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Brief Reports
Smoking habits of Winnipeg school students, 1960-80
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In 1960 (1) 1963 (2) and 1968 (3) my associates and | carried out three surveys on the smoking
habits of all the students in the Winnipeg School Division who were in grades 5 to 12 inclusive.
Between 1960 and 1963 a health education program that involved 17% of the students was
instituted in two areas of Winnipeg. In the second study we attempted to evauate the effects of
this program on the smoking habits of these students.

As 1980 marked the 20th anniversary of the first survey we decided to do another oneto
determine the smoking patterns among Winnipeg students, virtually all of whom were born after
1960.

The 1980 survey induded all the students in grades 5 to 12 inclusive in the Winnipeg School
Division. The 1960 survey had included 7442 studentsin grades 5 and 6 (from 62 elementary
schools), 10 366 students in grades 7, 8 and 9 (from 22 junior high schools) and 5529 studentsin
grades 10, 11 and 12 (from 9 high schools). The figures for the 1980 study were 5571 elementary
students (from 64 schools), 6913 junior high school students (from 17 schools) and 6484 high
school students (from 9 schools).

The questionnaire we used was similar to that developed by the London School of Hygiene and
Tropical Medicine and has been used in severd Canadian studies. In the 1960 questionnaire there
was nho place for students to indicate they could not answer a question, an alternative that was
added to the subsequent questionnaires. Three questions on attitudes towards smoking were
included in the 1963 questionnaire but not in the 1968 and 1980 questionnaires.

Results

The overall smoking patterns reported in each survey areillustrated in Table | and Fig. 1. The
proportions of students of all ages and both sexes who smoked regularly (i.e., one or more
cigarettes per week) increased between 1960 and 1968 and decreased after 1968. The decrease
was greater for boys. By 1980 more girls than boysin grades 7 to 12 smoked. Compared with
1960, fewer boys but more girlsin all grades smoked in 1980, although the overall proportion of
students in al grades who smoked had decreased since 1968.



Table i—Smoking habits of students in the Winnipeg School Division, 19601980
Students; time of survey
Male Female
May May November May May May  Movember  May
Variables 1360 1963 1968 1989 1560 1463 1968 1980
Grades 5 and §
Total rusmber 3546 3487 3634 1833 497 3368 3M6 1828
9 that smoked regularly; 6 [ 13 4 2 2 1 4
. of cigarettes/wk
i-19 5 5 11 3 2 2 B 4
20+ 1 1 2 1 s - 1 o
Grades 7, 8 and 9
Tatal mber 4902 521 5208 2746 707 A884 4956 2725
% that smoked regularly; 28 29 3l 15 15 | 29 23
ng. of cigarettes/wk
1-19 i 15 16 8 10 13 20 13
20+ 14 14 15 7 5 ? 9 it
Grades 19, 11 and 12
Total number 2738 621 4372 275 2332 3055 3726 2085
% thal smoked repularly; 44 43 46 5 28 % i k'
no. of cigarettes/wk
1-1% 12 12 14 8 14 13 19 11
W+ » i 32 17 13 i6 22 23

Because these findings were so striking, we

attempt_ed to evaluate their validity. One of T T Y P
our mgjor concerns was the lower rate of % 10, 11, 12 g—mrg  gormreeen =
parti cipation, particularly among high 7,8 9 cm——c Ouanet)
school students, in the 1980 survey: 63.4% 50- 568——n o.a

compared with 91.5%in 1960. We
reviewed the responses of the students at
each school and found no marked
difference in the pattern of participation. In
the 1960 and 1963 surveys two high
schools and the schools that fed into them
were tabul ated separately because they both
had educational programs on smoking:
Churchill High School and all the schools

5

% of students

that fed into it were termed area A, and 204

Elmwood High Schoal and all the schools

that fed into it were termed area B. All the

other schools were andysed collectively. 10~

When the data for the three groups in each

survey were tabulated, we noted

comparable trends for each area, school Oalsy . . :
level and sex. 1960 1963 1968 1980
In the 1980 survey there appearedtobeno  FH:. 1—Proportions of Winnipeg school stu-
significant difference between the denis who smoked one or more cigareties per

proportions of students who smoked at the — week, 196080,
nine high schools.



The schools were rank-ordered according to
the rate of response and divided into
"low"and "high"-participation schools.

Table H—Percentages of students who smoked 20
or more cigarettes per week

Table |1 shows reported smoking of more Rate of participation in schools

than 20 cigarettes per week by sex and

grade. The only striking differencein Mate Female

reported smoking was among boysin high Crades Low  High lew High

school, but even the 19.6% in the schools

with alow rate of participation represents a g I;Id b g; gg lg% lglll
i 04 | — % . r A

substantial drop from the 32.2% in 1960. 1012 9F 138 25 335

Table 1l relates the prevalence of smoking !
to age and sex in 1960 and 1980; the largest
increase in prevalence was in students aged 12 to 15 years. In 1980, compared with 1960, fewer
boys (except those 10 years of age) but more girls of every age were smoking. Comparable data
for 1968 were not available.

Table M—Relation of smoking ome or more cigarettes per week to age and sex, 1960 and 1980

Mo. of students (and & who smoked)

Male Female

Age (yr) 1960 1980 1960 1980

10 731 (1L.09) 408 (2.45) 803 (03N 4562 ({1.08)
11 1334 {4.30) 869 (3.34) 1485 {0.54) 258 (3.11)
12 1622 (5.88) 902 (543) 1731 (31N 345 (6.98)
13 1893 (13.6%) 918 (10.24) 1725 (1.82) 332 {18.3%)
14 1387 (24.44) 507 (16.54) 1406 {18.49) 873 {28.18)
15 1315 (36.84) 912 (22.15) 1218 {24.55) 388 (32.77)
16 1243 {86.82) 785 (26.62) 1183 (32.84) 178 {(33.80)
17 971 (50.15) 676 (23.96) 766 (32.50) 673 {35.51)
18 430 {55.) 422 (2147 181 (30.39) 379 (38.26)




We calculated the relative risk of a student's smoking if one or both parents smoked (Table IV).
For example, in 1960 if both parents smoked 29.4% of the boys did too, whereas if neither parent
smoked 20.8% of the boys did. Thus, the rdative risk of a boy's smoking if both parents smoked
was 1.41 (29.4% - 20.8%). Although in 1980 the overall proportion of students who smoked was
lower, the relative risk of a student's smoking if ether parent smoked was somewhat greater than
in 1960. In both surveys the influence of maternal smoking appeared stronger than that of
paterna smoking, especially for girls.

Of the fathers 73% smoked in 1960, compared with 54% in 1980, and of the mothers 50%
smoked in 1960, compared with 41% in 1980.

Table IW—Risk of a student’s smoking, related to parental smoking, 1960 and 1930

% of students who smoked
{and relative risk)

Variables Male Female
1960
Meither parent smoked 208 — 111 -
Both parents smoled 294 (141» 196 {1.77)
Father only smoked 28.0 (1.35) 14.6 {1.32)
Mother only smoked 288 {(1.38) 19.7 (1.77)
1920
Neither parent smoked 118 - i6.2 —
Both parents smoked 234 (1.58) 32.2 {1.99)
Father onky smaked 176 (1.49) 226 {(1.40)
Mother only smoked 190 (181 285 (1.75)

Conclusion

Some of thereduction in the proportion of students who smoked in 1980 may have been due to
students' giving the "proper" answer since they were then aware that smoking was less socially
and medically acceptable. However, the fact that the responses to the questionnaire were
anonymous should have minimized this response bias. Our findings, particularly among the boys,
were consistent with those of many recent surveys of the smoking habits of students. Most
studies have shown increasing proportions of girls who smoke; more recently these proportions
have decreased, dthough not subgtantidly.

The prevalence of smoking among studentsis decreasing, particularly in boys. Smoking by a
parent, particularly the mother, increases the likelihood of the student smoking morethan it did
in 1960.

| thank the Manitoba Health Services Commission for providing the data processing services, the
Children's Hospital Health Research Fund for financial assistance, Dr. Ledie Roos for valuable
assistance in interpreting the data, and the late W.N. "Bill" Donald, associate superintendent of
the Winnipeg School Division, for preparing and administering the questionnaires.
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