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OVERVIEW

Vision

Education Development Center, Inc. (EDCJasmmtted to providing young people and
teachers around the world with the opportunity to take action to safeguard their own health
from the threat of tobacco produdur commitment is further supported by our rola as

World Health Organization (WHO) Coltahiting Center to Promote Health through
Schools and Communiti&y developing this curriculume offer an innovativeapproach,

one that engages students in advocacy and action at the local, national, and international
levels to counter the insidsotactics of the tobacco industry and to create toefraeco
environments in their schools and communities.

Audience

This curriculum is designed for teachers who work viflb 32ar olds in countries with a
range of resource rich and resource poorogmvents.

Approach
This curriculum uses skillased health education to deliver an advbeseyl
environment al approach with a participato

Promoting School 6 (HPS) as a unifying cong

HealthPromotingSchools, a concept initiatedidilO, encourage actions to create schools

that foster health and learning with all measures at their disposal, engaging health and
education officials, teachers, students, parents, health care providers and community leaders
in efforts to make the school a healthy place. He@thoting Schools strive to improve
the health of students as well as school personnel, families and community members.

This approach uses skillssed education about tobacco and policies thateptobmcco
free environments to create a HeBlthmoting SchoolSkillsbased health education is
designed to help students acquire the knowledge, attitudes and skills that are needed to make
informed decisions and understand the consequences of aapdicaliour or action,

such as tobacco use and tobacco advertising, adopt healthy behaviours to avoid risks, and
create conditions that are conducive to health.

In an environmental approach to tobacco control, young people work to alter the setting in
which people live, specifically tobacco use norms, laws/regulations regarding access to
tobacco products and protection of momo ker s r i ght s, and the
information with regard to tobacco products. Young people can learn how &beafivoc
environmental change in their neighbourhood, e.g. banning environmental tobacco smoke,
banning tobacco sales to minors and eliminating billboards near schools, and that these
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lessons can be applied globsg. use t he term ora wheneingy 6 t o
others to support an idea, principle or programme.

The lessons offer a participatory, interdisciplinary approach to health education that engages
students in advocacy activities. A participatory approach gives students the omportunity t
observe and actively practice skills, thus
term oOinterdisciplinaryod to mean that key
from multiple subject areas. Teachers can use this curriculum stutksdis about

tobacco prevention and control while building skills and competencies ustegichdd
participatory methods in language arts, science, social studies, as well as other academic
disciplines.

To learn more about the approaches memtionthis section, please see Appendix One.

Goal

The goal of this curriculum is to enable young people to take a leading role as advocates in
environmental strategies to prevent and control tobacco use and to avoid its use personally.
This is based on ewtwo decades of research that demonstrate the need for a broader
approach to prevention than individual behaviour change. Health decisions are made in the
context of other life choices and these choices are influenced by the physical, social, legal
and eonomic environment. The emphasis of the curriculum is on developing and
implementing environmental approaches rather than relying on indivahesllgducation

for behavioural change. We urge young people and teachers as well as their communities to
alter these environments that shape student tobacco use. The emphasis of all activities is to
devel op s t-thidkingy analyis, and advacacyaskills.

Through six core lessons, students will learn importantcuottisg skills as seen through
thelens of tobacco control. Students will:

Comprehend the magnitude of a major global threat

Identify and correct misinformation

Draw evidencbased conclusions

Communicate persuasively

Assess their school ds policy and advocat
Mobilize to affect national and global change using data and advocacy skills

oukrwnE
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The six core lessons are organized into three units.

Section [ Framing the Problem

This section exposes the truth about the power of tobacco addiction and the marketing
tacics of the industry. The two lessons in this section provide an opportunity for students to
explore new facts and develop the skill to correct the misinformation presented by the
tobacco companies. Students will identify their basic rights to healtpnuewehnd then

analyze ways in which tobacco marketing tries to undermine these rights. Students will then
have an opportunity to respond creatively to this injustice through a-cwrketing

exercise.

Section /It Speaking Out

This section is desigd to help students assess the influence of tobacco in their daily lives.
Students will survey the route they take to school for the number of tobacco advertisements,
promotions, and sponsorships which are appealing to young people. Based on this
informaton, students will develop an advocacy strategy that they can use to speak out
against the influence of tobacco in their school and community. Using the strategy as a
guide, students will build skills in communication so that they can articulate e frational
limiting tobacco advertisements and sponsorship.

Section /ll: Taking Action Where It Counts
This section is designed to engage student
promotion, based on whether or not it is tobdie® Studentwill learn to advocate for a

school environment that is free of tobacco influence through advertisements and
sponsorship and free of use by any adults or students on school premises. In this way,
students will appreciate policy as a tool for protectngpealth rights of students and
teachers. Building on this, students will raise local and national awareness for effective
tobacco control measures through WHOOs Fr
(FCTC) and related national laws. Students will taséootdn from their own exercises and

the Global Youth Tobacco Survey (GYTS), to create advocacy action plans and write
persuasive letters to local and national tobacco policy officials.
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OUTLINE

u Understanding the Problem

Tobacco is rapidly beomg one of the single biggest causes of death in the world; it is
expected to kill about 1 billion people in th& @&intury. Tobacco Control in Developing
Countrie®©xford University Press, 200)bacco use is a manmade public health tragedy
fuelledby the marketing practices of multinational tobacco companies such as enticing
children and young people with their advertising, and linking smoking with glamorous
activities on billboards and posters.

Stopping tobacco use is a top global priority folighealth workers. The approaches used

in the past to address public health problems are inadequate when it comes to tobacco.
Never in the history of the world has there been a public health problem of this magnitude
created and maintained by wealthparations dedicated to making a profit regardless of

the human cost.

Tobacco advertising has a powerful effect on young people. Tobacco companies have
studied children and adolescents and designed their campaigns to seduce young people intg
becoming reptaments for the millions of customers who faithfully die as a result of using
their products. Young smokers represent a lifetime of addiction and a lifetime of profits.
Without effective action, this epidemic will continue to spread.

To respond to thenmgerging public health crisis caused by the spectacular rise of tobacco
consumption around the worlde developed this innovatisgrriculum for young people

to become advocates for changeoidgh the curriculum activities, students will learn to
challenge the tobacco industry, be advocates for tdlEeqmlicies in their schools, and
advocate for local and national solutions to the tobacco epidemic through the International
Framework Conveion on Tobacco Control (FCTC) supported by strong national plans of
action.

ONo one working in malaria would consi dert
without understanding the structure, functioning, and best means to reduce the

impact of mosqtoes: the vector of malaria. Yet for decades, tobacco control policy
makers have not had much insight into qur

Derek Yach, Keynote speaker
International Conference on Tobacco and Young people
Singapore, 1999
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Understanding the Problem

A

A

U A New Role for Children and Adolescents

This curriculum prepares students to take on developmentally appropriate tobacco
control advocacy roles. By understanding the policies and rules that govern tobacco
use and how to change them, young people can prepare themselves to act on behalf
of the health and safety of their neighbourhoods and communities.

A

Tobacco companies are selling a product designed to be addictive, therefore
it cannot be made safe.

Tobacco is a deadly drug that when used as directed causes disease, disability,
and/or death to half its users.

Four million people around the world die annually from tobatated
illness

One fifth or more of young people begin smoking cigarettes before the age
of ten.

In the past, most tobacco control efforts focused on persuading individuals
to stop smoking or ndb take it up. Research shows that tobacco control
efforts are more effective when they
marketing strategies (such as marketing to young people and attracting young
smokers) and employ comprehensive strategi¢s etigage entire
neighbourhoods, communities, or nations to change the social environments
in which the choice to use tobacco is tolerated.

Research has shown that one of the most effective strategies to prevent
tobacco use is to create expectations remths that tobacco use is
unacceptable. An example of this strategy is the creation of policies for
tobaccefree environments.

Because tobacco companmeed children and adolescents as replacement
smokers to ensure profits, their advertisements entice children and young
people.

Young people must take action to protect themselves, other young people
and their communities from being victimized by twb@ompanies. By
assuming active atdbacco advocacy roles, young people can influence
their neighbourhoods and communities in positive ways and build skills to
become productive, contributing citizens.
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A Tobacco use is not only a youth problem. Tobaezates enormous public
health problems for all ages. It is critical to enact environmental changes that
make it harder for those who use tobacco and easier for those who quit or
want to quit.

Curriculum Goals and Obijectives

Goal To enable youngpple to take a leading role as advocates in efforts to
prevent and control tobacco use

Objectives

e To help young people understand that
deceitful and manipulative practices

e To help young people correct the inicgmation presented by the tobacco
companies

e To help young people identify their rights and recognize how tobacco companies
routinely attempt to violate these rights

e To help young people recognize that they have power to influence their
environment

e To help young people understand the epidemic through the Global Youth
Tobacco Survey (GYTS)

e To help young people develop the necessary advocdtyskiljsdata to make
an argument, speaking and writing persudisieeigfluence their environment

e To hdp young people advocate for school premises free of tobacco use in any
form and the influence of tobacco marketing strategies

e To enable young people to participate actively in efforts to support the WHO
Framework Convention for Tobacco Control (FCTC)

What this Curriculum Offers

e This curriculum provides young people with an opportunity to participate in an
environmental approach to tobacco conffbke decisions that young people
make about tobacco use are heavily influenced by the physicacsooraic
and legal environments in which they Mg such, the activities represent a
departure from the traditional approach of simply educating students not to use
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tobacco, which is often an ineffective straf€gis progressive vision helps

young peple move beyond a reliance on awareness education to embrace a
comprehensive and sciebesed approachnstead, we focus on what young

people can do to create norms and environments free of tobacco use and of the
tobacco compani es and e@etefvethemsin otder tommakei p u |
them addicted to tobacco.

u A note on smoking cessation

Some of your students may be smokers and thus developed a physical addiction
to nicotine. These students will need help if they are to stop smoking. This
curriculumis not about condemning smokers, rather it is about helping young
people learn the truth about tobacco and industry practices and develop the skills
to make healthy choices. Therefore, smokers should not be excluded from the
activities in this curriculunutoshould be given the support and encouragement

to fight their addiction to nicotine using the suggestions below.

Teachers should identify smoking cessation intervention and support services in
your community; support groups at hospitals or healtlesestcial services for

young people, counselling, and in some cases, nicotine replacement therapy.
Involve everyone around the smoker in helping her/him to stop smoking
including doctors, nurses, community members, psychologists, school health
nurses, gdance counsellors, family members, and peers.

Here are some facts about cessation:

Ten to fourteen years after smoking cessation, the risk of death from cancer
decreases to nearly that of those who have never smoked. (WHO, 1998. Fact
Sheet No. 15Revised. Tobacco Epidemic: Health Dimensions. Geneva.)

Health promotion efforts to persuade young people not to use tobacco are likely
to be more successful when they also focus on helping tobacco users quit.
(WHO, 1998. Fact Sheet 197. Tobacco Use lyr€ZhiA Paediatric Disease.
Geneva.)
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Young people can play an instrumental role in tobacco control by focusing on industry
manipulation and creating a demand for local, state, and national governmental action.

e This curriculum helps educators crea®uature that offers young people the
tools and the opportunities to become effective advocates for tobacco control at
the neighbourhood/community, national, and global level (through supporting
the FCTC).

e Students will develop advocacy skills (e.di¢calcrithinking, persuasive
communicating, action planning, leadership) to address tobacco issues.
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BACKGROUND INFORMATION

Here are some facts about the global tobacco epidemic:

Each year, about 4 million people die from tob@stated illnesdlore people are
expected to die from tobaeadated illness over the next 30 years than from AIDS,
automobile crashes, maternal mortality, homicide and suicide combined. (World
Health Organizationyorld Health Reptb@&99). By 2030, tobacco is expeotdal

10 million people per year; half age®®5The epidemic is increasingly affecting
devel oping countries, where most of t |
people) live. (World Bank, 2001)

By 2025, the total number of smokers is expecteddo about 1.6 billion. (World
Bank, 2001)

Smoking already kills one in 10 people worldwide. A World Bank study concludes
that until recent|ythis epidemic of chronic disease and premature death mainly
affected the rich countridsis now rapidly shiftg to the developing world. (World
Bank,Curbing the Epidemic: Governmenicandntiies of Tobacco, @8a88pFaced

with declining levels of tobacco use in North America and Western Europe, the
tobacco companies have moved aggressively intgpdeyelountries and Eastern
Europe. By 2030, seven out of every 10 people killed by smoking will band low
middleincome nations. (WHQ®@Yorld Health RepGeneva, 1999)

Smoking can adversely affect personal appearance as well as academic and athlet
performance. Tobacco stains teeth and causes bad breath. Children who start
smoking are more likely to get lower grades in school. Finally, smokers run more
slowly thannos moker s and they candét run as f a
and Preventio

Philip Morris, Japan Tobacco and Briti
largest multinational cigarette companies, now own or lease plants in at least 40
countries. (0l nter natTobaoca Repddaroghp 2003t t e Ma

Environnental tobacco smoke (ETS) is a complex mixture of more than 4,000
chemical compounds, including 43 known carcinogens. WHO estimates that nearly
700 million, or al most hal f t he worl dd
smoke, particularly at hom@&/HO, International Consultation on Environmental
Tobacco Smoke (ETS) and Child Health,-1411 January 1999
(WHO/NCD/TFI99.10)
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Here are some facts about the cost impact of tobacco use:

e In a developing country with a per capita GDP of $2000, effectivenggmok
prevention costs approximately $20 to $40 per year of increased life expectancy.
Lung cancer treatment (which can prolong the lives of only about 10% of affected
peopl e) costs $18, 000 per year o f [ i f
Much Moretha a He a |FachShéesNo.yIBHO8) 0

A} %4

e A study in the United States revealed that an addiction to cigarette smoking can cost
an individual a whopping $169, 536 over 30 years, assuming consumption of one
$2.50 pack a day at 10% annual interestni€théleritage Foundation, 2001)

e The economic cost of smoking to smokers and their families include money spent
on buying tobacco, which could otherwise be used, for example, on food, clothing
and shelter, family holidays or a car. As smoking killsex qfiail smokers in their
working year s, smoking deprives the smolk
Smokers also suffer loss of income through illness. (WHO)

e According to WHO, a pack of <cigarettes |wi
One and a half kilograms of cucumbetisariJnited States
A dozen eggs in Panama
Four pairs of cotton socks in China
A dozen coconuts in Papua New Guinea
A kilogram of fish in France, Ghana or Moldova

Six kilograms of rice in Bangladesh (WH, Tobacco Ataésneva, 2002)

Here aresome facts about the advertising and distribution of tobacco in developing
countries:

WHO says smoking is declining in countries that have increasingly curbed
advertising and sponsorship of tobacco companies over the years. But tobacco
companies havmoved their activities into the developing world and, in many cases,

smoking is on the increase there as a result.

e Tobacco consumption has fallen over the past 20 years in masicdnggh
countries such as Britain, Canada, the United States, Aarstratiast northern
European countries. In contrast to the overall declines in tHadagie countries,
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tobacco consumption increased in low and migchene countries by about 3.4 %
per annum between 1970 and 1990. (Action on Smoking and Health, 2001)

The multinational tobacco companies based in Britain and the USA are largely
responsible for the spread of the smoking habit to developing countries. The entry of
a multinational tobacco company into a new market is typically accompanied by
sophisticatedand effective advertising and promotional activities, often leading
national tobacco companies to step up their marketing activities in response. As a
result, overall expenditure on advertising increases with a corresponding rise in
tobacco consumption @rhuge impact on human heafthction on Smoking and
Health, 2001)

In May 2001, British American Tobacco (BAT) announced that it was establishing a
new joint venture company with the Chinese Govern@anently only 3% of
Chinese women smoke. For BA€&rsuading more Chinese women to smoke is a
huge marketing opportunifgven as long ago as 1915, BAT was interested in China
and was instrumental in encouraging the Chinese people to smoke. Within 30 years,
China's annual consumption of cigarettes nasea negligible number to 100 billion.
(Action on Smoking and Health, 2001)

Here are some facts about youth access to tobacco:

Laws restricting access to tobacco by minors may help delay and ultimately prevent
the decision to begin tobacco usenguadolescenda. the United States, it is illegal

to sell tobacco products to persons under age 18. Worldwide approximately 25
countries have established laws to prohibit the sale of cigarettes to minors. The
reality, however, is that in many counttidgiren and adolescents have easy access

to tobacco products. Tobacco use usually begins before age 18. As part of
comprehensive programs to prevent future tobacco addiction and selakeag
diseases and deaths, existing minors' access laws shenfdrdssl, and, in
countries without existing laws, new laws should be enacted. (CDC, 1997)

Some of the countries that have laws requiring national age verification for tobacco
sales to minors include Norway, Slovakia, Estonia, Czech Republic, Carexda, Swed
Palau, Lithuania, and Latvia. Age verification is not regulated in countries such as
Cameroon, Burundi, Bulgaria, Philippines, Poland, Rwanda, Jamaica and Guinea.
(Tobacco Control Country, Arofdesan Cancer Society, World Health Organisation,
International Union Against Cancer, thé Wdrld Conference on Tobacco or
Health, 2003).

In most developing countries, if legislation against tobacco advertising and access to
minors exists, it is rarely enforc@abbacco's Global Ghettos: Big Teohatcdhé
World's PodcGruder, C.San Francisco African American Tobacco Free Project,
1997).
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Here are some facts about tobacco prevention:

Here are some facts about young people and tobacco:

Schoolbased approaches that help students develop specific skills to deal
successfully with social influes that support smoking (the misperception that

most people smoke, the perceived desirable social image of smoking, the appeal of
cigarette advertising and the persuasive effects of sibling and peer smoking) are more
effective than other approach&rofing Up Tobacco Free. Preventing Nicotine Addiction
in Children and Adulignch, B.S., Bonnie, R.J., Committee on Preventing Nicotine
Addiction in Children and Young peoples, Division of Behavioural Sciences and
Mental Disorders, Institute of Medicinetidl@al Academy Press, Washington, DC.,

1994)

When schools set up schwaatle activities, based upon multiple strategies and
involving parents and community members, the whole school population can benefit
from tobacco use prevention. Combining schootvertons with community

action and support enhances the effects of the interventions. (Mitfd@ation Series

on School He@ltdtument Fi@eneva, 1999)

A metaanalysis of 143 studies of dusg prevention programs (including tobacco

use preventiorfpr 6" 812" grade students found that these programs had an overall
significant impact on behaviour, skills and knowledge. The study found that
programs that address social influence were more effective than other modalities.
(Tobler, NSMetaanalysisfadolescent drug prevention programs: Results of the 1993 1
analysiblational Institute on Drug Abuse Research Monograph Serieanilgsas

of drug abuse prevention programs, US Department of Health and Human Services,
National Institutes of HehltRockville, MD, 1997)

Eighty percent of current smokers start before they turn eighteen. The younger a
person is when he/she begins using tobacco, the more likely it is that he/she will
become addiet and the more difficult he/she will find it to quit. Tobacco
companies know this and target children and teens to replace those tobacco users
who quit or die from smokingvery day, worldwide, there arel80,000 young

people becoming addicted to talmaqWorld BankCurbing the Epidemic: Governments
and thEconomics of Tobacco, @6a8pl

Children and young teens are vulnerable to sophisticated marketing techniques and
advertising strategies. The tobacco companies have studied the behaviour and
psychology of children in order to design brands, and marketing strategies that
appeal to them. (UK. Department of Health, Effect of Tobacco Advertising on
Tobacco Consumption: A Discussion Document Reviewing the Evidence, (London:
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Economics and OperatidnResearch Division, Department of Health, October
1992)

The Global Youth Tobacco Survey (GYTS), a survey conducted by CDC and WHO,
focuses on adolescents agel3.3The GYTS shows that tobacco use among
children is staggering and still on the incréasef 2003, the GYT8as been
conducted in over 112 countries (including 7 repetitions). The percentag® of 13
year old students who currently consume tobacco products ranges from a high of
over 60% in countries such as the Northern Mariana Islandsvtofearound 10%

in countries such as Sri Lanka. -@ftie or more of students surveyed began
smoking cigarettes before they were 10 years old. (WHO/CDC)
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TOBACCO CURRICULUM

OoFI GHTI NG FOR OUR
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CHECK LIST 0 BEFORE YOU BEGIN

Be sure to read all activities completely and carefully
Gather or prepare any materials you will need in advance

You may want to get information on local tobacco laws from the local
Department of Health.

Determine the @dulness and relevance of the activity for your class
Possibly translate the materials and handouts into local languages
Be sure to address chewing tobacco and other forms of tobacco

Consider how the methods, skills and knowledge taught in the Gaativity
be applied to young peopleds real

Clearly describe the purpose of the activity, the skills to be
practiced/developed, and the methods that will be used

Allow time for questions to be answered and for students to offer their
ideas anduggestions

Think about the best ways to divide young people into small groups [size of
group, boys and girls together, by age, etc]

When students work in small groups, let participants know in advance that
you will ask someone to report their ideassagdestions to the larger

group

Allow time for students to clarify the instructions
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V Let students know how much time they will have for each part of the
activity and identify roles they might want to establish in their small groups
[recorders, reportessc. |

VvV Adapt the lesson to fit your time schedule. The lessons are written for 45
minuteclasgeriods, but can be adapted to longer or shorter periods.
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{ SECTION I : FRAMING THE PROBLEM

This section exposes the truth about the power of tobadicticadand the
marketing tactics of the industry. The two lessons in this section provide an
opportunity for students to explore new facts and develop the skill to correct
misinformation presented by the tobacco companies. Students will identify
their bag rights to healthy development and then analyze ways in which
tobacco marketing tries to undermine these rights. Students will then have an
opportunity to respond creatively to this injustice through a coartesting
exercise.
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L essonl

The Truth about Tobacco Company Tricks and Addiction

Purpose d To provide students with a foundation for understanding the tobacco
problem

Methods & Smalgroup work, larggroup discussion

Agendad Introduce the activity; break thasd into pairs or small groups; students
take the quiz; the students are provided with the answer sheet anddbegdelf
their quiz; the teacher leads the class through a discussion of the answers.

Learning Objectivesd
e Cognitive: Increase knowleddmut tobacco and its detrimental affects
on health
o Affective: Express the appropriate outrage at deceit and purposeful
misinformation. Feel outrage at the deception
e Skill: Demonstrate the ability to identify misinformation

Materials and Handoutsd T/F Worksheet (1.1), Answer Sheet (1.2), Pencils
Time & One 45minute lesson
Preparationd Make copies of the quiz and the answer sheet

Key Conceptsfor Teacherd Knowledge may not lead to a change in individual
attitudes or behaviours and kideowemoke, or who have parents that smoke, might
have a strong, negative reaction to the lesson. Therefore, make the activity as non
confrontational as possible by stating the facts and avoiding individual value
judgments.
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Procedures for Lesson 1:

o

d 5min

d 15min

o

A 1215min

d 10min

A 1-2min

1. Begin the class by explaining the following:

e For the next few classes, we are going to discover what tol
companies do to get you to use their products, how you ca
avdd being tricked, and how you can help others.

¢ Todayds |l esson is about to
going to look at some statements about tobacco and discu:
whether or not they are accurate.

. Divide students into groups of two or three. Gaghgroup one

copy of the T/F quiz. Have groups complete the quiz together.
10 minutes, distribute the answer sheet and have students cor
their answers with the correct responses. (As an alternative to
groups, students could write downrtbein answers to the quiz,
and share them with the class in item 3).

. Convene the group and discuss the following questions:

e Which answers were most surprising to you?
¢ Which answers are still confusing to you?

e Why do you think it is important to kndwetcorrect answers t
these questions?

e How many of you were surprised at how many you did not
know?

e Why do you think that you did not know the answer?

. Review each item with the whole class and be sure to emphas

facts and have students rewriteftise statements so that they a
true. As you go, encourage students to ask additional questior

. Point out to students:

That it feels good to have the truth, especially as it relates to y
health and the health of family and friends. As we roong we
are going to see how tobacco companies manipulate what we
therefore it is more important that we know the truth.

MODEL SCHOOL HEALTH TOBACCO CONTROL INTERVENTION 21

Developed By
Health and Human DeveldpivisitrEEDC, Inc.




L esson2

Survival and Healthy Development

Purposed For students to identify and correct misinformation
Methods @ Lecture, small group activity

Agenda d Discuss the basic rights of survival and healthy development. In small groups,
review example tobacco advertisements against these basic rights. ldentify how the
advertisement misrepresents one or both of thes rdibtussed. Still in small groups,
analyze the advertisement and present the truth; present ideas to the class. (Optionally,
rework the advertisement so it is accdrdtehe picture is of a healthy, happy person, then
rework to show an addicted unhappyson. Make original art by rewriting the ad, cutting

and pasting new pictures onto the advertisement, or drawing a new picture that represents
the true story about tobacco. Present it to the whole class. Post it around school, at events,
or around town.

Learning Objectivesd
e Cognitive: Identify misinformation perpetrated by tobacco companies
e Affective: Express appropriate outrage about deception and rights violations
propagated by tobacco companies
e Skill: Demonstrate ability to counter misinformation

Materials & Analysis tool (2.1), pencils, papgebacco advertisements, posters, markers,
newspapers, glue, scissors, tape

Time d One 45minute lesson

Preparation 8 Teachers will collect magazirmesother materialshat have tobacco
advertisement#As an example of an activity for the final step of the class activity on
analysing an advertisement, rework an advertisement to present the truth; e.g. change a
photo of a person in a magazine from looking healthy to unhealthy. In addition, go into the
community and view billboards and tobacco advertisements in stores.
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Procedures for Lesson 2:

o

d 2min

d 5min

d 10min

ad 10min

ad 10min

d 5min

1. Refer back to last lesson bplaixing that we talked about tobacc

marketing, addiction and consequences of its use. Mention the
we are going to look at how the tobacco companies want you 1
tobacco.

. Talk about human development with the class. Ask students if

want b be happy, healthy, and strong when they graduate fron
school. Ask them how they will achieve this? Ask them if anyo
the right to take this opportunity away from them.

. Show an advertisement to the class and model the process fo

analyzing the adwisement:

e When you look at this advertisement, what do you think?

¢ What is the intended message of the advertisement?

e What ideas and images does this advertisement make you
associate with the product?

e Are there people in the advertisement? Do they ézdtaip? If
so, do they look rich? Do they look happy? Do they look lik
they are having fun? What does the advertisement say ab
these people?

e Who is supposed to see the advertisement? Young people
people?

e What does it say about tobacco?

e Based on hat you know, what is misleading about the ad? |
it represent tobacco in an honest way?

e How does it try to convince you that using tobacco is a goc
thing?

e How can we change the advertisement to present the truth
Draw a picture on the back of the vabret, revrite a slogan,
or cut and paste a new image.

. Have students work in small groups, giving each group an ad

analyze. Small groups will f
illustrated and will use the Advertisement Analysis Tool (Hand
21) to guide their discussion.

. Someone from each group should present the ad to the whole

presenting what they discussed about the ad, and comment ol
they would do to make it true.

Mention that the tobacco companies try to influence youibyg se
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a

an image that is too good to be true. Tobacco cannot make yo
healthier or richer. In fact, the opposite is true. There are healt
financial costs. While the ad may tempt you to begin smoking,
addiction will keep you a customer for life. Andjshabat the
tobacco companies want.

Also mention that the tobacco industry has created a campaig
undermine public health information about the health effects a
addictive nature of cigarettes and to deceive the public about t
things. Therefor¢he tobacco companies are violating your righ
become the best person you can be and to realize your true p

2 min 6. Proceed to lesson three by saying that we looked at how toba
companies portray their product and next we will look at how t
images enter into our daily life.

Optional Activities:

Ask students to rework these advertisements to present the truth. For example, they can
cut and paste new pictures onto tobacco advertisements that are a more accurate picture
of addiction and iless, or they can draw their own advertisements to deliver the
message.

Ask students to present their negvlyated message to the rest of the class, to younger
students, or other peers.

Post the studentsd wor k arhe®comniunity.he schoo

If students have access to the internet, ask them to perform internet searches and come
up with documents that reveal the public relations campaign to undermine public health
information about the health effects and addictive natureretteiga
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{ SECTION ” . SPEAKING OUT

This section is designed to help students assess the influence of tobacco in their,
daily lives. Students will survey the route they take to school for the number of
tobacco advertisements, promotions, andsgpsimps that are appealing to
young people. They will also count the number etiodnattco images they see,

e.g., warning signs and health promotion posters. Based on this information,
students will develop an advocacy strategy that they can use tuspeak
against the influence of tobacco in their school and community. Using the
strategy as a guide, students will build skills in communication so that they can
articulate a rationale for limiting tobacco advertisements and sponsorship.
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Lesson 3.

Mapping Tobacco Messages

Purposed Students will recognize all of the channels that tobacco companies use to
manipulate them in their community

Methods 0 Lecture, fieldwork, class discussion

Agenda d In Part A of the lesson, teattte mapping method (tell students to look for
billboards, store displays, radio spots, etc.). Between this lesson and the next class, students
will map the data between the school and their home. In Part B of the lesson, have students
share their findingwith the class. The teacher leads the class through a discussion of the
channels the tobacco companies use to present false images and using the mapping exercis
to inform actions. (Optionally, have a discussion about youth access to tobacco and/or, if
applicable, supervise young people to carry out and report on compliance checks of vendors.
Even if there are no laws restricting sales to minors, have students observe how easy it is for
a young person to buy tobacco products).

Learning Objectivesd
e Cogntive:Increase knowledge about presence of tobalated information in
the immediate environment
e Affective: Realize pervasiveness of tobacco advertising; comprehend insidious
effects of advertising
e Skill: Demonstrate ability to document intended aedamt messages of the
industry

Materials d Mapping worksheet (3.1), Sample completed map (3.2)
Time 0 Two 3B@minute lessons with homework (parts a and b)

Preparation 8 Copy the worksheet and find concrete examples of data to be mapped
(perhaps use acpire of a local billboard or vendor). Be prepared to address potential
concerns about students?®d tobacco mappin
administrative and parent support before teaching this).
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Procedures for Lesson 3 Part A:

o

a

a

a

a

2min

10min

7 min

8 min

1. Refer back to the last lesson by explaining that we used

advertisements as a vehicle to identify when the tobacco
companies are promoting misinformation and then we labk
how we can correct the misinformation. In this activity, we \
learn about the various media channels (billboards, radio s
etc.) that the tobacco companies use to present false imag
learn to map the tobacco messages in our community.

Initiate a class discussion focusing on the local impact of tf

tobacco industry. Ask the following questions:

e How do you know that tobacco companies are trying to
influence people in your neighbourhood or community?

e What steps could you take to find outerabout the
influences on and the consequences of tobacco use loc

Explain that one way to find out more is to do a mapping
activity. Mapping is the practice of recording, surveying or
collecting information within a certain geographic area. Shc
sample completed map (Handout 3.2) and explain the proc
Discuss the following:

e Examples of information that students might collect (e.c
opinions of business leaders).

e Mention that i1itds |importe
inconsistency in local tobaguwicies (e.g., famiigendly
businesses that allow customers to smoke).

. Work with the class to review the mapping worksheet temp

to address what they will look for.

e What is the advertisement for?
e What does it say about tobacco?
e Where are the agdrtisements? Who sees them most ofte

e Where is tobacco being sold in the community? Is it bei
sold near the school?

e Are there other signs that tell you about tobacco such a
logos on hats anebhirts and advertisements promoting
sporting events?

¢ What messages are the tobacco companies trying to pr
by linking products to sports and other more healthy
pursuits? Are there any @nthacco messages? Are there
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3 min

messages that promote good health?

¢ How many places sell tobacco within walking déstdnc
school? How many stores or businesses that sell healt
alternatives are within the same distance? For example
there stores that sell healthy food within walking distanc
Are there places for sporting events within walking diste

e Are therenonsmoking laws or rules in your community?
How do you know that smoking is restricted? Do people
respect these rules? Do any businesses and restaurant
young people go allow smoking? Which ones?

e Are there cigarette vending machines within walikitagnce
to school?

¢ How many people did you see smoking between home
school?

5. Divide the large group into teams that will look for tobacco
advertisements, use, and policies in their home, neighbour
and walk/commute from home to school. Concladd,tell
students there will be a part b to this lesson and remind the
bring their homework for part b. (An alternative to the team
to ask students to do this activity individually. If there is no
for written homework, ask the class to thinéut it overnight
then the class can do this as a group brainstorming activity
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Procedures for Lesson 3 Part B:

Procedure:

o

A 1min

d 12min

d 15min

A 2min

Optional activities:

e Look for and analyze advertisements about the dangers of tobacco use (e.g., on

1. Remind the class of the purpose of the leEsghain that in

this activity, we are learning about the ways tobacco compi
present false images and how to map the messages in our
community. The class will develop a complete picture of thi
prevalence of local tobacco advertisements and tobacsace
on young people in the community.

. Explain that someone from each group will report back to tl

class with his/her map and the answers to the questions th
used for their fieldwork. (If this was not done in groups,
individuals can report batkthere is no time for homework,
then the class can do this as a group brainstorming activity
construct a map on the blackboard).

. Convene the group and facilitate a discussion so that the c

can consider key points about tobacco in the neighlbdusho
community and consider actions to inform others about the
findings. Discuss the following questions:

¢ Which fieldwork findings were most surprising to you?

(Even if you were not able to do written fieldwork, were the

any new insights from braimsning that were surprising?)

e How do the advertisements and signs try to convince y«
that tobacco is a good thing?

¢ What did you notice that was most misleading?

e How can you use the results of this mapping exercise ({
brainstorming activity) to informwymactions?

¢ What actions would you like to take to inform others in t
community about your findings?

. Proceed to the next lesson by saying that we have just lool

tobacco company manipulation and community mapping a
next we will be learning abeoimmunicating and advocating
persuasively to speak out against the influence of tobacco
school or in the community.

billboards, magazines, buses).

e Hawe a discussion about whether there are any restrictions on purchasing by young
people. Is age a barrier to purchasing? Supervise young people to carry out and report
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on compliance checks of vendors (are vendors following the laws restricting tobacco
salego minors). Even if there are no laws restricting sales to minors, how easy is it for a
young person to buy tobacco products?

Investigate and report on tobacco company contributions to local elected officials.
Interview local elders, asking themmualcommunity members who have had health
complications or died from tobacco use What was the impact of the illness or death on
ot her s? What do they wish theydd known
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Lesson4.

Mobilizing and Advocating

Purposed For students to be empowered with the skills to speak out
Methods & Lecture, rolglay activity

Agenda 0 Introduce advocacy and verbal communication skills to the class. Model an
exchange in front of the class. Practiceptalgng in pairs or small groupsing the
information from exercise 3 (the mapping data and thempet@kget). Reconvene the
class and review experiences. (Optionally, execute in the community)

Learning Objectivesd
e Cognitive: Increase knowledge of concept of advocacy statemients a
components of effective statements
o Affective: Defend the importance of speaking out against wrongdoing
e Skill:Demonstrate skills of persuasive communication

Materials @ Sample advocacy statement and model script (4.1), pencils, paper
Time 0 One 45minute lesson (without optional activity)
Preparationd Copy the sample advocacy script, copy the findings from exercise three

Key Concepts for Teached Advocacy is a way to make a difference in your community,
state, and even your counttyislalso a great way to learn more about where you live, your
government, and issues that are important to you. It can involve many different activities
from letter writing and gathering signatures for a petition, to organized protest, media
activities, d testifying for local governments. Advocacy is a fun way to learn good
communications skills that can help you
communication.
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Procedures for Lesson 4:

o

d 3min

d 2min

d 10min

d 15min

ad 10min

1. Refer back to the last lesson by asking students what was co

(the channels the tobacco companies use to present false imi
how to map the messages in our community). Todane g@rag
to look at various marketing and media strategies used by bic
tobacco companies to take advantage of young people such .
portraying smoking as exciting, giving away free cigarettes ar
portraying smokers as O hayse
to mobilize, advocate and 0

. Remind students about the various marketing and media stra

used by the tobacco industry and remind them about the influ
of tobacco in their school and community. Introduce
advocacy/verbal commication skills to the class.

. Emphasize the importance of effective advocacy/verbal

communication skills such as:

e Staying focused on the main points
e Keeping it simple

e Knowing your facts

¢ Not ventilating your anger and frustrations, but showing
enthusiasmnd energy

e Being polite

e Making an affirmative case
e Answering questions directly and responsively

e Keeping your tone respectful

e Using data to support your case

¢ Never forgetting your ultimate purpose

. Break students into pairs.ingsthe information from the mappin

exercise, students will articulate a rationale for limiting tobacc
advertisements and sponsorship and practice tayléland
out the advocacy script and model an exchange in front of the
using the samplergat below. For example, one persogroup
can play a data collector (DC) and the other can play a memt
the community (M). (See handout 4Tb)support arguments
the i mpact of smoking, refe
the beginningfahis curriculum.)

. Reconvene the class, review experiences and ask the followil

guestions:

e What were the most important advocacy skills that you lee
¢ What inconsistencies do you see in local tobacco policies’
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e Can you summarize some of the key negso limiting
tobacco advertisements and sponsorship?

Remind students that this curriculum is written to allow young
people an opportunity to join in a fight for the health of their
generation. Effective action is necessary or this epidemic will
contirue to spread. Also remind students that advocacy is a w
make a difference in your community, state, and even your cc
It is also an important way to learn more about where you live
government, and issues that are important to you.

A 2min 6. Concludeand go to lesson five by saying that the next lesson
cover how to create tobaedtee schools

Optional Activities:

e Engage vendors, restaurants, storeowners and pushcart owners in your campaign.

e Conduct lettewriting petitions to local leaderss i n g -dar i &Wkeantéa ar g u me n
advertising and sponsorship directed at young people.
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{ SECTON I” : TAKING ACTION
WHERE IT COUNTS

Thi s section S designed to engagse
commitment to health promotion, basedwhether or not it is tobactee.

Students will learn to advocate for a school environment that is free of tobacco
influence through advertisements and sponsorship and free of use by any adults
or students on school property. In this way, studehtgpwikciate policy as a

tool for protecting the health rights of students and teachers. Building on this,
students will raise national and global awareness for effective tobacco control
measur es t hrough WHOG s Framewor k C
(FCTC)and related national laws. Students will use data, both from their own
exercises and the Global Youth Tobacco Survey (GYTS), to create advocacy
action plans and write persuasive letters to local and national tobacco policy
officials.
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LessonS.

Creating Health Promoting, TobacceFree Schools

Purposed For students to affect change for health promotion in their own school

Agenda 0 Describe a healpromoting school and important aspects of a todeseo
policy; assess tlbopean adeodcawyo plad g0 aBettachange ;(publice v e
education campaign, petition writing, and present case to administrators).

Learning Objectivesd
e Cognitive: Gain knowledge about tobdoee schools and tobaeiree policies
o Affective:Appreciate policy @as instrument for protection
e Skill:Assess school policy and advocate for change

Materials d Policy framework worksheet (5.1), sample action plan (5.2), pencils, paper
Time 0 One 45minute lesson (without optional activity)
Preparation 8 Get permissin from the principal to collect a copy of the school policy

related to tobacco, identify how policy is changed in the school, make copies of the policy
framework worksheet, and sample action plan
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Procedures for Lesson:5

o

a

a

a

2 min

5 min

10 min

1. Refer back to the last lesson by asking students what was cov

(working on advocacy skills to articulate a rationale for limiting
tobacco advertisements and spsigp) and mentioning that in
todayds | esson, students -veel
schools and how you can affect change in your own school.

. Introduce the concept of the Health Promoting School (HPS). "

World Health Organization defireslPS as one that strives to bt
health into all aspects of life at school and in the community te
about health, health services and a healthy school environmer
students that in order to learn effectively, children need good t
includirng a smokdree environment. Environmental tobacco smc
(ETS) or second hand smoke is the most dangerous risk asso
with tobacco use. ETS is a complex mixture of more than 4,00
chemical compounds, including 43 known carcinogens. Tobac
influence though sponsorship, advertising and use is a contrad
to the concept of good health.

Mention that students who are current smokers may have a st
urge to smoke. Discuss some of the cessation resources avail
your community (see pageefor the discussion on cessation).

. Hand out and discuss the policy framework worksheet and dis

the idea of a policy framework for schools. Important aspects i
the following:

e Procedures for letting students, school staff, parents, visito
the @mmunity know about the tobaeftee policy

e Ban of tobacco use on school property, in school vehicles i
school events (such as athletic activities, debates, etc.)

¢ Rules against the use of tobacco advertising inside the sch
the surrounding area in school publications (such as the
newspaper or notices that go home to parents)

¢ Rules against trading tobacco products such as cigarettes
chewing tobacco on school property are essential

e Conditions for implementing the policy (i.e. penalties for
disobeying rules, a procedure for complaints)

e Appointed person or a committee who will make sure that t
policy is being carried out properly

Emphasize that this policy framework would facilitate the prote
of the most vulnerable (young people) fraimacco use, assist in t
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a 7 min 4.

o
ad 20 min 5

d 1min 6.

Optional Activities:

adoption of effective strategies, build on existing successes ar
ensure participation of key constituents/school administrators.
Discuss the process for modifying the policy in the school.

With the entire class, assessthesch 6 s st at us w
tobacco use and discuss the following questions with students

e Who can briefly summari ze
policy?

¢ What are the strengths and weaknesses of the current plar

e What issues should we raise adevelop our advocacy plans’

Break students into small groups. Students will develop an ad
plan to effect change. Mention that this will involve a public
education campaign, petition writing, and presenting a case to
administrators.

Ask a few gnaps to highlight their plamriting experiences. Expla
that in the next lesson we will move from the school to connec
a global scope of tobacco control.

Create logoand/or postershat can be used to educate studenthooss.
Performa skit showing how both teachers and students can create-fic@ascloools.

e Write a for mal |l etter to the school
¢ Invitethe school newspaperparticipate and report abalis activiy.
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Lesson6.

Working Together for a TobacceFree World

Purposed For students to understand the global influence of tobacco companies and the
global scope of tobacco control

Agendad Part A: Introduce the GYTS; review data in small groupsssdfsaings with

the whole class; Part B: introduce the FCTC and its role in combating the global spread of
tobacco; build on advocacy skills from lesson 4 (makingdaiwieiaargument) to write a

letter to national and global leaders to ask them torstpp FCTC, specifically through

such measures as ETS protection and banning of sponsorship and marketing directed at
young people.

Learning Objectivesd
e Cognitive: Increase knowledge about the global scope of tobacco use
o Affective: Demonstrampathic view of challenges faced by young people
when encountering messages posed by tobacco companies
e Skill: Adopt data analysis skills and advocacy skills to affect national and global
change

Materials d GYTS data (6.1), Regional Youth Tobacda [#a2), letter writing outline
(6.3), FCTC fact sheet (6,4en and paper.

Time 0 Two 45minute lessons (Parts A and B)

Preparationd Get addresses for relevant government officials argbmemmental
contats, review GYTS data and FCTC fact sheets

Key Concepts for Teache® The World Health Organization and the U.S. Centers for
Disease Control and Prevention developeGiiigal Youth Tobacco Survey (GYTSp

track tobacco use among yguyoeople across countries using a common methodology and
core questionnaire. The Global Youth Tobacco Survey (GYTS) is ebashddiobacco
specific survey which focuses on adolescents dde 3assesses students' attitudes,
knowledge and behaviouetated to tobacco use and passive smoking exposure, as well as
young peopl esd exposur e t o a tobacco pr
programs, and media messages aimed at preventing and reducing tobacco use among youn
people. The GYTS providegormation on where tobacco products are obtained and used,
and information related to the effectiveness of enforcement me&serdsandout 6.1.
Handout 6.2 contains additional regional data.
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The GYTS is composed of 54 cowapproved questions dgsed to gather data on the
following seven topics:

e How much do young people use tobacco?

What do young people know about cigarette smoking? What do young people
think about cigarette smoking?

What do young people learn about cigarettes in the media?
How do young people get cigarettes?
What do young people learn about tobacco use in schools?
How do young people get exposed to second hand smoke?
How do young people quit smoking?

The Framework Convention on Tobacco Control (FCTC)s an international treaty
organized to stop the spread of tobacco and tobacco products. It has been developed by
WHOG6s 192 member states so that their con
process. The FCTC will help tobacco contrdlaylmproving transnational coopierma

and(b.) Strengthening national legislation and action so that each individual nation meets its
obligation agreed to in the conventte®e Handout 6.4

MODEL SCHOOL HEALTH TOBACCO CONTROL INTERVENTION 39
Developed By
Health and Human DeveldpivisitrEEDC, Inc.

ce



Procedures for Part A:

é.Z' 1. Refeback to Lesson 5 by sayirtr
min policy framework for schools and developed an advocacy ple
affect changed6. I n this | es

school and see what is happening in the rest of the world. W
goingto review some data about other countries and we are |
to use our advocacy skills in letter writing activity to address
rights of young people thro

a 20 min 2. Reinforce the importance of data in advocacy. Introduce the
Global Youth TobaaSurvey (See Key Concepts for Teacher
the beginning of Lesson 6) and review some sample data frc
survey. Break the class up into small groups and have them
the following guiding questions:

e What data is similar between countries?
e What arehe some of the differences between countries?

e How receptive (open) are young people to cigarette adve
and other activities that promote cigarette use?

e What is the level of awareness and exposure of young pe
antismoking messages?

é_ 10 min 3. Reconvee the class and review findings. What did each grou
in response to the guiding questions?

d 10 min 4. Remark that the GYTS data suggest that young people all o
globe face similar challenges. And, that is why 192 countries
worked on a convention@fFC) to combat the global spread of
tobacco and tobacco products. The FCTC is a new legal
instrument that can address issues such as tobacco advertis
promotion. The FCTC is a tool that can help stop direct
advertising to young people worldwide.

a 3 min 5. Conclude the discussion and mention that in the next lesson,
will use the GYTS data and FCTC to strengthen global advo
efforts.
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Procedures for Part B:

o

d 2min

A 2min

A 10 min

d 20min

A 5min

A 5 min

1. Refer bak to Part A by reminding students that in the last les:

we discussed the GYTS, reviewed data, and introduced the
In this lesson, we will use the data to advocate for global tob
control.

. Mention that during this class, we will write a tettecal,

national, and international leaders to ask them to support the
FCTC, specifically, through such measures as ETS protectio
lesson 5) and banning of sponsorship and marketing that is
appealing to young people (see lesson 3).

. Review the kgyoints for advocacy discussed in lesson 4: be «

be concise, be respectful and use data to make your argume
Hand out a lettewriting outline (Handout 6.3) as well as the

addresses of relevant government (angdjoeernmental) official:
Discuss th letterwriting outline and ways to write persuasivel
Mention tips to students on writing persuasively such as writi
an active voice, considerin
writing in short sentences. Ask students the following questic

e What are some of the key points that you want to cover ir
letter?

e How will you persuade leaders to support the FCTC?
e What will you ask the leaders to do?
e How will you use the GYTS data to persuade the leaders

. Divide students into small groupspairs) and have them draft

short letter to a local or national leader to support tobacco cc
in the country and around the world. Specifically, ask the lea
ratify the FCTC and to set a policy ban on marketing directec
young people.

. Discusghe exercise with the students and ask a few voluntee

share what they wrote and how they made their advocacy
argument.

. Send the letters.

. Closing. Ask some students to share the most important thin

learned during these six lessons abouagtakiole as advocates
preventing and controlling tobacco use and what they will do
differently as a result.
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{ SUGGESTIONS FOR OPTIONAL
ACTIVITIES

During the pilot test of this intervention, the following optional activities were

suggested, which pu may want to include:

Enforce the ono smokingd rule for teach
Ensure that the school tobacco policy also includes smokeless tobacco.

Make handouts with all of the substances contained in a cigarette.

Provide information on the historigntext of smoking in your country.

Provide supplementary information in the school library. This may include the
materials for teachers from this intervention.

Offer a seminar on tobacco control to parents.

Bring in a person who has stopped smokidg #testimonial.

Form a health club.

Have students write an atsibacco song. Find out if the local music industry can
help write songs depicting the effects of smoking.

Have students develop slogans in their own languages.

Include movies, videos andslshows with experiences of children and smoking.
Incorporate more skits and drama.

Include activities in an interdisciplinary settingjreagt class, science class.

Add an activity where students can talk wittolesithool youth.

Find out names dbcal celebrities who stand up against smoking.

Announce educational messages over the school loudspeaker.

To reach a wider audience, adapt the programme for radio or TV. Include quizzes
and debates.
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HANDOUT 1.1: True/False Quiz
Lesson 1The Truth about Tobacco Company Tricks and Addiction

Please read the questions carefully and circle true or false.

1. Tobacco will soon be the number one cause of death throughout the world.
True or False

2. People do not become addicted to nicdlinee someone starts smoking, they
can stop easilyrue or False

3. Most smokers start smoking before agerd8. or False

4. Smoking is the number one cause of lung cneeror False

5. If you breathe secohdand s moke, .iTrue avdaset hurt you

6. You absorb nicotine through your skin, through the lining of your mouth and
nose, and by inhalingTtue or False

7. Tobacco stains teeth and causes bad breathor False

8. Laws can prevent the sale of tobacco @batdo products, and create better health for
everyonelrue or False

9. Tobacco companies target children and teens to replace smokers who quit or die
from smokingTrue or False

10. Tobacco companies use their names and logos on billbodydssata f
associate smoking with exciting activities and emergsor False

11. In some countries, tobacco companies hand out free cigarettes at concerts and
other events. This advertising can lead people to addictienor False

MODEL SCHOOL HEALTH TOBACCO CONTROL INTERVENTION 45
Developed By
Health and Human DeveldpivisitrEEDC, Inc.




12. Cigaré® smoking can cost someone as much as * over a year, if they

smoke one pack per day.
True or False

*Teachers, see answer sheet to calculate this figure for your country.
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HANDOUT 12: Answer Key for True/False Quiz
Lesson 1: The Truth about TobacCompany Tricks and Addiction

Please read the questions carefully and circle true or false.
1. Tobacco will soon be the number one cause of death throughout the world.

This is true. Smoking already kills one in 10 people in the world.

2. People daot become addicted to nicotine. Once someone starts smoking, they
can stop easily.

This is false. Nicotine, which is contained in all forms of tobacco, is an addictive drug.
importand discouragmitiation, especially among young people.
AUS expert on nicot i nayodeop'tecontobtmedrg."say s | 0
Specifically:
e You candt stop using it when you decide
e You use the drug despite clear evidence that it is harming you
e When you try to stop using it, tleerevétbdriawal symptoms, including, depressed moaod,

sleeping problems, irritability, and difficulty concentrating

3. Most smokers start smoking before age 18.

This is true. The majority of tobacco users in the world start smokirgewkaesotheir teena
earlier. A whoppingé@ent of current smokers start before they turn 18.

4. Smoking is the number one cause of lung cancer.

This is true. And lung cancer is only one of the direct health problems associated with tobac
Smoking is adwn or probable cause of about 25 diseases.

5. If you breathe secohdnd smoke (also known as environmental tobacco smoke,
or ETS), it wondot hurt vyou.

This is false. Selsand smoke, or ETS, is a complex mix of more than 4,000 chemical
compoundsluding 43 that are known to caus&\d@cestimates that nearly 700

million childiera | mo st h al ffi bredthe ainthatrislpalldesi byctdbacto dmoken
most of them at home.
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6. You absorb nicotine through your skin, through ey liof your mouth and
nose, and by inhaling it.

This is true. Nicotine is a small molecule that is$atudnte, watiircan be absorbed rapidly
through the skin or lining of the mouth. It tkeseddhds for nicotine to pass from the
cigaatte to the brain.

7. Tobacco stains teeth and causes bad breath.

This is true. Tobacco has short term effects on how you look as well as long term

consequences. It affects your outward appearance as well as your physical health.

8. Laws can pwent the sale of tobacco and tobacco products, and create better health f

everyone.

This is true. WHO took the extraordinary action of forming the Framework Conven
Tobacco Control (FCTC). The FCTC seeks a global solution to this silent epidemic

9. Tobacco companies target children and teens to replace smokers who quit or die
from smoking. True or False

This is true. The tolradgstry must replace @uittetsad smokers with new smokers. So it
can continue to reap profits.

10. Tobaoz companies use their names and logos on billboards and flyers to
associate smoking with exciting activities.

This is true. These forms of advertising link smoking to exciting and glamorous activities
When these events are televisdahaime lisaseen by millions of people.

11. In some countries, tobacco companies hand out free cigarettes at concerts and
other events. This advertising can lead people to addiction.

This is true. Tobacco manufacturers use various strategissnerisetcinaads young
peopl e. They use oO0giveawaysoOoO and 0i ma(
addictive and once people start, they will have customers for life.
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12. Cigarette smoking can cost someone up to * over oim¢hgsasmoke
one pack per day.

This is true. For example, cigarettes cost $4.00 per pack in some parts of the United States.
are a smoker who smokes one pack each day, youydaBit 2pkt cognth and
$14407775sprk

7775sprper year.

Use the example above to calculate the amount for your country and fill in the blank
in the true/false question.
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HANDOUT 2.1:Advertising Analysis Tool
Lesson 2: Survival and Healthy Development

l. Identify how the advertisement misrepresents oner both of the rights discussed
(survival and healthy development)

1. When you look at this advertisement, what do you think?

2. What is the intended message of the advertisement?

3. What ideas and images does this advertisement make you askdtiateraaiuct?

4. Are there people in the advertisement? If so, do they look healthy? Do they look rich?

Do they look happy? Do they look like they are having fun? What does the
advertisement say about these people?

5. Who is supposed to see the adwment? Young people? Old people?

6. What does it say about tobacco?

7. Based on what you know, what is misleading about the advertisement? Does it represent
tobacco use in a dishonest way?

8. How does it try to convince you that using tobacco is algogd

MODEL SCHOOL HEALTH TOBACCO CONTROL INTERVENTION 50
Developed By
Health and Human DeveldpivisitrEEDC, Inc.




[l. (Optional activity) Rework the advertisement to present the truth

How can we change the advertisement to present the truth? Draw a picture on this page or

on the blackboard,-write a slogan, or cut and paste a new image.
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HANDOUT 3.1: Mapping Worksheet
Lesson 3: Mapping Tobacco Messages

Answer the following questions as part of your fieldwork. Use the back of this page to
answer the questions.

1. What are the advertisements for? What do they say about tobacco?

2. Where are the adtisements? Who sees them most often?

3. Where is tobacco being sold in the community? Is it being sold near the school?

4. Are there other signs that tell you about tobacco, such as logos on ketigtaraht
advertisements promoting sporting events?

5. What messages are the tobacco companies trying to promote by linking tobacco to sports
and other healthy pursuits? Are there anyodiaitco messages? Are there any messages
that promote good health?

6. How many places sell tobacco within mgtkistance of school? How many stores or
business provide that sell healthy alternatives are within the same distance? For example,
are there stores that sell healthy food within walking distance? Are there places for
sporting events within walking dista?

7. Are there nosmoking laws or rules in your community? How do you know that
smoking is restricted? Do people respect these rules? Do any businesses and restaurants
where young people go allow smoking? Which ones?

8. Are there any cigaretted®mg machines within walking distance of school?

9. How many people did you see smoking between home and school?
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HANDOUT 3.2: Sample Map
Lesson 3: Mapping Tobacco Messages

X = Tobacco Bilboard
O = Store Selling Tobacco

Legend

* = Tobacco Company Sign
+ = Person Smoking
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HANDOUT 4.1:Sample Advocacy Script
Lesson 4: Mobilizing and Advocating

One person can play a data colld€@) and the other can play a member of the
community(M).

DC: Did you know that when | walkeddchool yesterday, | saw five different signs
advertising tobacco?

M: No way!
DC:Yes, 1tds true. These signs and bill bolar
promote smoking as cool. They show young adults smiling and dancing with cigarettes in
thar hands.

M: Smoking is cool!

DC: It may look cool at first. When you think about it though, you can see that by

associating smoking with famous and successful people, such as movie stars and athletes
it makes smoking look exciting. This is how thetobeompanies hook young people.

M:Wel |l , don6t you think smoking is exciti|lng
DC:No I dondt. Smoking kills one in 10 pelop
out of five of current smokers start before they turn 18.

M: Wo w | di dnrBatisreallysdany.z e t hat .

DC:Yes, itds true. We need to | imit advert:i
in the community. Would you mind helping| m

petition for the community leaders.
M:Yes, | dbehindywmwe r i ght

DC: Thanks for your support.
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HANDOUT 5.1: Policy Framework Worksheet
Lesson 5: Creating Health Promoting Tob&tee Schools

A tobaccofree school policy needs:

¢ Ways to inform everyone associated with the school to know about the policy. This incl
students, staff, parents, visitors, and community members

¢ Rules against tobacco use by students, staff, parents, and visitors on school property, i
vehicles, and at schaponsored activities

¢ Rules against tobacco advertisements in school buildings, around the school, and in sc
¢ Rules agast trading tobacco products at school and around the school

¢ Ways to enforce the policy (What happens when someone breaks the rules? Who shou
when a rule is broken?)

e People or a group who will make sure the policy is carried out.

¢ Rules about not accepting donations/sponsorship from tobacco companies for school 1
and events

Adapted from WHO (1998) WHO Information Series on School H@altiacco Use
Prevention: An IngrdrEntry Point for the Developmentmfdrestitiy SchGaseva
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HANDOUT 5.2: Sample Action Plan
Lesson 5: Creating HealRlomoting Tobacebree Schools

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

2. Create a health committee in the school (if one does not exist) to review the policy.

3. Make changes to the existing policy or write a new policy. Here is a sample school
tobacco policy:

Students have the riglathe lmtean air and should not be expobaddossaaking at school

Smoking is not allowed on school groundsspndsadrscheatnts

Tobacco advertising is not allowed inside the school, around the school, or in school books an

Beaase all students need good role models, these rules are for everyone on school grounds at

Students and teachers need easy access to smoking cessation programs.

4. Give the new policy to the school board, parents, and keyngynmembers for
feedback. They will then review the policy and accept it or reject it.

If the policy is accepted, carry out stePpbélow. If the policy is rejected, find out what the
concerns are of the school board, parents, and community meyntmeesidress them

and come up with a revised policy. They can review the policy again.

5. Plan how and when the policy will be put in place and how it will be enforced.

6. Explain the policy throughout the school and community.

7. Put the paly into action.

8. Teach others through petitions, lessons, or workshops.
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HANDOUT 5.3: HealthPromoting School Fact Sheet
Lesson 5: Creating HeaRlomoting Tobacebree Schools

A HealtHPromoting School (HR8dtes health among students, staff, families, and community
members.

A HealtHPromoting School:

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

e Getting families and conumity groups involved
¢ Reaching out to community services, businesses, and organizations
e School/community projects and outreach

e Health promotion for school staff

2. Provides a safe, healthy environment, including:
e Freedom from abuse and violence
e A place whe people care, trust, and respect each other
e Safe and clean school grounds

e Time and places where children can play

3. Gives students information, such as:

¢ Information that help children make choices that are good for their health
now and in the future

e Information about preventing health problems that children of all ages can
understand.

e Training and education for teachers and parents

4. Provides access to:
¢ Health services
¢ Other organizations that promote good health

¢ Nutrition and food safety programmes
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5. Creates rules and ideas, such as:
e School rules that make school fun and safe for everyone
e School rules that treat all students equally

e School rules on drug and alcohol use, tobacco use, first aid, and violence

6. Helps make a healthier community by:
¢ Learnng about health problems that affect the community

¢ Helping in community health projects
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HANDOUT 6.1: Global Youth Tobacco Survey Data
Lesson 6Working Together for a TobacEcee World

Two organizations, the World Health Organization and the WtSr<Cler Disease Control and
Prevention, created this survey (calleGtbleal Youth Tobacco Survey (GYTSio learn about

young peopleds tobacco usasedsurneywforgourtgpeoplewages! d .

13015, that started in 1999, andod2003 has been conducted in over 112 countries (with 7
repetitions). Young people were asked about their attitudes, behaviour, and what they knew ab
tobacco. The survey also inquired what they have learned about tobacco use in school, in th
commurities, and in the world around them, among other things.

The survey asked young people about the following items:

How much do you use tobacco? (prevalence)

What do you know about cigarette smoking? (knowledge)

What do you think about cigaeetimoking? (attitudes)

What do you learn about cigarettes in the media? (media and advertising)
How do you get cigarettes? (access)

What do you learn about tobacco use in school? (school curriculum)

Do you get exposed to second hand smoke? (eneimtal smoke)

How do you quit smoking? (cessation)

GYTS website:

www.cdc.gov/tobacco/global
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http://www.cdc.gov/tobacco/global

Global Youth Tobacco Survey Data

Place Percent Media and Advertising School Highl ights
M=Male and F=Female)
Percent of Percent of Percent of young Percent ofoung Percent of young Percentage of | Percentagof
young people | young people | people who reported peoplewho reported | people that discussed| young people young people who
who have ever| who currently | seeing ansmoking | seeing precigarette reasons why young | who think secong think that smoking
smoked use any tobaccq media messages in | advertisements on | people smoke in class| hand smoke is | should be banned i
cigarettes product the past 30 days billboards, in the pasi during the past year | harmful to them | public places
30 days
Shandong, | 17.1% 8.8% 81% 50.5% 36% 80% 60%
China (M=26.5%, | (M=11.1%,
F=7.6%) F=6.4%)
Calcutta, 14.6% 18% 80.9% 93.2% 37.6% 70% 80%
India (M=15.4%, | (M=18.6%,
F=9.5%) F=14.6%)
Jakarta, 43.9% 20.8% 92.3% 92.4% 62.8% almost 60% | almost 90%
Indonesia (M=69.3%, | (M=36.7%,
F=18.8%) F=5.0%)
Monterrey, | 50.5% 21.9% 87.8% 92.4% 49.4% a little more | almost 80%
Mexico (M=57.3%,F| (M=26.7%, than 60%
=43.7%) F=16.2%)
Cross River | 18.8% 22.1% 69.7% 61.6% 31.9% 33% 60%
Stae, (M=20.4%, | (M=23.9%,
Nigeria F=13.7%) | F=17.0%)
Moscow, 66.7% 35.3% 74.5% 94.3% 23.2% 50% almost 70%
Russian (M=71.4%, | (M=40.6%,
Federation | F=61.7%) | F=29.8%)
United 49.5% 23.1% 88.6% data not available 48.6% 90% data not
States (M=50.5%, | (M=26%, available
F=48.6%) F=20.1%)
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GYTS Teacher Fact Sheets

China - Shandong

Prevalence

17.1% of students had ever smoked cigarettes (Male = 26.5%, Female = 7.6%)
8.8% currently use any tobacco product (Male1%, Female = 6.4%)

2.6% currently smoke cigarettes (Male = 4.9%, Female = 0.2%)

7.0% currently use other tobacco products (Male = 7.5%, Female = 6.4%)
4.3% of never smokers are likely to initiate smoking next year

Knowledge and Attitudes

13.8% thik boys and 4.2% think girls who smoke have more friends
33.4% think boys and 21.2% think girls who smoke look more attractive

Access and Availability- Current Smokers

45.9% usually smoke at home
19.4% buy cigarettes in a store

Environmental Tobacco Smoke

49.6% live in homes where others smoke

43.1% are around others who smoke in places outside their home
62.8% think smoking should be banned from public places

79.3% definitely think smoke from others is harmful to them
61.1% have one or more parents whdkemo

2.1% have most or all friends who smoke

Media and Advertising

81.0% saw ansimoking media messages, in the past 30 days

50.5% saw proigarette advertisements on billboards, in the past 30 days

32.1% saw proigarette advertisements in newspaperageaaimes, in the past 30 days
7.5% have an object with a cigarette brand logo

2.8% were offered free cigarettes by a tobacco company representative

School

71.1% had been taught in class, during the past year, about the dangers of smoking
36.0% had discusbm class, during the past year, reasons why people their age smoke
41.5% had been taught in class, during the past year, the effects of tobacco use

* sample size <35 participants

Highlights

A 9% of students current | yysmekecigaretese7%fcurrenty usefothar o b a ¢ ¢

forms of tobacco.

A ETS expos ohakof stuslents kve iy hotnds ghere others smoke; 4 in 10 are exposed to smoke

in public places; 6 in 10 have parents who smoke.

6 in 10 st usheuldbesbannddinmpublicplacesk i n g
A 8 in 10 students think smoke from others
A 8 in 10 ssmakidgenredissmessages inahe paist 30 days; half of studentsigmanefiso
advertisements in the past 30 days.
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India - Cdcutta

Prevalence

14.6% of students had ever smoked cigarettes (Male = 15.4%, Female = 9.5%)
18.0% currently use any tobacco product (Male = 18.6%, Female =14.6%)
7.6% currently smoke cigarettes (Male = 8.8%, Female = 2.6%)

10.7% currently use othebacco products (Male = 10.1%, Female =12.4%)
29.3% of never smokers are likely to initiate smoking next year

Knowledge and Attitudes

26.2% think boys and 14.3% think girls who smoke or chew tobacco have more friends
19.1% think boys and 14.7% think giti® smoke or chew tobacco look more attractive

Access and Availability- Current Smokers

10.9% usually smoke at home
64.3% buy cigarettes in a store
71.6% who bought cigarettes in a store were NOT refused purchase because of their age

Environmental Tobacm Smoke

48.2% live in homes where others smoke

66.1% are around others who smoke in places outside their home
79.2% think smoking should be banned from public places

70.4% think smoke from others is harmful to them

45.6% have one or more parents who sncblkesy or apply tobacco
8.9% have most or all friends who smoke

Media and Advertising

80.9% saw ansimoking media messages, in the past 30 days

93.2% saw proigarette advertisements on billboards, in the past 30 days

67.0% saw proigarette advertisemegimh newspapers and magazines, in the past 30 days
14.6% have an object with a cigarette brand logo

10.3% were offered free cigarettes by a tobacco company representative

School

40.9% had been taught in class during the past year about the dangersgof smoki
37.6% had discussed in class during the past year reasons why people their age smoke
42.1% had been taught in class during the past year the effects of tobacco use

Highlights

A 18% of students currently use tesni curentlyuseosbmet ob ac c
other form of tobacco.
A ETS e xpos ohakof stuslents kve iy hoinds wiere others smoke; 2 in 3 are exposed to smoke
in public places; half have parents who smoke, chew, or apply tobacco.

7 i n 10 smakasfrdre athers is hammifuhtdkthem.
A 8 in 10 students think smoking in public places
A 8 in 10 ssmakidgenmedissmessages inahe paist 30 days; over 9 in 10 studentsgametiaro
advertisements on billboards inhst 30 days; almost 7 in 10 students sagigan@tte advertisements in
newspapers and magazines in the past 30 days.
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Indonesia - Jakarta

Prevalence

43.9% of students had ever smoked cigarettes (Male = 69.3%, Female = 18.8%)
20.8% currently usay tobacco product (Male = 36.7%, Female = 5.0%)

20.4% currently smoke cigarettes (Male = 37.1%, Female = 4.4%)

2.5% currently use other tobacco products (Male = 3.9%, Female = 1.0%)
13.6% of never smokers are likely to initiate smoking next year

Knowledge and Attitudes

11.8% think boys and 3.5% think girls who smoke have more friends
9.2% think boys and 2.4% think girls who smoke look more attractive

Access and Availability- Current Smokers

9.9% usually smoke at home
64.4% buy cigarettes in a store
70.3% who bought cigarettes in a store were NOT refused purchase because of their age

Environmental Tobacco Smoke

67.4% live in homes where others smoke

81.6% are around others who smoke in places outside their home
89.1% think smoking should be banned fpabilic places

58.3% think smoke from others is harmful to them

64.0% have one or more parents who smoke

18.5% have most or all friends who smoke

Media and Advertising

92.3% saw ansimoking media messages, in the past 30 days

92.4% saw proigarette adviésements on billboards, in the past 30 days

88.4% saw proigarette advertisements in newspapers or magazines, in the past 30 days
8.7% have an object with a cigarette brand logo

12.8% were offered free cigarettes by a tobacco company representative

Schod

69.9% had been taught in class, during the past year, about the dangers of smoking
62.8% had discussed in class, during the past year, reasons why people their age smoke
62.9% had been taught in class, during the past year, the effects of tobacco use

Hig hlights

A 21% of students currently use some form of tobac
other form of tobacco.

A ETS expos dalneosti7 is 10wstedents liveindgidmes where others smoke; 8 in 10 are exposed to
smokein public places; over 6 in 10 have parents who smoke.

A Al most 6 in 10 students think smoke from others
A Almost 9 in 10 students think smoking should be
A 9 in 10 ssmakidgenredissmessages aahstt30 days; 9 in 10 students sawigaoette
advertisements in the past 30 days.
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Mexico - Monterrey

Prevalence

50.5% of students had ever smoked cigarettes (Male = 57.3%, Female = 43.7%)
21.9% currently use any tobacco product (Male = Zeerale =16.2%)

18.7% currently smoke cigarettes (Male = 22.3%, Female =14.6%)

7.6% currently use other tobacco products (Male = 10.9%, Female = 4.0%)
25.0% of never smokers are likely to initiate smoking next year

Knowledge and Attitudes

14.1% think bgs and 11.8% think girls who smoke have more friends
13.1% think boys and 9.2% think girls who smoke look more attractive

Access and Availability- Current Smokers

8.3% usually smoke at home
58.1% buy cigarettes in a store
65.2% who bought cigarettes stae were NOT refused purchase because of their age

Environmental Tobacco Smoke

46.3% live in homes where others smoke

57.7% are around others who smoke in places outside their home
77.8% think smoking should be banned from public places

64.9% think smokigom others is harmful to them

47.9% have one or more parents who smoke

19.1% have most or all friends who smoke

Media and Advertising

87.8% saw ansimoking media messages, in the past 30 days

92.4% saw proigarette advertisements on billboards, ipake30 days

86.7% saw proigarette advertisements in newspapers or magazines, in the past 30 days
25.7% have an object with a cigarette brand logo

12.1% were offered free cigarettes by a tobacco company representative

School

57.8% had been taught irssladuring the past year, about the dangers of smoking
49.4% had discussed in class, during the past year, reasons why people their age smoke
59.8% had been taught in class, during the past year, the effects of tobacco use

Highlights

A 22% of entywstany forsn ofdabaceo; 19% currently smoke cigarettes; 8% currently use some
other form of tobacco.

A ETS expos dover4in 1 stwdents ive im hognés where others smoke; almost 6 in 10 are
exposed to smoke in public places; almtdtdee parents who smoke.

A Over 6 in 10 students think smoke from others i
A - Almost 8 in 10 students think smoking in public
A Al most 9 i n -sinékingniedianeessagss irstle pasts80 days;@idet@s saw pro

cigarette advertisements in the past 30 days.
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Nigeria dCross River State

Prevalence

18.8% of students had ever smoked cigarettes (Male = 20.4%, Female = 13.7%)
22.1% currently use any tobacco product (Male = 23.9%, Female =17.0%)

9.1% currently smoke cigarettes (Male = 9.7%, Female = 5.7%)

17.4% currently use other tobacco products (Male = 19.3%, Female =14.0%)
20.4% of never smokers are likely to initiate smoking next year

Knowledge and Attitudes

45.2% think boys and 28.0%nthgirls who smoke have more friends
16.9% think boys and 15.9% think girls who smoke look more attractive

Access and Availability- Current Smokers

34.1% usually smoke at home
48.7% buy cigarettes in a store
62.4% who bought cigarettes in a store were fdfd$ed purchase because of their age

Environmental Tobacco Smoke

34.8% live in homes where others smoke

49.1% are around others who smoke in places outside their home
59.8% think smoking should be banned from public places

33.1% think smoke from othesshiarmful to them

14.8% have one or more parents who smoke

7.7% have most or all friends who smoke

Media and Advertising

69.7% saw arsimoking media messages, in the past 30 days

61.6% saw proigarette advertisements on billboards, in the past 30 days

54.7% saw proigarette advertisements in newspapers or magazines, in the past 30 days
28.3% have an object with a cigarette brand logo

18.0% were offered free cigarettes by a tobacco company representative

School

44.4% had been taught in class, duringatsieyear, about the dangers of smoking
31.9% had discussed in class, during the past year, reasons why people their age smoke
50.2% had been taught in class, during the past year, the effects of tobacco use

Highlights

A 22% of st ude fotmoftabaccor98smurréntly smakescigareitgs; 17% currently use some
other form of tobacco.

A ETS exp @s$ion3 students livehin hgrhes where others smoke; half are exposed to smoke in

public places.

A 1 in 3 student ssharimfultokhes moke from ot hers i

A 6 in 10 students think smoking in public places
A 7 in 10 ssmakidgenredissmessages inahe paist 30 days; over half of studentsigaretpeo
advertisements in the past 30 days.
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Russian Federabn - Moscow

Prevalence

66.7% of students had ever smoked cigarettes (Male = 71.4%, Female = 61.7%)
35.3% currently use any tobacco product (Male = 40.6%, Female =29.8%)
33.5% currently smoke cigarettes (Male = 38.3%, Female =28.7%)

10.7% currently esther tobacco products (Male = 15.4%, Female = 6.1%)
31.1% of never smokers are likely to initiate smoking next year

Knowledge and Attitudes

22.8% think boys and 14.9% think girls who smoke have more friends
10.7% think boys and 4.5% think girls who sntmdk more attractive

Access and Availability- Current Smokers

5.5% usually smoke at home
63.3% buy cigarettes in a store
81.4% who bought cigarettes in a store were NOT refused purchase because of their age

Environmental Tobacco Smoke

55.3% live in honsewhere others smoke

72.0% are around others who smoke in places outside their home
71.0% think smoking should be banned from public places

51.9% definitely think smoke from others is harmful to them
62.9% have one or more parents who smoke

35.1% have most all friends who smoke

Media and Advertising

74.5% saw arsimoking media messages, in the past 30 days

94.3% saw proigarette advertisements on billboards, in the past 30 days

76.5% saw proigarette advertisements in newspapers or magazinepast 8tedays
22.1% have an object with a cigarette brand logo

17.0% were offered free cigarettes by a tobacco company representative

School

33.7% had been taught in class, during the past year, about the dangers of smoking
23.2% had discussed in classnduhe past year, reasons why people their age smoke
31.1% had been taught in class, during the past year, the effects of tobacco use

Highlights

A 35% of students currently use some form of tobac
some ther form of tobacco.

A ETS e xpos dover half f stvdents yive in hognés where others smoke; 7 in 10 are exposed to
smoke in public places; 6 in 10 have parents who smoke.

Al most 7 in 10 students thacessk smoking should be
A Half of students think smoke from others is harm
A Over 7 i n I1dnoking medie messagesimtie pasn30 days; 9 in 10 studentsigareipeo
advertisements in the past 30 days.
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United States

Prevalence

49.5%of students had ever smoked cigarettes (Male = 50.5%, Female = 48.6%)
23.1% currently use any tobacco product (Male = 26.0%, Female =20.1%)
17.7% currently smoke cigarettes (Male = 17.8%, Female =17.7%)

14.5% currently use other tobacco products (Mal9%18emale = 9.1%)

Knowledge and Attitudes
No information here
Access and Availability- Current Smokers

9.6% buy cigarettes in a store
61.2% who bought cigarettes in a store were NOT refused purchase because of their age

Environmental Tobacco Smoke

42.1%live in homes where others smoke
69.7% are around others who smoke in places outside their home
90.8% think smoke from others is harmful to them

Media and Advertising

88.6% saw artimoking media messages, in the past 30 days
88.0% saw proigarette adviésements in newspapers or magazines, in the past 30 days
21.7% have an object with a cigarette brand logo

School
48.6% had discussed in class, during the past year, reasons why people their age smoke
Highlights

A 23% of student s tobaccorl@¥mdurtegtly smeke ciganeties; 158 currentyfuse some
other form of tobacco.
A ETS expos d4iel0istsdentsdive yn homesgvhere others smoke; 7 in 10 are exposed to smoke
in public places.

9 in 10 st udentss harnffultothems moke from ot he
A Al most 9 i n -sinékingnedianeessagss irstle wasts8® days; almost 9 in 10 students saw
pro-cigarette advertisements in the past 30 days.

MODEL SCHOOL HEALTH TOBACCO CONTROL INTERVENTION 67
Developed By
Health and Human DeveldpivisitrEEDC, Inc.




Handout 6.2: Regional Youth Tobacco Data
Lesson 6: Workingogether for a Tobacdéree World

Africa Region

Prevalence

From 1995 to 2000, there was a 38.4% increase in overall smoking in tHEO&1601

data puts the youth smoking rate in Burkina Faso at 36.7%; Ghana at 16.8%; Malawi at
16.9%; Nigeria 48.1% (135 years); Rwanda at 16.7%l8 ears); South Africa at

24.3% (145 years); Uganda at 58.1%1@ #ears); and Zimbabwe at 18.5% §lpears].

Media and Advertising

Rising youth smoking may be partly caused by the volume of tobacisemevest that
dot African public places. A research study has indicated that new smokers start at a very
early age, in many cases as young as' 8 or 9.

Tobacco Industry Activities

International tobacco companies are exploring every part of Africa seitfteadusiness.
They have recently increased the acquisit
|l oyalty and attract new recr uttraddtidnalar e i nc
means like concerts, cinema tours and brand stretchiagtain visibility in the public

sphere. The British American Tobacco Company (BAT) remains the largest tobacco
producer in the region. It controls over 90% of the market in 11 countries. In September
2001, BAT bought over the Nigerian Tobacco Compary)(dhd immediately announced
itds a plan t o -mederh abarette @abtnOVesnNidetiai on ul t r a

Imperial Tobacco of London has openly celebrated how its African operations have
osignificantly i mproved pEobatoacquedce. 6 | n
controlling shares in Tobaccor, the second biggest manufacturer and distributor of cigarettes
in Sub Saharan Africa.

! G. Emmanuel Guindon and David Boscl&igst, Current, and Future Trends in Tobacco \U3de
International Bank for Reconstruction and Development/ World Bank, 2003)

212" World Conference on Tobacco or Healflobacco ContrbCountry Profiles 2003

? http://tobacoducuments.org/landman/5038869036htm
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The Region of the Americas

Prevalence

Tobacco use ranges widely throughout the region, with the highestqaeatds among
adolescents aged 13 found in countries of the Southern Cone (for exampledChile

38.7%), and the lowest rates found in specific countries in the-gpegiking Caribbean

(for example, Antigua and Barb#dz8.5%). Tobacco consumpticappears to be

declining throughout the region. However, due to limited comparable trend data, only

Canada can say with certainty that smoking prevalence has declined steadily and significantly
over the past several yéatswever, several states in tmitét States have reported

dramatic reductions in consumption as a result of comprehensive grBgetimmary

data from new research also seems to indicate that Brazil may have experienced significant
declines.

Environmental5econéhand Tobacco Smoke

Exposure of adolescents to seebadd tobacco smoke in the home ranges from a high of
nearly 70% in Argentina and Cuba, to a low of 18.6% in Antigua and Barbuda.

Tobacco Industry Activities

Despite the challenges to its credibility in Canada anditibe States of America, the

tobacco industry still enjoys widespread access to and influence among many governments

in Latin America and the Caribb&@here remains a strong perception throughout the

region that the tobacco industry is critical to reltesonomies and that tobacco control

measures will harm those economies. In some countries the tobacco companies are seen as
good corporate partners, and many governments have signed agreements with the industry
to i mplement the h nsdnuoskirnygd sp reef vf eercttili ovreé opyroay
Despite decades of evidence showing voluntary promotional restrictions by the industry to

be inezfective, the industry continues to convince governments to buy into these voluntary
codes!

“ Peruga A, Perez Martin J. The Global Youth Tobacco Survey: Results in the AmEpithsniological
Bulletin V.23 No. 2 (June 2002) pp% Pan American Health Organization.

® Health Canada. Canadian Tobacco Use Monitoring Survey. http://wvaw.fc.ca/hees
sesc/tobacco/research/ctums/index.html

® Centers for Disease Control and Prevention. See various MMWR reports on consumption in Florida,
Massachusetts, and Oregon at itpvw.hc-sc.gc.ca/heesesc/tobacco/research/ctums/index.html.

" Health in America®p cit.

8 Aguinaga Bialous A, Shatenstein S. Profits Over People: Tobacco Industry Activities to Market
Cigarettes and Undermine Public Health in Latin America and thibligam. Pan American Health
Organization

? |bid.

19'3see, for example, news reports of voluntary agreement on tobacco promotion between the Government
of Mexico and tobacco companies signed 24 June 2002.
http://www.finnzas.com/id.4072663/noticias/noticia.htm

MODEL SCHOOL HEALTH TOBACCO CONTROL INTERVENTION 69
Developed By
Health and Human DeveldpivisitrEEDC, Inc.

gr



Eastern Mediterranea Region

Prevalence

The available data at the country level which was gathered officially for the first time in the
Eastern Mediterranean Regional Profile shows that the levels of consumption do vary from
one country to another. On average, the legelnsmption among men is around 50%

while among women it is nearly 5%. However in some countries there are extraordinary
exceptions such as Yemen, where the prevalence of tobacco use among women is 29% and
among youth aged-19 in Lebanon it reaches 33.¥ich is considered very high

compared to other countries in the region. This is due either: (a) to a special kind of tobacco
use, | i ke the use of O0Okhatodo in Yemen, whic
to the wide social acceptantbacco use in nations such as Leb&non.

Tobacco Industry Activities

It has been officially recognized that the tobacco industry is increasing the level of
consumption in developing countries, which has led to a widespread movement against such
activites. This led to the formulation of reports on the tobacco industry activities in Egypt,

the Gulf Cooperation Council (GCC) and Iran. These reports highlighted the efforts of the
tobacco industry to undermine tobacco control efforts and its involvenodaicicot

smuggling in the Region.

Moreover, the involvement of high politica
First Lady and Queen RaniaAdulla of Jordan, in support of tobacco control has

strengthened some national efforts for tobaccoatomed to the official adoption of

national tobacco control plans, and prompted the establishment of national committees with
the involvement of different sectors.

11 12" World Conference on Tobacco or Healflebacco Control Country Profile€003.
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European Region

Prevalence

The tobacco epidemic is one of the greatest public Hedlémges facing tBeiropean

Region. While it has fallen considerably over the past 30 years, smoking prevalence in the
Region still remains at a level that is devastating for public health and future generations.
The incease in smoking prevalence among young people, women and |loweorsogi@
groups, as well as the differences in tobacco control policies between countries, are of
particular concern.

Smoking prevalence among young people is aro@0&x2Regiomvide ,with a slight trend

upward. No country in the region showed a decrease in smoking prevalence among young
people during the late 1990s. Among lower socioeconomic groups the trend is also not
encouraging, and there is no indication that the socioecorftarancis in tobacco use

are being reduced. The death rate for lung cancer has stabilized or is slightly decreasing in
the central and western parts of the Region. The death rate among women is still increasing
as they were, in general, exposed to tokstecdhen mett.

Tobacco Industry Activities

Despite new bans and restrictions on advertising, the tobacco industry has continued to
devel op unscrupul ous mambé&i inggedprcamooinn @ r
and indirect forms of advertising &egl mainly at young people. It has been trying to
influence national and European Union policies, in some cases successfully, in order to
delay, weaken or even annul legislation under development or already adopted.

12 12" World Conference on Tobacco or Healflmbacco Control Country Profile€003.
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South-East Asia Region

Prevalence

With regard to tobacco consumption, the SBatt Asia Region has some unique
problems. The people in the region are used to both smoke and smokeless tobacco
consumption. Four countries of the regidndia, Indonesia, Bangladesh and Thadland
are amonghe top 20 tobaceproducing countries in the world.

Tobacco prevalence in the mega countries of the Region has increased in the past decade. In
Bangladesh, the overall prevalence increased from 37% to 41%. In Indonesia, it increased
from 28.6% in 19907 31.9% in 1998. In India, it increased from 19.5% iR1BYA3 to

20.5% in 1998999, and the latter is argued to be umgberted. In Sri Lanka and

Thailand, some decline in the prevalence of tobacco use has been noticed. Unfortunately,
most increases tobacco prevalence are attributed to an increasing number of women

tobacco consumefs.

Tobacco Industry Activities

World No-Tobacco Day is celebrated in all countridee RegionHazards of tobacco use
have also been incorporated in school hehlttaBon programmes. Most countries have
wellorganized health education programmes conducted by both government and NGOs.
All countries of the Region have strongly supported the Framework Convention on
Tobacco Control (FCTC) process in order to havdentie¢ way to control tobacco. This
strong will needs to be translated into ratification and active implementation of the FCTC.

13 12" World Conference on Tobacco or Healflmbacco Control Country Profile€003.
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\Western Pacific Region

Prevalence

Results of the GYTS within the Western Pacific reveal an alarmingly high rate of tobacco
use among schoolchildren aged3,3vith 58.5% of schoolchildren surveyed in Palau and
62.4% in the Northern Mariana islands currently smoking. Many of these children started
smoking before the age of 10; for instance, in Chongging, China, of theiktreoolch

currently smoking, 39% reported starting before reaching 10 years of age. An overwhelming
majority of these children want to quit tobacco use but are unable to do so, presumably
because of nicotine addiction. Exposure to sdwamitismoke, both abime and in public

places, remains disturbingly high.

Tobacco Industry Activities

The tobacco industry targets youth through direct and indirect marketing and promotions.
The industry also promotes oyouth smoking
civic groups in several of the Regionds <co
Malaysia, Papua New Guinea, the Philippines, and Vietnam. Close scrutiny of these
opreventionod6 programmes reveals veandin t hey
some cases, counfepductive in preventing tobacco tise.

Controlling the tobacco epidemic within the Region remains politically challenging, because
tobacco use is often perceived by governments as contributing significantly to national
revemies. China and Japan continue to hold majority stake in their domestic tobacco
industries, and in the Indthina countries, and the Philippines, tobacco agriculture and
manufacturing provide jobs and funnel investment dollars to the local economies.

14Tobacco Free Initiatve WH@P RO. Seeing Beneath the Surface: The
Youth Smoking Prevention Programmes. World Health Organization Western Pacific Regional Office 2002.
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HANDOUT 6.3: Letter Writing Outline
Lesson 6Working Together for a TobacEcee World

Of f i Addres$ 0 s

Dear ,

My name is and | live in .lam years old and | am writing to ask you to
support tobacco control in our cognand in the world.

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

My class conducted an exercise and we fou  billboards and advertisements for

tobacco within a kilometer of our school. Our class looked at the Global Youth Tobacco
Survey and we found that students like us around the world are exposed to tobacco

advertisements. In fact, we found that percent of students in and
percent of students in reported seeingiganette advertisements in the past 30
days.

Please support the health of children. Have our government support the Framework
Convention on Tobacco Controldapass national laws to protect young people from the
influence of tobacco.

Sincerely,

Name
Address

MODEL SCHOOL HEALTH TOBACCO CONTROL INTERVENTION 74
Developed By
Health and Human DeveldpivisitrEEDC, Inc.




HANDOUT 6.4 Fact Sheet on the Framework Convention for Tobacco Control
Lesson 6Working Together for a TobacEcee World

What is theFCTC?

The Framework Convention on Tobacco Control (FCTC) is an irteatiatiaty

organized to stop the spread of tobacco and tobacco products. It is the only global health
treaty that has been produced in several de€addsCTC outlines lardezalh warnings

on cigarette packs, tougher laws on totsmeaggling, new controls on passive smoking,

and restrictionsn tobacco advertising, promotion, and sponsotshigs been created by

WHO's 192 member states. The treaty is organized like tresypmewan participate by
contributing their ideas. All of the ideas are gathered together to create a set of rules and
regulations that each country will enforce to control the spread of tobacco. This set of ideas
and rules is called a Resolution.

Whenwill it be finished?

The World Health Assembly voted to accept the Resolution in MayHe86cord was

adopted at the annual World Health Assembi§2hations in Geneva in June, 2003.

Forty eight countries have signed it and two have ratifidldfeiia Bangladesh, Botswana,
Brazil, Burundi, Canada, Costa Rica, Cote
Republic of Korea, Denmark, Egypt, the European Community, Finland, France, Gambia,
Ghana, Greece, Haiti, Iceland, Iran, Islamic Remibtan, Israel, Italy, Kuwalit,

Luxembourg, Malta, Marshall Islands, Mauritius, Mongolia, Mozambique, Netherlands, New
Zealand, Norway*, Palau, Paraguay, Qatar, Senegal, South Africa, Spain, Sri Lanka*, Sweder
Syrian Arab Republic, Thailand, and theediiingdom of Great Britain and Northern

Ireland, Uruguay and Yemen. The European Community signs as a regional organization;
the countries in the region that wish to sign individually will do so. As soon as 40 countries
ratify the Convention, it becoma® for those countries and thereafter, for other countries
that ratify it. The 2003 signature does not yet bind countries to the treaty, but is an
expression of political support to abide by the principles in the period until ratification. The
treaty is pen for signature until June, 2004. WHO would like governments to ratify the
treaty by January, 2005 and implement and enforce its provisions.

How will the FCTC help prevent tobacco use?

I. The FCTC will help prevent wosldde tobacco use in a numbewalys.
There are a variety of national and transnational procedures that will be guiding principles of
the Resolution. These guiding principles are:

A Tobacco contributes to poor health i
A Tobacco may have t hsequeres son thes pooresb u s
communities, who may have the least information about the dangers of tobacco

A Tobacco is addi ditall coentries shohuld ccensider ie & he
dangerous product

A People have a ri ghtbatcotogoadhealthabout t he
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A Doctors and health workers must figh
the tobacco epidemic
A Al parts of society must work togeth

Under the Resolution, each country will take a number sftetgudress the guiding
principles. These steps include the following:

A Protect young people from being e
A Prevent people from taking up smo
A Ban s moikglaneg i n publ
A Take steps to promote economies that
especially stopping smuggling

Strengthen womendés roles in tobacco ¢
A Aid countries by teaching people abo
international levels
A Protect communities most vulnerable t

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

A Tobacco prices

A Tobacco smuggling

A Traextobacco products

A Tobacco advertising

A Internet advertising and the sale of
A Testing methods for tobacco

A Packaganddesmb el | i ng

A S elmndrsdoke

A Protection of young people from tobac
A Tobacco product regul ati on

A Smoking cessation

A Development of alternative agricultur

Il. Making these rules and laws will help raise money to help pbaeot tuse, and will

help teach people about tobacco. The regulations will enable cooperation between
governments, public health organizations, and many other parts of society who are fighting
against the spread of tobacco.

[ll. 1t is important to educates many people as possible about the dangers of tobacco and
the health risks of smoking. All of the different groups involved in the Convention will work
together with other organizations, the media, and the rest of society to educate people in all
partsof the world about tobacco.

The Convention will direct new money and energy toward tobacco control. This will make
sure that more and more people on a global level will learn about the dangers of tobacco and
the importance of tobacco education.
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FCTC website:

http://tobacco.who.int/
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APPENDIX ONE
TEACHER TRAINING SECTION

FACI LI TATOROGS GUI DE

Introduction

This training will enable teachers to become familiar with the philosophy and content of the
curriculum, as well as the reconeeinteaching methods. It also offers teachers the chance

to model skills, get feedback, and review supplementary resources. You, the teachers, are the
key link between the students and the delivery of these innovative materials.

Overview of Content

Thistraining module focuses on the Model School Health Tobacco Control Intervention, an
innovative, interdisciplinary curriculum designed for teachers who workMgityeh? olds

in countries with a range of resource rich and resource poor envirohfeatdseloped

this curriculum to provide young people and teachers from around the world with the

opportunity to take action and safeguard their own healthhecthreat of tobacco
products.

Agenda (one day training)
Morning
1. Introduce yourself and give the teachers a brief overview of this training module.

2. Describe the purpose and benefits of the training module which are mentioned above
under oduegti ono.

3. Refer to the curriculum and the training handouts, if helpful at this point.

4 . | cebreaker. Say oOWe are now going to
two things you know about the dangers of smoking. This acthMity fwllowed by
sharing and discussion in the | arge grou

(starting on page 10) for additional information on facts about the tobacco epidemic,
tobacco prevention, etc. Debrief in the large group.

5. Discuss pags 115 of the curriculum (starting with the overview) including the
vision, audience, approach, goals, etc. Refer to the teacher handouts that are in this
section:

e HealthPromoting Schools and FRESH
e Skillshased health education and life skills
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Environmetal approach

Advocacy

Participatory teaching and learning methods fortssksl health education
Assessing skHlmsed health education and life skills in the classroom
Infusion of the curriculum into different subjects

Adapting the curriculum to difent geographic and cultural contexts and age
groups

Afternoon

6. Describe the layout of the curriculum and how the six lessons are organized into
three oOounitso. Emphasise that the | esson
Discuss the objages and goals for each ses$tamy of the lessons specify discussion

ideas for small and/or large groups to cooperatively learn and solveladedthissues.
Higherlevel thinking and cognition are encouraged by active discussion, and social
developrent is enhanced by working with peers in groups.

7. Walk through each lesson and have the teachers do a selection of the activities in the
lessons, since there will not be time to do all activities. During the activities, break the
teachers into smallogips and have them report back to the plenary groups. Take breaks
as needed.

8. Discussion: End with a question and answer session.
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Teacher Handout #1:Health-Promoting Schools and FRESH

A 0 Heraodmoht i ng School 6 c¢ an ndiamtly strergtheaicgtite r i s e
capacity as a healthy setting for living, learning and working. The extent to which each
nati onds s c h oRrdmstindSelmasmwél pldy @ significhnt role in

determining whether the next generation is educated Hhyl. lighucation and health

support and enhance each other. Neither is possible alone.

A Health-Promoting School:
¢ Fosters health and learning with all measures at its disposal

e Engages health and education officials, teachers, students, parents, @mtycomm
leaders in efforts to promote health

e Strives to provide a healthy environment,-bleifled health education, and school
health services along with school/community projects and outreach, health promotion
for staff, nutrition and food safety progna@s, opportunities for physical education and
recreation and counselling, social support, and mental health promotion

e | mpl ements policies, practices, -and ot he
esteem, provide multiple opportunities for sucaedsacknowledge good efforts and
intentions as well as personal achievements

e Strives to improve the health of school personnel, families, and community members as
well as students, and works with community leaders to help them understand how the
communitycontributes to health and education

FRESH (Focusing Resources on Effective School Health)

At the World Education Forum in Dakar, Senegal, April 2000, held on the occasion of the
tenth anniversary of the Education for All (EFA) movement and afterld&eglaba

assessment, WHO, UNICEF, UNESCO, and the World Bank launched an initiative to work
together to Focus Resources on Effective School Health (the FRESH Initiative).

FRESH calls for the following four components to be implemented together, in latl schoo

e Healthrelated school policies

¢ Provision of safe water and sanitation as essential first steps toward a healthy
learning environment

e Skills based health education that leads to knowledge, attitudes, values and life skills
students need to develop amaintain self esteem, good health and personal safety

e Schoolbased health and nutrition services

FRESH is further supported by Hedlomoting Schools and their respective networks
worldwide.
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Teacher Handout #2: Skillsbased health education and life sks

Skills-based health educations an approach to creating or maintaining healthy lifestyles

and conditions through the development of knowledge, attitudes, and especially skills, using

a variety of learning experiences, with an emphasis on pamtionedihodd.ife skills are

abilities for adaptive and positive behaviour that enable individuals to deal effectively with
the demands and challenges of everyday life (WHO definition). Life skills may be directed
toward personal actions or actions tow#rdrs, as well as toward actions to change the
surrounding environment to make it conducive to health.

Life skills for skillbased health education

Communication and
Interpersonal Skills
4_

DecisionMaking and
Critical Thinking Skills

—p 4—

Copng and SelManagement
Skills
—>

e Interpersonal Communicatig
Skills

- verbal/nonverbal
communication

- active listening

- expressing feelings; giving
feedback (without blaming)
and receiving feedback

¢ Negotiation/Refusal Skills

- negotiation and conflict
management

- assertiveness skills

- refusal skills

e Empathy Buildingability to
Il i sten, under
needs and circumstances, a
express that understanding

e Cooperation and Teamwork|
-expressing re
contributions and different

styles
-assessing one
and contributing to the grou

. Advocacy Skills

- influencing skills and
persuasion

- networking and motivation
skills

e Decisioamaking/Problem
solving Skills

- informationgathering skills

- evaluating future conseques

of present actions for self and

others determining alternative

solutions to problems

- analysis skills regarding the
influence of values and of
attitudes about self and othe
on motivation

e Critical Thinking Skills

- analysing peer and media
influences

- analysing attitudes, values,
social norms, beliefs, and
factors affecting them

- identifying relevant
information and sources of
information

o Skills for Increasing Persong
Confidence and Abilities to
Assume Control, Take
Responsibility, Make a
Differerce, or Bring About
Change

- building sefesteem/

confidence

- creating seiwareness skills,

including awareness of rights
influences, values, attitudes,
rights, strengths, and
weaknesses

- setting goals

- selfevaluation / self
assessment/ setfonitoring
skills

o Skills for Managing Feelings

- managing anger

- dealing with grief and anxiety

- coping with loss, abuse, and
trauma

o Skills for Managing Stress
- time management

- positive thinking

- relaxation techniques

Skillsbased health educationttteaches life skills can help children build protective factors.
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Teacher Handout #3: Environmental approach

The environmental approach is based on over two decades of research that demonstrate the
need for a broader approach to prevention than indibel@viour change. Health

decisions are made in the context of other life choices and these choices are influenced by
the physical, social, legal and economic environment. The emphasis of the curriculum is on
developing and implementing environmentabappes rather than relying on individually

based education for behavioural change. We urge young people and teachers as well as their
communities to alter these environments that shape student tobacco use.

The activities represent a departure from thditibpnal approach of simply educating
students not to use tobacco, which is often an ineffective sffaisgyrogressive vision

helps young people move beyond a reliance on awareness education to embrace a
comprehensive and sciebesed approachnstead, we focus on what young people can do

to create norms and environments free of t
to manipulate and deceive them in order to make them addicted to tobacco.

In an environmental approach to tobacco comtooing people work to alter the setting in

which people live, specifically tobacco use norms, laws/regulations regarding access to
tobacco products and protection of momo ker 6s ri ght s, and the
information with regard to tobaccmgucts. Young people can learn how to advocate for
environmental change in their neighbourhood, e.g. banning environmental tobacco smoke,
banning tobacco sales to minors and eliminating billboards near schools, and that these
lessons can be applied gligbal
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Teacher Handout #4: Advocacy

A first step in putting a programme into action is gathering support and resources. To gain
support, it may be necessary to advocate for the programme. Policymakers need good
reasons to increase pag for any health or education effort. They must be able to justify
their decisions. Advocacy is the art of influencing others to support an idea, principle, or
programme.

An advocate for tobacco use prevention must convince school policy andrdakesien

and communities that schdialsed efforts in support of it are appropriate and doable and

that these efforts can help reach generally supported goals for young people. The goal is to
convince decisiemakers to take actions that invest in and gtemgchool health

programmes. Arguments about the importance and effectiveness of tobacco use prevention
can be used as part of this advocacy effort.

Convincing people may be easier when the following two questions have been answered
first:

¢ What factos cause one person to say yes to another person?
e What techniques produce this result?

While we cannot force people to think or act in a certain way, our ideas and knowledge can
shape the environment of their thinking.

An effective presenter needs éattustworthy, confident, clear, and attentive to the needs of
the audience. It is important to find out whether, and at what level, the audience understands
the issue, and whether they can do something about it.

Effective messages to audiences hawncesimmon qualities:

e They are simple, emphasising three key points and actions that the presenter wants
to get across.

¢ They balance facts with emotion and human stories.

e They avoid jargon and complex data, and use specific examples, analogies,
metaphos, ondiners, vivid language, and images that the audience can easily
identify with!®

% Vince Whitman, C. (2001). Advocating for smfi health: Presenting an effective case to decision makers. Workshop presented at
the Mega Country Meeting: School Health Component, at IUHPE, Paris, France, 15 July 2001.
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Teacher Handout #5: Participatory teaching and learning methods for skilsased
health education

To contribute to skilbased health education goatsarhieve the objectives of skiised
health education, teaching and learning methods must be relevant and effective.
Effective skilldbased health education replicates the natural processes by which children
learn behaviour. These include modellirggrohtion, and social interactions. Interactive

or participatory teaching and learning methods are an essential pathadesills

health education.

Skills are learned best when students have the opportunity to observe and actively
practise them. Listig to a teacher describe skills or read or lecture about them does
not necessarily enable young people to master them. Learning by doing is necessary.
Teachers need to employ methods in the classroom that let young people observe the
skills being practideand then use the skills themselves.

Participatory teaching methods for building skills and influencing attitudes
include the following:

class discussions

brainstorming

demonstration and guided practice
role play

small groups

e d u c anes andrsianulatians

case studies

story telling

debat es
practis
audi o a
decisio

ng |ife skills
nd visual actiwv
n mapping or ptr

Too Joo Joo Too Too Too Joo Joo Too Too o To

[
0

Effective programmeslance these participatory and active methods with information
and attitudes related to the cont®xt.

% Kirby, D., Short, L., Collins, J., Rugg, D., et al. (1994). School based progeamduce sexual risk behaviours: A review of
effectiveness. Public Health Reports, 109,-389.
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Teacher Handout #6: Assessing skillsbased health education and life skills in the
classroom

Assessing skibmsed health education can bereal part of what schools do, and life

skills can be assessed in the classroom. In the school setting, assessment is a regular part of
following student progress through education systems. Just as the skill of high jumping in a
physical education class ba assessed against criteria, so too can life skills such as

advocacy (e.g. generating local support for tefraecechools) be assessed. In addition, by
matching a detailed level of feedback on knowledge, attitudes, and skills with data on
behaviour ptterns, it is possible to gain a better understanding of which aspects of the
programme are working well and which could be improved.

Knowledge, attitude, and skill levels can bassdtsed (by peers or students) or assessed
by teachers, other fatators, parents, and other community members -&ageencil
assessments include worksheets, tests, quizzes, and homework assignments. They may
include forceathoice items like multiple choice, matching, alternative choitastue

multiple responsgfill-in-the-blanks and scalés.

Penrandpaper methods are not always useful for assessing the affective domain, such as
feelings, attitudes, beliefs, and values or skills such as assertiveness and decision making.
Creative ways of assessing skillsdaed range of collaborative methods such as:

e peer feedback on a performance

e group assessment of a demonstration or of a role play against a set of predetermined
criteria

e communitybased projects or internships

Some alternative methods of evaluating i@allearning outcomes around knowledge,
attitudes, and skills are:

e oObservation

interview

peer observations

student seldssessment

oral presentations and reports
portfolio and unobtrusive technigtfe.

In some cases a multifaceted assessment systelverajgitopriate, especially for
assessing skills, which by definition are best understood by demonstratiofiadetadlti
assessment may include exhibitions, laboratory performance, essays, jouarsgeshort
items, multiple choice items, projeatstfplios, interviews, papers, concept mapping,
systematic observation, ldagm investigation and manipulative sKills.

" UNICEF/CARICOM. (2001). Alternative student assessment for HFLE. Octob26,23001. Jolly Beach Resort, Antigua.
Workshop binder, UNICEF.

'8 From UNICEF/@\RICOM, 2001 andAnnette Wiltshire for the Trainer of Trainers Workshop Facilitators Programme, CARICOM
HFLE Project, May 2000.

¥ From VISMT-Vermont Institute of Science, Mathematics and Technology, cited in UNICEF/CARICOM, 2001.
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Teacher Handout #7: Infusion of the curriculum into different subjects

Teachers can use this curriculum to teach students &la@abtprevention and control

while building skills and competencies in language arts, science, social studies, as well as
other academic disciplines. Following are some sample objectives from the Model School
Health Tobacco Control Intervention that adslhiés skills related to knowledge (cognitive),
attitudes (affective), and skills learning outcomes for tobacco use prevention as well as some
examples of where teachers can integrate some of the outcomes:

Cognitive

Students will be able to:
¢ Increase kneledge about tobacco and its detrimental effects on health (Science)
¢ Increase knowledge about tobacco and misinformation perpetrated by tobacco
companies. Identify misinformation in advertisements (English/Language Arts)
¢ Increase knowledge about the preserf tobaccoelated information in the
environment (Science)

Affective

Students will be able to:
e Express the appropriate outrage at the deceit and purposeful misinformation (Social
Studies or English/Language Arts)
¢ Realise the pervasiveness of tobadeertising; comprehend the insidious effects of
advertising (English/Language Arts)
¢ Adopt the ability to speak out against wrongdoing (Social Studies or
English/Language Arts class)

Skills

Students will be able to:
e Demonstrate the ability to identifismformation (English/Language Arts class)
¢ Demonstrate the ability to convey a truthful vision of the dangers of tobacco use
with visual tools (Art class)
e Demonstrate the skills of persuasive communication (English/Language Arts/Civics
class)
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Teacher Handout #8: Adapting the curriculum to different geographic and cultural
contexts and age groups

Cultural norms, religion, social structures, school environments, and economic factors vary
widely around the world and will affect the way that al ssidboommunity address

tobacco issues. Rural schools may face additional challenges such as limited resources and
access to information. The strategies determined appropriate for use inRRxrdteatihg

School are likely to reflect the beliefs, cagmaind setting of the local population and will

vary from community to community. You may choose to contact your local Ministry of
Health for local or national data that will enrich the lessons. In addition, you can find
countryspecific data in some bktpublications listed in the Supplemental Resources

section and for some countries in the handouts.

School staff in various communities can adapt strategies to recognise religious beliefs, social
norms, cultural values, and behavioural practicesthafigating this document and its

concepts into other languages, it is important to find terms and examples that take into
account a particular culture and its religious beliefs and social practices. For example, you
may want to address the various tob@acoducts that are used in your country such as pipe
tobacco, smokeless tobacco, hafdd tobacco, cigars, and chewing tobacco. In addition,

if there are lesson examples that are not relevant in your country, such as the billboards
mentioned in lessdwo, you can adapt the lesson to your needs.

Teachers will need to adapt the lessons to best serve the age and the level of their students.
For example, if the statistics in lesson six are too advanced for the students, pitch the
language used and bestle of the statistics used in the lesson plans. If the concept of the
FCTC mentioned in lesson six is too complex for students, simplify the idea by starting with
some local examples and then moving to national and global examples.
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APPENDIX TWO
SUPPLEMENTAL RESOURCES

Health aspects of tobacco use

The Tobacco Atlas

Publications of the World Health Organisation can be obtained from:

Marketing and Dissemination, World Health Organisation, 20 Avenue Appia, 12 Geneva 27,
Switzerlandlel: +4122-7922476. http://www.who.int/tobacco/media/enftitle.pdf

The Tobacco Atlas maps the history, current situation and some predictions for the future
of the tobacco epidemic up to the year 2050. The atlas shows the importance of a
multifaceted appach to reducing the epideiocy WHO, other UN agencies, NGOs, the
private sector and, in fact, the whole of civil society.

Tobacco Free Initiative (WHO TFI)

World Health Organisation, TFI

Avenue Appia 20 1211, Geneva 27 Switzerland,-Z2[7914832 email:tfi@who.int,

http:// www.who.int/tobacco/ health_impact/en/

This section of the TFI website discusses the health impacts of tobacco use. Much of the
health impact discussed in the literature has been placed on the increased risks of cancer and
heat disease initially described over 50 years ago. Recent research has reported a host of
other health impacts, strengthening the arguments in favour of treatment for tobacco
dependence and comprehensive tobacco control. In addition to an increasihg range o
harmful effects of tobacco use, research has also highlighted harmful effects on the health of
women and youth. For children, much of the health impact of tobacco comes from smoking
by adults in the environments where children live, study, play arzbesuke children

breathe air contaminated by sedwsod smoke or environmental tobacco smoke (ETS).

Country data on tobacco use

Tobacco Control Country Profiles

American Cancer Society, World Health Organisation, and International Union Against
CancerThe 12 World Conference on Tobacco or Health, Second Edition, 2003. Print
copies may be ordered through the U.S. Centers for Disease Control and Prevention, Global
Tobacco Prevention and Control, Global Tobacco Control Program, 4770 Buford Highway,
N.E., Mailstop K50, Atlanta, Georgia 30334117, U.S.A. Tel: 74885703 Email copies

may be ordered througbbaccoinfo@cdc.gov

Provides updated information on tobacco production, trade, consumption, legisthtion
disease burden for each of 196 countries and territories worldwide. Collectively, these
country profiles present a composite picture of the status of the tobacco pandemic in the
21 century.
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Global Youth Tobacco Survey Country Fact Sheets
http://www.cdc.gov/tobacco/global/gyts/GYTS_factsheets.htm

Print copies may be ordered through the U.S. Centers for Disease Control and Prevention,
Global Tobacco Prevention and Cont@bgbal Tobacco Control Program, 4770 Buford
Highway, N.E., Mailstop-BO, Atlanta, Georgia 3033117, U.S.A. Tel: 74885703

WHO and CDC developed the Global Youth Tobacco Survey (GYTS) to track tobacco use
among youth across countries using a commitloaaodogy and core questionnaltas a
schoolbased survey of students agédd 4 §ears. The Fact Sheets contain information on
prevalence, knowledge, attitudes, media and advertising, access, school curriculum,
environmental smoke and cessaf\srnf2003, the GYTS has been conducted in over 112
countries (including 7 repetitions).

Advocacy

Tobacco Use Prevention: An important responsibility of a HealtPromoting School,
WHO/SCHOOL/98.5, published in 1999 jointly by WHO, UNESCO, and Education
Intermational. This publication can be downloaded or ordered from the World Health
Organisation, Department of Noncommunicable Disease Prevention and Health

Promotion, 20 Avenue Appia, 1211 Geneve 27, Switzerland, {212 A342582 or 3581,

or ortline at http//www.who.int/hpr/gshi/publications.htm. This document helps

individuals advocate for and implement tobacco use prevention efforts through schools. It
describes strong arguments for addressing tobacco use prevention through schools; concepts
and qualitiesf a HealtAPromoting School; and specific ways in which schools can use their

full organisational capacity to prevent tobacco use.

Communications Briefings: 101 Ways to Influence People on the J4998), published

by Briefings Publishing Group, 1King Street, Suite 110, Alexandria, VA 22314, USA.
This is a practical guide on how to influence people. It gives guidance on the role of the
influencer, messages, and audience, and includes tactics for how to persuade others,
especially in workplasettings.
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