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FACTS FOR ACTION 

YOUTH AND TOBACCO 

Tobacco is the most commonly used and widely 
distributed drug in the world today. 
Its use is legal in the overwhelming majority of countries although it is a 
lethal drug. The active ingredient in tobacco is nicotine, which is one of 
the most addictive substances known to humankind. Dependence devel-
ops gradually over a number of years and is a difficult addiction to treat. 

Every year tobacco consumption causes between 2 and 2.5 million 
premature deaths worldwide. About 90% of cases of lung cancer, 30% 
of all cancers, 75% of cases of chronic bronchitis and emphysema and 
25% of the cardiopathies are attributed to tobacco use. 

Smoking remains the most important preventable 
cause of death in developed countries. 
Over a quarter of all regular cigarette smokers die of smoking-related 
diseases.lt has been estimated that if tobacco use continues unabated 
some 30 million of today's European children and 50 million Chinese 
children will be killed by tobacco related diseases in later life. In the 
United States of America smoking is responsible for more than one in 
every six deaths. 

In the United Kingdom，of 1000 young male adults alive today who smoke, 
one will be murdered; six will be killed on the roads; and 250 will be killed 
before their time by tobacco. 

It is especially important to focus on young people 
because it is during adolescence that the smoking habit is 
acquired. 
Tobacco use is starting at earlier and earlier ages particularly among 
young women in developed countries. The overwhelming majority of 
new smokers start before the age of 19; very few young people take up 
the habit after this age. The sooner smoking starts the lai^er is the loss in 
life expectancy; a loss of eight years if smoking starts at 15 years but of 
only four years if it starts at 25. Furthermore, people who start smoking 
young find it more difficult to stop. 
The tobacco industry solicits young people in its advertising campaigns 
and sponsorship of sporting events. It has been estimated that in order to 
maintain profits the industry needs to "recruit" 2.5 million new smokers 
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Why do young 
people smoke? 

What are the health 
effects of tobacco on 

young people? 

Are young people's 
smoking habits 
similar all over 

the world? 

each year. Most will be young people. Each day in the United States of 
America about 3000 children start smoking, Although some countries 
have laws restricting the sale of cigarettes and tobacco to young people 
below a certain age there is little evidence that vendors comply with 
minimum-age-of-purchase legislation. Moreover, increasing automa-
tion of sales has resulted in easier access by children to tobacco products. 

Given the widespread availability of tobacco products 
throughout the world it is not surprising that young people 
should experiment with smoking. 
Adolescents whose parents or siblings smoke or whose friends have 
adopted the habit are particularly likely to use tobacco themselves. 
Initially they may express as reasons the wish to be like their friends, the 
desire to appear adiilt, or pure excitement. Tobacco is, however, highly 
addictive, and when asked why young people continue smoking the re-
plies usually mention factors such as "to calm my nerves", "for the flavour 
and satisfaction" or "I can't help smoking". 
Young people may also be encouraged to smoke by adults outside the 
family environment, including employers and colleagues at work. 
In some cultures smoking may be considered a symbol of modernity 
may be taken up by youth in imitation of idols in the media. 

and 

For a variety of complex social and psychological reasons it is difficult to 
convince young people of the risks, whether short-term or long-term, as-
sociated with tobacco use. Young people, generally the healthiest portion 
of society, feel themselves to be invulnerable to the consequences of risky 
behaviour. 

The health effects of tobacco use in adolescents and 
young people may not be immediately apparent. 
The chronic ill-health and mortality associated with smoking usually 
become evident only after two or three decades of tobacco use. Although 
serious illness is not immediately manifest in young smokers, they are, 
nonetheless, not as fit as their non-smoking peers. For example, a number 
of 19-year-old boys were trained to run a standard 12 minute race; 
smokers could on average cover a distance of only 2.6km compared with 
3km for the non-smokers. Smoking lowers the immune response; smok-
ers are more likely than non-smokers to develop severe influenza. 

It is difficult to estimate the extent of smoking by young people in many 
countries because the large-scale, ongoing national survey instruments 
available in some developed countries are not available. Such informa-
tion as is available usually derives from school-based surveys in urban 
areas and may not be representative of the population as a whole. 
The data that are available indicate that in many 
developing countries smoking rates are fast catching up 
with those in the industrialized world. 
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In some countries of South and Central America, such as Peru, Chile, Co-
lombia and Cuba, smoking prevalence rates among youth are similar to 
those found in Europe and North America. In Africa and Asia smoking 
rates among young people range between 20% and 40% for boys but are 
very much lower for girls. 

PREVALENCE OF SMOKING AMONG 
YOUNG MEN AND YOUNG WOMEN 

C o u n t r y / age group 

DEVELOPED COUNTRIES 
Japan 15-17 

Italy 12-19 
FR Germany 14-19 

USA 15-18 
United Kingdom 16-19 

Australia 16-19 
Canada 15-19 
France 14-18 

Ireland 18 

DEVELOPING COUNTRIES 
India 17-20 

Mexico 11-15 
Philippines 11-16 

Pakistan 18-29 
Nigeria 24 

Ethiopia 17-20 
Tunisia 12-19 

Cuba 15-20 
China 20 -24 

Peru 15-19 

Around 1985 
Various sourc 

2 0 3 0 4 0 5 0 
% C u r r e n t l y smok ing 

Is tobacco use similar 
for both sexes? 

In Africa and Asia smoking prevalence is considerably 
lower for young women than for young men. This was also 

World War when smoking began to increase rapidly among 
young women. 
Smoking prevalence among young women now equals or exceeds that 
among young men in a number of countries, including Australia, Bel-
gium, France, Federal Republic of Germany, the Netherlands, New Zea-
land, Norway, the United Kingdom and the United States of America. 
Even where anti-smoking campaigns have been successful, smoking 
rates have declined more slowly for females than for males. However, the 
increasing use of smokeless tobacco (such as chewing-tobacco and snuff) 
by young men in some developed countries complicates the picture. 
The proportion of heavy smokers rises steeply with age. In the United 
Kingdom, for example, one survey found that only 15% of smokers at the 
age of 11 years smoked more than 26 cigarettes a week; by the age of 15, 
the percentage had risen to 58% • 
Young men are, in general, more likely than young women to be heavy 
smokers; that is, to smoke a number of cigarettes every day. 



• • 

Are there added risks 
of smoking for 

women? 

Young women who smoke run the risk of developing 
cancer during adulthood and those using oral 
contraceptives are more likely to suffer from 
cardiovascular conditions later in life if they smoke. 

HEAVY SMOKING AMONG YOUTH 
% Smoking 2 0 cigarettes daily 

Around 19 
Various 

Country / age group 

Senegal Nigeria Philippines 
10-20 20-25 18-25 

USSR Netherlands Japan 
<30 17-18 15-17 

When smoking among women was less widespread than it is today 
women were considered to be almost free from cardiovascular disease 
and lung cancer. This is no longer the case. Women who smoke like men 
die like men. 
In the United States of America lung cancer has caught up with breast 
cancer as the main cause of cancer deaths among women. In Japan and 
Scotland lung cancer mortality now exceeds that of breast cancer. Similar 
trends are occurring in other developed countries including Australia, 
Denmark, New Zealand, Norway, Sweden and the United Kingdom. 
During the past decade the incidence of emphysema among young 
women in the United States of America has tripled. 
In pregnant women who smoke the foetus is adversely affected by car-
bon monoxide and nicotine. In addition, the newborn child is likely to be 
underweight by about 300 grams on average. The risks of prematurity 
are increased and the baby is more likely to die within the first weeks of 
birth. In the United States of America about 11% of the premature births 
and 14% of cases of low birth weight are attributed to the mother's 
smoking during pregnancy. The risks are all the greater in some devel-
oping countries where the nutritional status of the mother may be inade-
quate. 
Results of a recent study indicate that men metabolize nicotine faster 
than women; therefore women who smoke may need fewer cigarettes to 
achieve the same nicotine levels. They are, however, likely to have 
similar adverse health consequences to men who smoke more than they. 
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Is tobacco use 
associated with the 
use of other drugs? 

Are parents to blame? 

Are there different 
kinds of tobacco 

use? 

Have anti-smoking 
campaigns proved 

successful? 

Smokers are much more likely than non-smokers to be 
regular users of alcohol and to experiment with other 
drugs. 
In the United States of America figures for 1986 show that 87% of daily 
smokers had tried cannabis compared with only 20% of non-smokers. In 
Norway in 1986 over 21% of daily smokers had used cannabis compared 
with fewer than 1% of non-smokers. In Zambia it was found that non-
smokers consumed less alcohol, on average, than smokers, the former 
drinking three or four bottles of beer on a typical occasion compared with 
eight or nine bottles for the latter. 

Children are more likely to become smokers if their 
parents smoke. 

The most important predictor of young girls' smoking habits is whether 
or not the mother smokes. Unless her habit can be broken, tobacco use 
will be passed to succeeding generations. Children whose parents smoke 
are more often ill than children of non-smokers. 

The use of smokeless tobacco (chewing-tobacco, snuff) has long been 
traditional in many parts of the world, particularly in Africa, parts of 
South-East Asia and America. 
To offset the decline in cigarette consumption in many 
countries of the industrialized world new types of tobacco 
are being promoted among the young, such as chewing-
tobacco and snuff. 
Smokeless tobacco is a major cause of disfiguring diseases of the teeth 
and gums and may cause cancer of the mouth. In the United States of 
America use of smokeless tobacco equals that of cigarettes among 15-16 
year old boys in some states. A national survey carried out in 1985 found 
that 25% of 12-17 year-old boys had used smokeless tobacco during the 
past year and 6% used it nearly eveiy day. In Sweden in 1986 38% of men 
aged 16-24 admitted to using snuff. Currently, very few girls appear to 
use smokeless tobacco in developed countries. 

In some developed countries，anti-smoking campaigns 
have had positive effects in reducing overall smoking 
prevalence among youth. 
However, prevalence rates for young women have fallen less steeply 
than those for men. 
The most successful campaigns have adopted a socio-psychological 
approach, focusing on developing the skills needed to resist peer pres-
sure and encouragement in the media of tobacco use. Such campaigns 
cannot, however, function in isolation. Attention should be given to a 
wide variety of aspects including health education, restrictions on sales, 
advertising and smoking in public places, as well as on fiscal and price, 
policies. Studies demonstrate that increases in the price of cigarettes 
reduce smoking especially among adolescents. In some countries heav-
ier taxes on tobacco products have been used to finance anti-smoking 
campaigns in the media, in schools and at the workplace. 
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Is it possible to quit? It is difficult to give up smoking because nicotine is a 
highly addictive substance, but it is by no means 
impossible. 

CHANGE IN SMOKING HABITS 
AMONG OCCASIONAL SMOKERS 

Federal Republic of Germany 

Regular im 19% 
Occ翁暴louai • 

Non-67* 

non-尊 moker 專 
28% 

Smoking habits of adolescents 
aged 13-14 years in 1983 

Smoking habits one year later 
of occasional smokers in 1983 

SMOKING TRENDS 1976-1986 
Selected developed countries, 

20-24 year olds 
% smokers 
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The importance of 
health education 

Is school the 
best setting for 

anti-smoking 
campaigns? 

What are the 
economic 

implications of 
tobacco use? 

In the United States of America nearly half of all adults who ever smoked 
have stopped. In some studies it has been found that 25-30% of all 
students classify themselves as "ex-smokers". One study carried out in 
the Federal Republic of Germany found the greatest amount of change 
among young people who were only occasional smokers - of these over 
a quarter had given up the habit a year later. On the other hand, nearly 
half had gone on to become regular smokers. 

Health educators should accentuate the positive rather 
than the negative. 

Describing the noxious effects of tobacco use is unlikely to result in 
behavioural changes. Programmes of health education and information 
for youth should be seen by young people as leading to an improvement 
in the quality of their lives rather than as simply prohibitive and negative. 
They should aim to demonstrate that the qualities of freedom and inde-
pendence which are of great appeal to the young are attainable through 
non-smoking behaviour. 

It is important that educational programmes commence wi th under 11 
year olds as many children experiment w i th cigarettes by that age. 
Between the ages of 11 and 13 years increasing numbers of children take 
up smoking on an experimental basis. During mid-adolescence more 
regular smoking habits develop. 

Most smoking control efforts targeting children and adolescents have 
tended to focus almost exclusively on the prevention of smoking. Efforts 
need to be directed towards developing cessation programmes for those 
young people who are using tobacco regularly and may have already 
become addicted to nicotine. 

The strongest indicators of smoking behaviour in young people are to be 
found in the social environment, in relationships wi th friends and family 
and in school. Many young smokers have developed a negative attitude 
to school which has, therefore, only a limited appeal as a channel of 
communication for reaching young people and influencing their smok-
ing habits. 

There is a need for the design and testing of complete 
"packages" for smoking and health education which will 
also interest and involve young people outside the school 
system. 

For many governments tobacco sales represent an important source of 
revenue through taxation. 

Research indicates, however，that the costs due to 
sickness and loss of productivity probably outweigh any 
gains. In the United States of America these were 
estimated at $22 billion and $43 billion respectively in 
1985. 



What measures can 
be taken by govern-

ments to reduce 
adolescent smoking? 

Tobacco is an important cash crop for many countries and for some it may 
be a substantial foreign currency earner. International organizations can 
assist in the development of crop substitution programmes in such 
countries. 
The economic implications of smoking in families should not be over-
looked. Household expenditure on tobacco may reach up to 20% of 
available income in low-income families. 

Governmental support of anti-smoking campaigns 
demonstrates a commitment to the eradication of health 
problems related to smoking and public influences and 
attitudes to smoking. 
Successful programmes to reduce the prevalence of tobacco use by 
young people need a combination of legislative measures and health 
education including: 
• prohibition of sales to minors; 
• prohibition of smoking in schools and other places frequented by the 

young; 
• restrictions on advertising and promotion of tobacco products espe-

cially those aimed at young people; 
• health education at both primary and secondary levels of schools; 
• use of fiscal policies to increase the price of tobacco products; 
• health warnings on cigarette packets; 
• collaboration with the media to "deglamourize" the image of the 

smoker. 


