11
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Self-efficacy: Cigarette refusal self-efficacy has been found to be associated with
smoking behaviour. It has been found that adolescents with a high level of self-
efficacy are better able to refuse cigarettes when offered by a friend. 2%

The role of the tobacco industry: The tobacco industry is the vector that
perpetuates the use of tobacco in a bid to continue making profits. Their advertising
often targets adolescents and young adults.®™™ The tobacco industry employs
marketing strategies such as offering free samples to not only encourage youths to
experiment with their first cigarettes but also to maintain them through their transition

to being regular smokers."

4.2  Effects of smoking on adolescents

Smoking has a number of effects on adolescents which range from health to social
effects. In relation to health, tobacco contains nicotine, which is addictive. Its smoke
contains more than 7,000 chemicals and compounds, hundreds of which are toxic,
and at least 69 of which have been shown to cause cancer.*? Adolescent smoking
reduces lung growth and the level of maximum lung function that can be attained.®?
It also poses a clear risk for respiratory symptoms which are risk factors for other

chronic conditions in adulthood, including chronic obstructive pulmonary disease.*?

There are also other effects associated with adolescent smoking. When adolescents
smoke, their teeth become yellow-stained as a result of tar and other chemicals in
tobacco, and the smell of cigarettes smell may linger on their hair and clothes.
More seriously, tobacco is a known gateway to other adolescent drug abuse.
Adolescent smokers are more likely to begin drinking alcohol and using illicit drugs

than their non-smoking counterparts.

4.3 Uganda Country Information (Tobacco Control Efforts)

Uganda ratified the WHO Framework Convention on Tobacco Control (FCTC) in
June 2007 and became party to the treaty. The FCTC and its guidelines are binding
to its members and must be implemented without reservation. The domestication of
WHO FCTC is a salient factor in paving the way for effective tobacco control policies
and interventions. ¥ This treaty, however, has not yet been domesticated in the

country as is required of all parties.

12
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Uganda has a number of existing laws that are somewhat pro-tobacco control, but
these laws are either not compliant with the WHO Framework Convention on
Tobacco Control (FCTC) or have never been effectively implemented. *°!

A joint capacity assessment for tobacco control conducted by WHO and the Centre
for Tobacco Control in Africa (CTCA) indicates that Uganda, like other African
countries, still has limited capacity for tobacco control. There is not enough
information available to support advocacy on tobacco control in the country. 7
There is thus a need for more information relating to the prevalence of tobacco use
in general and determinants of smoking among adolescents. As the country is in the
process of enacting a tobacco control bill and passing a national policy, more

evidence-based advocacy is required.

2. Rationale

With the initiation age of underage smokers reportedly being as low as nine years
old, as found in a previous study in Uganda, 8 and with adolescent smoking playing

10]

such a key role in determining adult smoking, ““ it is important to understand factors

associated with adolescent smoking. Understanding the factors that might help
inform the design of appropriate interventions that can reduce and/or help stop

adolescent smoking.

3. Aim and Objectives

6.1 Aim

The aim of this study is to explore smoking predictors among adolescents in Uganda
during 2007 and 2011.

6.2 Objectives

a) To determine the prevalence of smoking among adolescents in Uganda during
2007 and 2011

13
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b) To determine the factors independently associated with smoking among
Ugandan adolescents during 2007 and 2011

c) To explore gender difference in the prevalence of regular smoking among
Ugandan adolescents in 2007 and 2011

4. Methods

7.1  Study design

The will be a cross-sectional study using secondary data.

7.2 Data source

This study will analyse the 2007 and 2011 Global Youth Tobacco Surveys (GYTS)
emerged data set. The GYTS data will be obtained from the CDC website
(http://nccd.cdc.gov/gtssdata/Ancillary/DataReports.aspx?CAID=2). B The study’s

selection of the two years (i.e. 2007 and 2011) was based on the fact that they are
the most recent nationally representative GYTS studies conducted in Uganda. The
first GYTS conducted in Uganda in 2003 was not nationally representative. The two
data sets were emerged to enable data analysis within a time period (i.e. between
2007 and 2011) as opposed to a single point in time.

Participants and sample

This secondary data analysis will involve two nationally representative samples of
high school grades — senior one to senior three learners (13-15 year olds) who
participated in the 2007 (n= 4,071) and 2011 (n= 3,434) GYTS in Uganda. As
opposed to the WHO age definition of adolescents (i.e. 10-19 years), the use of 13-
15 year olds is because it was the target population for GYTS and hence provides
the data that can be comparable to other countries’ findings. A two-stage cluster
sample design was used to produce representative data for all of Uganda. At the first
stage, schools were selected with probability proportional to enrolment size. At the
second stage, classes were randomly selected and all students in selected classes
were eligible to participate. The overall response rates were 81.2% and 83.3% for
GYTS 2007 and 2011 respectively. These surveys used a self-administered

guestionnaire.

14
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7.3 Measurements

Outcome measure

The outcome variable will be current smoking. Current smoking will be assessed by
asking the respondents the following question “During the past 30 days (one month),
on how many days did you smoke cigarettes?” Options included: (1) O days, (2) 1 or
2 days, (3) 3to 5 days, (4) 6 to 9 days, (5) 10 to19 days, (6) 20 to 29 days and (7) all
30 days. Responses will be dichotomized. Respondents who selected one of options
(2) to (7) will be categorised as current smokers (coded 1), otherwise they will be
categorised as non-current smokers (coded 0).

Independent variables

Parents’ smoking status: In the two datasets, participants were also asked: ‘Do
your parents/guardians smoke?’ and the respondents were asked to pick one of the
following options: ‘Both parents/guardians do not smoke’, ‘Both parents/guardians

smoke’, ‘Only father/male guardian smokes’ and ‘Only mother/female smokes’.

Friends’ smoking status: The respondents were asked if any of their closest
friends smoked cigarettes. The options included: (a) none of them (b) some of them
(c) most of them and (d) all of them. The responses would be dichotomized. Options
c and d will be combined as those who have most/all friends smoking for ease of

analysis and interpretation of results.

Perceived image of smokers: The perceived image of men and women smokers
was measured by asking the questions: (1) When you see a man smoking what do
you think of him? (2) When you see a woman smoking what do you think of her? The

response options will be dichotomized.

Exposure to anti-smoking messages in the media and classrooms: The
respondents were asked: During the past 30 days (one month), how many anti-
smoking media messages (e.g. television, radio, billboards, posters, newspapers,
magazines, movies, drama) have you seen or heard? Respondents were asked to

pick from the options (1) a lot (2) few (3) none.

15
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In addition, respondents were asked: “When you go to sports events, fairs, concerts,
community events or social gatherings, how often do you see anti-smoking
messages?” Respondents were asked to pick from the options (1) never (2) a lot (3)
sometimes. Respondents were asked about whether they have classes about the
dangers of smoking during the school year. Respondents were asked to pick from

the options (1) yes (2) no (3) not sure.

Other information obtained included attitude towards cigarette smoking; beliefs about
the harmfulness of cigarette smoking to health; and smoking’s effect on body weight

(see Appendix 2).

7.4  Data analysis

The datasets from the two surveys will be merged and the study will be restricted to
participants who reported to be ‘current smokers’ (as defined in outcome measure
7.3 above). Data will be analysed using STATA Release 12 (Stata Corporation,
College Station, Texas, USA) with an appropriate weighting of selection probabilities.
The complex sample design used in the GYTS will also be taken into consideration.
Group differences will be assessed using chi-square statistics. Multi-variable
adjusted logistic regression will be carried out using a backward deletion approach,

starting with a full model. Statistical significance will be set at P=0.05.

7.5 Limitations of the study

One limitation of the current study is its cross-sectional nature, which will preclude
any influence on causality, given the limited information on the temporal order of
events. The findings of this study may not be representative of the individual schools
from which the respondents were sampled, but may only be true at the population
level. Also, the self-reported nature of the measures may have been subject to
reporting bias, as the participants might provide socially desirable responses.

5. Ethical considerations

The GYTS is publicly available on the CDC website. None of the datasets have any
personal identifiers and no attempt would be made to link the dataset to any

particular school or individual. Permission for ethical clearance of the study protocol
16
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will be obtained from the Human Research Ethics Committee of the University of
Pretoria.

6. Budget

There is no budget. The student’s study-related cost was mainly covered by the

scholarship to the student by the American Cancer Society’s Fellowship programme.

7. Timelines

Activity/expected output

Final protocol draft

Submission to ethics

Data analysis and report writing

Report submission
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ABSTRACT

BACKGROUND: There are limited studies that have explored smoking predictors
among Ugandan adolescents over time. This study investigated factors influencing
smoking among Ugandan adolescents between 2007 and 2011.

METHODS: This was a cross-sectional study using secondary data from 2007 and
2011 (n=7,505) Ugandan Global Youth Tobacco Surveys (GYTS). Data analysis
included chi-square and multivariate logistic regression. The level of statistical

significance was set at p<0.05.

RESULTS: Of the participants, 49.9% (n=3,746) were smokers. Over time, there
was a reduction in the prevalence of smoking among boys (10.8% vs. 6.1%; p=0.01),
but not among girls (5.0% vs. 4.8%; p=0.48). After controlling for potential
confounders, having both parents smoking (OR=7.52; 95%CI: 1.23-45.91), close
friends smoking (OR= 6.59, 95%CI: 3.70-11.74) and exposure to second-hand
smoke at home (OR= 3.69, 95%CI: 2.0-6.74) were associated with increased odds of

smoking among all Ugandan adolescents.

CONCLUSION: Given the observed gender differences in smoking trends, it is
recommended that more attention be given to motivating adolescent girls to not take
up smoking or, for those who have already started, to quit smoking. Furthermore, in
addition to greater enforcement of the ban in public smoking, there is need for public
education to promote the voluntary adoption of smoke-free homes.

Keywords: Uganda; adolescents; gender differences; predictors of smoking;
smoking prevalence; GYTS; 2007 and 2011.
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INTRODUCTION

Adolescent smoking is a global concern because most smoking is initiated
during this period.’! According to Ugandan national adolescent health policy, the
term ‘adolescents’ refers to people aged between 10 and 19 years.”? Previous
reports suggest that the prevalence of tobacco use among Ugandan adolescents
was estimated at 19.3% and 15.5% for boys and girls respectively.®# The mean
underage smoking initiation has been reported to be as low as nine years old with a
closing in the gap in smoking prevalence between boys and girls over time.® In
Uganda, it is estimated that about 13,000 people including adolescents die annually
due to tobacco-related illnesses.!®!

Uganda had nonetheless ratified the WHO’s Framework Convention on
Tobacco (FCTC) and conducted the first nationally representative Global Youth
Tobacco Survey (GYTS) in 2007. " & Currently, Uganda has a number of advocacy
campaigns and existing laws that appear to be pro-tobacco control. However, these
laws, such as the ban on smoking in public places, do not appear to be effectively
implemented. Exposure to tobacco smoking and the prevalence of smoking remain
relatively high among Ugandan adolescents. !

In Africa, the prevalence of smoking for people aged 15 years or older is
estimated to range from 5% to 34%.'% A number of studies have shown that if
smoking does not start during adolescence, it is unlikely to occur.*” Previous studies
have associated a number of factors with adolescent smoking. These include, but
are not limited to, peer influence, parent/teacher smoking, exposure to pro-tobacco
advertisements and second-hand smoke exposure.*** Adolescent smoking is also
reported to have a strong relationship with adult smoking.™® However, most of the
smoking determinant studies have been carried out in high-income countries with a
different context to most African countries. For instance, given the relatively low

s, 18 17 the extent of

smoking prevalence of adult smoking in many African countrie
the influence of adult smoking on adolescent smoking remains to be determined.
Furthermore, past studies carried out in low- and middle-income countries such as
Uganda have been limited to descriptive studies and/or have involved small samples

of adolescents that are not nationally representative.
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The aim of this study was therefore to investigate, using a nationally
representative sample, factors influencing smoking among Ugandan adolescents
between 2007 and 2011.

METHODS

This was a cross-sectional analytical study involving secondary data analysis
of the 2007 and 2011 Uganda Global Youth Tobacco Surveys (GYTS). The two data
sets; GYTS 2007 (n= 4,071) and GYTS 2011 (n= 3,434) were merged (N=7505) for

the purpose of analysis.

Participants

GYTS is a school-based survey involving high school learners of senior one to
senior three. A two-stage cluster sample design was used to produce representative
data for Uganda. At the first stage, schools were selected with probability
proportional to enrolment size. At the second stage, classes were randomly selected
and all students in selected classes were eligible to participate. The overall response
rates were 81.2% and 83.3% for GYTS 2007 and 2011 respectively.

Instruments and procedure

The GYTS used a self-administered questionnaire to obtain information on

age, gender, tobacco use and attitude towards smoking among others.

Main outcome variable

Current smoking was assessed by asking the respondents the following question
“During the past 30 days (one month), on how many days did you smoke
cigarettes?” Options included: (1) 0 days, (2) 1 or 2 days, (3) 3 to 5 days, (4) 6 to 9
days, (5) 10 to 19 days, (6) 20 to 29 days and (7) all 30 days. Responses were
dichotomized. Respondents who selected one of options (2) to (7) were categorised
as current smokers (coded 1), otherwise they were categorised as non-current

smokers (coded 0).
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Independent variables included: parents’ smoking status, friends’ smoking
status, perceived image of smokers, exposure to second-hand smoke and exposure
to anti-smoking messages in the media and classroom. These variables were
assessed using previously published measures based on the GYTS.'% with
regard to the smoking status of parents and guardians, participants were asked: ‘Do
your parents/guardians smoke?’ and the respondents were asked to pick one of the
following options: ‘Both parents/guardians do not smoke’, ‘Both parents/guardians

smoke’, ‘Only father/male guardian smokes’ and ‘Only mother/female smokes.’

For friends’ smoking status, respondents were asked if any of their closest
friends smoked cigarettes. The options included: (a) none of them (b) some of them
(c) most of them and (d) all of them. Options (c) and (d) were combined for ease of

analysis and interpretation of results.

The perceived image of men and women smokers were measured by asking
the questions: (1) When you see a man smoking what do you think of him? (2) When
you see a woman smoking what do you think of her? There were six options which

were dichotomized.

In order to measure the extent of exposure to anti-smoking messages, the
respondents were asked: “During the past 30 days (one month), how many anti-
smoking media messages (e.g. television, radio, billboards, posters, newspapers,
magazines, movies, drama) have you seen or heard?” Respondents were asked to

select from the options (1) a lot (2) few and (3) none.

In addition, respondents were asked: “When you go to sports events, fairs,
concerts, community event or social gatherings, how often do you see anti-smoking
messages?”’ Respondents were asked to pick from the options (1) never (2) a lot (3)
sometimes. Respondents were asked about having classes about the dangers of
smoking during the school year and asked to pick from the options (1) yes (2) no (3)

not sure.

Other information obtained included attitude towards cigarette smoking,
beliefs about the harmfulness of cigarette smoking to health and the effect of
smoking on body weight. The datasets from the two surveys were merged and most
of the analyses were restricted to participants who reported they had ever smoked.
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Data Analysis

Data was analysed using STATA Release 12 (STATA Corporation, College
Station, Texas, USA). There was appropriate weighting of selection probabilities and
consideration for the complex sample design used in the GYTS. Group differences
were assessed using chi-square statistics. Multi-variable adjusted logistic regression
was conducted using a backward deletion approach, starting with a full model. All
variables significant at p<0.25 level in uncontrolled bivariate analyses were included
in the multiple regression analysis in order to determine their independent influences
on smoking after controlling for potential confounders. Statistical significance was
set at p<0.05. Effect sizes were reported as adjusted odds ratio (aOR), with 95%

confidence intervals (ClI).

RESULTS

Of the respondents who completed the survey, 49.9% (n=3,746) were females
and 6.4% (n=462) reported being current smokers. There was a decline in the
prevalence of smoking among boys between 2007 and 2011 (10.8% vs. 6.1%;
p=0.01) while there was no change in the prevalence among girls during this period
(5.0% vs. 4.8%; p=0.48) (Table 1).

A higher proportion of adolescents who reported being exposed to second-
hand smoke (SHS) at home than those who reported to not being exposed were
smokers (15.2% vs. 2.7%; p<0.001). Also, the prevalence of smoking was higher
among those who reported to having most or all of their friends smoking (26.4%) or
some friends smoking (19.9%) than those who did not have any friends who smoked
(2.7%) (Table 2).

After adjusting for potential confounders, students who had both parents or
guardians as smokers were more likely to be current smokers (aOR: 7.52; 95%
Cl:1.2-45.9) compared to those whose parents or guardians were not smokers, Also,
students who were exposed to second-hand smoke at home remain more likely to be
smokers (aOR: 3.69: 95% CI: 2.02-6.74) (Table 3).
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DISCUSSION

This study has demonstrated a significant decline in adolescent smoking on
aggregate, but only boys and not girls experienced a significant decline in smoking
between 2007 and 2011. The findings of this study of an apparent narrowing in the
gap in smoking prevalence between boys and girls in Uganda are consistent with
findings from studies elsewhere.”® Other studies around the world have also
indicated declining smoking trends among men and an overall stabilization among
women.”?¥ |t is pertinent to note that Uganda ratified the Framework Convention on
Tobacco Control (FCTC) and conducted the first nationally representative GYTS in
2007. It is therefore conceivable that advocacy campaigns leading up to the adoption
of the FCTC and to its subsequent domestication might have had a positive impact

on adolescent smoking.

It is observed that there was a significant gender difference in the reduction of
smoking prevalence among adolescents over the study period. It is not clear why
there was no reduction in the smoking prevalence among girls in Uganda during the
study period such as that observed among boys. One possible explanation for this
observation could be related to targeted-marketing by the tobacco industry. The
tobacco industry has been reported to be targeting women and girls in their
marketing strategies in many parts of the world.?” The tobacco industry usually
targets women’s desire for weight loss, emancipation, independence and sex
appeal.”® Marketing is usually done through advertising using tobacco brand names
on non-cigarette products. Also, the promotion of underground concerts and parties
and the distribution of free cigarettes in country pubs, universities and colleges is
part of the industry’s marketing strategy.?®?" In particular, girls with a high self-
esteem have been identified as most likely to fall prey to these tactics and

subsequently take up smoking.??®

It suffices to add that as women increasingly
become economically empowered and independent, they also can potentially create

a greater demand for goods and services of choice, including cigarettes.*

As noted from the study’s finding, having both parents smoking is strongly
associated with adolescent smoking. This is consistent with studies elsewhere.
However, studies have indicated the positive impact of adult-focused anti-smoking

campaigns on adolescents. Among other things, exposure to adult-focused anti-
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smoking campaigns made adolescents think that smoking is not ‘cool’ and in some
instances, made them want to, attempt to and successfully quit smoking.B% This
underscores the need to involve parents and other adults in anti-smoking campaigns
for adolescents in Uganda as this strategy has been found to have a positive impact

on adolescents’ smoking behaviour.*”

Peer smoking was associated with adolescent smoking in the studied
population irrespective of the year of study. This latter finding highlights two things,
namely, there is a need to enhance cigarette-offer refusal self-efficacy as part of life
skills training of adolescents.*>? Particularly, the ‘social influence resistance model’
has been found to be effective in influencing adolescent behaviour by appreciating
the importance of influences of the significant others beyond the individual.®3? |n its
approach, the social influence resistance model focuses interventions on imparting
skills not only needed to recognize but also resist negative influences including peer

.33 sych an educational intervention can be included in school curriculum

pressur
and thus help adolescents overcome peer pressure to smoke or use other drugs. It is
worth adding that a combination of social influences school based prevention
programmes and mass media anti-smoking campaigns have been found to provide
even better outcomes.**3 The finding on the influence of peer smoking also
highlights the need to encourage parents to watch the kind of friends their children
keep.B®

Furthermore, SHS exposure at home should be restricted considering its
influence on adolescent smoking. However, considering that homes are private
spaces that cannot be subjected to government regulations, this finding stresses the
need for the government to promote voluntary adoption of smoke-free homes as part
of public health campaigns. This strategy has been recommended by other studies
that have found that adolescents living in smoke free homes were more likely to quit

smoking as opposed to those living in homes with no smoking restrictions.=®

Limitations

This study’s findings should be interpreted within the limitations of its design.
Firstly, this was a cross-sectional study; therefore inferences on causality should be
made with caution, as there is no evidence of the temporal order of events. Second,

the self-reported nature of the survey measures used may have resulted in
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misreporting of tobacco use. However, studies have found that self-report is a valid

means of assessing smoking status among adolescents. ”]

Conclusion

In Uganda, factors significantly associated with adolescent smoking between
2007 and 2011 were having both parents smoke, close friends smoking, as well as
being exposed to second-hand smoke at home. It was noted that there was a
significant gender difference in the prevalence of smoking over the study period. The
findings of a greater decline in smoking prevalence among boys than among girls
suggest that the number of boys that quit over time or that did not start smoking was
higher than that among girls. However, there is need to conduct further research to
enrich this knowledge base for the benefit of policy change and programme design

for adolescents anti-smoking interventions.

IMPLICATION FOR SCHOOL HEALTH

Study findings herein hold some important implications for school health. First
and foremost, these study results inform school management that, for some reason,
girls are not responding to interventions related to reducing adolescent smoking in
Uganda. Findings suggest that for schools to gain more positive results in trying to
stop smoking among students, interventions should focus on girls as much as they
do for boys. For even greater success in this struggle, schools need to involve the
parents in their interventions and educate them on the influence parents’ smoking
has on their children’s smoking status. The schools also need to enrich their
curricula with life skills for adolescents so as to help them fight peer pressure that

may lead to the initiation and continuation of smoking.

STUDY RECOMMENDATIONS

e The government of Uganda needs to strengthen interventions to curb smoking
among adolescents, with particular focus on interventions that are relevant to

girls as these may be a neglected group. It is especially important to focus anti-
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smoking efforts on girls because of the adverse long-term smoking effects on
pregnancy and unborn children (stillbirths and underweight babes).

e Furthermore, Uganda needs to promote the voluntary adoption of smoke-free
homes as part of the larger effort to enforce current smoke-free policy.

e Itis also recommended that adolescents of school-going age be better equipped
with life skills needed to overcome peer pressure including copying skills and
self-esteem.

e Also adolescents should be informed at school about the dangers of smoking
prior to the age at which smoking is generally initiated. This instruction could be
made more relevant to female adolescents as it is known that smoking can

adversely affect unborn children.
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Appendix 2: List of Tables

Table 1. Gender differences in smoking prevalence among Ugandan
adolescents in 2007 and 2011

Sex Prevalence p-value
Smoking (%)

Boys

2007 10.8

2011 6.1 0.01
Girls

2007 5.0

2011 4.2 0.48

Boys and girls
2007 8.2

2011 5.1 0.01

Table 2: Percentage of current smokers by sample characteristics in the study
population between 2007 and 2011

Sample characteristics n % p-value
Sex
Boys 293 6.3
Girls 139 4.2 0.11

Parents smoking

None 303 3.7
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=

Both

Father only

Mother only

Friends smoking

None of them

Some of them

Most/all of them
Exposure to second-hand smoking at

home

Not exposed

Exposed

Actors seen smoking in media

Never

Sometimes

A lot

Cigarette brand name seen in media

Never

Sometimes

A lot

Billboard advertisement seen

None

A few

A lot

© University of Pretoria
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101

11

181

218

58

196

256

64

123

264

145

149

161

107

200

137

38.2

12.9

11.7

2.7

19.9

26.4

2.7

15.2

3.1

5.2

7.8

3.4

7.0

8.2

3.5

6.2

7.5

<0.001

<0.001

<0.001

0.040

<0.001

0.020



Table 3: Factors independently associated with smoking among Ugandan
adolescents between 2007 and 2011

Factors

Parent smoking

Friend smoking

Exposure to SHS at

home

Adjusted Odds

ratio
None 1 (referent)
Both parents 7.52
Father only 1.22
Mother only 1.34
None 1 (referent)
Few of them 6.59
All/most of them 4.52
Not exposed 1 (referent)
Exposed 3.69
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1.23-45.91

0.65-2.28

0.37 -5.05

3.70 -11.74

2.50 -8.18

2.02-6.74



Appendix 3: GYTS Uganda Questionnaires

GYTS-AFRO 2007 Uganda (NATIONAL) Questionnaire

Q1 CR1 Have you ever tried 6 20to 29 days
or experimented with cigarette 7 All 30 days

smoking, even one or two puffs?

1 Yes

2 No Q4 CR4 During the past 30

days (one month), on the days you
smoked, how many cigarettes did you

usually smoke?
Q2 CR2 How old were you

when you first tried a cigarette? 1 1did not smoke cigarettes

during the past 30 days (one

1 | have never smoked month)

cigarettes 2 Less than 1 cigarette per

7 years old or younger day

8 or 9 years old 1 cigarette per day

10 or 11 years old 2 to 5 cigarettes per day

12 or 13 years old 6 to 10 cigarettes per day

14 or 15 years old 11 to 20 cigarettes per day

~N O 0o b~ WD

16 years old or older

N o o h~W

More than 20 cigarettes per

day

Q3 CRS3 During the past 30

days (one month), on how many days Q5 UGR5  During the past 30

. . °
did you smoke cigarettes? days (one month), how did you usually

get your own cigarettes? (Select only

1 Odays

2 1or2 days one response)

3 3to5days 1 I did not smoke cigarettes

4 6to9days during the past 30 days (one
5 10to 19 days

month)

42
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2 | bought them in a store,
shop or from a street vendor
3 1 gave someone else money

| did not try to buy cigarettes
during the past 30 days (one
month)

to buy them for me

4 | borrowed them from
someone else
| stole them
An older person gave them
to me

7 | got them some other way

Q6 UGR6
days (one month), what brand of

During the past 30

cigarettes did you usually smoke?
(SELECT ONLY ONE RESPONSE)

2 Yes, someone refused to sell
me cigarettes because of my
age

3 No, my age did not keep me
from buying cigarettes

Q8 CR8

days (one month), did you use any

During the past 30

form of smoked tobacco products
other than cigarettes (e.g. cigars,
water pipes, cigarillos, little cigars,

pipes)?

1 1did not smoke cigarettes 1 Yes
during the past 30 days 2 No
2 No usual brand
3 Sportsman
4 Rex Q9 CR9 During the past 30
5 Embassy days (one month), did you use any
6 Supermatch form of smokeless tobacco products
7 Sweet Menthol (e.g. chewing tobacco, snuff, dip)?
8 Other (Safari, Kali...)
1 Yes
2 No
Q7 CR7 During the past 30

days (one month), did anyone ever
refuse to sell you cigarettes because

of your age?

43

Q10 CR10 Where do you
usually smoke? (SELECT ONLY ONE
RESPONSE)
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1 | have never smoked 3 Father only
cigarettes 4 Mother only
2 Athome 5 ldon't know
3 At school
4 At work
5 Atfriends houses Q13 CR13  If one of your best
6 Atsocial events friends offered you a cigarette, would
7 In public spaces (e.g. parks,

you smoke it?
shopping centres, street

corners) 1 Definitely not
8 Other 2 Probably not
3 Probably yes
Q11 CR11 Do you ever 4 Definitely yes
have a cigarette or feel like having a
cigarette first thing in the morning?
1 I have never smoked Q14 CR14 Has anyone in your
cigarettes family discussed the harmful effects of
2 | no longer smoke cigarettes smoking with you?
3 No, I don't have or feel like
having a cigarette first thing 1 Yes
in the morning 2 No
4 Yes, | sometimes have or feel
like having a cigarette first
thing in the morning Q15 CR15 Atany time during
5 Yes, | always have or feel like the next 12 months, do you think you
having a cigarette first thing will smoke a cigarette?
in the morning
1 Definitely not
2 Probably not
3 Probably yes
Q12 CR12 Do your parents 4 Definitely yes
smoke?
1 None
2 Both
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Q16 CR16 Do you think you

will be smoking cigarettes 5 years from

now?

Definitely not
Probably not
Probably yes

A W DN PP

Definitely yes

Q17 CR17 Once someone has

started smoking, do you think it would
be difficult to quit?

Definitely not
Probably not
Probably yes

A W N P

Definitely yes

Q18 CR18 Do you think boys
who smoke cigarettes have more or

less friends?

More friends
2 Less friends
No difference from non-

smokers

Q19 CR19 Do you think girls
who smoke cigarettes have more or

less friends?

1 More friends
2 Less friends
3 No difference from non-

smokers

Q20 CR20 Does smoking
cigarettes help people feel more or
less comfortable at celebrations,
parties, or in social gatherings?

1 More comfortable
2 Less comfortable
3 No difference from non-

smokers

Q21 CR21 Do you think
smoking cigarettes makes boys look

more or less attractive?

More attractive
2 Less attractive
No difference from non-

smokers

Q22 CR22 Do you think
smoking cigarettes makes girls look

more or less attractive?

More attractive
2 Less attractive
3 No difference from non-

smokers
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Q23 CR23
smoking cigarettes makes you gain or

Do you think that

lose weight?

1 Gain weight
2 Lose weight

3 No difference

Q24 CR24
cigarette smoking is harmful to your
health?

Do you think

Definitely not
Probably not
Probably yes

A W N P

Definitely yes

Q25 CR25

closest friends smoke cigarettes?

Do any of your

None of them
Some of them
Most of them

All of them

A W DN P

Q26  UGR26

man smoking, what do you think of

When you see a

him? (Select only one response)

1 Lacks confidence

vvvvvvvvvvvvvvv
sssssssssss
vvvvvvvvvvvvv

46

szszszszszsz
wwwwwww
vvvvvv

Stupid
Loser
Successful
Intelligent

He is a ‘real’ man/he is strong

~N o o~ WwDN

Cool/kawa

Q27 UGR27
woman smoking, what do you think of

When you see a

her? (Select only one response)

Lacks confidence
Stupid

Loser
Successful
Intelligent
Sophisticated
Sexy

o N o o~ W DN P

Prostitute

Q28 CR28
safe to smoke for only a year or two as

Do you think it is

long as you quit after that?

Definitely not
Probably not
Probably yes

A W N

Definitely yes
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Q29 CR29 Do you think the Q32 CR32  Areyou in favour of
smoke from other people's cigarettes banning smoking in public places
is harmful to you? (such as in restaurants, in buses,

streetcars, and trains, in schools, on

1 Definitely not playgrounds, in gyms and sports
2 Probably not arenas, in discos)?
3 Probably yes
4 Definitely yes 1. Yes
2. No
Q30 CR30  During the past 7
days, on how many days have people Q33 CR33 Do you wantto
smoked in your home, in your stop smoking now?
presence?
1 | have never smoked
10 cigarettes
2 1to2 2 |1 do not smoke now
3 3to4 3 Yes
4 5t06 4 No
5 7
Q34 CR34  During the past
Q31 CR31  During the past 7 year, have you ever tried to stop
days, on how many days have people smoking cigarettes?

smoked in your presence, in places

other than in your home? 1 I have never smoked

cigarettes
10 2 | did not smoke during the
2 1to2 past year
3 3to4 3 Yes
4 5t06 4 No
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Q35 CR35

you stop smoking?

How long ago did

1 | have never smoked
cigarettes

| have not stopped smoking
1-3 months

4-11 months

One year

2 years

N O 0o WD

3 years or longer

Q36 CR36  What was the main
reason you decided to stop smoking?

(Select one only)

1 | have never smoked
cigarettes

| have not stopped smoking
To improve my health

To save money

aa b~ W DN

Because my family does not

like it

6 Because my friends don't like
it

7 Other

Q37 CR37
would be able to stop smoking if you

Do you think you

wanted to?

vvvvvvvvvvvvv
rrrrrrrrrrrr
HHHHHHHHHHHH

1 have never smoked
cigarettes

2 | have already stopped
smoking cigarettes
Yes
No

Q38 CR38
received help or advice to help you

Have you ever

stop smoking? (Select only one

response)

1 | have never smoked
cigarettes

2 Yes, from a programme or
professional
Yes, from a friend
Yes, from a family member
Yes, from both programmes
or professionals and from
friends or family members

6 No

Q39 CR39

days (one month), how many anti-

During the past 30

smoking media messages (e.qg.
television, radio, billboards, posters,
newspapers, magazines, movies,

drama) have you seen or heard?

1 Alot
2 Afew
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3 None Q43 CR43  During the past 30
days (one month), when you watched
sports events or other programmes on

040 CRA0  When you go to TV, how often did you see cigarette

brand names?
sports events, trade-shows, bashes,

concerts, community events, or social

1 I neverwatch TV
gatherings, how often do you see anti- > Alot
smoking messages? 3 Sometimes
1 I never go to sports events, 4 Never
fairs, concerts, community
events, or social gatherings
2 Alot Q44 CR44 During the past 30
Sometimes days (one month), how many
4 Never advertisements for cigarettes have you

seen on billboards?

1 Alot
Q41 CR41  When you watch > Afew
TV, videos, or movies, how often do 3 None
you see actors smoking?
1 1 never watch TV, videos, or
movies Q45 CR45 During the past 30
2 Alot days (one month), how many
Sometimes advertisements or promotions for
4 Never cigarettes have you seen in

newspapers or magazines?

1 Alot
Q42  CR42 Do you have 2 Afew
something (t-shirt, pen, backpack, etc.) 3 None

with a cigarette brand logo on it?

1 Yes
2 No
49
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Q46 UGRA46

days (one month), how many

During the past 30

advertisements or promotions for
cigarettes have you seen on or in

shops, on bicycles and motorcycles?

1 Alot
2 Afew

3 None

Q47 CRA46

sports events, trade-shows, concerts,

When you go to

or community events, how often do

you see advertisements for cigarettes?

1 | never attend sports events,
fairs, concerts, or community
events

2 Alot
Sometimes

4 Never

Q48 CR47

representative) ever offered you a free

Has a (cigarette

cigarette?

1 Yes
2 No

Q49  CR48

year, were you taught in any of your

During this school

50

classes about the dangers of

smoking?

1 Yes
2 No

3 Not sure

Q50

year, did you discuss in any of your

CRA49 During this school

classes the reasons why people your

age smoke?

1 Yes
2 No

3 Not sure

Q51  CR50

year, were you taught in any of your

During this school

classes about the effects of smoking,
like how it makes your teeth yellow,
causes wrinkles, or makes you smell
bad?

1 Yes
2 No

3 Not sure

Q52 CR51

you last discuss smoking and health

How long ago did

as part of a lesson?

© University of Pretoria



Never

This term
Last term

2 terms ago

3 terms ago

O O A WN B

More than a year ago

Q53 CR52  How old are you?

11 years old or younger
12 years old
13 years old

w w N P

vvvvvvvvvvvvvvv
ssssssssss
vvvvvvvvvvvvv

szszszszszsz
wwwwwwww
vvvvvv

14 years old
15 years old
16 years old

~N o O b~

17 years old or older

Q54 CR53 What is your sex?

1 Male
2 Female

GYTS-AFRO 2011 Uganda Regions 1-2 (NATIONAL) Questionnaire

Q1 CR1

or experimented with cigarette

Have you ever tried

smoking, even one or two puffs?

1 Yes
2 No

Q2 CR2
when you first tried a cigarette?

How old were you

| have never smoked cigarettes

1

2 7 years old or younger
3 8or9yearsold

4 10or 1l yearsold

51

5 12 or13yearsold
6 14 or 15 years old
7 16 years old or older

Q3 CR3
days (one month), on how many days

During the past 30

did you smoke cigarettes?

0 days

1 or 2 days

3 to 5 days

6 to 9 days
10 to 19 days
20 to 29 days

o O A~ W N PP
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7 All 30 days

Q4 CR4
days (one month), on the days you

During the past 30

smoked, how many cigarettes did you

usually smoke?

1 1did not smoke cigarettes
during the past 30 days (one
month)

Less than 1 cigarette per day
1 cigarette per day

2 to 5 cigarettes per day

6 to 10 cigarettes per day

11 to 20 cigarettes per day

~N o o WODN

More than 20 cigarettes per day

Q5 UGR5

days (one month), how did you usually

During the past 30

get your own cigarettes? (Select only

one response)

1 1did not smoke cigarettes
during the past 30 days (one
month)

2 | bought them in a store, shop
or from a street vendor

3 | gave someone else money to
buy them for me

4 | borrowed them from someone
else

5 | stole them

vvvvvvvvvvvvvvv
ssssssssss
vvvvvvvvvvvvv
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6 An older person gave them to
me

7 1 got them some other way

Q6 UGRS6

days (one month), what brand of

During the past 30

cigarettes did you usually smoke?
(SELECT ONLY ONE RESPONSE)

1 1did not smoke cigarettes
during the past 30 days
No usual brand

Safari

Sportsman

Rex

Supermatch

Dunhill

Other

o N o 0o A WODN

Q7 CR7
days (one month), did anyone ever

During the past 30

refuse to sell you cigarettes because

of your age?

1 1did not try to buy cigarettes
during the past 30 days (one
month)

2 Yes, someone refused to sell
me cigarettes because of my
age

3 No, my age did not keep me

from buying cigarettes
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Q8 CR8

days (one month), did you use any

During the past 30

form of smoked tobacco products
other than cigarettes (e.g. cigars,
water pipes, cigarillos, little cigars,

pipes)?

1 1Yes
2 No

Q9 CR9

days (one month), did you use any

During the past 30

form of smokeless tobacco products

(e.g. chewing tobacco, snuff, dip)?

1 Yes
2 No

Q10 CR10 Where do you
usually smoke? (SELECT ONLY ONE
RESPONSE)

| have never smoked cigarettes
At home

At school

At work

At friends' houses

At social events

~N o o~ WN P

In public spaces (e.g. parks,
shopping centres, street

corners)

vvvvvvvvvvvvvvv
ssssssssss
vvvvvvvvvvvvv
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8 Other

Q11 CR11
cigarette or feel like having a cigarette

Do you ever have a

first thing in the morning?

1 | have never smoked cigarettes
| no longer smoke cigarettes

3 No, I don't have or feel like
having a cigarette first thing in
the morning

4 Yes, | sometimes have or feel
like having a cigarette first thing
in the morning

5 Yes, | always have or feel like
having a cigarette first thing in

the morning

Q12

smoke?

CR12 Do your parents

1 None

2 Both

3 Father only
4 Mother only
5 1don't know

Q13 CR13

friends offered you a cigarette, would

If one of your best

you smoke it?
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Definitely not
Probably not
Probably yes

A W N B

Definitely yes

Q14 CR14

family discussed the harmful effects of

Has anyone in your

smoking with you?

1 Yes
2 No

Q15 CR15
the next 12 months, do you think you

At any time during

will smoke a cigarette?

1 Definitely not
2 Probably not

3 Probably yes
4 Definitely yes

Q16 CR16
will be smoking cigarettes 5 years from

Do you think you

now?

Definitely not
Probably not
Probably yes

A W N B

Definitely yes

vvvvvvvvvvvvv
wwwwwwwwwww
HHHHHHHHHHHH

Q17 CR17  Once someone has
started smoking, do you think it would

be difficult to quit?

1 Definitely not
2 Probably not
3 Probably yes
4 Definitely yes

Q18 CR18 Do you think boys
who smoke cigarettes have more or

less friends?

1 More friends
2 Less friends

3 No difference from non-smokers

Q19 CR19

who smoke cigarettes have more or

Do you think girls

less friends?

1 More friends
2 Less friends

3 No difference from non-smokers

Q20 CR20
cigarettes help people feel more or

Does smoking

less comfortable at celebrations,

parties, or in social gatherings?

1 More comfortable
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2 Less comfortable

3 No difference from non-smokers

Q21 CR21

smoking cigarettes makes boys look

Do you think

more or less attractive?

1 More attractive
2 Less attractive

3 No difference from non-smokers

Q22 CR22

smoking cigarettes makes girls look

Do you think

more or less attractive?

1 More attractive
2 Less attractive

3 No difference from non-smokers

Q23 CR23

smoking cigarettes makes you gain or

Do you think that

lose weight?

1 Gain weight
2 Lose weight

3 No difference

Q24 CR24
cigarette smoking is harmful to your
health?

Do you think

1 Definitely not
2 Probably not

55

3 Probably yes
4 Definitely yes

Q25 CR25
closest friends smoke cigarettes?

Do any of your

1 None of them
2 Some of them
3 Most of them
4 All of them
Q26 UGR26  When you see a

man smoking, what do you think of
him? (Select only one response)

Lacks confidence
Stupid

Loser
Successful
Intelligent

He is a ‘real’ man/he is strong

N o o b~ WN P

Cool/kawa

Q27 UGR27

woman smoking, what do you think of

When you see a

her? (Select only one response)

1 Lacks confidence
2 Stupid

3 Loser
4

Successful
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5 Intelligent Q31 UGR31 During the past 7
6 Sophisticated days, on how many days have people
7 Sexy smoked in your presence, in enclosed
8 Prostitute public places?
10
2 1to2
Q28 CR28 Do you think it is 3 3104
safe to smoke for only a year or two as 4 5106
long as you quit after that? 5 7
1 Definitely not
2 Probably not
3 Probably yes Q32 UGR32 During the past 7
4 Definitely yes days, on how many days have people

smoked in your presence, in outdoor

public places?

Q29 CR29 Do you think the

10
smoke from other people's cigarettes 2 1102
' ?
is harmful to you* 3 3t04
Definitely not 4 Stob
5 7

1

2 Probably not

3 Probably yes
4 Definitely yes

Q33 CR32  Areyou in favour of
Q30 CR30  During the past 7

days, on how many days have people

banning smoking in public places

(such as in restaurants, in buses,

smoked in your home, in your ) )
y y streetcars, and trains, in schools, on

presence? playgrounds, in gyms and sports
L o arenas, in discos)?
2 1to2 1 Yes
3 3to4 2 No
4 5t06
5 7

56
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Q34

CR33 Do you want to

stop smoking now?

1
2
3
4

Q35

| have never smoked cigarettes
| do not smoke now

Yes

No

CR34  During the past

year, have you ever tried to stop

smoking cigarettes?

|

Q36

| have never smoked cigarettes
| did not smoke during the past
year

Yes

No

CR35 How long ago did

you stop smoking?

~N o o WN P

| have never smoked cigarettes
| have not stopped smoking
1-3 months

4-11 months

One year

2 years

3 years or longer

vvvvvvvvvvvvvvvvvvvvv
vvvvvvvvvvvvvvvvvvvv
vvvvvvvvvvvvvvvvvvvvv

Q37

CR36  What was the main

reason you decided to stop smoking?

(Select one only)

1
2
3
4
5

Q38

| have never smoked cigarettes
| have not stopped smoking

To improve my health

To save money

Because my family does not like
it

Because my friends don't like it
Other

CR37 Do you think you

would be able to stop smoking if you

wanted to?

Q39

have never smoked cigarettes

| have already stopped smoking
cigarettes

Yes

No

CR38 Have you ever

received help or advice to help you

stop smoking? (Select only one

response)

1
2

57

| have never smoked cigarettes
Yes, from a programme or
professional

Yes, from a friend
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Yes, from a family member
Yes, from both programmes or
professionals and from friends
or family members

6 No

Q40 CR39

days (one month), how many anti-

During the past 30

smoking media messages (e.qg.
television, radio, billboards, posters,
newspapers, magazines, movies,

drama) have you seen or heard?

1 Alot
2 Afew
3 None

Q41 CR40
sports events, trade-shows, bashes,

When you go to

concerts, community events, or social
gatherings, how often do you see anti-

smoking messages?

1 I never go to sports events,
fairs, concerts, community
events, or social gatherings
A lot
Sometimes

Never
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Q42 CR41  When you watch
TV, videos, or movies, how often do

you see actors smoking?

1 | never watch TV, videos, or

movies
2 Alot
Sometimes
Never
Q43 CR42 Do you have

something (t-shirt, pen, backpack, etc.)

with a cigarette brand logo on it?

1 Yes
2 No

Q44 CR43
days (one month), when you watched

During the past 30

sports events or other programmes on
TV how often did you see cigarette

brand names?

1 | never watch TV
2 Alot
3 Sometimes
4 Never
Q45 CR44 During the past 30

days (one month), how many
advertisements for cigarettes have you

seen on hillboards?
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1 Alot
2 Afew

3 None

Q46 CR45

days (one month), how many

During the past 30

advertisements or promotions for
cigarettes have you seen in

newspapers or magazines?

1 Alot
2 Afew
3 None

Q47 CRA46

sports events, trade-shows, concerts,

When you go to

or community events, how often do

you see advertisements for cigarettes?

1 | never attend sports events,

fairs, concerts, or community

events

A lot

Sometimes

Never
Q48 CRA47 Has a (cigarette
representative) ever offered you a free
cigarette?

1 Yes

vvvvvvvvvvvvv
rrrrrrrrrrrr
HHHHHHHHHHHH

Q49 CR48

year, were you taught in any of your

During this school

classes about the dangers of

smoking?

1 Yes
2 No
3 Not Sure

Q50 CRA49

year, did you discuss in any of your

During this school

classes the reasons why people your

age smoke?

1 Yes
2 No
3 Not Sure

Q51 CR50

year, were you taught in any of your

During this school

classes about the effects of smoking,
like that it makes your teeth yellow,
causes wrinkles, or makes you smell
bad?

1 Yes
2 No
3 Not Sure
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Q52

CR51 How long ago did

you last discuss smoking and health

as part of a lesson?

o o1 A WN P

Q53

~N o o~ WN P

Q54

Q55

Never

This term
Last Term

2 terms ago
3 terms ago

More than a year ago

CR52 How old are you?

11 years old or younger
12 years old
13 years old
14 years old
15 years old
16 years old

17 years old or older

CR53 What is your sex?
Male
Female
CR54 In what

grade/form are you?

1

P.7

vvvvvvvvvvvvvvv
sssssssssss
vvvvvvvvvvvvv
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2
3
4

Q56

S.1
S.2
S.3

UGR56 How old were you

when you first smoked cigarettes on a

daily basis?

N o o b~ WN P

Q57

now?

Q58

| have never smoked cigarettes
7 years old or younger

8 or 9 years old

10 or 11 years old

12 or 13 years old

14 or 15 years old

16 years old or older

UGR57 Do you smoke
Not at all
Occasionally, but less than

once a month

Sometime each month, but less
than one cigarette per week
Sometime each week, but less
than one cigarette per day

Every day, at least one cigarette

UGR58 Have you ever

used chewing tobacco or snuff?

1
2

Yes
No
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Q59

UGR59 How old were you

when you used chewing tobacco or

snuff for the first time?

1

N o o~ WD

Q60

| have never used chewing
tobacco or snuff

7 years old or younger

8 or 9 years old

10 or 11 years old

12 or 13 years old

14 or 15 years old

16 years old or older

UGR60 During the past 30

days, on how many days did you use

chewing tobacco or snuff?

~N o o WON P

Q61

0 days

1 or 2 days

3 to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

UGR61 Where do you

usually use chewing tobacco or snuff?

1

| have never used chewing

tobacco or snuff

vvvvvvvvvvvvvvv
ssssssssss
vvvvvvvvvvvvv
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szszszszszsz
wwwwwwww
vvvvvv

N o o b~ W

Q62

I no longer use chewing
tobacco or snuff

When | am alone

In the company of friends
At home

At school

other

UGR62 During the past 30

days, did you smoke tobacco in a

pipe?

N o o~ WN P

Q63

0 days

1 or 2 days

3 to 5 days

6 to 9 days
10 to 19 days
20 to 29 days
All 30 days

UGR63 Do you sometimes

smoke tobacco mixed with other drugs

like marijuana?

'_\

| have never smoked

| no longer smoke

No, | smoke, but | never mix
tobacco with other drugs

Yes, but only once or twice
Yes, | have mixed tobacco with

other drugs more than twice
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Q64 UGR64

likely to smoke after you have drunk

Are you more

alcohol or used another drug?

H

| have never smoked cigarettes

| no longer smoke cigarettes

3 | smoke, but never drink alcohol
or use other drugs

4 Yes, | smoke more when | drink
alcohol or use other drugs

5 | smoke about the same when |

drink alcohol or use other drugs

Q65 UGR65

days (one month), how did you usually

During the past 30

get your own chewing tobacco or

snuff?

1 1did not use chewing tobacco
or snuff in the past 30 days

2 | bought them from a shop or
street vendor

3 | gave someone else money to
buy them for me

4 | borrowed them from someone
else

5 | stole them
An older person gave them to
me

7 | got them some other way

Q66 UGRG66

or tried to buy cigarettes or chewing

When you bought

tobacco in the past 30 days, were you
asked to show proof of age?

1 1did not buy cigarettes or
chewing tobacco during the
past 30 days

2 Yes, | was asked to show proof
of age

3 No, I was not asked to show

proof of age

Q67 UGRG67

person who smokes around others

Do you think a

should ask permission?

1 Yes
2 No

Q68 UGR68

permission to smoke around you, do

If someone asks

you let them?

1 Yes
2 No

Q69 UGRG69

know that you smoke cigarettes?

Do your parents

1 1do not smoke cigarettes
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2 Yes
3 No

Q70 UGRT70
the next year, do you think you will use

At any time during

chewing tobacco or snuff?

1 Definitely not
2 Probably not

3 Probably yes
4 Definitely yes

Q71 UGRT71
smoking cigarettes is less dangerous

Do you think

for a person your age because they

can always stop later?

1 Definitely not
2 Probably not

3 Probably yes
4 Definitely yes

Q72 UGR72
time, what do you consider yourself to

be?

At the present

| have never smoked cigarettes
An ex-smoker
An occasional smoker

A frequent smoker

aa b~ W N B

A daily smoker

63

Q73 UGR73

stop using chewing tobacco or snuff

Do you want to

now?

1 | have never used chewing
tobacco or snuff

2 | do not use chewing tobacco or
snuff now
Yes
No

Q74 UGR74

year, have you ever tried to stop using

During the past

chewing tobacco or snuff?

1 | have never used chewing
tobacco or snuff

2 |1did not use chewing tobacco
or snuff during the past year
Yes
No

Q75 UGR75
you stop using chewing tobacco or

How long ago did

snuff?

1 | have never used chewing
tobacco or snuff
1 month
A few months

One year
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)= a8

5 2years

6 3 years or longer

7 | have not stopped using
chewing tobacco or snuff

Q76 UGRT76 When was the last
time you smoked a cigarette, even one

or two puffs?

| have never smoked a cigarette
Today

Sometime in the past week
Sometime in the past month

Sometime in the past 6 months

o O A WN B

1 to 4 years ago

Q77 UGR77
days, how many anti-smoking

During the past 30

commercials have you seen on TV?

1 | neverwatch TV
2 Alot
3 Afew
4 None
Q78 UGR78 During the past 30

days, how many anti-smoking
advertisements have you heard on the

radio?

1 I never listen to the radio

vvvvvvvvvvvvvvv

vvvvvvvvvvvvvv
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Q79 UGR79

days, how many anti-smoking

During the past 30

messages have you seen on billboards

or posters?

1 Alot
2 Afew

3 None

Q80 UGRS0

year, were you taught in any of your

During this school

classes that most people your age do

not smoke cigarettes?

1 Yes
2 No

3 Not sure

Q81 UGRS81

year, have you heard from youth

During the past

groups discouraging young people of

your age from smoking?

1 Yes
2 No
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Q82 UGRS82 During the past 1 Yes
year, did any health professional 2 No
explain to you why smoking is

dangerous to your health?
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Appendix 4: Instructions for Authors

Journal of School Health

Author Guidelines

These guidelines are to assist prospective authors in preparing manuscripts for
the Journal of School Health. Failure to follow the guidelines completely may delay
or prevent consideration of a manuscript. Contact the Journal Editor-in-Chief, Robert

J. McDermott, PhD, for general inquiries: email rimcdermott@ashaweb.org.

Mission

The Journal of School Health is committed to communicating information regarding
the role of schools, school personnel, or the school environment in facilitating the
healthy growth and development of children and youth. This focus on healthy
children and youth pre-K to 12th grade encompasses a wide variety of areas
including health education; physical education; health services; nutrition services;
counseling, psychological, and social services; healthful school environment; health
promotion for staff; and family/community involvement. Journal readership includes
researchers, school administrators, health educators, nurses, physicians, dentists,
psychologists, counselors, social workers, nutritionists, dieticians, and other health
professionals. These individuals work cooperatively with parents and the community
to achieve the common goal of providing the programs, services, and environment

necessary to promote healthy children and youth.

NOTE: Manuscripts that focus principally on clinical health issues, on general
education issues without a health-related focus, or on collegiate audiences are

not typically appropriate for publication consideration.

Manuscript Categories
Manuscripts may be submitted for possible publication in any of the following

categories:

* General Articles
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General articles include review, theoretical, developmental, historical and
philosophical manuscripts. Review articles address topics of broad reader interest
and appeal. They should provide systematic, critical assessments of the literature
and creative discussion of topics relevant to children and youth pre-K to 12th grade.
The manuscript should contain the following major sections boldfaced, in all
CAPITAL letters, and appearing flush left, presented in this order:

ABSTRACT (unstructured < 200 words including

headings), BACKGROUND, LITERATURE REVIEW - including subsections
appropriate to the theme of the manuscript, IMPLICATIONS FOR SCHOOL
HEALTH, and REFERENCES. Secondary headings should be bolded and appear
flush left. For secondary headings, only the first letter of each word should be
capitalized. If there is a third level of heading it should begin the paragraph and be
indented, be followed by a period, have ONLY the first letter of the first word
capitalized, be both italicized and boldfaced, and end in a period. DO NOT

USE UNDERSCORES ANYWHERE in the article.

* Research Articles

Most papers appearing in the Journal are research articles that report the findings of
original, data-based research. They may use quantitative, qualitative, or mixed-
methods approaches. The research should directly relate to children and youth pre-K
to 12th grade. The Journal does not consider papers based on college samples. The

manuscript should contain the following boldfaced sections presented in this order:

ABSTRACT (The ABSTRACT is structured with four boldfaced headings —
BACKGROUND, METHODS, RESULTS, and CONCLUSIONS and is < 200 words
in length, including headings). The main text of the paper should begin with an
unlabeled section that is an introduction and reports background related to the
paper, usually indicating the subject's significance and summarizing what is known
about the subject to date, and including research questions or hypotheses being
tested, and the study's purpose. Subsequent to this section should appear the
following major headings appearing boldfaced and flush left consisting

of: METHODS (generally including the following sub-

headings: Participants (not Subjects), Instrumentation, Procedure, and Data
Analysis), RESULTS; DISCUSSION (describes the importance and contribution of

the findings, limitations, and conclusion); and IMPLICATIONS FOR SCHOOL
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HEALTH (describes how the information and data presented will help inform school
health practice; this section must be interpretative and directive and translates the
data for possible actions to be considered by school personnel; it should not merely
be a gratuitous inclusion — in other words, it should present the actions that schools
might undertake but recommended implications/actions should take into
consideration budgetary and other constraints that influence decision making by
school personnel); Human Subjects Approval Statement (a statement indicating
approval of the appropriate institution review board or ethics committee for studies
involving human participants); ACKNOWLEDGEMENTS; REFERENCES;

and Figures and/or Tables. Research articles should include the year and time
frame in which the data were collected, as well as information concerning the
psychometric properties of instrumentation (validity, reliability, readability, etc.) where
appropriate. For research articles, preparation of second-level and third-level

headings should follow the style described above for general articles.

The outline below shows how a research article should appear when submitted.
Please follow this example to minimize the chance of your paper being rejected or
returned without being reviewed. Note the major headings that should appear in all
CAPITAL letters.

ABSTRACT

BACKGROUND: (concluding with purpose of the study)

METHODS:

RESULTS:

CONCLUSIONS:

Keywords: (select from dropdown list)

BACKGROUND (If your paper is accepted for publication, no actual heading will be
used in the published version; it is useful to include during the review process but it
is not required; if you prefer, just begin with the main body of the manuscript text to

address the relevant literature in review, research questions, and purpose of study)
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METHODS

Participants

Instruments

Procedure

Data Analysis

RESULTS

DISCUSSION

Limitations

Conclusions

IMPLICATIONS FOR SCHOOL HEALTH

Human Subjects Approval Statement

ACKNOWLEDGEMENTS (Grants or sponsoring/funding agencies should be
acknowledged. Generally, the Journal will not include acknowledgements or
personal recognitions to individuals. If upon initial submission of your paper it is
important to keep these acknowledgements blinded, you may submit them on the
separately uploaded author/title page as a supplemental file not visible to reviewers.
If your paper is accepted, they can be incorporated into the main paper as indicated

above.)
REFERENCES

Graphics, including tables, figures, charts, photos, and diagrams should

follow REFERENCES. These features should be appended to the manuscript after
the REFERENCES, and NOT SUBMITTED AS SEPARATE FILES. Number tables
consecutively as they are referred to in the text (eg, Table 1, Table 2, Table 3 and so
on; and not Table 1a, Table 1b, etc.). ALL TABLES AND FIGURES SHOULD BE

GRAY-SCALED. Do not number tables and figures using Roman numerals.
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CAPITALIZE the first letter of each word in the title of a figure or table unless the
word is a small word such as an article (eg, a, an, the) or conjunction (eg, and, or,
but). YOU MUST LIMIT THE NUMBER OF GRAPHICS TO NO MORE THAN 5. For
examples of correctly prepared graphics, see recent issues of the Journal of School
Health.

Preference is given to research manuscripts < 4000 words in length (not including

references and graphics)

« Commentaries

Commentaries include position papers, viewpoints, point-counterpoint papers,
analyses of current or controversial issues, and creative, insightful, reflective
treatments of topics related to healthy children and youth pre-K to 12th grade.
Generally, commentaries are < 2000 words and contain no abstract, headings, sub-

headings, or graphics. They may contain references.

» School Health Policy School Health Policy articles present an interdisciplinary
analysis of policies affecting children and youth pre-K to 12th grade. Manuscripts
should focus on policy reviews that shed light on important debates and
controversies. They should provide insightful, thought-provoking examinations of
policies and analyses of controversial policy issues that have the potential to affect
the health, safety, or general well-being of students or school staff. The focus on
policy may be from a policy-making, policy-implementation, or policy-impact
perspective. Contributions may also analyze legislation, regulations, or judicial
rulings that potentially affect the health or safety of pre-K to 12th grade students or
school staff. School Health Policy articles are < 2000 words and require a structured
abstract < 200 words. If data-based, please submit under the category of Research

Articles.

* Health Service Applications

Health Service Applications are practical papers of interest in school nursing,
medicine, dentistry, counseling, social work, or food service aspects of the
coordinated school health program. They are < 2000 words in length and require no
abstract. If data-based, please submit under the category of Research Articles.
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Submission of Manuscripts All submissions are made electronically through the

Journal of School Health submission website (http://mc.manuscriptcentral.com/josh).

By accessing this website you will be guided stepwise through the creation and
uploading of files. The website provides a box into which you will be asked to cut and
paste your abstract, but when submitting your manuscript, be sure that your blinded
main document file also includes your abstract (if the type of manuscript you are
submitting requires one). File designations are for labeling your files as: Main
Document, Title Page, Table, Figure, and Supplemental File. The Save in folder has
categories for Manuscript files for review (which is what your main document, tables,
and figures will be) and Supplemental files not for review (which is what your
author/title page and any additional documents should be submitted as).
support@scholarone. comimproperly submitted manuscripts will be returned to the

corresponding author. Please append all figures, tables, or other graphics (maximum

of 5) to the main manuscript at the end of the paper, following the references with

each graphic clearly labeled with a stand-alone descriptive title. The author/title

page requires the name, degree(s), title, mailing address, email address, telephone
number, and FAX number of ALL AUTHORS. The person assuming the role of
corresponding author should be designated clearly on this page. Please review the
checklist for authors at the bottom and be sure that all steps have been completed.
For assistance, contact Scholar One technical support at 434-817-2040 or

email: support@scholarone.com.

Electronic manuscripts must be double spaced in 12 point font throughout, including
the abstract and references. Times New Roman font is preferred. DO NOT USE
BLOCK PARAGRAPH STYLE. Tables and figures may use a smaller font size but
only if legibility is not adversely affected. Number all pages consecutively with the
abstract page as page one, with text, references, and visuals/graphics following in
numerical order. The electronic submission form requires the name, mailing address,
email address, telephone number, and FAX number of all authors [including the

corresponding author].

All correspondence, including Editor's decision and request for revisions, will be by
email. Any queries should be directed to the Editor-In-Chief, Robert J. McDermott,

PhD,rimcdermott@ashaweb.org. Manuscripts must be in English and submitted

exclusively to the Journal of School Health. If accepted, papers become copyright of
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the Journal and the American School Health Association. Authors must give signed
consent for publication by submitting a Copyright Assignment Form, but permission
to use material elsewhere (e.g., in review articles) will normally be granted upon
request. The Copyright Assignment Form need ONLY be submitted if the paper is

accepted.

Manuscript Length

Commentaries, Health Service Applications, and School Health Policy papers should
be < 2000 words, not including references and visuals/graphics. Other articles
should not exceed 4000 words, not including references and visuals/graphics. The
Editor may extend those limits in special circumstances, but only when the authors
have received the Editor's consent in advance. Journal space is a critical
consideration so authors may be asked to revise, condense, or eliminate text and
lengthy or complex graphics even if the overall number of graphics does not exceed

the limit of five.

Title Page

A title page must be submitted with full author contact information separate from your
main document to blind it for review. Submit your title page as the title page for
document type. Please make sure that each author is identified in order with their
degree(s), title, institutional affiliations, address, phone number and email address,

using the format below.

John L. Smothers, PhD (Corresponding Author)
Assistant Professor

Northwest University

2801 W. Bancroft St.

Fargo, North Dakota 53615

Phone: (419) 530-4180

Fax: (419) 530-4759

Email; jlsmothers@nwu.edu

Acknowledgements
When first submitting your paper, please keep all acknowledgements on your title
page. If your paper is ultimately approved for publication, acknowledgements may be
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placed at the end of the article and before references. Authors may acknowledge
individuals, institutions, or funding agencies. Acknowledge only persons who have
contributed to the scientific content or provided technical or financial support, but
who do not meet the criteria for authorship. Authors are responsible for obtaining
permission from persons acknowledged by name because readers might infer their

endorsement of information within the manuscript.

Authorship

The International Committee of Medical Journal Editors (ICMJE) has established
uniform requirements for manuscripts submitted to biomedical journals, including that
each author of a manuscript must have made a substantial contribution to each of
the following 3 criteria to qualify for authorship: (1) conceiving and designing the
work represented by the article or analyzing and interpreting the data; (2) drafting the
article or revising it critically for important intellectual content; and (3) giving final
approval of the version to be published. The Journal prefers to limit the number of
authors per article to < 6 authors. In cases where more authors are listed, the Editor-
In-Chief may request the delineation of each author's contribution, as it relates to the

aforementioned criteria.

Style

Prepare manuscripts using the American Medical Association (AMA) stylebook —
2007 edition. Manuscript titles should be brief and specific. Manuscripts may be
written in the first or third person and avoid sexist language. All acronyms should be
preceded by their full title following first usage with the acronym or abbreviation in
parentheses. Acronyms should be kept to a minimum. Footnotes should be not be

used.

Cite references in the text in numerically consecutive order with superscript
numbering. List the references as they are cited; do not list references alphabetically.
Abbreviate journal titles according to PubMed / Index Medicus. Journal citations
should include author, title, journal abbreviation, year, volume, issue, and pages.
Book citations should include author, title, city, publisher, year, and pages. Legal
citations (e.g., cases and statutes) should generally follow The Bluebook: a Uniform

System of Citation. Authors are responsible for the accuracy of all references.
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1. Bryant CA, Courtney AH, McDermott RJ, Alfonso ML, Baldwin JA, Nickelson J, et
al. Promoting physical activity among youth through community-based prevention
marketing. J Sch Health. 2010;80(5):214-224.

3. Alfonso ML, Thompson Z, McDermott RJ, Bryant CA, Courtney AH, Jones JA, et
al.Kentucky’s VERB™ Summer Scorecard: Change in tweens’ vigorous physical
activity 2004-2007. Prev Chronic Dis. 2011;8(5):A104. Available
at:http://www.cdc.gov/pcd/issues/2011/sep/pdf/10 0173.pdf. Accessed March 15,
2012.

4. Protection of Pupil Rights Amendment, 20 U.S.C.S. §1232h (2006).

5. Fields v. Palmdale Sch Dist, 427 F.3d 1197 (9th Cir. 2005).

6. Goss v. Lopez, 419u.s. 565 (1975).

7. Utah Code Ann. 853A-13-302 (2005).

Editing

All manuscripts are subject to editing for style, length, and clarity. Corresponding
authors are given the opportunity to review PDF page proofs before publication.
Eproof notification is sent directly from the publisher to each corresponding author
via email. If the corresponding author does not respond as requested, the article is
printed as it appears on the proof. Costs for changes requested after the proofing

period are billed to the author.

For non-native English speaking authors:

Authors who have English as their second language who have their manuscripts
edited prior to their submission to the Journal of School Health will have a better
chance of being positively reviewed by peer reviewers. Authors who are not native
English speakers are strongly encouraged to have their manuscripts edited.
Professional editing is available from Palladian Partners, Inc. For information or

assistance, call (301) 650-8660 or emailGetPublished@palladianpartners.com.

Graphics and Visuals
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Use visuals only when necessary. Incorporate basic information into the text in
narrative form where feasible. Each chart, graph, diagram, table, and figure should
have a brief, self-explanatory title. When visuals are used, they must be mentioned
in the written text but submit each visual as a separately numbered page at the end
of the manuscript.

Submit original line art, prepared in the required Journal format, using the Helios
Condensed typeface or the equivalent. Center visual titles in 9 pt. Helios Bold
Condensed. Depending on the size of the visual, use a width of 19 picas unless the
visual contains six or more separate columns, in which case, use a width of 40 picas
to accommodate the Journal column format. Further information on the submission
of electronic artwork can be found

athttp://authorservices.wiley.com/bauthor/illustration.asp.

Peer Review

Contributed manuscripts normally receive a blind peer review from two or more
reviewers. Major reasons for rejection include insufficient relevance to coordinated
school health programs, lack of originality and uniqueness, improper format and
style, faulty research design, poor writing, and space limitations. The Journal Editor-

in-Chief makes the final decision concerning acceptance of manuscripts.

Checklist for Authors

» The manuscript topic is appropriate for the journal.

* Names, academic degree, current positions, professional affiliations, mailing
addresses, phone numbers, fax numbers and email addresses are provided for all
authors. All coauthors should be listed with full contact information on the title page
which is submitted as the Title page and saved in the Supplemental files not for
review.

» A 250 word structured abstract is included (where appropriate).

* Abstract is uploaded into the appropriate Abstract box as well as in the main
document when applicable.

* A copyright release statement signed by the corresponding author only. This is
found on ScholarOne Manuscripts Main Log In page under Resources and the
instructions and forms link.

* The AMA stylebook was followed for format, references, and documentation.

» Manuscripts may be written in the 1st or 3rd person but not mixed style; avoid
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sexist language.

 Personal acknowledgments are not included.

* Footnotes are not used anywhere.

* Manuscript length and number of references and visuals conform to requirements
for the category.

» The manuscript title is brief and specific.

* All pages are numbered consecutively.

* Visuals are prepared on separately numbered pages and placed at the end of the
manuscript.

» The manuscript has been checked thoroughly for style, readability, and quality of

writing.

The Teaching Technique Reviewer Checklist is available for download here

The School Health Policy Reviewer Checklist is available for download here

The Research Article Reviewer Checklist is available for download here

The Legal Issues Reviewer Checklist is available for download here

The Health Service Application Reviewer Checklist is available for
download here

The General Article Checklist is available for download here

Online production tracking is now available for your article through Wiley-

Blackwell's Author Services.

Author Services enables authors to track their article - once it has been accepted -
through the production process to publication online and in print. Authors can check
the status of their articles online and choose to receive automated e-mails at key
stages of production so they don't need to contact the production editor to check on

progress. Visit http://authorservices.wiley.com/bauthorfor more details on online

production tracking and for a wealth of resources including FAQs and tips on article

preparation, submission and more.

76

© University of Pretoria


http://www.blackwellpublishing.com/pdf/Teaching_Technique_Reviewer_Checklist.doc
http://www.blackwellpublishing.com/pdf/School_Health_Policy_Reviewer_Checklist.doc
http://www.blackwellpublishing.com/pdf/Research_Article_Reviewer_Checklist.doc
http://www.blackwellpublishing.com/pdf/Legal_Issues_Reviewer_Checklist.doc
http://www.blackwellpublishing.com/pdf/Health_Service_Application_Reviewer_Checklist.doc
http://www.blackwellpublishing.com/pdf/General_Article_Reviewer_Checklist.doc
http://authorservices.wiley.com/bauthor

