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Global Core Questionnaire

Instructions
o Please read each question carefully before answering it.
o Choose the answer that best describes what you believe and feel to be correct.
e Choose only one answer for each question.

e On the answer sheet, locate the circle that corresponds to your answer and fill it in
completely with the pencil that was provided to you.

o Correctly fill in the bubbles:

© Like this: o
e If you have to change your answer, don’t worry, just erase it completely, without leaving
marks.
Example:

24. Do you believe that fish live in 24. ‘ @ @ @ @ @ @

water?

a. Definitely yes
b. Probably yes
c. Probably not
d. Definitely not
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Introduction

Thank you for participating in this survey. Before you start, please read the following information
that will help you to answer the questions.

¢ Some of the questions will ask about smoking cigarettes.

e Other questions may ask about smoking tobacco in general that includes cigarettes
and other types of smoked tobacco products.

e Other questions may ask about using smokeless tobacco, which is tobacco that is not
smoked, but is sniffed through the nose, held in the mouth, or chewed.

o Finally, other questions may ask about any tobacco use or any tobacco products —
this includes smoking cigarettes, smoking tobacco other than cigarettes, and using
smokeless tobacco.

e Here is a chart that provides examples of various tobacco products:

Any Tobacco Use

Smoking Tobacco Smokeless Tobacco
includes: includes:
Cigarettes — Snuff
— Manufactured cigarettes — Chewing tobacco
— Hand-rolled cigarettes — Dip
— Kretek cigarettes — Betel quid with tobacco
— Gutka

Other types of smoked tobacco:
— Pipes
— Cigars, mini cigars/cigarillos

— Waterpipes/hookah/shisha/
narguileh/hubble-bubble

— Bidis

[MODIFY EXAMPLES FOR COUNTRY AS NEEDED]
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The first few questions ask for some background information about yourself.

Cl. How old areyou?
a. 11 years old or younger

b. 12 years old
c. 13 yearsold
d. 14 yearsold
e. 15yearsold
f. 16 yearsold
g. 17 years old or older

C2. What is your sex?
a. Male
b. Female

C3. Inwhat grade/form are you?
[LIST CATEGORIES FOR SPECIFIC COUNTRY]
a.
b.
C.

C4. During an average week, how much money do you have that you can spend on yourself,
however you want?
[ADJUST CATEGORIES FOR SPECIFIC COUNTRY]
| usually don’t have any spending money
Less than
Range 1
Range 2
Range 3
Range 4
Range 5

@ ooo0oTw

The next questions ask about your use of tobacco.

C5. Have you ever tried or experimented with cigarette smoking, even one or two puffs?
a. Yes
b. No

C6. How old were you when you first tried a cigarette?
a. | have never tried smoking a cigarette

7 years old or younger

8 or 9 years old

10 or 11 years old

12 or 13 years old

14 or 15 years old

16 years old or older

@ ~oooy
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C7. During the past 30 days, on how many days did you smoke cigarettes?
a. Odays
b. 1or2days
c. 3to5days
d. 6to9days
e. 10to 19 days
f. 20to 29 days
g. All 30 days
C8. Please think about the days you smoked cigarettes during the past 30 days. How many
cigarettes did you usually smoke per day?
a. | did not smoke cigarettes during the past 30 days
b. Less than 1 cigarette per day
c. 1 cigarette per day
d. 2to 5 cigarettes per day
e. 6to 10 cigarettes per day
f. 11 to 20 cigarettes per day
g. More than 20 cigarettes per day
C9. Have you ever tried or experimented with any form of smoked tobacco products other than
cigarettes (such as FILL APPROPRIATE COUNTRY EXAMPLES)?
a. Yes
b. No
C10. During the past 30 days, did you use any form of smoked tobacco products other than
cigarettes (such as FILL APPROPRIATE COUNTRY EXAMPLES)?
a. Yes
b. No
C11. Do you ever smoke tobacco or feel like smoking tobacco first thing in the morning?
a. |don’t smoke tobacco
b. No, I don’t smoke tobacco or feel like smoking tobacco first thing in the morning
c. Yes, | sometimes smoke tobacco or feel like smoking tobacco first thing in the morning
d. Yes, | always smoke tobacco or feel like smoking tobacco first thing in the morning
C12. How soon after you smoke tobacco do you start to feel a strong desire to smoke again that
is hard to ignore?
a. |don’'t smoke tobacco
b. 1 never feel a strong desire to smoke again after smoking tobacco
c. Within 60 minutes
d. 1to 2 hours
e. More than 2 hours to 4 hours
f.  More than 4 hours but less than one full day
g. lto3days
h. 4 days or more
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C13. Have you ever tried or experimented with any form of smokeless tobacco products (such
as FILL APPROPRIATE COUNTRY EXAMPLES)?
a. Yes
b. No

C14. During the past 30 days, did you use any form of smokeless tobacco products (such as
FILL APPROPRIATE COUNTRY EXAMPLES)?
a. Yes
b. No

The next questions ask about your feelings toward stopping smoking.

C15. Do you want to stop smoking now?
a. | have never smoked
b. Idon’t smoke now
c. Yes
d. No

C16. During the past 12 months, did you ever try to stop smoking?
a. | have never smoked
b. 1did not smoke during the past 12 months
c. Yes
d. No

C17. Do you think you would be able to stop smoking if you wanted to?
a. | have never smoked
b. Idon’t smoke now
c. Yes
d. No

C18. Have you ever received help or advice to help you stop smoking?

(SELECT ONLY ONE RESPONSE)

a. | have never smoked

Yes, from a program or professional
Yes, from a friend
Yes, from a family member
Yes, from both programs or professionals and from friends or family members
No

~0oo0CT
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The next questions ask about your exposure to other people’s smoking.

C19. During the past 7 days, on how many days has anyone smoked inside your home, in your
presence?
a. 0days
b. 1to2days
c. 3to4days
d. 5to 6 days
e. 7days
C20. 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 FILL APPROPRIATE COUNTRY
EXAMPLES: school, shops, restaurants, shopping malls, movie theaters)?
a. 0days
b. 1to2days
c. 3to4days
d. 5to 6 days
e. 7 days
C21. During the past 7 days, on how many days has anyone smoked in your presence, at any
outdoor public place (such as FILL APPROPRIATE COUNTRY EXAMPLES: playgrounds,
sidewalks, entrances to buildings, parks, beaches)?
a. Odays
b. 1to2days
c. 3to4days
d. 5to 6 days
e. 7days
C22. During the past 30 days, did you see anyone smoke inside the school building or outside
on school property?
a. Yes
b. No
C23. 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
C24. Areyou in favor of banning smoking inside enclosed public places (such as FILL
APPROPRIATE COUNTRY EXAMPLES: schools, shops, restaurants, shopping malls, movie
theaters)?
a. Yes
b. No
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C25. Areyou in favor of banning smoking at outdoor public places (such as FILL APPROPRIATE
COUNTRY EXAMPLES: playgrounds, sidewalks, entrances to buildings, parks, beaches)?
a. Yes
b. No

The next questions ask about getting cigarettes.

C26. The last time you smoked cigarettes during the past 30 days, how did you get them?
(SELECT ONLY ONE RESPONSE)
a. |did not smoke any cigarettes during the past 30 days
| bought them in a store or shop
| bought them from a street vendor
| bought them at a kiosk [COUNTRY-SPECIFIC]
| bought them from a vending machine [COUNTRY-SPECIFIC]
| got them from someone else
| got them some other way

@~0oaoco

C27. During the past 30 days, did anyone refuse to sell you cigarettes because of your age?
a. |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

C28. The last time you bought cigarettes during the past 30 days, how did you buy them?
a. | did not buy cigarettes during the past 30 days
b. 1 bought them in a pack
c. | bought individual sticks (singles)
d. | bought them in a carton
e. | boughtthem in rolls [COUNTRY-SPECIFIC]
f. 1 bought tobacco and rolled my own [COUNTRY-SPECIFIC]

C29. On average, how much do you think a pack of 20 cigarettes costs?
[ADJUST CATEGORIES FOR SPECIFIC COUNTRY]
a. Rangel
b. Range 2
c. Range3
d. Range 4
e. Range5
f. Range 6
g. Range?7
h. 1don't know
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The next questions ask about your knowledge of messages that are against using
tobacco (might include cigarettes, other smoked tobacco, and smokeless tobacco).

C30. 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

C31. 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. |did not go to sports events, fairs, concerts, or community events, or social gatherings in the
past 30 days
b. Yes
c. No

C32. During the past 30 days, did you see any health warnings on cigarette packages?
a. Yes, butl didn't think much of them
b. Yes, and they led me to think about quitting smoking or not starting smoking
c. No

C33. During the past 12 months, were you taught in any of your classes about the dangers of
tobacco use?
a. Yes
b. No
c. |ldon't know

The next questions ask about your knowledge of advertisements or promotions for
tobacco (might include cigarettes, other smoked tobacco, and smokeless tobacco).

C34. During the past 30 days, did you see any people using tobacco when you watched TV,
videos, or movies?
a. |did not watch TV, videos, or movies in the past 30 days
b. Yes
c. No

C35. During the past 30 days, did you see any advertisements or promotions for tobacco
products at points of sale (such as FILL APPROPRIATE COUNTRY EXAMPLES: stores,
shops, kiosks, etc.)?

a. |did not visit any points of sale in the past 30 days
b. Yes
c. No

C36. Would you ever use or wear something that has a tobacco company or tobacco product
name or picture on it such as alighter, t-shirt, hat, or sunglasses?

a. Yes
b. Maybe
c. No
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C37.

C38.

Do you have something (for example, t-shirt, pen, backpack) with a tobacco product brand

logo on it?
a. Yes
b. No

Has a person working for a tobacco company ever offered you a free tobacco product?
a. Yes
b. No

The next questions ask about your attitudes and beliefs about using tobacco.

C39.

C40.

C41.

C42.

C43.

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

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

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

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

Do you agree or disagree with the following: “I think I might enjoy smoking a cigarette.”
a. | currently smoke cigarettes

b. Strongly agree

c. Agree

d. Disagree

e. Strongly disagree

Thank you for participating in the survey!
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Optional Modules and Questions

Shisha Module

The next questions ask about shisha smoking.

S1. Have you ever tried or experimented with shisha smoking, even one or two puffs?
a. Yes
b. No

S2.  How old were you when you first tried smoking shisha?
a. | have never tried smoking shisha
b. 7 years old or younger
c. 8or9yearsold
d. 10or 11 years old
e. 12 or 13 years old
f. 14 or 15 years old
g. 16 years old or older

S3.  During the past 30 days, on how many days did you smoke shisha?

a. Odays

b. 1or2days
c. 3to5days
d. 6to9days

e. 10to 19 days
f. 20to 29 days
g. All 30 days

S4. Please think about the days you smoked shisha during the past 30 days. How many shisha
smoking sessions did you usually participate in per day?
a. |did not smoke shisha during the past 30 days
1 session per day
2 sessions per day
3 sessions per day
4 or more sessions per day

®oo0 o

S5. Do you want to stop smoking shisha now?
a. | have never smoked shisha

b. 1don’t smoke shisha now

c. Yes

d. No

S6.  During the past 12 months, did you ever try to stop smoking shisha?
a. | have never smoked shisha

b. Idid not smoke shisha during the past 12 months

c. Yes

d. No
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S7. Do you think the smoke from other people’s shisha smoking is harmful to you?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
S8. Thelast time you smoked shisha during the past 30 days, where did you smoke it?
(SELECT ONLY ONE RESPONSE)
a. | did not smoke shisha during the past 30 days
b. Athome
c. Ata coffee shop
d. Atarestaurant
e. Atabarorclub
f. Other
S9. During the past 30 days, did anyone refuse to serve you shisha because of your age?
a. |did nottry to get shisha served to me during the past 30 days
b. Yes, someone refused to serve me shisha because of my age
c. No, my age did not keep me from being served shisha
S10. During the past 30 days, did you see any health warnings on shisha tobacco packages?
a. Yes, but | didn't think much of them
b. Yes, and they led me to think about quitting shisha smoking or not starting shisha smoking
c. No
S11. |If one of your best friends offered you shisha, would you smoke it?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
S12. Once someone has started smoking shisha, do you think it would be difficult for them to
quit?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
S13. Do you think smoking shisha 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 shisha or not
S14. Do you agree or disagree with the following: “1think I might enjoy smoking shisha.”
a. | currently smoke shisha
b. Strongly agree
c. Agree
d. Disagree
e. Strongly disagree
12 GYTS Core Questionnaire with Optional Questions



Bidi Module

The next questions ask about bidi smoking.

B1. Have you ever tried or experimented with bidi smoking, even one or two puffs?
a. Yes
b. No

B2. How old were you when you first tried smoking a bidi?
a. | have never tried smoking a bidi

b. 7 years old or younger

c. 8or9yearsold

d. 10or 11 years old

e. 12 or 13 years old

f. 14 or 15 years old

g. 16 years old or older
B3. During the past 30 days, on how many days did you smoke bidis?

a. Odays

b. 1or2days

c. 3to5days

d. 6to9days

e. 10to 19 days

f. 20to 29 days

g. All 30 days

B4. Please think about the days you smoked bidis during the past 30 days. How many bidis did
you usually smoke per day?
a. | did not smoke bidis during the past 30 days
Less than 1 bidi per day
1 bidi per day
2 to 5 bidis per day
6 to 10 bidis per day
11 to 20 bidis per day
More than 20 bidis per day

@~0oaocx

B5. Do you want to stop smoking bidis now?
a. | have never smoked bidis

b. I don’t smoke bidis now

c. Yes

d. No

B6. During the past 12 months, did you ever try to stop smoking bidis?
a. | have never smoked bidis

b. 1did not smoke bidis during the past 12 months

c. Yes

d. No

GYTS Core Questionnaire with Optional Questions 13



B7. Thelast time you smoked bidis during the past 30 days, how did you get them?
(SELECT ONLY ONE RESPONSE)
a. | did not smoke any bidis during the past 30 days
b. 1 bought them in a store or shop
c. | bought them from a street vendor
d. | bought them at a kiosk [COUNTRY-SPECIFIC]
e. | bought them from a vending machine [COUNTRY-SPECIFIC]
f. 1 got them from someone else
g. |gotthem some other way
B8. During the past 30 days, did anyone refuse to sell you bidis because of your age?
a. |did not try to buy bidis during the past 30 days
b. Yes, someone refused to sell me bidis because of my age
c. No, my age did not keep me from buying bidis
B9. During the past 30 days, did you see any health warnings on bidi packages?
a. Yes, but | didn’t think much of them
b. Yes, and they led me to think about quitting bidi smoking or not starting bidi smoking
c. No
B10. Has a person working for atobacco company ever offered you a free bidi?
a. Yes
b. No
B11. If one of your best friends offered you a bidi, would you smoke it?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
B12. Once someone has started smoking bidis, do you think it would be difficult for them to
quit?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes
B13. Do you think smoking bidis 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 bidis or not
B14. Do you agree or disagree with the following: “I think I might enjoy smoking bidis.”
a. | currently smoke bidis
b. Strongly agree
c. Agree
d. Disagree
e. Strongly disagree
14 GYTS Core Questionnaire with Optional Questions



Smokeless Tobacco Module

The next questions ask about smokeless tobacco. This includes chewing tobacco such
as (FILL AS APPROPRIATE: tobacco leaf, tobacco leaf and lime-khaini/sada/surti, gutka,
panmasala with zarda or pan; applying tobacco such as gul, gudaku, mishri/masheri/
tapkir, tuibur, tobacco tooth paste-dentobac etc. tobacco tooth powder-lal dantmanjan,
etc.; snuff such as nas and naswar).

SL1. How old were you when you first tried using smokeless tobacco?
a. | have never tried using smokeless tobacco
b. 7 years old or younger
c. 8or9yearsold
d. 10or 11 years old
e. 12 or 13 years old
f. 14 or 15 years old
g. 16 years old or older

SL2. During the past 30 days, on how many days did you use smokeless tobacco?

a. 0days

b. 1or2days
c. 3to5days
d. 6to9days

e. 10to 19 days
f. 20to 29 days
g. All 30 days

SL3. Please think about the days you used smokeless tobacco during the past 30 days. How
many times did you usually use smokeless tobacco per day?

| did not use smokeless tobacco during the past 30 days

Less than once per day

Once per day

2 to 5 times per day

6 to 10 times per day

11 to 20 times per day

More than 20 times per day

@~poo oo

SL4. Do you ever use smokeless tobacco or feel like using smokeless tobacco first thing in the
morning?
a. |don't use smokeless tobacco
b. No, I don't use or feel like using smokeless tobacco first thing in the morning
c. Yes, | sometimes use or feel like using smokeless tobacco first thing in the morning
d. Yes, | always use or feel like using smokeless tobacco first thing in the morning

GYTS Core Questionnaire with Optional Questions 15



SL5. How soon after you use smokeless tobacco do you start to feel a strong desire to use it
again that is hard to ignore?

a. |don't use smokeless tobacco
b. 1 never feel a strong desire to use it again after using smokeless tobacco
c. Within 60 minutes
d. 1to 2 hours
e. More than 2 hours to 4 hours
f.  More than 4 hours but less than one full day
g. 1lto3days
h. 4 days or more
SL6. Do you want to stop using smokeless tobacco now?
a. | have never used smokeless tobacco
b. I don’t use smokeless tobacco now
c. Yes
d. No
SL7. During the past 12 months, did you ever try to stop using smokeless tobacco?
a. | have never used smokeless tobacco
b. Idid not use smokeless tobacco during the past 12 months
c. Yes
d. No
SL8. Do you think you would be able to stop using smokeless tobacco if you wanted to?
a. | have never used smokeless tobacco
b. Idon't use smokeless tobacco now
c. Yes
d. No
SL9. Have you ever received help or advice to help you stop using smokeless tobacco?
(SELECT ONLY ONE RESPONSE)
a. | have never used smokeless tobacco
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
SL10. The last time you used smokeless tobacco during the past 30 days, how did you get it?
(SELECT ONLY ONE RESPONSE)
a. |did not use smokeless tobacco during the past 30 days
b. [Iboughtitin a store or shop
c. | boughtit from a street vendor
d. |boughtitata kiosk [COUNTRY-SPECIFIC]
e. | boughtit from a vending machine [COUNTRY-SPECIFIC]
f. 1gotit from someone else
g. | gotit some other way
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SL11.

SL12.

SL13.

SL14.

SL15.

SL16.

SL17.

During the past 30 days, did anyone refuse to sell you smokeless tobacco because of your
age?

a. |did not try to buy smokeless tobacco during the past 30 days

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

c. No, my age did not keep me from buying smokeless tobacco

During the past 30 days, did you see any health warnings on smokeless tobacco
packages?
a. Yes, but | didn’'t think much of them
b. Yes, and they led me to think about quitting smokeless tobacco or not starting smokeless
tobacco
c. No

Has a person working for a tobacco company ever offered you free smokeless tobacco?
a. Yes
b. No

If one of your best friends offered you smokeless tobacco, would you use it?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes

Once someone has started using smokeless tobacco, do you think it would be difficult for
them to quit?

a. Definitely not

b. Probably not

c. Probably yes

d. Definitely yes

Do you think using smokeless 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 using smokeless tobacco or not

Do you agree or disagree with the following: “1think I might enjoy using smokeless
tobacco.”
a. | currently use smokeless tobacco

b. Strongly agree

c. Agree

d. Disagree

e. Strongly disagree

GYTS Core Questionnaire with Optional Questions
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List of Optional Questions

Background Information

01

Do your parents work?

a. Father (stepfather or mother’s partner) only
b. Mother (stepmother or father’'s partner) only
c. Both

d. Neither

e. Don’t know

02

What level of education did your father (stepfather or mother’s partner) complete?
a-g. [COUNTRY-SPECIFIC]
h. Don’t know

03

What level of education did your mother (stepmother or father’s partner) complete?
a-g. [COUNTRY-SPECIFIC]
h. Don’t know

04

What do you think you will be doing when you finish high school?
a-g. [COUNTRY-SPECIFIC]
h. Don’t know

Tobacco Use

05

During the past 30 days, how often did you smoke hand-rolled cigarettes?
a. | did not smoke hand-rolled cigarettes during the past 30 days

b. Less than once a week

c. At least once a week but not every day

d. Every day

06

During the past 30 days, how often did you smoke manufactured cigarettes?
a. | did not smoke manufactured cigarettes during the past 30 days

b. Less than once a week

c. At least once a week but not every day

d. Every day

o7

During the past 30 days, how often did you smoke cigars/mini cigars/cigarillos?
a. | did not smoke cigars/mini cigars/cigarillos during the past 30 days

b. Less than once a week

c. At least once a week but not every day

d. Every day

08

During the past 30 days, how often did you smoke tobacco in a pipe?
a. | did not smoke tobacco in a pipe during the past 30 days

b. Less than once a week

c. At least once a week but not every day

d. Every day

18
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09

Where do you usually smoke?

(SELECT ONLY ONE RESPONSE)

a. | 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

Cessation

010

How easy or difficult would you find it to go without smoking for as long as a week?
a. | do not smoke now

b. Very difficult

c. Fairly difficult

d. Fairly easy

e. Very easy

011

How easy or difficult would you find it to give up smoking altogether if you wanted to?
a. | do not smoke now

b. Very difficult

c. Fairly difficult

d. Fairly easy

e. Very easy

012

How long ago did you stop smoking?
a. | 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

013

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

a. | 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

GYTS Core Questionnaire with Optional Questions
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014

When you stopped smoking, how did you feel about it?
a. | have never smoked

b. I have not stopped smoking

c. It was very difficult

d. It was rather difficult

e. It was rather easy

f. It was very easy

Secondhand Smoke

015

How often do you see your father (stepfather or mother’s partner) smoking in your home?
a. Don't have/don’t see this person

b. About every day

c. Sometimes

d. Never

016

How often do you see your mother (stepmother or father’s partner) smoking in your
home?

a. Don't have/don’t see this person

b. About every day

c. Sometimes

d. Never

017

How often do you see your brother/sister smoking in your home?
a. Don't have/don’t see this person

b. About every day

c. Sometimes

d. Never

018

How often do you see other people smoking in your home?
a. Don't have/don’t see this person

b. About every day

c. Sometimes

d. Never

019

During the past 7 days, on how many days has anyone smoked in your presence, inside
any public transportation vehicles, such as trains, buses, or taxicabs?

a. | did not use public transportation during the past 7 days

b. I used public transportation but no one smoked in my presence

c. 1to 2 days

d. 3to 4 days

e. 5to 6 days

f. 7 days

20

GYTS Core Questionnaire with Optional Questions




Economics

020

During the past 30 days, what brand of cigarettes did you usually smoke?
(SELECT ONLY ONE RESPONSE)

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

b. No usual brand

c-g. [COUNTRY-SPECIFIC: 5 MOST COMMON BRANDS]

h. Other

021

On the whole, do you find it easy or difficult to buy cigarettes from a shop?
a. | do not usually buy cigarettes from a shop

b. Very difficult

c. Fairly difficult

d. Fairly easy

e. Very easy

022

Can you purchase (FILL: tobacco/cigarettes) near your school?
a. Yes

b. No

c. | don’t know

023

How easy or difficult would it be for you to get (FILL: tobacco products/cigarettes) if you
wanted some?

a. Very difficult

b. Fairly difficult

c. Fairly easy

d. Very easy

e. | don't know

024

Do you think the price of ((FILL: tobacco products/cigarettes) should be increased?
a. Yes
b. No

Media: Anti-Tobacco

025 During the past 30 days, did you see any signs stating that adolescents are not allowed to
buy any tobacco products?
a. Yes
b. No

026 During the past 30 days, how many anti-smoking media messages have you seen on

television?
a. Alot

b. A few

c. None
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027

During the past 30 days, how many anti-smoking messages have you heard on the
radio?

a. A lot

b. A few

c. None

028

During the past 30 days, how many anti-smoking media messages have you seen on
billboards?

a. Alot

b. A few

c. None

029

During the past 30 days, how many anti-smoking media messages have you seen on
posters?

a. Alot

b. A few

c. None

030

During the past 30 days, how many anti-smoking media messages have you seen at the
cinema?

a. Alot

b. A few

c. None

031

During the past 30 days, how many anti-smoking messages have you seen in
newspapers or magazines?

a. Alot

b. A few

c. None

032

During the past 30 days, how many anti-smoking media messages have you seen at
points of sale (such as kiosks, convenient stores, etc)?

a. Alot

b. A few

c. None

Media: Pro-Tobacco

033

During the past 30 days, did you see any tobacco product brand names when you
watched sports events or any other programs on TV?

a. | did not watch TV in the past 30 days

b. Yes

c. No

034

During the past 30 days, did you see any advertisements for tobacco products on
billboards?

a. | did not see any billboards in the past 30 days

b. Yes

c. No
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035 During the past 30 days, did you see any advertisements for tobacco products in
newspapers or magazines?
a. | did not read any newspapers or magazines in the past 30 days
b. Yes
c. No
036 During the past 30 days, did you see any advertisements or promotions for tobacco
products at sports events, fairs, concerts, or community events?
a. | did not attend any sports events, fairs, concerts, or community events in the past 30
days
b. Yes
c. No
037 During the past 30 days, did you see any advertisements for tobacco products when you
attended sports events?
a. | did not attend any sports events in the past 30 days
b. Yes
c. No
038 During the past 30 days, did you see any advertisements for tobacco products at
concerts?
a. | did not attend any concerts in the past 30 days
b. Yes
c. No
039 During the past 30 days, did you see any advertisements for tobacco products at
community events/social gatherings?
a. | did not attend any community events/social gatherings in the past 30 days
b. Yes
c. No
040 During the past 30 days, did you see any advertisements for tobacco products on the
Internet?
a. | did not use the Internet in the past 30 days
b. Yes
c. No
041 During the past 30 days, did you see any videos on the Internet that promote smoking
tobacco or make smoking tobacco look fun/cool?
a. | did not use the Internet in the past 30 days
b. Yes
c. No
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042

Think back to any advertisements for tobacco products you have seen in the past 30
days. What is the name of the brand from your favorite tobacco product advertisement?
a) | did not see any tobacco product advertisements in the past 30 days

b) I do not have a favorite tobacco product advertisement

c) Brand 1

d) Brand 2

e) Brand 3

f) Brand 4

g) Brand 5

h) Some other brand

043

Have you ever received a coupon from a tobacco company?
a. Yes
b. No

044

Do you think tobacco advertising should be banned?
a. Yes
b. No

Knowledge, Attitudes, & Perceptions

045

Do your parents smoke tobacco?
a. None

b. Both

c. Father only

d. Mother only

e. Don't know

046

Do any of your closest friends smoke tobacco?
a. None of them

b. Some of them

c. Most of them

d. All of them

047

About how many students in your grade smoke tobacco?
a. Most of them

b. About half of them

c. Some of them

d. None of them

048

Do you think young people who smoke tobacco have more or less friends?
a. More friends

b. Less friends

c. No difference from non-smokers

049

Do you think smoking tobacco makes young people look more or less attractive?
a. More attractive

b. Less attractive

c. No difference from non-smokers
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050

During the past 30 days, did you smoke tobacco to help you lose weight or keep from
gaining weight?

a. | did not smoke tobacco in the past 30 days

b. Yes

c. No

051

How do you describe your weight?
a. Very underweight

b. Slightly underweight

c. About the right weight

d. Slightly overweight

e. Very overweight

052

Which of the following are you trying to do about your weight?
a. Lose weight

b. Gain weight

c. Stay the same weight

d. I am not trying to do anything about my weight

053

Do you think smoking tobacco is harmful to your health?
a. Definitely not
b. Probably not
c. Probably yes
d. Definitely yes

054

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

055

Has anyone in your family discussed the harmful effects of smoking tobacco with you?
a. Yes
b. No

056

During the past 12 months, did you read in your school texts or books about the health
effects of tobacco?

a. Yes

b. No

c. | do not have school texts or books

057

During the past 12 months, did you discuss in any of your classes the reasons why
people your age use tobacco?

a. Yes

b. No

c. Not sure
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058

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

059

During school hours, how often do you see teachers smoking in the school building?
a. About every day

b. Sometimes

c. Never

d. Don’t know

060

During school hours, how often do you see teachers smoking outdoors on school
premises?

a. About every day

b. Sometimes

c. Never

d. Don’t know

0O61

Do you think the sale of tobacco products to minors should be banned?
a. Yes
b. No

062

Do you believe that tobacco companies try to get young people under age 18 to use
tobacco products?

a. Yes

b. No
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School Policy Questionnaire

1.

What is your primary position in this school?
[ADJUST CATEGORIES FOR SPECIFIC COUNTRY]
a. Administrator/Headmaster

b. Teacher

c. School health services personnel (ex. Nurse)

d. Clerical staff

e. Other type of school personnel ( )

Does your school have a policy or rule specifically prohibiting tobacco use among students
inside school buildings?

a. Yes

b. No

c. ldon’t know

Does your school have a policy or rule specifically prohibiting tobacco use among students
outside school buildings on school premises/property?

a. Yes

b. No

c. ldon’t know

Does your school have a policy or rule specifically prohibiting tobacco use among school
personnel inside school buildings?

a. Yes

b. No

c. |don't know

Does your school have a policy or rule specifically prohibiting tobacco use among school
personnel outside school buildings on school premises/property?

a. Yes

b. No

c. ldon’t know

How well does your school enforce any of its policy (or rule) on tobacco use among
students?

a. There is no policy or rule on tobacco use among students

b. Completely

c. Partially

d. Notatall

How well does your school enforce any of its policy (or rule) on tobacco use among school

personnel?
a. There is no policy or rule on tobacco use among school personnel
b. Completely
c. Partially
d. Notat all

GYTS Core Questionnaire with Optional Questions 27



28

GYTS Core Questionnaire with Optional Questions






GLOBAL TOBACCO SURVEILLANCE SYSTEM (GTSS)






