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Message from the 
Hon’ble Minister of Health, 
Nutrition and Indigenous Medicine 

I am pleased to learn about the publication of the Report 
of the Global Youth Tobacco Survey for 2015 in Sri Lanka.

This latest Global Youth Tobacco Survey (GYTS) 
follows four other such surveys  conducted in the country 
in 1999, 2003, 2007 and 2011 in an effort to track tobacco 
use among adolescents. We are aware of the vulnerability 
of this age group and need to keenly understand the 
knowledge and the behaviour patterns of this segment of 
youth in order to effectively plan our tobacco prevention 
and control programmes.

The Government of the Democratic Socialist Republic of Sri Lanka made a number 
of very important policy decision regarding tobacco control in the past decade. The 
most important was the enactment of the National Authority on Tobacco and Alcohol 
(NATA Act) passed by the parliament unanimously in 2006. Another was the ratification 
of the world Health Organization’s Framework Convention on Tobacco Control (WHO 
FCTC) in 2003.

One of the most significant and far-reaching enactments has been the initiative 
of our current president H.E. Maithripala Sirisena to pass the law in 2015 requiring 
80% pictorial warning to be placed on cigarette packets. I was privileged to steer this 
Bill through Parliament soon after our President assumed office. Sri Lanka’s ratification 
of  the protocol to Eliminate Illicit Trade in Tobacco Products, we believe, will also 
help plug some of the loopholes that may exist in our current portfolio of tobacco-
related laws. The Government is now ready with the Draft Bill to introduce a number 
of amendment to the NATA Act. These will further bolster the Act’s provisions and 
facilitate its implementation.
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The GYTS is a school-based survey conducted among students aged 13-15 years. 
I am also very pleased to learn that there has been a significant reduction in the use 
of tobacco-based products among this vulnerable segment of youth and I commend 
all those who have strived hard and relentlessly to make this happen. But we need to 
work harder to ensure all the children born in this century are completely free from 
tobacco use and other substance abuse.

On behalf of the Ministry of Health, Nutrition and Indigenous Medicine and the 
National Authority on Tobacco and Alcohol of Sri Lanka, I sincerely acknowledge the 
invaluable support of the World Health Organization and the contribution of partners 
such as the Ministry of Education and the Centres for Disease Control and Prevention 
(CDC), Atlanta, USA, as well as the researchers who were involved as principal 
investigators, staff and students of schools and others.

Dr. Rajitha Senarathna 
Minister of Health, Nutrition and Indigenous Medicine 
The Government of the Democratic Socialist 
Republic of Sri Lanka 
Colombo
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Message from the Regional Director, 
WHO South-East Asia Region

Tobacco use is the most common preventable cause 
of premature death and disease worldwide. Currently, 
approximately 6 million people die each year due to 
tobacco-related illnesses; a figure expected to increase to 
more than 8 million a year by 2030. Nearly all tobacco 
use begins during youth and young adulthood. Tobacco 
contains nicotine, a highly addictive substance that causes 
many young people to progress from occasional to daily 
tobacco use over a period of time. Intensive marketing by 
the tobacco industry to a large extent is responsible for 
initiating tobacco use among young individuals.

An efficient and systematic surveillance mechanism to monitor the epidemic is 
one of the essential components of a comprehensive tobacco control program. WHO 
Global Action Plan for Prevention and Control of NCDs calls for 30% relative reduction 
in the prevalence of current tobacco use among persons aged 15 years and above by 
2025. Reducing tobacco use is also critical to achieving Sustainable Development Goals 
by 2030, with adherence to the WHO Framework Convention on Tobacco Control 
(FCTC) being one of the specific targets.

The Global Youth Tobacco Survey (GYTS) is a school-based survey of students 
aged 13-15 years, designed as a standardized tool to collect data on tobacco use among 
youth in countries around the globe. Sri Lanka has completed multiple rounds of the 
GYTS since 1999. 

I am delighted to learn that the prevalence of tobacco use among the children in 
the study has shown a declining trend since the last GYTS in 2011. However, it is also 
necessary to be vigilant about the possible increase in the number of children adopting 
smokeless tobacco use.  
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I congratulate Ministry of Health, Nutrition and Indigenous Medicine and the 
National Authority on Tobacco and Alcohol (NATA), Sri Lanka for conducting this survey. 
The WHO Regional office for South East Asia will continue to support and facilitate 
tobacco-related surveillance in Member States. The findings of the survey shall prove 
useful for policy and programme implications aimed at tobacco control, especially 
among the youth and to monitor implementation of WHO FCTC and MPOWER 
measures in Sri Lanka.

	 Dr Poonam Khetrapal Singh 
		  Regional Director 
		  WHO South-East Asia Region
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Executive summary

The Global Youth Tobacco Survey (GYTS) was developed by the Tobacco Free Initiative 
(TFI), the World Health Organization (WHO) and the Office on Smoking and Health 
(OSH) of the United States Centers for Disease Control and Prevention (CDC) in 
collaboration with a range of countries representing the six WHO regions to gather 
comprehensive tobacco prevention and control information on young people. The 
GYTS supports WHO MPOWER by monitoring country-specific data on key tobacco 
indicators, including prevalence, knowledge and behaviour. 

The GYTS is a school-based survey that uses a two-stage cluster sample design 
to produce representative samples of students in grades associated with the age group 
13–15 years. During the first-stage sampling, a sampling frame was created for all 
eligible schools in Sri Lanka containing grades 8, 9 and 10 (Type IAB, Type IC and Type 
II). Within the sampling frame, 30 schools were selected with probability proportional 
to school enrollment size. The second sampling stage consisted of systematic equal 
probability sampling (with a random start) of classes from each school selected during 
the first stage. All classes in the selected grades were included in the sampling frame.  
All students in the selected classes were eligile to participate in the survey. 

A pre-tested, self-administered questionnaire was used to collect the data. The 
questionnaire contained 55 multiple-choice questions. The survey included 43 questions 
from the core questions and 12 from the optional questions. The questionnaire covered 
sociodemography, usage, knowledge and attitude, access and availability, secondhand 
smoking, cessation, media and advertising, and school curriculum regarding tobacco 
products. Ethical clearance was obtained from the Ethics Review Committee of the 
Faculty of Medicine, University of Colombo.

The 2015 GYTS in Sri Lanka was conducted in 65 class rooms of 30 schools. A 
total of 1505 students participated, of which 1416 were ages 13 to 15 years (Male: 
726, Female: 689, missing: 1).  The school response rate was 100%, the class response 
rate was 100% and the student response rate was 81.9%. The overall response rate was 
81.9%. SUDAAN, a software package for statistical analysis of complex survey data, 
was used to calculate weighted prevalence estimates and standard errors (SE) of the 
estimates (95% confidence intervals [CI] were calculated from the SEs).
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In Sri Lanka, 5.7% of students reported that they had smoked one or more cigarette(s) 
in their lifetime. Overall, 3.7% reported current tobacco use (at least once in the last 30 
days). Approximately 1.5% reported currently smoking cigarettes, and 0.5% reported 
using tobacco other than cigarettes within the previous 30 days. In addition, 2.5% 
indicated that they were susceptible to start tobacco in future. 

Of the current smokers, 10.4%* usually smoke at a friend’s house and 20.5%* 
of current smokers buy cigarettes in a store or shop. Among the smokers, 76.9%* 
reported that they want to stop smoking, and 83.9%* tried to stop smoking within the 
past year. Regarding cessation attempts, 25.0%* of current smokers reported that they 
have received help from a programme or professional to stop smoking.

From the participants, 13.4% lived in households where others smoked, and 
35.7% were around others who smoked in enclosed public places. In their personal 
lives, 15.3% of students reported that they have one or more parents who smoke, and 
14.8% report having close friends who smoke tobacco.

In the past 30 days, 88.0 % saw anti-smoking media messages while 44.6% noticed 
tobacco advertisements or promotions at points of sale. 91.6%* of the current smokers 
reported that they noticed health warnings on cigarette packages in the past 30 days.  
Up to 2.9% reported that they have an object with a cigarette brand logo, and 2.0% 
have been offered one or more free cigarettes by a tobacco company representative.

In the past year, 78.9% had been taught in class about the dangers of smoking.

GYTS methodology provides an excellent framework for monitoring and guiding 
the implementation of school tobacco control programmes while making it compliant 
with the requirements of World Health Organization - Framework Convention on 
Tobacco Control (WHO-FCTC). There is a need to effectively enforce the existing laws 
banning tobacco use in public places. Public health activities should focus on actions to 
increase the awareness on secondhand smoking, especially at home settings and public 
places. Organizations which are involved in supporting youth interested in quitting 
require further capacity-building. A comprehensive health promotion strategy and 
effective and comprehensive tobacco cessation programmes need to be formulated to 
prevent tobacco use and assist school personnel and the general community in quitting.

*Total number of participants in the denominator was less than 35 (n<35)
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Tobacco use is the leading cause of preventable death worldwide. World Health 
Organization (WHO) attributes nearly 6 million deaths a year to tobacco use. This 
figure is expected to rise to more than 8 million deaths a year by 2030.  

The majority of people who are heavy smokers started the habit before 18 years of 
age1. Initial exposure at a younger age is a documented risk factor for heavier tobacco 
use as an adult1-3.

The Global Youth Tobacco Survey (GYTS) was developed by the Tobacco Free 
Initiative (TFI), World Health Organization (WHO) and the Office on Smoking and 
Health (OSH) of the United States Centers for Disease Control and Prevention (CDC) 
in collaboration with a range of countries representing the six WHO regions to gather 
comprehensive tobacco prevention and control information on young people. The 
GYTS is a school-based survey that uses a two-stage cluster sample design to produce 
representative samples of students in grades associated with the age group 13–15 years. 
All classes in the selected grades were included in the sampling frame.  All students in 
the selected classes were eligible to participate in the survey.

Country Demographics

Sri Lanka is an island in the Indian Ocean with a population of approximately 20 million 
distributed over 65,610km2. It is a Member State of the WHO SEARO and is considered 
a lower-middle-income country. In 2011, the country reported a growth rate of 4.8% of 
GDP4. Although it is a lower-middle-income-country, it has better health and education 
indicators compared with similar developing countries. The literacy rate in the country 
is over 91.9% with female literacy rate of 90.8%5. The infant mortality rate is 9.9 per 
1000 live births and the maternal mortality rate is 37.7 per 100 000 live births6.

01Introduction
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WHO Framework Convention on Tobacco Control and 
MPOWER 

In response to the globalization of the tobacco epidemic, the 191 Member States of the 
World Health Organization unanimously adopted the WHO Framework Convention 
on Tobacco Control (FCTC) at the Fifty-sixth World Health Assembly in May 2003.  The 
FCTC is the world’s first public health treaty on tobacco control.  It is the driving force 
behind, and blueprint for the global response to the pandemic of tobacco-induced 
deaths and diseases.  The treaty embodies a coordinated, effective, and urgent action 
plan to curb tobacco consumption and lays out cost-effective tobacco control strategies 
for public policies such as banning direct and indirect tobacco advertising, increasing 
tobacco tax and price, promoting smoke-free public places and workplaces, displaying 
prominent health messages on tobacco packaging, and tobacco research, surveillance, 
and exchange of information.

To help countries fulfill their WHO FCTC obligations, in 2008, WHO introduced 
MPOWER, a technical package of six evidence-based tobacco control measures that 
are proven to reduce tobacco use and save lives:  

•• Monitor tobacco use and prevention policies

•• Protect people from tobacco smoke

•• Offer help to quit tobacco use

•• Warn about the dangers of tobacco

•• Enforce bans on tobacco advertising, promotion and sponsorship

•• Raise taxes on tobacco

The GYTS supports WHO MPOWER by monitoring country-specific data on 
key tobacco indicators, including prevalence, knowledge and behaviour. The final 
questionnaire was translated into Sinhalese and Tamil and back-translated into English 
to check for accuracy.

Purpose and Rationale

The purpose of participating in the GYTS is to enhance countries’ capacity to monitor 
youth tobacco consumption and tobacco use initiation, guide national tobacco 
prevention and control programmes, and facilitate comparison of tobacco-related data 
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at the national, regional, and global levels. Results from the GYTS are also useful for 
documenting changes in different variables of tobacco control measures for monitoring 
the implementation of different provisions of the tobacco control law and the relevant 
Articles of the WHO Framework Convention. 

The rationale for Sri Lanka’s participation in the GYTS includes the following:

Sri Lanka has signed and ratified the WHO FCTC in 2004. GYTS and WHO FCTC 
have synergies on following articles of the convention7:

•• Articles 8 – Protection from exposure to tobacco smoke

•• Articles 11 – Packaging and labeling of tobacco products

•• Article 12 – Education, communication, training and public awareness

•• Article 13 – Tobacco advertising, promotion and sponsorship

•• Article 16 – Sales to and by minors

•• Article 20 – Research, surveillance and exchange of information

•• Article 21 – Reporting and exchange of information

The incidence of diseases related to tobacco use is on the rise. Among the 10 
leading causes of morbidity and mortality are ischaemic heart disease, diseases related 
to respiratory tract, neoplasms and cerebrovascular accidents6. Among the neoplasms, 
the leading cancer sites are the lip, oral cavity, pharynx and trachea, bronchus, lung6. 
The occurrence of neoplasms in above-mentioned sites are directly related to tobacco 
use. Noncommunicable diseases (NCDs) have become the leading cause of morbidity 
and mortality with tobacco use being the second biggest cause of all deaths and 
disabilities from NCDs9. 

The current smoking prevalence is 39% and 2.6% among adult males and females 
respectively9. Chewing tobacco is more common than smoking tobacco among women9. 
Over 20 000 people die due to tobacco-related illnesses annually in Sri Lanka9. Among 
the youth, prevalence of tobacco use over the last 10 years according to the GYTS in 
1999 to 2011 demonstrated a reduction in the current cigarette smoking from 4.0% to 
1.5% 10-13. During this period, the percentage of never smokers in this age group likely 
to initiate smoking also decreased, from 5.1% in 1999 to 3.4% in 201110-13. The GYTS 
survey in 2011 covered 90 schools around the island. This included 30 schools from 
each of the school categories (Type IAB, Type IC and Type II). 
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The current survey will also be helpful to reveal the immediate outcomes of 
National Authority on Tobacco and Alcohol (NATA) Act No. 27 of 2006, which regulates 
the sale, advertisement and usage of tobacco products 9. In Sri Lanka, smoking is banned 
in all public places other than restaurants and airport. The sale of tobacco products to 
minors is prohibited and unlike most other countries, NATA defines minors as those 
who are less than 21 years of age. 

Current State of Policy 

Currently, in Sri Lanka, there is NATA  Act No. 27 of 2006, which regulates the sale 
and advertisement of tobacco products and also smoking in public and work areas. 

Other Tobacco Surveys

The GYTS has previously been conducted in Sri Lanka in 1999, 2003, 2007 and 2011.  
In addition to the GYTS, the following surveys have been conducted in Sri Lanka: 
WHO-World Bank study on economics, which described the regional situation analysis 
on impact of tobacco; biannual surveys using the WHO STEP-wise approach; Global 
School Personal Survey; and Global Health Professional Survey.  

Country-Specific Objectives

The country-specific objectives are as follows:

•• Reduce current cigarette use in Sri Lanka in students of 13 to 15 years from 
1.5% in 2011 to1.0% in 2015.

•• Reduce current user of other tobacco products other than cigarettes in Sri 
Lanka in students of 13 to 15 years from 10% in 2011 to 7.5% in 2015.

•• Increase tobacco use cessation requirement in Sri Lanka in students of 13 
to 15 years from 80.6% in 2011 to 85% in 2015.
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02Methods

Sampling, sample size and study population

The 2015 Sri Lanka GYTS is a school-based survey that employed a two-stage cluster 
sample design to produce a national representative sample of students of 13 to 15 
years.  At the time of the survey, the majority of the youth in ages 13 to 15 years were 
in grades 8, 9 and 10. During the first-stage sampling, a sampling frame was created 
containing grades 8, 9 and 10. The description of the different types of government 
schools in Sri Lanka is as follows:

•• Type IAB – Schools that have classes up to Advanced Level (Grade 13) 
Science Sections

•• Type IC – Schools that have classes up to Advanced Level (Grade 13) but 
do not have Advanced Level Science Sections

•• Type II – Schools that have classes only up to Ordinary Level (Grade 11) 

•• Type III – Schools that have classes only up to grade 8

Type III schools were excluded from the survey as these schools do not contain 
grades 9, 10 and 11.  

The study population includes youth who are 13 to 15 years old studying in grades 
8, 9 or 10 in government schools. The target sample size was 1500 students in eligible 
grades with applicable nonresponse rate of 20%. The required number of schools was 
30, considering 50 students from each school. There were a total of 972 schools in Type 
IAB; 1812 schools in Type IC; and 3583 schools in Type II. Within the sampling frame, 
30 schools were selected with a probability proportional to school enrollment size. 

The second sampling stage consisted of systematic equal probability sampling (with 
a random start) of classes from each school selected during the first stage. Accordingly, 
65 classes were selected for the survey. There were 21 classes from Type 1AB; 15 classes 
from Type IC; and 29 classes from Type II. All students in the selected classes were 
eligible to participate in the survey.  A weighting factor was applied to each student 
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record to adjust for nonresponse and for the varying probabilities of selection. The 
weight used for estimation is given by:

W = W1 * W2 * f1 * f2 * f3 * f4

W1 = 	the inverse of the probability of selecting the school

W2 =	 the inverse of the probability of selecting the class within the school

f1 =	a school-level nonresponse adjustment factor calculated by school size category 
(small, medium, large) 

f2=	 a class adjustment factor calculated by school

f3 =	a student-level nonresponse adjustment factor calculated by class

f4 = 	a post-stratification adjustment factor calculated by gender and grade

The 2015 GYTS in Sri Lanka was conducted in 65 classrooms of 30 schools. A 
total of 1505 students participated, of which 1416 were ages 13 to 15 years (Male: 726, 
Female: 689, missing: 1). All participants with missing age are excluded. The school 
response rate was 100%, the class response rate was 100% and the student response 
rate was 81.9%. The overall response rate was 81.9%. SUDAAN, a software package for 
statistical analysis of complex survey data, was used to calculate weighted prevalence 
estimates and standard errors (SE) of the estimates (95% confidence intervals [CI] were 
calculated from the SEs).

Data collection and variables

Data collection took place from mid-October 2015 to mid-November 2015, and was 
supported by two research assistants who were pre-intern medical officers (MBBS 
undergraduates who have just passed from the university and were waiting to start 
their internship). The research assistants were given training on the questionnaire and 
its administration.

A self- administered questionnaire was used to collect the data. The data collection 
was conducted during the class sessions in the morning hours. The 2nd to 4th periods of 
the class room sessions were selected while the 1st period was purposefully avoided as 
late attendants to the class may be missed during the 1st period of the class sessions. The 
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English questionnaire was translated to Sinhalese and Tamil and then back-translated 
into English to check for accuracy. The translations and back translations were sent to 
CDC to compare with the original English questionnaire for accuracy. The questionnaires 
were pre-tested. The questionnaire contained 55 multiple-choice questions.  The survey 
included 43 questions from the core questions and 12 from the optional questions. 
The questionnaire covered sociodemography, usage, knowledge and attitude, access 
and availability, secondhand smoking, cessation, media and advertising, and school 
curriculum regarding tobacco products. A copy of the questionnaire is included in 
Appendix 1.

Permission from the Ministry of Education was granted by the Secretary, Ministry 
of Education, on the request of the Chairman, NATA, to conduct the survey in schools. 
Before the conduction of the survey, the Principals of the relevant schools were informed 
of the survey through NATA and the dates for the survey were informed. On the day 
of the survey, the research assistants visited the schools to conduct the survey. 

Informed consent was obtained from the school principal and relevant class 
teachers. Ethical clearance was obtained from the Ethics Review Committee of the 
Faculty of Medicine, University of Colombo, which was the only WHO accredited Ethics 
Review Committee in Sri Lanka. Survey procedures were designed to protect students’ 
privacy by allowing for anonymous and voluntary participation. The self-administered 
questionnaire was administered in the classroom.  Students recorded their responses 
directly on an answer sheet that could be scanned by a computer.  

Data analysis

Frequency tables for each survey question are developed that show the number of 
cases, percentage, and the 95% confidence interval.  Preferred tables are also developed 
highlighting the questions that are considered key tobacco control indicators from the 
GYTS. Indicators are in accordance with the WHO FCTC and MPOWER technical 
package.
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03Results

Geographic distribution of schools, classes and 
students 

Table 1. Distribution of selected schools by province

Province Total schools Schools 
selected

Classes 
selected

Total 
students

Students 
selected

IAB IC II IAB IC II Number Total 
Number

Num-
ber

Percent-
age %

Central 110 317 473 0 1 2 8 121342 193 0.16

Eastern 98 167 363 1 0 2 7 87267 158 0.18

Northern 95 112 305 2 0 0 4 60240 119 0.20

North Central 58 135 241 1 1 2 10 60757 166 0.27

North Western 100 258 514 3 0 2 10 110920 372 0.34

Sabaragamuwa 100 179 451 0 1 2 8 83614 166 0.20

Southern 142 216 395 2 0 1 6 114108 217 0.19

Western 188 251 523 3 1 1 8 219418 296 0.13

Uva 81 177 318 0 2 0 5 62316 141 0.23

Total 972 1812 3583 12 6 12 66 919982 1828 0.20

Sociodemographic profile of students 

Table 2. Sociodemographic profile of students

Sociodemography Number (n=1,416) Percentage % 

Sex

     Male 726 50.2

     Female 689 49.8

     Missing 1 -

Age**

     13 Years 461 34.1

     14 Year 481 33.9
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     15 Years 474 32.0

     Missing 00 -

School grade

     Grade 8 448 33.9

     Grade 9 500 35.4

     Grade 10 468 30.8

     Missing 15 -

School type

     Type IAB 788 43.1

     Type IC 443 24.2

     Type II 597 32.7

     Missing 00 -

* *All participants with missing age are excluded 

Prevalence – Article 20 of WHO FCTC: Research, 
Surveillance and Exchange of Information

Table 3. Percent of students who use tobacco

Category Ever smoked 
cigarettes

Current Any 
Tobacco Users

Current 
Cigarette 
Smokers

Current 
Smokeless 
Tobacco 
Users

Never 
Tobacco Users 
Susceptible to 
Start tobacco 
in the future

% (95% CI) % (95% CI) % (95% CI) % (95% CI) % (95% CI)

Total 5.7 (3.5 – 9.0) 3.7 (2.1 – 6.4) 1.5 (0.8 – 2.7) 2.4 (1.2 – 4.7) 2.5 (1.6 – 3.9)

Male 10.0 (5.9 – 16.4) 6.7 (3.6 – 12.0) 2.9 (1.5 – 5.5) 4.2 (2.0 – 8.9) 4.3 (2.6 – 7.0)

Female 1.4 (0.6 – 3.5) 0.7 (0.3 – 1.4) 0.0 (0.0 – 0.0) 0.5 (0.3 – 1.0) 1.0 (0.4 – 2.7)

In Sri Lanka, ever tobacco users (smoked and/or smokeless) were 11.1% (males 17.4% 
and females 4.9%) while ever smokeless tobacco users were 6.6% (males 10.6% and 
females 2.6%). There were 5.7% of students reported smoking one or more cigarettes 
in their lifetime while the figure was 4.7% (males 7.3% and females 2.1%) for “ever” 
bidi users. Overall, 3.7% reported current tobacco use (at least once in the last 30 
days), 1.7% (males 3.2% and females 0.2%) reported currently smoking tobacco, 1.5% 
reported currently smoking cigarettes, and 2.4% reported using smokeless tobacco in 
the last 30 days. 
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In addition, 2.5% indicated that they were susceptible to start using tobacco in the 
future while 6.4% of never smokers think they might enjoy smoking a cigarette.

Most (65.6%; males 66.6% and females 49.4%*) ever cigarette smokers first tried 
a cigarette when they were aged between 13 to 15 years. This was also true for bidi 
(63.7%; males 61.3% and females 100%*) and smokeless tobacco group (57.6%; males 
57% and females 64.2%*).

Table 4. Percent of students who first tried using tobacco at different age groups 

Age Category First tried cigarettes First tried bidi First tried 
smokeless tobacco

% (95% CI) % (95% CI) % (95% CI)

Less than 12 
years

Total 34.4 (24.3 – 46.1) 36.4 (22.5 – 52.9) 42.4 (29.1 – 56.9)

Male 33.3 (22.4 – 46.5) 38.7 (24.8 – 54.7) 43.0 (28.1 – 59.3)

Female 50.6 (6.8 – 93.5)* 0.0 (0.0 – 0.0)* 35.8 (4.3 – 87.2)*

12 or 13 
years 

Total 30.8 (15.5 – 51.8) 42.7 (27.0 – 59.9) 27.2 (17.6 – 39.5)

Male 31.3 (15.7 – 52.8) 42.2 (27.0 – 59.0) 27.5 (18.5 – 38.8)

Female 22.0 (2.9 – 72.9)* 50.4 (4.8 – 95.4)* 23.3 (1.7 – 84.6)*

14 or 15 
years

Total 34.8 (15.7 – 60.5) 21.0 (7.8 – 45.2) 30.4 (17.5 – 47.5)

Male 35.3 (16.4 – 60.3) 19.1 (8.0 – 39.2) 29.5 (14.0 – 51.9)

Female 27.4 (1.8 – 88.5)* 49.6 (4.6 – 95.2)* 40.9 (6.8 – 86.7)*

*Total number of participants in the denominator was less than 35 (n<35)

Among the current smokers, 28.9%* show signs of smoking dependency.		
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Knowledge and Attitudes – Article 12 of WHO FCTC: 
Education, Communication, Training and Public 
Awareness 

Table 5. Knowledge and attitude of students towards those who smoke

Category Percent who think that 
smoking is difficult to 

quit once someone starts 
smoking

Percent who think 
smoking helps people 

feel comfortable at 
parties/gatherings

Percent who think others 
smoking is harmful to 

them

% (95% CI)  % (95% CI) %  (95% CI)

Total 13.2 (11.1 – 15.6) 23.9 (18.8 – 29.9) 86.2 (81.8 – 89.7)

Male 13.6 (10.1 – 18.1) 26.3 (20.9 – 32.5) 82.8 (75.8 – 88.1)

Female 12.8 (8.4 – 19.0) 21.5 (14.2 – 31.1) 89.6 (83.9 – 93.5)

Students reported that 86.9% think smoking can be ceased once someone starts 
smoking tobacco.  

School Curriculum – Article 12 of WHO FCTC: 
Education, communication, training and public 
awareness

Table 6. Students who received education on tobacco through school curriculum 

Category Percent who had been taught in class during the past year about the dangers 
of tobacco use

(95% CI)

Total 78.9 (71.8 –84.6)

Male 76.3 (66.5 – 83.9)

Female 81.5 (72.5 – 88.0)

In the past year, 78.9% had been taught in class about the dangers of smoking.
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Access and Availability – Article 20 of WHO FCTC: 
Research, Surveillance and Exchange of Information 

Table 7. Accessibility of students for smoking  

Category Percent of current smokers who usually 
smoke at a friend’s house*

Percent of current smokers who buy 
cigarettes in a store*

% (95% CI) % (95% CI)

Total 10.4 (2.8 – 319) 20.5 (6.7 – 48.3)

Male 10.4 (2.8 – 319) 20.5 (6.7 – 48.3)

*Total number of participants in the denominator was less than 35 (n<35) 
**All figures are zero for females

Of current smokers, 10.4%* usually smoke at a friend’s house and 20.5%* of current 
smokers buy cigarettes in a store. None of them smoke at their own homes or school. 
Most (62.1%*) have bought cigarettes as individual sticks while 21.6%* bought tobacco 
and rolled their own. Among current cigarette smokers, 36.9%* were not prevented 
from buying cigarettes because of their age. The majority (51.1%*) of current cigarette 
smokers obtain the cigarettes from someone else. 

Secondhand Smoke - Article 8 of WHO FCTC:  
Protection from Exposure to Tobacco Smoke

Table 8. The exposure of students for secondhand smoking in the past 7 days  

Category Percent of youth exposed 
to tobacco smoke at 

home

Percent of youth exposed 
to tobacco smoke in 

enclosed public places

Percent of youth exposed 
to tobacco smoke in 

outdoor public places

% (95% CI) % (95% CI) % (95% CI)

Total 13.4 (9.6 – 18.5) 35.7 (32.8 – 38.7) 34.6 (31.8 – 37.5)

Male 13.9 (9.3 – 20.1) 39.6 (34.7 – 44.7) 37.4 (31.8 – 43.3)

Female 13.0 (9.3 – 18.0) 31.7 (27.5 – 36.2) 31.7 (27.0 – 36.9)

From the participants, 13.4 % lived in households where others smoked, and 35.7 % 
were around others who smoked in enclosed public places, whereas 30.1% (36.6% 
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males and 23.6% females) have seen someone smoking inside the school building or 
outside on school property in the past 30 days.

Table 9. Students’ attitude on secondhand smoking

Category Percent who think smoking should be 
banned from enclosed public places

Percent who think smoking should be 
banned from outdoor public places

 (95% CI)  (95% CI)

Total 96.4 (95.2 – 97.3) 93.3 (91.6 – 94.7)

Male 95.7 (93.7 – 97.1) 91.9 (89.5 – 93.8)

Female 97.3 (95.6 – 98.4) 94.8 (92.1 – 96.6)

Regarding environmental tobacco smoke, 96.4% thought that smoking should be 
banned from enclosed public places and 93.3 % thought it should be banned from 
outdoor public places.

Table 10 Students with family members who smoke 

Category Percent who have one or more parents 
who smoke

Percent who have close friends who 
smoke tobacco

(95% CI) (95% CI)

Total 15.3 (12.2 – 18.9) 14.8 (10.3-20.7)

Male 14.1 (10.3 – 19.1) 22.6 (15.3-32.0)

Female 16.5 (13.6 – 19.8) 6.9 (4.4-10.6)

In their personal lives, 15.3 % of students reported they have one or more parents 
who smoke.
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Cessation – Article 14 of WHO FCTC: Demand 
Reduction Measures Concerning Tobacco Dependence 
and Cessation

Table 11. Cessation information of students who smoke 

Category Percent of current 
smokers who want to stop 

smoking*

Percent of current 
smokers who tried to stop 
smoking during the past 

year*

Percent of current 
smokers who have 
received help from 

a programme or 
professional to stop 

smoking*

(95% CI) (95% CI) (95% CI)

Total 76.9 (24.2 – 97.2) 83.9 (42.8 – 97.3) 25.0 (11.4 – 46.4)

Male 76.9 (24.2 – 97.2) 83.9 (42.8 – 97.3) 25.0 (11.4 – 46.4)

*Total number of participants in the denominator was less than 35 (n<35) 
**All figures are zero for females

Of current smokers, 76.9%* reported that they want to stop smoking, and 83.9%* 
tried to stop smoking within the past year.  Regarding cessation attempts, 25.0%* of 
current smokers report that they have received help from a programme or professional 
to stop smoking.

Media and Advertising – Article 13 of WHO FCTC: 
Tobacco Advertising, Promotion and Sponsorship

Table 12. Exposure of students on media advertising

Category Percent who saw 
anti-tobacco media 

messages in the 
past 30 days*

Percent who saw 
anyone using 
tobacco on 

television, video or 
movies*

Percent of youth 
who saw tobacco 

marketing at points 
of sale in the past 

30 days*

Percent current 
smokers who 
noticed health 
warnings on 

cigarette packages 
in the past 30 

days*

% (95% CI) % (95% CI) % (95% CI) % (95% CI)

Total 88.0 (84.5 – 90.8) 83.1 (77.6-87.5) 44.6 (37.7 – 51.7) 91.6 (73.0 – 97.8)

Male 88.5 (83.8 – 91.9) 85.0 (78.2-89.9) 47.5 (41.3 – 53.7) 96.2 (77.3 – 99.5)

Female 87.6 (82.6 – 91.3) 81.2 (74.5-86.4) 41.6 (31.6 – 52.2) 0.0 (0.0 – 0.0)

*Total number of participants in the denominator was less than 35 (n<35)
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In the past 30 days, 88.0% saw anti-tobacco media messages while 83.1% reported that 
they saw tobacco use on television, video or movies and 44.6% reported that they saw 
tobacco marketing at points of sale in the past 30 days. Among the current smokers, 
61.7%* had thought about quitting smoking because of health warnings on cigarette 
packages while 37.3% of never smokers thought about not starting to smoke because 
of the health warnings on cigarette packages.

Table 13. Exposure of students on tobacco company advertising

Category Percent who have an object with a 
tobacco product brand logo

Percent who were offered free tobacco 
product by a tobacco company 

representative

% (95% CI) % (95% CI)

Total 2.9 (1.8 – 4.5) 2.0 (1.2 – 3.5)

Male 3.8 (2.2 – 6.6) 2.9 (1.7 – 4.9)

Female 1.9 (1.1 – 3.6) 1.2 (0.4 – 3.4)

Up to 2.9% reported that they have an object with a tobacco brand logo, and 2.0% have 
been offered one or more free tobacco products by a tobacco company representative. 
Among never tobacco users, 5.5% owns something with a tobacco product brand 
logo/picture. Also 96.2% indicated that if one of their best friends’s offered a tobacco 
product they definitely will not use it. 

*Total number of participants in the denominator was less than 35 (n<35)
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04Discussion

Summary of Results

Prevalence, Cessation, and Addiction

In Sri Lanka, 3.7% used any type of tobacco product whereas 1.7% were tobacco 
smokers. Out of the current smokers, 83.9%* reported that they have tried to quit 
smoking during the previous year. However, 62.2% believed that it was definitely or 
probably not difficult to quit smoking once someone starts smoking. Out of the never 
tobacco users, 2.5% indicated that they were susceptible to begin smoking in the future.

Gender Differences

A significant gender difference was observed in consumption of tobacco products 
(Table 3). Males were significantly more likely to have smoked one or more cigarettes 
and to be current smokers. The lower smoking rates observed among females can be 
attributed to the cultural factors discouraging females to use tobacco.

Harmful Effects of Smoking

Harmful effects of smoking are well known and well documented. The tobacco epidemic 
kills 5.4 million people a year from lung cancer, heart disease and other illnesse.14 The 
younger the person is when he or she first tries smoking, the more likely he/she is to be 
regular smokers and the less likely to quit.15-19 Younger people are still unaware of the 
harmful effects of smoking. Schools are integral to educating youths about the dangers 
of tobacco use but in Sri Lanka, only 78.9% of youths surveyed had been taught in 
class about the dangers of smoking during the previous year. Strengthening education 
is a focus of the FCTC. Educators are specifically identified as important sources of 
information about the dangers of tobacco use for their students.



Global Youth Tobacco Survey (GYTS), Sri Lanka Report, 201518

Public Awareness and Dangers of Smoking

In Sri Lanka, a number of programmes have been initiated to raise awareness of the 
dangers of tobacco smoking.  Many of these programmes directly target the youth. 
However, this information has been diffused with other contradicting messages, which 
portray positive images of smoking and using tobacco products, such as pro-cigarette 
advertisements in newspapers, magazines and billboards.  In Sri Lanka, although 88.0% 
of youths reported seeing anti-smoking media messages in the previous 30 days, as 
many as 44.6% reported seeing tobacco marketing at points of sale in the past 30 days. 
As many as 2.9% of the students owned an item with a cigarette brand logo and 2.0% 
have been offered a free cigarette by tobacco company representative.

Regulations in Country to Control Tobacco Use in Youths

In Sri Lanka, the National Authority on Tobacco and Alcohol Act No. 27of 2006 is in 
place to restrict the sale and use of tobacco products in youths.

Despite having laws to control sale of tobacco products to youth, all of the students 
enrolled in this survey who used tobacco were under the age of 18.  In addition, 
among the current cigarette users, 20.5%* indicated that they were able to buy their 
cigarettes from a store.

Secondhand Smoke

In Sri Lanka, the National Authority on Tobacco and Alcohol Act No. 27of 2006 is in 
place to regulate tobacco smoking in public areas to prevent secondhand smoking.

The results of this survey showed that 86.2% of youth surveyed believed that 
secondhand smoke could be harmful to them. Further, 96.4% believed that smoking 
should be banned from public places.  It is important to educate youth on the dangers 
of tobacco use, particularly the risks associated with secondhand smoke.  

*Total number of participants in the denominator was less than 35 (n<35)
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Comparison with Previous Tobacco Surveys

Table14. Comparisons with various tobacco use and tobacco control indicators 
of previous GYTS surveys in Sri Lanka from 1999 to 2015

Questions 1999
%

2003
%

2007
%

2011
%

2015
%

(95% CI) (95% CI) (95% CI) (95% CI) (95% CI)

Tobacco use

Ever smoked cigarettes 12.1 
(9.4 – 15.4)

6.3 
(4.6 – 8.5)

5.1 
(2.9 – 9.0)

6.5 
(4.9 – 8.6)

5.7 
(3.5 – 9.0)

Current cigarette 
smokers

4.0 
(2.8 – 5.8)

2.4 
(1.5 – 3.7)

1.2 
(0.5 – 2.9)

1.5 
(1.0 – 2.5)

1.5 
(0.8 – 2.7)

Current use of other 
tobacco products

7.2 
(6.1 – 8.4)

7.0 
(5.4 – 8.9)

8.6
(6.4 – 11.5)

10.0 
(8.5 – 11.6)

2.7 
(1.4 – 5.2)

Never smokers likely to 
initiate smoking in the 
next year

5.1 
(4.2 – 6.4)

4.6 
(3.5 – 6.1)

3.7 
(2.4 – 5.6)

3.4 
(2.6 – 4.4)

2.5
(1.6 – 3.9)

Exposure to smoke

One or more parents 
smoke

50.8 
(47.8 – 53.8)

41.2 
(37.2 – 45.4)

29.9 
(25.6 – 34.5)

28.7 
(26.7 – 30.8)

15.3 
(12.2 – 18.9)

Exposed to smoke in 
public places

67.9 
(64.5 – 71.2)

68.3 
(64.9 – 71.4)

65.9 
(62.1 – 69.5)

42.5 
(39.8 – 45.1)**

35.7 
(32.8 – 38.7)**

In favour of banning 
smoking in public 
places

91.4
(88.6 – 93.6)

93.0
(90.9 – 94.7)

87.9 
(83.1 – 91.5)

88.9 
(86.8 – 90.6)

96.4 
(95.2 – 97.3)

Media/Advertising

Have an object with a 
cigarette brand logo

10.5 
(8.9 – 12.3)

11.0 
(9.3 – 12.9)

5.7 
(4.1 – 7.9)

4.6 
(3.8 – 5.5)

2.9 
(1.8 – 4.5)

Ever offered a 
free cigarette by a 
cigarette company 
representative

6.4 
(5.3 – 7.7)

5.9 
(4.7 – 7.5)

3.0 
(1.7 – 5.0)

2.9 
(2.3 – 3.8)

2.0 
(1.2 – 3.5)

Cessation 

Want to stop smoking 
now

79.0 
(61.8 – 89.7) 

73.7 
(49.1 – 89.1)

76.5 
(56.8 – 88.9)

80.6 
(55.9 –93.2)

76.9 
(24.2 – 97.2)*

School

During the past year 
taught in class about 
the dangers of smoking

62.7 
(59.3 – 66.0)

79.8 
(75.8 – 83.3)

72.8 
(67.1 – 77.8) 

69.6 
(66.2 – 72.8)

78.9 
(71.8 –84.6)

*Total number of participants in the denominator was less than 35 (n<35) 
**Enclosed public places
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Relevance to WHO FCTC/WHO MPOWER 

The results of this GYTS are critical for gauging progress toward WHO FCTC and 
MPOWER implementation and adaption.  

Sri Lanka’s participation in GYTS addresses the first element of MPOWER (Monitor 
tobacco use and prevention policies), and also GYTS asks students a range of questions 
that spans many of the remaining elements of MPOWER. The resulting data are critical 
for measuring Sri Lanka’s progress towards fully implementing the elements of MPOWER 
among its youth. The information provided by GYTS can address several provisions 
of the FCTC that relate to the role of school personnel and the comprehensive school 
tobacco control policy.  

Highlights

•• Protecting people from tobacco smoke

The GYTS data show that 35.7% of students are exposed to secondhand 
smoke because of people who smoked in enclosed public places, and 
13.4% live in homes where others smoke in their presence.

•• Offer help to quit tobacco use

Results from GYTS show that students who currently smoke are interested 
in quitting.  Of students who currently smoke:

–– 76.9%* want to stop smoking.

–– 83.9%* tried to stop smoking in the past year.

–– 25.0%* have ever received help from a programme or professional 
to stop smoking.

•• Warn about the dangers of tobacco

During the past year, 78.9% of students had been taught in class about the 
dangers of smoking.  

•• Enforce bans on tobacco advertising, promotion, and sponsorship

The GYTS data show that 88.0% of students saw anti-smoking media 
messages in the past 30 days.  But, in the past 30 days, 44.6% saw tobacco 

*Total number of participants in the denominator was less than 35 (n<35)
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marketing at points of sale.  Further, 2.9% of students have an object with 
a cigarette brand logo and 2.0% were offered free cigarettes by a tobacco 
company representative. Among the current smokers, 91.6%* had noticed 
health warnings on cigarette packages in the past 30 days while 56.5%* 
of them had thought about quitting smoking because of health warnings 
on cigarette packages while 37.3% of never smokers thought about not 
starting to smoke because of the health warnings on cigarette packages.

•• Reduce the availability and accessibility for tobacco

Among the current cigarette smokers, 20.5%* buy cigarettes directly from 
the store.

•• Reduce the prevalence of tobacco use

The GYTS data indicate 3.7% as tobacco users. While current smokers 
were 1.7%, current smokeless tobacco users were 2.4%. The never smokers 
susceptible to start smoking in the next year was 2.5%. 

GYTS methodology provides an excellent framework for monitoring and guiding the 
implementation of school tobacco control programmes and other comprehensive 
tobacco control strategies while making it compliant with the requirements of FCTC.

The results of this survey will be disseminated broadly and ideally used to adopt 
and implement effective legislative measures for preventing and reducing tobacco 
consumption, nicotine addiction and exposure to tobacco smoke.  

*Total number of participants in the denominator was less than 35 (n<35)
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05Conclusions

•• Many youths have expressed willingness to quit tobacco smoking. Some 
have received help to quit smoking, but the staff in cassation programmes 
are not trained in any way to assist these students to achieve their objective. 

•• Perceived susceptibility to begin smoking in the next year seems to have 
declined a little compared with 2011 figures, but there are no active 
school-based programmes to prevent tobacco use among students.

•• The data suggest an early age of initiation of cigarette usage among 
adolescents.  Tobacco control education therefore needs to start at a very 
young age. However, very limited levels of tobacco-related issues are 
currently discussed in the formal school curriculum.  

•• Secondhand smoking continues to be a problem in spite of the strict legal 
measures that have been adopted.

•• Adolescents are faced with the double burden of cigarette use and the use 
of other forms of tobacco products such as beetle chewing with tobacco. 

•• Direct accessibility to the sources is still available regardless of the laws to 
prevent the sale of tobacco products to minors. 

•• Students are being exposed to pro-smoking media campaigns. It is 
important to control this exposure.

•• Despite the existence of much information on tobacco control, a significant 
information gap exists on tobacco use in this country.
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06Recommendations

•• Increase research on the rising use of tobacco products other than cigarettes 
among youths to understand this alarming new trend.

•• Consider tobacco control policies on the influence of tobacco advertising, 
high smoking rates among adults (including those that serve as role models 
for young people), availability of affordable and easily accessible tobacco 
products, and unrestricted smoking in public places on the likelihood of 
children taking up tobacco use. 

•• Increase awareness and effective enforcement of existing tobacco control 
policies needs to be endured. For example, the law already in place on 
ban of sale of tobacco products to persons aged below 21 years needs to 
be disseminated further. 

•• Intensify awareness campaigns on the dangers of tobacco use. 

•• Institutionalize regular and sustained school-based programmes to prevent 
youth from initiating tobacco use.  

•• Develop appropriate anti-tobacco media strategies to reach out to youth 
both in urban and rural areas. 

•• Locate dedicated resources through development partners and other 
stakeholders to supplement limited government funding for tobacco 
control by the government. 

•• Build capacity of the health system for providing support for tobacco 
cessation, with focused policies for youth.

•• Popularize life--course approach for tobacco control by encouraging 
integration into NCD programmes for synergistic effect. 

•• Rope in departments other than health into overall tobacco control 
strategies implementation.
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Annex 1

Questionnaire

Q1.	 How old are you?

a.	 11 years old or younger

b.	 12 years old

c.	 13 years old

d.	 14 years old

e.	 15 years old

f.	 16 years old

g.	 17 years old or older

Q2.	 What is your sex?

a.	 Male

b.	 Female

Q3.	 In what grade/form are you?

a.	 Grade 8

b.	 Grade 9

c.	 Grade 10
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Q4.	 During an average week, how much money do you have that you can spend 
on yourself, however you want?

a.	 I usually don’t have any spending money

b.	 Less than Rs. 250/=

c.	 Between Rs. 250/= to Rs. 500/=

d.	 Between Rs. 501/= to Rs. 750/=

e.	 Between Rs. 751/= to Rs. 1000/=

f.	 Between Rs. 1001/= to Rs. 1500/=

g.	 More than Rs. 1500/=

Q5.	 Have you ever tried or experimented with cigarette smoking, even one or two 
puffs?

a.	 Yes

b.	 No

Q6.	 How old were you when you first tried a cigarette?

a.	 I have never tried smoking a cigarette

b.	 7 years old or younger

c.	 8 or 9 years old

d.	 10 or 11 years old 

e.	 12 or 13 years old

f.	 14 or 15 years old 

g.	 16 years old or older
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Q7.	  During the past 30 days, on how many days did you smoke cigarettes?

a.	 0 days

b.	 1 or 2 days

c.	 3 to 5 days

d.	 6 to 9 days

e.	 10 to 19 days

f.	 20 to 29 days

g.	 All 30 days

Q8.	 Please think about the days you smoked cigarettes during the past 30 days. 
How many cigarettes did you usually smoke per day?

a.	 I did not smoke cigarettes during the past 30 days 

b.	 Less than 1 cigarette per day

c.	 1 cigarette per day

d.	 2 to 5 cigarettes per day

e.	 6 to 10 cigarettes per day

f.	 11 to 20 cigarettes per day

g.	 More than 20 cigarettes per day

Q9.	 Have you ever tried or experimented with any form of smoked tobacco products 
other than cigarettes (such as pipes, cigars, little cigars, cigarillos, water pipe, 
bidis)?

a.	 Yes

b.	 No

Q10.	 During the past 30 days, did you use any form of smoked tobacco products other 
than cigarettes (such as pipes, cigars, little cigars, cigarillos, water pipe, bidis)?

a.	 Yes

b.	 No
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Q11.	 Do you ever smoke tobacco or feel like smoking tobacco first thing in the 
morning?

a.	 I don’t smoke tobacco

b.	 No, I don’t smoke tobacco or feel like smoking tobacco first thing in the 
	 morning

c.	 Yes, I sometimes  smoke tobacco or feel like smoking tobacco first thing 
	 in the morning

d.	 Yes, I always smoke tobacco or feel like smoking tobacco first thing in the 
	 morning

Q12.	 How soon after you smoke tobacco do you start to feel a strong desire to smoke 
again that is hard to ignore?

a.	 I don’t smoke tobacco

b.	 I never feel a strong desire to smoke again after smoking tobacco

c.	 Within 60 minutes

d.	 1 to 2 hours

e.	 More than 2 hours to 4 hours

f.	 More than 4 hours but less than one full day

g.	 1 to 3 days

h.	 4 days or more

Q13.	 Where do you usually smoke? (SELECT ONLY ONE RESPONSE)

a.	 I do not smoke

b.	 At home

c.	 At school

d.	 At work

e.	 At friends’ houses

f. 	 At social events

g.	 In public spaces (e.g. parks, shopping centers, street corners)

h.	 Other
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Q14.	 Have you ever tried or experimented with bidi smoking, even one or two puffs? 

a.	 Yes 

b.	 No 

Q15.	 How old were you when you first tried smoking a bidi? 

a.	 I have never tried smoking a bidi 

b.	 7 years old or younger 

c.	 8 or 9 years old 

d.	 10 or 11 years old 

e.	 12 or 13 years old 

f. 	 14 or 15 years old 

g.	 16 years old or older 

Q16.	 Have you ever tried or experimented with any form of smokeless tobacco 
products (such as chewing tobacco, baabul, snuff, dip, tobacco with betel quid)?

a.	 Yes

b.	 No

Q17.	 During the past 30 days, did you use any form of smokeless tobacco products 
(such as chewing tobacco, baabul, snuff, dip, tobacco with betel quid)?

a.	 Yes

b.	 No

Q18.	 How old were you when you first tried using smokeless tobacco (such as chewing 
tobacco, baabul, snuff, dip, tobacco with betel quid)? 

a. I have never tried using smokeless tobacco 

b. 7 years old or younger  

c. 8 or 9 years old 

d. 10 or 11 years old 

e. 12 or 13 years old 

f. 14 or 15 years old 

g. 16 years old or older 
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Q19.	 During the past 30 days, on how many days did you use smokeless tobacco 
(such as chewing tobacco, baabul, snuff, dip, tobacco with betel quid)? 

a. 0 days 

b. 1 or 2 days 

c. 3 to 5 days 

d. 6 to 9 days 

e. 10 to 19 days 

f. 20 to 29 days 

g. All 30 days

Q20.	 Do you want to stop smoking now?

a.	 I have never smoked

b.	 I don’t smoke now

c.	 Yes

d.	 No

Q21.	 During the past 12 months, did you ever try to stop smoking?

a.	 I have never smoked

b.	 I did not smoke during the past 12 months

c.	 Yes

d.	 No

Q22.	 Do you think you would be able to stop smoking if you wanted to?

a.	 I have never smoked

b.	 I don’t smoke now

c.	 Yes

d.	 No
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Q23.	 Have you ever received help or advice to help you stop smoking? (SELECT 
ONLY ONE RESPONSE)

a.	 I have never smoked

b.	 Yes, from a program or professional

c.	 Yes, from a friend 

d.	 Yes, from a family member

e.	 Yes, from both programs or professionals and from friends or family  
	 members

f.	 No

Q24.	 How long ago did you stop smoking?

a.	 I have never smoked

b.	 I have not stopped smoking

c.	 1-3 months

d.	 4-11 months

e.	 One year

f.	 2 years

g.	 3 years or longer

Q25.	 What was the main reason you decided to stop smoking? (SELECT ONE 
RESPONSE ONLY)

a.	 I have never smoked

b.	 I have not stopped smoking 

c.	 To improve my health

d.	 To save money

e.	 Because my family does not like it

f.	 Because my friends do not like it

g.	 Other
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Q26.	 During the past 7 days, on how many days has anyone smoked inside your 
home, in your presence?

a.	 0 days

b.	 1 to 2 days

c.	 3 to 4 days

d.	 5 to 6 days

e.	 7 days

Q27.	 During the past 7 days, on how many days has anyone smoked in your presence, 
inside any enclosed public place, other than your home (such as schools, shops, 
restaurants, shopping malls, movie theaters, buses, streetcars, trains, gyms, 
sports arenas, discos)?

a.	 0 days

b.	 1 to 2 days

c.	 3 to 4 days

d.	 5 to 6 days

e.	 7 days

Q28.	 During the past 7 days, on how many days has anyone smoked in your presence, 
at any outdoor public place (such as playgrounds, sidewalks, entrances to 
buildings, parks, beaches)?

a.	 0 days

b.	 1 to 2 days

c.	 3 to 4 days

d.	 5 to 6 days

e.	 7 days

Q29.	 During the past 30 days, did you see anyone smoke inside the school building 
or outside on school property?

a.	 Yes

b.	 No
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Q30.	 Do you think the smoke from other people’s tobacco smoking is harmful to you?

a.	 Definitely not

b.	 Probably not

c.	 Probably yes

d.	 Definitely yes

Q31.	 Are you in favor of banning smoking inside enclosed public places (such as 
schools, shops, restaurants, shopping malls, movie theaters, buses, streetcars, 
trains, gyms, sports arenas, discos)?

a.	 Yes

b.	 No

Q32.	 Are you in favor of banning smoking at outdoor public places (such as 
playgrounds, sidewalks, entrances to buildings, parks, beaches)?

a.	 Yes

b.	 No

Q33.	 The last time you smoked cigarettes during the past 30 days, how did you get 
them? (SELECT ONLY ONE RESPONSE)

a.	 I did not smoke any cigarettes during the past 30 days

b.	 I bought them in a store or shop

c.	 I bought them from a street vendor

d.	 I got them from someone else

e.	 I got them some other way

Q34.	 During the past 30 days, did anyone refuse to sell you cigarettes because of 
your age?

a.	 I did not try to buy cigarettes during the past 30 days 

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

c.	 No, my age did not keep me from buying cigarettes
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Q35.	 The last time you bought cigarettes during the past 30 days, how did you buy 
them?

a.	 I did not buy cigarettes during the past 30 days

b.	 I bought them in a pack

c.	 I bought individual sticks (singles)

d.	 I bought them in a carton

e.	 I bought them in rolls

f.	 I bought tobacco and rolled my own

Q36.	 On average, how much do you think a pack of 20 cigarettes costs?

a.	 Between Rs. 100/= to Rs. 200/=

b.	 Between Rs. 201/= to Rs. 300/=

c.	 Between Rs. 301/= to Rs. 400/=

d.	 Between Rs. 401/= to Rs. 500/=

e.	 Between Rs. 501/= to Rs. 600/=

f.	 Between Rs. 601/= to Rs. 700/=

g.	 Between Rs. 701/= to Rs. 800/=

h.	 I don’t know

Q37.	 During the past 30 days, did you see or hear any anti-tobacco media messages 
on television, radio, internet, billboards, posters, newspapers, magazines, or 
movies?

a.	 Yes

b.	 No

Q38.	 During the past 30 days, did you see or hear any anti-tobacco messages at sports 
events, fairs, concerts, or community events, or social gatherings?

a.	 I did not go to sports events, fairs, concerts, or community events, or social 
	 gatherings in the past 30 days

b.	 Yes

c.	 No
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Q39.	 During the past 30 days, did you see any health warnings on cigarette packages?

a.	 Yes, but I didn’t think much of them

b.	 Yes, and they led me to think about quitting smoking or not starting smoking

c.	 No

Q40.	 During the past 12 months, were you taught in any of your classes about the 
dangers of tobacco use?

a.	 Yes

b.	 No

c.	 I don’t know

Q41.	 During the past 30 days, did you see any people using tobacco on TV, in videos, 
or in movies?

a.	 I did not watch TV, videos, or movies in the past 30 days

b.	 Yes

c.	 No

Q42.	 During the past 30 days, did you see any advertisements or promotions for 
tobacco products at points of sale (such as stores, shops, kiosks, etc.)?

a.	 I did not visit any points of sale in the past 30 days

b.	 Yes

c.	 No

Q43.	 Would you ever use or wear something that has a tobacco company or tobacco 
product name or picture on it such as a lighter, t-shirt, hat, or sunglasses?

a.	 Yes

b.	 Maybe

c.	 No
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Q44.	 Do you have something (for example, t-shirt, pen, backpack) with a tobacco 
product brand logo on it?

a.	 Yes

b.	 No

Q45.	 Has a person working for a tobacco company ever offered you a free tobacco 
product?

a.	 Yes

b.	 No

Q46.	 If one of your best friends offered you a tobacco product, would you use it?

a.	 Definitely not

b.	 Probably not

c.	 Probably yes

d.	 Definitely yes

Q47.	 At anytime during the next 12 months do you think you will use any form of 
tobacco?

a.	 Definitely not

b.	 Probably not

c.	 Probably yes

d.	 Definitely yes

Q48.	 Once someone has started smoking tobacco, do you think it would be difficult 
for them to quit?

a.	 Definitely not

b.	 Probably not

c.	 Probably yes

d.	 Definitely yes
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Q49.	 Do you think smoking tobacco helps people feel more comfortable or less 
comfortable at celebrations, parties, or in other social gatherings?

a.	 More comfortable

b.	 Less comfortable

c.	 No difference whether smoking or not

Q50.	 Do you agree or disagree with the following: “I think I might enjoy smoking 
a cigarette.”

a.	 I currently smoke cigarettes

b.	 Strongly agree

c.	 Agree

d.	 Disagree

e.	 Strongly disagree

Q51.	 Do your parents smoke tobacco?

a.	 None

b.	 Both

c.	 Father only

d.	 Mother only

e.	 Don’t know

Q52.	 Do any of your closest friends smoke tobacco?

a. None of them

b. Some of them

c. Most of them

d. All of them
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Q53.	 Do you think smoking tobacco is harmful to your health?

a.	 Definitely not

b.	 Probably not

c.	 Probably yes

d.	 Definitely yes

Q54.	 Do you think it is safe to smoke tobacco for only a year or two as long as you 
quit after that?

a.	 Definitely not

b.	 Probably not

c.	 Probably yes

d.	 Definitely yes

Q55.	 During the past 12 months, were you taught in any of your classes about the 
effects of using tobacco like it makes your teeth yellow, causes wrinkles, or 
makes you smell bad? 

a.	 Yes

b.	 No

c.	 Not sure
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Annex 2

Core GYTS indicators

The core GYTS indicators are described in detail in this chapter. This includes the 
indicators provided in the GYTS Fact Sheet Template and GYTS Country Report 
Template.

The GYTS Fact Sheet is intended to provide an overview of the key findings and 
highlights of the survey for a broad audience. The GYTS Country Report provides 
an opportunity to examine the core indicators and other findings in more detail 
and to describe the results in the context of each country’s unique tobacco control 
environment.

Tobacco use

Ever tobacco users

Ever tobacco smokers

Indicator: Percentage of youth who ever smoked any tobacco products.

Numerator: Number of respondents who tried or experimented with cigarette smoking 
or any smoked tobacco products other than cigarettes.

Denominator: Total number of respondents.

Ever cigarette smokers

Indicator: Percentage of youth who ever smoked cigarettes.

Numerator: Number of respondents who tried or experimented with cigarette smoking, 
even one or two puffs.

Denominator: Total number of respondents.
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Ever smokers of other products

Indicator: Percentage of youth who ever smoked tobacco products other than cigarettes.

Numerator: Number of respondents who tried or experimented with any smoked 
tobacco products other than cigarettes.

Denominator: Total number of respondents.

Ever smokeless tobacco users 

Indicator: Percentage of youth who ever used any smokeless tobacco products.

Numerator: Number of respondents who tried or experimented with any smokeless 
tobacco products.

Denominator: Total number of respondents.

Ever tobacco users 

Indicator: Percentage of youth who ever used any tobacco products.

Numerator: Number of respondents who tried or experimented with cigarettes or any 
other smoked tobacco products or any smokeless tobacco products.

Denominator: Total number of respondents.

Current tobacco smokers

Indicator: Percentage of youth who currently smoke any tobacco products.

Numerator: Number of respondents who smoked cigarettes or any other smoked 
tobacco products in the past 30 days.

Denominator: Total number of respondents.

Current cigarette smokers

Indicator: Percentage of youth who currently smoke cigarettes.

Numerator: Number of respondents who smoked cigarettes on 1 or more days in the 
past 30 days.

Denominator: Total number of respondents.
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Frequent cigarette smokers

Indicator: Percentage of youth who smoked cigarettes on 20 or more days of the past 
30 days.

Numerator: Number of respondents who smoked cigarettes on 20 or more days of 
the past 30 days.

Denominator: Total number of respondents.

Current smokers of other products

Indicator: Percentage of youth who currently smoke tobacco products other than 
cigarettes.

Numerator: Number of respondents who smoked tobacco products other than 
cigarettes during the past 30 days.

Denominator: Total number of respondents.

Current smokeless tobacco users

Indicator: Percentage of youth who currently use smokeless tobacco products.

Numerator: Number of respondents who used any smokeless tobacco products in 
the past 30 days.

Denominator: Total number of respondents.

Current tobacco users

Indicator: Percentage of youth who currently use any tobacco products.

Numerator: Number of respondents who smoked cigarettes on 1 or more days in the 
past 30 days or smoked any tobacco products other than cigarettes in the past 30 days 
or used any smokeless tobacco products in the past 30 days.

Denominator: Total number of respondents.
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Susceptibility to future tobacco use

Indicator: Percentage of never tobacco users who are susceptible to using tobacco in 
the future.

Numerator: Number of respondents who have never used any tobacco products who 
answered: 1) ”Definitely Yes”, ”Probably Yes”, or ”Probably Not” to using tobacco if 
one of their best friends offered it to them, or 2) ”Definitely Yes”, ”Probably Yes”, or 
”Probably Not” to using tobacco during the next 12 months.

Denominator: Number of never tobacco users.

Susceptibility to cigarette smoking

Indicator: Percentage of never smokers who think they might enjoy smoking a cigarette.

Numerator: Number of respondents who have never smoked tobacco who Strongly 
Agree or Agree with the statement “I think I might enjoy smoking a cigarette”.

Denominator: Number of never smokers.

Number of cigarettes smoked per day

Indicator: Percentage of current cigarette smokers who usually smoke [less than 1; 1; 
2 to 5; 6 to 10; 11 to 20; more than 20] cigarettes per day, on the days they smoke.

Numerator: Number of current cigarette smokers who reported usually smoking [less 
than 1; 1; 2 to 5; 6 to 10; 11 to 20; more than 20] cigarettes per day on the days they 
smoked in the past 30 days.

Denominator: Number of current cigarette smokers.

Age at cigarette smoking initiation

Indicator: Percentage of ever cigarette smokers who first tried a cigarette at the age of 
[7 or younger; 8 or 9; 10 or 11; 12 or 13; 14 or 15] years old.

Numerator: Number of ever cigarette smokers who reported trying a cigarette at the 
age of [7 or younger; 8 or 9; 10 or 11; 12 or 13; 14 or 15] years old.

Denominator: Number of ever cigarette smokers.
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Smoking dependency

Indicator: Percentage of current smokers who are showing signs of smoking dependence.

Numerator: Number of current smokers who sometimes or always smoke or feel like 
smoking tobacco first thing in the morning OR start to feel a strong desire to smoke 
again within one full day after smoking.

Denominator: Number of current smokers.

Cessation

Attempt to stop smoking in the past 12 months

Indicator: Percentage of current smokers who tried to stop smoking during the past 
12 months.

Numerator: Number of current smokers who tried to stop smoking during the past 
12 months.

Denominator: Number of current smokers.

Desire to stop smoking

Indicator: Percentage of current smokers who want to stop smoking.

Numerator: Number of current smokers who want to stop smoking now.

Denominator: Number of current smokers.

Ability to stop smoking

Indicator: Percentage of current smokers who think they would be able to stop smoking.

Numerator: Number of current smokers who think they would be able to stop smoking 
if they wanted to.

Denominator: Number of current smokers.

Received help to stop smoking

Indicator: Percentage of current smokers who have received help/advice to stop 
smoking from a programme or professional.
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Numerator: Number of current smokers who received any help/advice from a program 
or professional to help them stop smoking.

Denominator: Number of current smokers.

Secondhand smoke

Exposure to secondhand smoke at home

Indicator: Percentage of youth who were exposed to tobacco smoke at home in the 
past seven days.

Numerator: Number of respondents who reported that smoking occurred in their 
presence inside their home on one or more days in the past seven days.

Denominator: Total number of respondents.

Exposure to secondhand smoke in enclosed public places

Indicator: Percentage of youth who were exposed to tobacco smoke in enclosed public 
places in the past seven days.

Numerator: Number of respondents who reported that smoking occurred in their 
presence in any enclosed public place other than their home (such as schools, shops, 
restaurants, shopping malls, and movie theatres) in the past seven days.

Denominator: Total number of respondents.

Exposure to secondhand smoke at outdoor public places

Indicator: Percentage of youth who were exposed to tobacco smoke at outdoor public 
places in the past seven days.

Numerator: Number of respondents who reported that smoking occurred in their 
presence at any outdoor public place other than their home (such as playgrounds, 
sidewalks, entrance of buildings, parks, and beaches) in the past seven days.

Denominator: Total number of respondents.

Exposure to secondhand smoke at school

Indicator: Percentage of youth who saw anyone smoking inside the school building 
or outside on school property in the past 30 days.
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Numerator: Number of respondents who saw someone smoke inside the school 
building or outside on school property during the past 30 days.

Denominator: Total number of respondents.

Access and availability

Source for obtaining cigarettes

Indicator: Percentage of current cigarette smokers who last obtained cigarettes from 
various sources in the past 30 days.

Numerator: Number of current cigarette smokers who last obtained cigarettes by 
[purchasing from a store or shop; purchasing from a street vendor; purchasing from a 
kiosk; purchasing from a vending machine; getting them from someone else; getting 
them some other way].

Denominator: Number of current cigarette smokers.

Obtaining cigarettes from a person-to-person retail purchase

Indicator: Percentage of current cigarette smokers who last obtained cigarettes by 
purchasing them from a store, shop, street vendor, or kiosk in the past 30 days.

Numerator: Number current cigarette smokers who last obtained cigarettes by 
purchasing them from a store, shop, street vendor, or kiosk in the past 30 days.

Denominator: Number of current cigarette smokers.

Minors’ access to purchasing cigarettes

Indicator: Percentage of current cigarette smokers who were not prevented from buying 
cigarettes in the past 30 days because of their age.

Numerator: Number of current cigarette smokers who were not prevented from buying 
cigarettes in the past 30 days because of their age.

Denominator: Number of current cigarette smokers who tried to buy cigarettes in the 
past 30 days.
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Unit of purchased cigarettes

Indicator: Percentage of current cigarette smokers who last bought cigarettes as 
[individual sticks; packs, cartons; rolls; loose tobacco for hand-rolled cigarettes] in the 
past 30 days.

Numerator: Number of current cigarette smokers who last purchased cigarettes as 
[individual sticks; packs, cartons; rolls; loose tobacco for hand-rolled cigarettes] in the 
past 30 days.

Denominator: Number of current cigarette smokers.

Purchasing cigarettes: Cost

Indicator: Percentage of youth who estimate the cost of a pack of 20 cigarettes is 
[Range 1, Range 2, Range 3, etc.].

Numerator: Number of respondents who think, on average, a pack of 20 cigarettes 
costs [Range 1, Range 2, Range 3, etc.].

Denominator: Total number of respondents.

Media: Anti-tobacco

Awareness of anti-tobacco messages in the media

Indicator: Percentage of youth who saw or heard any anti-tobacco messages in the 
media in the past 30 days.

Numerator: Number of respondents who saw or heard any anti-tobacco messages in 
the media (e.g., television, radio, internet, billboards, posters, newspapers, magazines, 
or movies) in the past 30 days.

Denominator: Total number of respondents.

Awareness of anti-tobacco messages at sporting or community events (among the 
population)

Indicator: Percentage of youth who saw or heard any anti-tobacco messages at sporting 
or other community events in the past 30 days.
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Numerator: Number of respondents who saw or heard any anti-tobacco messages at 
sporting events, fairs, concerts, community events, or social gatherings in the past 30 
days.

Denominator: Total number of respondents.

Awareness of anti-tobacco messages at sporting or community events (among 
those who attended events)

Indicator: Percentage of youth who attended sporting or other community events in 
the past 30 days who saw or heard any anti-tobacco messages at the events.

Numerator: Number of respondents who saw or heard any anti-tobacco messages at 
sporting events, fairs, concerts, community events, or social gatherings in the past 30 
days.

Denominator: Number of respondents who attended sporting or other community 
events in the past 30 days.

Noticing health warnings on cigarette packages

Indicator: Percentage of current smokers who noticed health warnings on cigarette 
packages in the past 30 days.

Numerator: Number of current smokers who answered “Yes, but I didn’t think much of 
them” or ”Yes, and they led me to think about quitting smoking or not starting smoking” 
to seeing health warnings on cigarette packages in the past 30 days. 

Denominator: Number of current smokers.

Thinking of quitting because of health warnings on cigarette packages (among all 
current smokers)

Indicator: Percentage of current smokers who thought about quitting smoking in the 
past 30 days because of health warnings on cigarette packages.

Numerator: Number of current smokers who reported that seeing health warnings 
on cigarette packages in the past 30 days led them to think about quitting smoking.

Denominator: Number of current smokers.
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Thinking of quitting because of health warnings on cigarette packages (among 
current smokers who noticed health warnings)

Indicator: Percentage of current smokers who noticed health warnings on cigarette 
packages in the past 30 days, who thought about quitting smoking because of the 
health warnings.

Numerator: Number of current smokers who reported that seeing health warnings 
on cigarette packages in the past 30 days led them to think about quitting smoking.

Denominator: Number of current smokers who saw health warnings on cigarette 
packages in the past 30 days.

Thinking of not starting smoking because of health warnings on cigarette packages 

Indicator: Percentage of never smokers who thought about not starting smoking in the 
past 30 days because of health warnings on cigarette packages.

Numerator: Number of never smokers who reported that seeing health warnings on 
cigarette packages in the past 30 days led them to think about not starting smoking.

Denominator: Number of never smokers who saw health warnings on cigarette 
packages in the past 30 days.

Learning about dangers of tobacco use at school

Indicator: Percentage of youth who were taught about the dangers of tobacco use in 
class during the past 12 months.

Numerator: Number of respondents who were taught in any classes about the dangers 
of tobacco use during the past 12 months.

Denominator: Total number of respondents.

Media: Pro-tobacco

Awareness of tobacco marketing at points of sale (among the population)

Indicator: Percentage of youth who saw any tobacco marketing at points of sale in 
the past 30 days.
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Numerator: Number of respondents who saw any advertisements or promotions for 
tobacco products at point of sale (such as stores, shops, kiosks, etc.) in the past 30 days.

Denominator: Total number of respondents.

Awareness of tobacco marketing at points of sale (among those who visited points 
of sale)

Indicator: Percentage of youth who visited points of sale in the past 30 days who saw 
any tobacco marketing at the points of sale.

Numerator: Number of respondents who saw any advertisements or promotions for 
tobacco products at point of sale (such as stores, shops, kiosks, etc.) in the past 30 days.

Denominator: Number of respondents who visited points of sale in the past 30 days.

Awareness of tobacco use on television, videos, or movies (among the population)

Indicator: Percentage of youth who saw someone using tobacco on television, videos, 
or movies in the past 30 days.

Numerator: Number of respondents who saw someone using tobacco on television, 
videos, or movies in the past 30 days.

Denominator: Total number of respondents.

Awareness of tobacco use on television, videos, or movies (among those who 
watched television, videos, or movies)

Indicator: Percentage of youth who watched television, videos, or movies in the past 
30 days who saw someone using tobacco on television, videos, or movies.

Numerator: Number of respondents who saw someone using tobacco on television, 
videos, or movies in the past 30 days.

Denominator: Number of respondents who watched television, videos, or movies in 
the past 30 days.

Exposure to free tobacco promotion

Indicator: Percentage of youth who were ever offered a free tobacco product from a 
tobacco company representative.
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Numerator: Number of respondents who were ever offered a free tobacco product 
from a tobacco company representative.

Denominator: Total number of respondents.

Ownership of an object with a tobacco brand logo

Indicator: Percentage of youth who have something with a tobacco product brand 
logo on it.

Numerator: Number of respondents who have something (e.g., t-shirt, pen, backpack) 
with a tobacco product brand logo on it.

Denominator: Total number of respondents.

High receptivity to tobacco marketing

Indicator: Percentage of youth who own something with a tobacco product brand 
logo or who might use or wear something that has a tobacco company or product 
name or picture on it.

Numerator: Number of respondents who own something with a tobacco product brand 
logo on it or answered “Yes” or ”Maybe” to would they ever use or wear something 
that has a tobacco company or tobacco product name or picture on it (such as a lighter, 
t-shirt, hat, or sunglasses).

Denominator: Number of never tobacco users.

Knowledge and attitudes

Belief about the addictiveness of smoking

Indicator: Percentage of youth who definitely think that once someone starts smoking 
tobacco it is difficult to quit.

Numerator: Number of respondents who answered ”Definitely Yes” to thinking it 
would be difficult to quit smoking tobacco once they started.

Denominator: Total number of respondents.
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Belief that smoking helps people feel comfortable at social gatherings

Indicator: Percentage of youth who think that smoking tobacco helps people feel more 
comfortable at celebrations, parties, and social gatherings.

Numerator: Number of respondents who think smoking tobacco helps people feel 
more comfortable at celebrations, parties or in other social gatherings.

Denominator: Total number of respondents.

Beliefs about the dangers of secondhand smoke

Indicator: Percentage of youth who think other people’s tobacco smoking is harmful 
to them.

Numerator: Number of respondents who answered “Definitely Yes” when asked if 
smoke from other people’s tobacco smoking is harmful to them.

Denominator: Total number of respondents.

Banning smoking in enclosed public places

Indicator: Percentage of youth who are in favor of banning smoking in enclosed public 
places.

Numerator: Number of respondents who favor banning smoking in enclosed public 
places (such as schools, shops, restaurants, shopping malls, and movie theatres).

Denominator: Total number of respondents.

Banning smoking at outdoor public places

Indicator: Percentage of youth who are in favor of banning smoking at outdoor public 
places.

Numerator: Number of respondents who favor banning smoking at outdoor public 
places (such as playgrounds, sidewalks, entrances to buildings, parks, and beaches).

Denominator: Total number of respondents.
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Annex 3

Fact Sheet – GYTS Sri Lanka 2015

Results for youths aged 13-15 years Overall 
(%)

Boys 
(%)

Girls 
(%)

TOBACCO USE 

Smoked tobacco

Current tobacco smokers1 1.7 3.2 0.2

Current cigarette smokers2 1.5 2.9 0

Frequent cigarette smokers3 0 0 0

Current smokers of other tobacco4 0.5 0.8 0.2

Ever tobacco smokers5 6.8 10.9 2.7

Ever cigarette smokers6 5.7 10.0 1.4

Ever smokers of other tobacco7 2.5 3.4 1.5

Smokeless tobacco 
Current smokeless tobacco users8 2.4 4.2 0.5 

Ever smokeless tobacco users9 6.6 10.6 2.6

Tobacco use (smoked and/or smokeless) 
Current tobacco users10 3.7 6.7 0.7

Ever tobacco users11  11.1 17.4 4.9

Susceptibility 
Never tobacco users susceptible to tobacco 
use in the future12

2.5 4.3 1.0

Never smokers who thought they might enjoy 
smoking a cigarette13 

6.4 7.8 5.2
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Results for youths aged 13-15 years Overall 
(%)

Boys 
(%)

Girls 
(%)

SECONDHAND SMOKE
Exposure to tobacco smoke at home† 13.4 13.9 13.0

Exposure to tobacco smoke inside any 
enclosed public place†

35.7 39.6 31.7

Exposure to tobacco smoke in any outdoor 
public place† 

34.6 37.4 31.7

Students who saw anyone smoking inside 

the school building or outside the school 

property†

30.1 36.6 23.6

MEDIA 
Tobacco industry advertising
Noticing tobacco advertisements or 

promotions at point of sale14

44.6 47.5 41.6

Students who saw anyone using tobacco on 

television, video or movies15 

83.1 85.0 81.2

Students who were ever offered a free 

cigarette from a tobacco company 

representative 

2.0 2.0 1.2

Students who own something with a tobacco 

brand logo on it

2.9 3.8 1.9

Anti-tobacco advertising 
Noticing anti-tobacco messages in the 

media††  

88.0 88.5 87.6

Noticing anti-tobacco message at sporting or 

community events16

57.9 59.0 56.3

Students who were taught in school about the 

dangers of tobacco use in the past 12 months

78.9 76.3 81.5
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Results for youths aged 13-15 years Overall 
(%)

Boys 
(%)

Girls 
(%)

KNOWLEDGE AND ATTITUDES
Students who definitely thought it is difficult to 

quit once someone starts smoking tobacco  

13.2 13.6 12.8

Students who thought smoking tobacco helps 

people feel more comfortable at celebrations, 

parties, and social gatherings

23.9 26.3 21.5

Students who definitely thought other people’s 

tobacco smoking is harmful to them 

86.2 82.8 89.6

Students who favor banning smoking inside 

enclosed public places

96.4 95.7 97.3

Students who favor banning smoking at 

outdoor public places 

93.3 91.9 94.8

1	 Smoked tobacco anytime during the past 30 days.
2	 Smoked cigarettes anytime during the past 30 days.
3	 Smoked cigarettes on 20 or more days of the past 30 days.
4	 Smoked tobacco other than cigarettes or bidis anytime during the past 30 days.
5	 Ever smoke any tobacco, even one or two puffs.
6	 Ever smoked cigarettes, even one or two puffs.
7	 Ever smoked tobacco other than cigarettes, even one or two puffs.
8	 Used smokeless tobacco anytime during the past 30 days.
9	 Ever used smokeless tobacco
10	 Smoked tobacco and/or used smokeless tobacco anytime during the past 30 days.
11	 Ever smoked tobacco and/or used smokeless tobacco.
12	 Susceptible to future tobacco use includes those who answered “definitely yes”, “probably yes”, or “probably not” to 

using tobacco if one of their best friends offered it to them, or “definitely yes”, “probably yes”, or “probably not” to 
using tobacco during the next 12 months.

13	 Those answered “Agree” or “strongly agree” to the statement: “I think I might enjoy smoking cigarette”.
14	 Among those who visited a point of sale in the past 30 days.
15	 Among those watched television, video or movies in the past 30 days.
16	 Among those who attended sporting or community events in the past 30 days.
 
† During the past 7 days.
†† During the past 30 days.
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