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BACKGROUND

About 20 000 deaths in South Africa are attributable to smoking annually[1] and,

Table 1. Sample Description: Cohort by Intervention Grou
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CONCLUSION

The impact of the two curricula differed significantly by gender and race,

like other developing countries, is projected to increase substantially [2-4]. (n=1404) | in=1751) | (n=1529) | (n=4684) For the primary outcome of 30-day smoking, the ham minimization curriculum

To curb this projection, South Africa has taken steps to develop and implement a sound |Gender, (% Male) l 48.1 [ 551 [ 475 | 05 appeared to work better for boys and black students, whereas the skills-based program

legislative policy based on evidence and national surveillance systems and recognizes E;"r:::a: L I e L) LBl et appeared to have a greater impact on girls and “colored” students.

the need for the development of effective tobacco control education programs. |% Black | 557 | BlD | 617 597 Overall the black African youth were more likely to perceive 2 HM message, while
| % " Caloured” | 286 | 763 | 246 | 254 “colored” youth were more likely to perceive a skills coping message.
% Whie | 94 | 94 | 111 49
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Ever [ 788 271 [ 304 6 These findings indicate that the implementation of such curnicula need to be tailored

Despite the increase in tobacco use amongst adolescence in resource poor countries 30-day [ 162 | 142 | 153 | 152 to the needs of groups of students taking into account the race, gender and contextual

there was a noticeable lack of documented literature about controlled intervention 'gle;hmﬂ Use 4) | 46 . | 37 | 4.3 factors that impact on leaming.

: ; Con : |Other Drug Use (sl | | | |

studies regarding tobacco prevention in central or southern Africa. Although effective 130-day Binge Drinking (5+) | 11.8 Ll 129 118

tobacco control requires multilevel, integrated programs and policies, it is recognized |30-day Marijuana | 45 [ A1 | 38 | 45 1

that school-based prevention programs are a potentially important component of a {30-day "Hard” Drug | 33 | 42 | 26 | 34

comprehensive tobacco and drug use prevention strategy [5-8] .

It is also recognized that such programs, due to the diversity of the determinants of
tobacco and other drug use cross-culturally [9,10] ,cannot be generalized to different
cultural contexts both within and outside of a country.

AIM OF THE STUDY

The primary aim of the study was to adapt and test two contrasting school-based

30-DAY SMOKING

Figure 1 depicts the rates of 30-day smoking for the entire sample at baseline, year
1 follow-up and year 2 follow-up for all three groups,

The net change from baseline to 2-year follow-up in the control group was 6%
compared to 3% in both HM and LST schools. Figures 2-5 depict the rates of 30-day
smoking of gender and race by group at the three time points.
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STUDY INTERVENTION

Both the LST and HM curricula required extensive adaptation to meet with the South
African students’ and educational systems' needs.
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