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The Interwined Relationship between
Tobacco Control and Educational
Intervention in Schools

Constantine |. Vardavas,' Gregory N. Connolly?

Smoking is possibly the greatest public health problem faced by not only
Greece but also by all of Europe. Smoking as a health hazard affects adults, but
also the more vulnerable groups, such as children and adolescents. Specifically,
in Greece it is estimated that approximately 40% of the adult population smokes,
while studies have shown that smoking rates among adolescents vary between
regions and range from 10% to 50% in 15 year-old pupils, depending on their
place of residence.!

Obviously, such smoking rates among Greek adults and adolescents, which
are especially high in the urban areas, demonstrate that the necessity for the
adoption of comprehensive tobacco control measures. Worldwide, numerous
attempts have been made to counterattack the problem. Measures such as
comprehensive smoking bans, heavier taxation, mass media campaigns, graphic
warning labels on cigarette packs and advertising bans are all methods that
have been used, and have been shown to reduce smoking effectively, especially
when combined. On the other hand, research has indicated that intervention
programmes targeting tobacco habits among young people may also have an
effect, by changing smoking behaviour, or increasing the adolescents’ cognitive
skills, which is an important part of increasing awareness.? The methods employed
in the intervention programmes aimed at adolescents play an important role;
for example, approaches such as parental involvement or the creation of anti-
smoking messages by the adolescents themselves have been found to reduce
both smoking rates and the intention to smoke, immediately after the intervention
among participants.® Short-term school based intervention programmes have
been used to promote a healthier lifestyle in children and adolescents in Greece
in the past with positive results. One specific peer led study invited adolescents
in three Greek schools to create and deliver oral and videotaped antismoking
messages to other pupils. The initial findings of the assessment of this intervention
showed that it produced changes in the pupils’ knowledge and behaviour and
also in their intention to smoke, but the behaviour changes had disappeared
three months later.* Similar findings have been shown in large anti-smoking
campaigns, where it was found that smoking rates declined sharply during the
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period of the campaign but rose again after.

Greece, as a tobacco producing country, where the
agricultural produce in some regions is largely tobacco,
has a pro tobacco culture. Smoking is a socially accepted
habit and is embraced to a large degree by the Greek
culture, in which tolerance and free will play an important
role. Since culture is a powerful influential factor, more
than one means of intervention will be necessary to
achieve successful tobacco control. It appears, therefore,
that the combination of environmental factors such
as family, friends/peers and media provide important
influences —within limitations— for effective anti-smoking
interventions. Sustained intervention early in life, with
interactive and attractive educational material in primary
schools, appears to be effective in convincing teenagers
to avoid smoking initiation. The “guideline rule” of this
type of health programme is to educate and to create
a positive impression on pupils and to influence their
health-related behaviour, motivating them and guiding
them to make appropriate judgements about the effects
of lifestyle habits, and specifically the effects of smoking
on health and social interaction, using examples that
primary school children can understand.

Considering thata substantial percentage of households
have at least one parent that smokes, it can be deduced
that there is a need for population based anti-smoking
campaigns and intervention programmes to be designed
so as to have an impact not only on children but also
on their parents. Intervention programmes that project
the main theme via a population based mass media
campaign on television, and also bring it into the high
school classroom, could have a positive effect on smoking
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habits, as research has shown that adolescents claim to
find campaigns addressed to adults just as relevant to
themselves.®

In conclusion, school based health intervention
programmes, when implemented appropriately, may
reduce smoking prevalence but can also promote a
healthier lifestyle in general, as documented previously
in Nosileftiki.>® Since Greece has the highest smoking
prevalence in Europe, it is of paramount importance for
health promotion and chronic disease prevention that
anti-tobacco and health intervention programmes are
introduced and applied throughout the primary school
curriculum, so as to inspire young children to adhere to
a healthier lifestyle.
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H AN\nAévdetn Zxéon petado Eéyyou
tov Kamviopato kat Ekmatdeutiki¢
NapépPaon¢ ota Lyolsia

Constantine |. Vardavas, Gregory N. Connolly

To kanviopa, mMBavov amoTeAE( To PeyaAUTEPO MPORANUA TNG Snudaolag vyeiag,
TTOU €XEL VA QVTIMETWTTIOEL OX1 OVO N EANGSa aANd kat oAdkANnpn n Eupwrm. To
KATIVIOMA W¢ amtelAr yia Tnv vyeia dev emnpedlel pévo Toug eVAMKES aANd Kal
TIC TTIO EVAAWTEC OPABEC, OTTWC TA TTASIA KAl TOUC EPLBOUC. ZUYKEKPIPEVA, OTNV
EAN\GSa umohoyietal 6Tt mepimou 1o 40% Tou evijAikou TANBUGHOU Kamvilel, evw
MENETEG £xouv Seifel OTI TA TTOCOOTA TOU KATVIOHATOG HETAEY TwV EQRPBWV pHa-
OnTwv, nAikiag 15 etwy, dlapépouv anod mdAn o€ TOAN Kal KupaivovTtal, avaloya
ME TOV TOTO KATOLKiag Toug, amod 10-50%.'

Mpogavwe, autd Ta T6co uPNAA TTOCOOTA TTIOU KaTtaypd@ovTal HETall Twv
EMvwv evnAikwv kal e@riwv Kanviotwy, 18w O aoTIKEG TTEPLOKEG, amodEl-
KvUOUV TNV avaykaldtnta uloB£Tnong OAOKANPWHEVWY PETPWV YIA TOV EAEYXO
TOU KATVIOMATOG. X€ TTAYKOOIO0 eMinedo, KatafBAnOnke ueyaAn mpoondbeia yia
TNV QVTIPETWTION Tou TTPOoRARaTOC. METPa, OTTWE N TTARPENG ATTAYOPEUCT TOU
Kamviopatog, n Baputepn @opoloyia, ol ekoTpateieg ota péoa HAllkAG evnué-
pwon¢ (MME), ol YpaQIOTIKEG EMONUAVOELC TTOU aTtEIKoVI{oVTal OTA TTAKETA TWV
TOlyApwy, KABW¢ Kal n amayopeuon tne Sla@riuiong amoteAouV OAEC EKEIVEC
TIG HEBSOOUG TTOU €XOUV EQAPUOOTEL Kal €XEl amodelxOel OTL PEWVOUV amoTe-
AECHATIKA TO KATIVIOMQ, €181KA dTav XpnolUomolouvTal o€ cuvOUACUO. ATIO TNV
AM\n MAeupd, n emoTnUoVIKA épguva £del€e OTI Ta TpoypduuaTa mapéufaong,
ME 0TOXO TN CUVABELD TOU KATTVIOUATOG METASY TWV VEWV ATOUWY UMOPE( emiong
va Q€pouv amroTéAESHA, AANALOVTAC TN CUUTIEPIPOPA WG TTPOG TO KATIVICUA
i} av€dvovTag TIC YVWOTIKEG Oe€10TNTEC TV €PriBwv.2 Ot péBodol, ol omoiec
epappélovral Pe Ta mpoypdppata mapéufaong Kat 0ToxXo €Xouv Toug @rioug
Siadpapatifouv onpavtikd polo, KABWE TTPOCEYYIOELS, OTIWG Yia TTAPASELyUa N
OUMMETOXN TWV YOVEWV 1 N SNUIoupYia aVTIKATVICUATIKWY INVURATWY armd Toug
i610u¢ Toug €PRPoUC, HETAY TWV CUUUETEXOVTWV €Xel Bpebel 6Tl pelwvouy Ta
TTOCOOTA KATVIOUATOC, N TPOBECN VA KATIVICOUV AUECWE PETA TNV Mapéupacn
ENATTWVETAL KAL LA TETOLA TTPOCEYYIon Ba pumopouce va epappooTei® Mpdyuat,
KaTd 1o MapeNBoV, oTa oxoAEia gixav EpappooTei BpaxunpoBeopa mpoypappata
napéuacng mPoKelpévou va TIpowBdnBei Evag TEPIOOOTEPO UYIEIVOC TPOTIOG
C{wn¢ og maidid kat epriouc otnv EANGSa, pe Oetika amoteAéopata. Mia tétola
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MENETN TTOU TTpaypaTomolnOnke o€ Tpia eEM\NVIKA oXoAeiq,
{Atnoe amd cuvounAIkoug 9riouc va dnuioupyrioouv
TIPOPOPIKA I KAl BIVTIEOCKOTTNUEVA AVTIKATIVIOUATIKA
pnvopata Kat va Ta dwoouv o€ AAoug pabntéc. Ta gu-
pripata mou mpoékuPay, odryncav 0To CUUTEPACHA OTI
uripxav aAAay£EG AVAPOPLIKA E TN YVWON KAl T CUUTTE-
PLPOPA TWV HaBNTwV, KABWE Kat Ye TNV TTPOOECT| Toug va
Karmvioouv. QoTd00, ol ANNAYEG OTN CUMTTEPLPOPA EixaV
e€apavioTei Petd amod 3 pnvec.* Napoduoleg S1amoTwoElg
€xouv amodelxOel o€ PeYANEC AVTIKATIVIOMATIKEG EKOTPA-
Teieg, 6OV Sl1AMOTWONKE OTI TA TOCOOTA KATIVIOUATOC
MEWOBNKav amétopa Katd Tn SIApKELA TNG EKOTPATEIAC,
aMa av€riBnkav otn cuvéxela®

H EANGSQ, w¢ Kamvorapaywyog Xwed, OTTou n aypo-
TIKA TTAPAYWYH KATTVOU G€ OPICUEVEG TIEPLOXEG Eival TTOAU
MEYAAN, £XELTTPOKATIVIOTIKA KOUATOUpA. To KATVIoHa gival
Hia KowvwvIKa amodeKTr) ouvn <1, OTIOU N AVEKTIKOTNTA
Kal n eEAevBepn Bouinon SiadpapatiCouv oNUAVTIKO
poho. Aedopévou OTL N KOUATOUpa gival IOXUPOG TTAPA-
yovTag EMPPONG, anmaltouvtal TEPIOCOTEPA TOU EVOG
péoa mapéuPaong yla va emreuxOei emTuxng EAeyxog
Tou Kanviopatog. Emopévwe, gpaivetal 6Tt 0 GuVOUAGOC
TEPIBANOVTIKWY TTAPAYOVTWY, OTIWE Eival N OIKOYEVELQ,
ol piloi/ouvadehol, pe tTa MME map£Xouv GnUavTIKoug
TTAPAYOVTEG —OTO TAQIOLO TWV OPIWV— Yla ATTOTEAECUA-
TIKN TApEUBaon avagopikd e TNV KATATTOAéUNON TOU
kamnviopatoc. H éykaipn mapépfaon o maidid oXoAIKNAG
NAKIag pe S1adpaoTIKO Kal EAKUOTIKO EKTTALOEUTIKO UAIKO
@aivetal 6Tl gival amoTeAeCUATIKA OTO va TTEICTOUV Ol
épnfol va amoguyouv tnv évapén tou kamnviouyatoc. H
«KATELOLVTHPLA YPAMUN» AUTOU TOU TUTTOU TIPOYPAUUATOG
yla tnv vyeia Baociletal otnv ekmaidevuon Twv pabntwv
Kat otn Snuioupyia BeTIKNAC evTUMWONC, KABWwG Kal oTov
TPOTIO TIOU UTTOPEL VA EMTNPENOTE( N CUUTIEPIPOPA TOUG OE
OX€0N UE TNV UYEID TOUG, TTAOPOTPUVOVTAG KAl 00NywWVTaG
TOUG va Kpivouv opBd Ta amoTEAECATA TTOU TIPOKUTITOUV
amo TIG ouvrBeleg Tou TpoTou (wrG, 1dIkdTEPA O O,TL
ag@opd otnv emidpacon Tou KATVIOUATOC OTNV UYEia Kal
NV KowvwviKn aAnAemidpaon, divovtag mapadeiypata
miou Ba prmopovoav va yivouv katavontd and ta maidid
Tou SNUOTIKOU CYOAEioU.

Eav Aoimov AngBei urdyn 6Ti o€ éva onUAvTIKO To-
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000TO TWV VOIKOKUPLWY, TOUAAXIOTOV 0 €vag amd Toug
SVo yoveig kamvilel, eUKoAa yivetal avTIANTITA N ava-
YKALOTNTA OXESIA0UOU AVTIKATIVIOUATIKWY EKOTPATEIWY
KOl TIPOYPAMMATWY TTapEuBaong Tou agopouv Oxt Hévo
ota maidid aAAd Kal oToug Yoveic. Tétola mpoypaua-
Ta mapéuPaongc, Ta omoia @épouv Péoa otnyv Taén tnv
mpoPalopevn amd ta MME avTIKamvioTIKR eKoTpateia
ETTPETIEL TN CUVEXELD TOU UNVUMATOC Kal Ba pmmopovoav
va €xouv BeTIKA amoTeNéoUATA OTOV EMITOAACHUS TOU
KATIVIOUATOC KABW¢ pehéTeg éxouv deiel 6Tl ol épnf3ol
Bpiokouv gkotpateieg mou ameuBuvovTal o€ EVAAIKEC,
e€ioou onuavTikég Kal yia Tou¢ idloug.®

JUUTTEPACHUATIKA, TA TIPOYPAMMATA TIPOAYWYN G UYEiag
OTa OXOAEiQ, EYOCOV EQAPUOOTOUV CWOTA, UIMOPE( va
MEWWOOULV TO TTOCOOTO KATIVIOUATOC, AAAA Kal va mpo-
wBnoouv évav o LYLEVS TPoTo (WNC, OTTWC €XEL AdN
dnuooteutei mpodo@ata oTo TEPIOSIKO «NOONAEUTIKI». 36
Agbopévou 6Tt n ENNGSa katéxel To UPNAOTEPO TTOCO-
016 Kanviotwv otnv Evpwrn, eival vpiotng onuaociag
va evtayxBouv kal va epappolovtal o Ao 10 SNUOTIKO
OXOA&i0 TIPOYPAMMATA TTPOAYWYNG VYEIAG, TIPOKEIUEVOU
VA EUNTVEVCTOUV TA JIKPA TTALSIA KAL VA ELIIEVOLV O€ €va
TTO LYIEIVO TPOTTo (WG YIa TNV TTPOAYWYH TNG UYEiag Kat
™V TPOANYN TWV XPOVIWY VOO HATWV.
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