wjd
10.5005/jp-journals-10015-1403

Ravi Priyanka et al

ORIGINAL RESEARCH

Compliance with Statutory Tobacco Guidelines
in and around Schools in Mangaluru, India:
An Observational Study
1

Ravi Priyanka, 2Ashwini Rao, 3G Rajesh, 4Shenoy Ramya, 5Pai BH Mithun

ABSTRACT

INTRODUCTION

Context: Tobacco is the foremost cause of preventable death
and disease in the world today, and India is the second largest
consumer of tobacco products in the world. The Cigarettes and
Other Tobacco Products Act (COTPA) promulgated in 2003 by
the Government of India, not only mandates ban on the sale
of tobacco within a 100-yard radius around schools, but also
provides guidelines for tobacco-free schools.

Tobacco is the foremost cause of preventable death and
disease in the world today, and India is the second largest
consumer of tobacco products in the world. Tobacco use
is claiming the lives of nearly six million people a year
worldwide, including more than 600,000 nonsmokers
who die from exposure to second-hand smoke. The death
toll from tobacco is expected to increase to eight million
a year by 2030.1
The Global Youth Tobacco Survey (GYTS)2 indicates
that 14.6% children in the age group of 13 to 15 years and
34.6% of Indians aged 15 years and above use tobacco
in some form or the other. Every year more than 8 lakh
people die due to tobacco-related diseases.2
It has also been reported that more than 39% of
tobacco users initiated the tobacco habit before the age
of 17 years when they were far too young to either resist
peer pressure or understand the risks of tobacco use.3
The Cigarettes and Other Tobacco Products Act
(COTPA) (prohibition of advertisement and regulation
of trade and commerce, production, supply and distribution) was enacted by the Government of India in 2003.
The Act prohibits advertisement, regulates trade and
commerce as well as production, supply, and distribution of cigarettes and other tobacco products. According
to the Section 6 of the COTPA 2003, no person can sell
or permit sale of cigarette or any other tobacco product
to anyone under 18 years of age and in an area within a
radius of 100-yard of any school.4
Although any person who breaks the rules of
Section 6 the COPTA shall be guilty of offence and punishable with fine, sale of tobacco products are reported
to be rampant around educational institutions at least in
some parts of India.5
The Ministry of Health and Family Welfare, Government of India, has issued guidelines for tobacco-free
schools/educational institutions.6 Search of available
literature, however, found very few studies regarding
compliance with these guidelines. The absolute lack of
evidence emanating from this part of India led to the conceptualization of this study, with the aim of determining
if there is compliance with statutory tobacco guidelines
in and around schools in Mangaluru, India.

Aim: To determine if the provisions of the COTPA are being
complied with, in Mangaluru, India.
Materials and methods: A cross-sectional study was conducted among 30 randomly selected schools in Mangaluru,
India. Information was collected regarding sale of tobacco at
vendor locations within 100-yard radius of these schools. An
interview schedule was administered to the representative
of the school, pertaining to the guidelines for tobacco-free
schools.
Statistical analysis used: The data were coded and analyzed
using the Statistical Package for Social Sciences (SPSS)
version 11.5. The level of statistical significance was kept at
p < 0.05.
Results: There were 48 shops located within 100-yard radius
of the schools, out of which 46 (95.8%) sold single cigarettes
but only one shop displayed surrogate advertisement. Among
the 30 schools surveyed, only 3 (10%) displayed signages
prohibiting smoking. Although the guidelines for tobacco-free
schools explicitly state that all schools must have a copy of the
COTPA, only 3 (10.0%) schools maintained a copy.
Conclusion: This study showed that there was a widespread
violation of Section 6 of the COTPA 2003 in Mangaluru, India.
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MATERIALS AND METHODS

The data were coded and analyzed using the Statistical
Package for Social Sciences (SPSS) version 11.5. The level
of statistical significance was kept at p < 0.05. Descriptive
statistics have been presented.

The different types of tobacco products available in
the shops were cigarette, beedi, ghutka, and snuff. Only
cigarette was sold in 4 shops, cigarette and beedi sale
was seen in 7 shops, cigarette and ghutka were sold in
16 shops, cigarette, beedi, and ghutka together were
sold in 3 shops, and all the four products were sold in
18 shops. Out of them, 46 (95.8%) shops even sold single
cigarettes but only 1 (2.0%) shop displayed surrogate
advertisement (Table 2).
When we administered the interview schedule to the
school representative, to find out the compliance with
“guidelines for tobacco-free schools” of participating
schools in Mangaluru City, we found that among the
30 schools surveyed, although signages with respect
to “Tobacco-free School” or “Tobacco-free Institution”
were displayed by 15 (50%) schools, only 3 schools (10%)
displayed the sign board “No smoking area – Smoking
here is an offence” in their premises (Table 3).
One school even reported that they did not stop
students/teachers/other staff members from smoking/
chewing of tobacco within the school premises. Only 4
(13.3%) schools had a “Tobacco Control Committee” in
their school, whereas 26 (86.7%) schools reported that
tobacco control activities were integrated with school
health programs. About 63% of the schools reported that
they conduct poster themes on tobacco control (Table 3).
Only 2 (6.7%) schools reported to have consulted the
State Nodal Officer for Tobacco Control in the State Health
Directorate, and although the guidelines for tobacco-free
schools explicitly state that all schools must have a copy
of the COTPA, only 3 (10.0%) schools maintained a copy
(Table 3).

RESULTS

DISCUSSION

This study showed that a total of 57 shops were present
within 100-yard radius of the participating schools, out of
which tobacco was sold in 48 (84.2%) shops. Each school
had at least one tobacco vending shop within 100-yard
radius of the school. Surprisingly, 15 shops were exclusively pan shops selling smoked and/or smokeless forms
of tobacco (Table 1).

This study is the first of its kind conducted to report
the compliance with statutory tobacco guidelines in
and around schools in Mangaluru, India. Tobacco
vendors within a 100-yard radius of the participating
schools were identified and information was collected
on sale and advertisement of tobacco. This study also
assessed if the schools were following the guidelines for

Table 1: Distribution of shops within 100 yards of participating
schools in Mangaluru

Table 2: Characteristics of tobacco sale within 100 yards of
participating schools in Mangaluru

The study was a cross-sectional type of an observational
study, conducted among schools in Mangaluru City. The
list of all schools was obtained from the Block Education
Officer. Cluster random sampling was done by dividing
the area into four zones, i.e., North, South, East and West
zones using the Mangaluru city map. Equal number of
schools was randomly selected from each cluster to get a
sample size of 30. Tobacco vendors within 100-yard radius
of these schools were also identified. Ethical clearance
was obtained from the Institutional Ethics Committee
(Ref no. 15034 dated 7 March 2015).
An interview schedule was administered by the investigator to the head/representative of school and consisted
of 12 items pertaining to the guidelines for tobacco-free
schools/educational institutions issued by the Ministry
of Health and Family Welfare, Government of India. The
participants were given a dichotomous choice of “yes” or
“no” for each item.
At vendor locations where tobacco was sold, information was collected regarding location, type of vendor,
shop type, type of tobacco sold, single tobacco sale,
type of advertisement, brand name, health warnings on
advertisements, number of advertisements, and surrogate
advertisement.

Data Analysis

Sl. no.

Type of vendor

No. of shops
selling tobacco

No. of shops not
selling tobacco

1

Pan shop

15 (31.3)

0

2

Tea stall

4 (8.3)

1 (11.1)

3

Grocery store

29 (60.4)

3 (33.3)

4

Bakery

0

4 (44.4)

5

Supermarket

0

1 (11.1)

Total

48 (84.2)

9 (15.8)

Figures in parenthesis represent percentages
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Sl. no.
1 Type of
tobacco sold

Item
Only cigarette

Only cigarette and beedi
Only cigarette and ghutka
Cigarette, beedi, and ghutka
Cigarette, beedi, ghutka, and snuff
2
Single tobacco sale
3
Surrogate advertisement
Figures in parenthesis represent percentages

n (%)
4 (8.3)
7 (14.5)
16 (33.3)
3 (6.2)
18 (37.5)
46 (95.8)
1 (2.0)
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Table 3: Compliance with “guidelines for tobacco-free schools”
of participating schools in Mangaluru
Sl.
no.
1

No. of compliant
Particulars
schools (%)
Display of “Tobacco-free School” or
13 (43.3)
“Tobacco-free Institution” board
2 Sign board “No Smoking Area –
3 (10.0)
Smoking here is an offence”
3 Posters with harmful effects of tobacco
12 (40.0)
4 Antitobacco slogans in school stationery 7 (23.3)
5 Sale of tobacco products inside and
15 (50.0)
within the radius of 100 yards from school
1 (3.3)
6 Smoking or chewing of tobacco inside
the premises of institution by students/
teachers/other staff members/visitors
permitted in the school
7 “Tobacco Control Committee”
4 (13.3)
8 Tobacco control activities integrated with 26 (86.7)
School Health Programs
9 Posters on tobacco control themes
19 (63.3)
10 Tobacco control initiatives are appreciated 8 (26.7)
11
Consulted State Nodal Officer for Tobacco 2 (6.7)
Control in the State Health Directorate
12 Having a copy of the cigarette and other 3 (10.0)
tobacco products Act (COTPA) 2003
Figures in parenthesis represent percentages computed
vertically for each group

tobacco-free schools issued by the Ministry of Health
and Family Welfare, Government of India.
Our study showed that a total of 48 shops selling
tobacco were present within 100-yard radius of the
30 participating schools and 100% of the schools had at
least one tobacco vending shop within 100-yard radius
of the school. Elf et al5 conducted a similar study in
Ahmedabad and reported that 87% schools had tobacco
sales within 100-yard of their entrance. Studies1,7 have
shown that in India, there is easy accessibility of residences and schools to tobacco outlets. However, a study
conducted by Kirchner et al8 in Washington, DC, found
that illicit tobacco sales to minors were occurring at
very low rates.
McCarthy et al9 and Shortt et al10 found a significant
association between density of tobacco retail outlets in
the neighborhoods and increased odds of smoking habit
among adolescents. Similar findings were reported by
Cantrell et al11 who found that as the density of outlets
within walking distance of the home increased, tobacco
cessation activity was reduced among smokers.
Elf et al5 in their study conducted in Ahmedabad,
India, found 70% of the shops around schools selling
cigarettes singles. However, in the present study, out of
the 48 shops vending tobacco, 46 (95.8%) shops sold single
cigarettes and 15 were exclusively pan shops selling
smoked and/or smokeless forms of tobacco. In spite of
the ban on tobacco advertising, one shop in our study

12

displayed surrogate advertisement, within 100-yard
radius of the school. Patel et al12 reported that tobacco
promotion activities like advertising, sale of tobacco in
singles in school location were found to be associated
with adolescent tobacco initiation in Gujarat.
Kaur et al13 conducted a survey in Chennai and found
that only 0.7% schools displayed the signage of ban on
sale of tobacco products and 2.8% schools had the signage
displaying prohibition of smoking. In the present study,
the signage of ban on sale of tobacco products was displayed in 50% of the schools, whereas signage displaying
prohibition of smoking was displayed only in 10% of the
schools. In the current study, around 87% of schools had
tobacco control activities integrated with School Health
Programs. Studies1,14 have shown that comprehensive
tobacco prevention programs might help reduce youth
smoking whereas scarcity of relevant teaching materials and lack of training among school personnel might
undermine the efforts in preventing or reducing adolescent tobacco use.

CONCLUSION
In spite of the inherent limitations of any questionnaire
study, this study showed that although the compliance
of schools with respect to guidelines for tobacco-free
schools/educational institutions issued by the Ministry of
Health and Family Welfare, Government of India is good
compared to other studies, there is a need to target for
100% compliance with these guidelines. However, with
respect to the sale of tobacco around 100 yards radius of
schools, we have found that there was widespread violation of Section 6 of the COPTA 2003 in Mangaluru, India.
In spite of the presence of legislation to prevent tobacco
exposure to those below 18 years of age, there is lack of
information regarding its implementation. There is also a
lack of total compliance of schools with respect to guidelines for tobacco-free schools/educational institutions
issued by the Ministry of Health and Family Welfare,
Government of India.
It is therefore important for school authorities to be
updated about the guidelines for tobacco-free schools.
School authorities have a role to play in not only identifying tobacco retailers near schools but they also have
to see that action is taken on these vendors by the law
enforcing personnel. Proactive participation of both the
school system as well as the legal system would definitely
help in effective enforcement of Section 6 of the COTPA,
thus preventing tobacco exposure among school children
and safe guarding the health of our future generation.
Bringing about awareness among the concerned authorities as well as enforcement of existing laws is the need
of the hour.
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