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Tobacco use in a cohort of chi ldren in Sri Lanka 
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Department of Medicine, Faculty of Medicine, University of Sri Lanka, Peradeniya and 
Institute of Fundamental- Studies, Sri Lanka 

ABSTRACT 
this study designed to examine the smoking behaviour and attitude of children were carried out on 3447,11 to 
18 year old Sri Lankan School children, The prevalence of smoking in urban and rural children are 7.2% and 
43% respectively. 0.5% of children chew tobacco or use tobacco snuff. Friends smoking behaviour and attitude 

the best predictors of smoking in children. The knowledge of health hazards of smoking is poor and is are 
related, to smoking behaviour. 

INTRODUCTION 
Tobacco use in adults in third world countries like 
Srilanka shows a rapidly rising trend. It is vital to 
monitor the smoking habits of children in these 
populations. Such information for children in Sri 
Lanka are not available. 

i Methods 
Ten. secondary schools in the Central Province of 

j Sri Lanka were "randomly selected to provide five 
from an urban setting and five from a rural setting. 
Under the supervision of trained health assistants, 
3447, 11-18 year old children completed self 
administered confidential, questionnaires 
( W H O / S M O / 8 3 . 4 / N 0 4 ) , during school time. 1 

The survey was conducted in 1986/1987. The 
participation rate was 85%. 

RESULTS 
The prevalence of current smoking in relation to age 
is shown in Table 1. Smoking prevalence is posi­
tively associated with age; the prevalence steadily 
increasing during adolescence (Table 1). There are 
higher proportions of smokers ('smokers' here and 
elsewhere refer to current smokers; last three 

categories in Table 2) in schools in urban areas. In 
keeping with the social and cultural norms, smoking 
in female children is very uncommon (Table 2) . 
Tobacco snuff is used by 0.5% of children and 0.5% 
of children chew tobacco with betel. 

Table 1. Prevalence of smoking by age and locality in boys 

Percentage prevalence 
Age (Rural, n=931) (Urban, n=1122) 

11 
12 
13 
14 
15 
16 
17 
18 

1.9 
0.8 
1.9 
4.2 
3.6 
4.0 

10.8 
11.3 
4.3 

1.6 
13 

.'-112 
35; 
6.5 
93 

13.1 
12.0 
7.2 

X2 10.65, d.f. = l,/><0.01. 

Ten items in the questionnaire measured chil­
dren's knowledge of the effects of smoking on 
health. Less than. 50%-of smokers DS ar. non-
smokers gave correct responses to the following 
statements; (a ) Nicotine from smoking contracts the 
blood vessels, (b) There are some cigarettes which 
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