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Background & objectives: This study aimed to compare the prevalence and identify the patterns of second-
hand smoke (SHS) exposure among non-smoking Indian youth (ages 15-24 and 25-29 yr) in various settings-
homes, workplaces, public places, and a combination of these locations-based on sociodemographic
factors and knowledge about the health implications of smoking. The purpose of the study was to identify
the factors influencing SHS exposure in India between the Global Adult Tobacco Survey (GATS) I and I1.

Methods: Secondary data analysis was conducted utilising GATS I and II data to analyse the prevalence
and patterns of SHS exposure at home, workplace, public place and all the places combined among non-
smoking youths aged 15-29 yr. The study sample included 20,604 and 20,927 individuals for GATS I and
11, respectively. The predictor variables included the sociodemographic variables and the knowledge
regarding the ill effects of smoking. Weighted prevalence was calculated using survey weights, and
multivariate logistic regression analyses were utilised to examine the adjusted relationships between
SHS exposure and predictors.

Results: Between GATS I and 11, there was a notable decline in the weighted prevalence of SHS exposure
at home and in public places among non-smoking youth aged 15-29 yr. The study also indicates an
increase in workplace SHS exposure between the two rounds of GATS among non-smoking youth who
had knowledge about the ill effects of SHS exposure on health. Multivariate regression analyses revealed
significant associations between SHS exposure and gender, education level, employment status, place of
residence, and wealth index, affecting exposure in one or more locations.

Interpretation & conclusions: Our secondary analysis of GATS data from 2009-10 to 2016-17 reveals a
decline in SHS exposure at home and public places but an increase in workplaces among non-smoking
youth. Factors like female gender, higher education, and wealth were linked to lower SHS exposure,
while rural residence and self-employment indicated higher risks. These findings underscore the need
for targeted, community-based interventions and stricter enforcement of anti-tobacco laws to protect
non-smoking youth in India.
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Youths represent a country's future and serve as the primary drivers of change and progress in any
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nation. India is home to one-fifth of the global youth
population'. Evidence suggests an increase in tobacco
use among youths. More than eight million deaths are
caused globally by tobacco consumption in any form -
smoked, smokeless, and second-hand smoke (SHS)
exposure, with ~15 per cent of the adult population
consuming tobacco daily*®. In India, ~28.6 per cent
of adults use tobacco*, while a little over one-third
of the non-smokers are exposed to SHS®. The Global
Youth Tobacco Survey-4 (2019)° reported that 8.5 per
cent of adolescents aged 13-15 used tobacco, while
12 per cent faced SHS exposure at home, 22.2 per
cent in enclosed public places, and 28.5 per cent in
outdoor areas in the last seven days®. While tobacco
use remains a significant health concern’, an even
greater concern is prolonged SHS exposure, which is
as damaging as chronic active smoking?®. SHS is a mix
of smoke exhaled by smokers and smoke from burning
tobacco products like cigarettes, bidis, and water pipes.
It contains hundreds of toxins and causes health effects
similar to those of active smoking®. SHS exposure
contributes significantly to morbidity and mortality,
causing around 1.2 million premature deaths globally,
and is a major risk factor for respiratory ailments, lung
cancer, and cardiovascular complications'*'2. Along
with physical health problems, SHS exposure impacts
psychological health, affecting behavior, sleep, and
mood, and is linked to anxiety, agitation, and depression
in both youths and adults®.

Indoor spaces, including homes, workplaces,
public transport, and locations such as parks, eateries,
and restaurants, are common sites for SHS exposure'.
A significant number of non-smokers, particularly
women and children, are exposed to SHS at home'.
The Global Adult Tobacco Survey (GATS) II° reports
that 30 per cent of adults in India face SHS exposure at
work and 23 per cent in public places.

The workplace remains a substantial source
of SHS exposure's. Working adults spend a major
portion of their time at the workplace, making it a
primary source of SHS exposure for non-smokers'’.
In a German study'8, over 40 per cent of non-smokers
reported being exposed to SHS at work. Also, both
GATS I and GATS II showed five times higher odds of
SHS exposure at home and three times higher odds at
the workplace among non-smoking youths aged 15-24
yr'. In Bangladesh, China, and Egypt, over 60 per cent
of adults working indoors have been exposed to SHS
at their workplace®.

The World Health Organization (WHO)
Framework Convention on Tobacco Control (FCTC)
mandates smoke-free environments to protect non-
smokers, especially minors, from SHS globally. In
2004, India enacted the Cigarettes and Other Tobacco
Products Act (COTPA) to curb tobacco use and
SHS exposure?'. However, several anomalies in the
COTPA are consequent with no major reduction in
the tobacco use prevalence or SHS exposure largely
due to failure to comply with the Act's requirements,
indicating potential gaps in the effectiveness of its
enforcement. Strengthening COTPA compliance and
evaluating its implementation are vital to advancing
tobacco regulation and reducing SHS exposure.
The Government of India struggles with unclear
administrative guidelines, leading to inconsistent
enforcement due to State-level implementation
variations. Additionally, limited research on SHS
exposure among non-smoking youth (15-29 yr)
highlights gaps in understanding its prevalence and
effects. Early SHS exposure and tobacco use initiation
increase the risk of asthma and reduce lung function,
even in adolescence?. Under the given background,
the study examines SHS exposure among non-smoking
youth (ages 15-24 and 25-29 yr) across settings-homes,
workplaces, public areas, and combinations thereof. It
also explores the influence of sociodemographics and
health risk awareness on SHS exposure and identifies
factors driving changes between GATS I and II in
India. In this study, the selected age groups (15-24; 25-
29 yr) encompass both school-going adolescents, who
may be at risk of SHS exposure, particularly at home
due to parental or family tobacco use, and college-
going adolescents and young adults transitioning
into professional life. GATS II reports that exposure
to SHS is highest in the 15-24 yr age group (27.1%),
followed by the 25-44 yr age group (26.8%)*. The two
age groups display unique characteristics, resulting in
varying levels and patterns of SHS exposure. They are
categorised separately to reflect the distinct exposure
dynamics during critical life stages: adolescence, often
associated with the initiation of tobacco use, and early
adulthood, where exposure patterns may differ.

Materials & Methods

The study was conducted at Health Related
Information Dissemination Amongst Youth (HRIDAY),
New Delhi, in collaboration with the Department
of Health Promotion, Public Health Foundation of
India, New Delhi, and the School of Health Systems
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Studies, Tata Institute of Social Sciences, Mumbai,
Maharashtra, India.

Data source: GATS is a cross-sectional, nationally
representative household survey covering all the States
of India. GATS is undertaken to measure and monitor
the prevalence of tobacco use, exposure to SHS, as
well as the impact of tobacco control measures across
several sociodemographic variables. The first and
second rounds of GATS were carried out in 2009-10
and 2016-17, respectively. Detailed descriptions of the
methodology followed in implementing GATS I and I1
have been published elsewhere?*,

Analytical sample: A total of 12,523 (15-24 yr) and
8,081 (25-29 yr) non-smoking youths from GATS
I and 12,668 (15-24 yr) and 8,259 (25-29 yr) non-
smoking youths from GATS II formed the analytical
sample of this study. All participants included in the
analytical sample were individuals living in their usual
homes at the time of the survey.

Outcome variables: SHS exposure at home, workplace,
public places, and all three places were the outcome
variables in this study. The following items of the
questionnaire assessed the exposure to SHS:

(/) How often does anyone smoke inside your home?
(7)) During the past 30 days, did anyone smoke in
indoor areas where you work?

Exposure to SHS in public places was assessed for
non-smoking youths who reported people smoking in
public places (restaurants, eateries, nightclubs, cinema
halls, government buildings, private offices) in the past
30 days at least once and a combination of exposure
to SHS at all three places (home, workplace, and any
public place) was computed by estimating the number
of non-smokers exposed to SHS at home, workplace,
and any public places in the last 30 days prior to the
survey.

Explanatory variables: The respondents’ age (15-24 yr,
25-29 yr), gender (male, female), level of education (no
formal education, less than primary, primary but less
than secondary, secondary, and above), employment
status (government/private employee, self-employed,
student, unemployed), place of residence (urban,
rural), and wealth index (poor, middle, rich) were used
as the predictors of exposure to SHS. In addition, the
information on respondents’ knowledge of smoking

causing health hazards such as stroke, heart attack, and
lung cancer and knowledge that SHS exposure causes
serious illness in adults and children were also utilised.

Data analysis: The significance of the change in the
prevalence between the two samples (GATS I and
IT) was tested using the test for proportion since the
samples from GATS I and II were cross-sectional in
nature. Additionally, multivariate logistic regression
analyses were employed to examine the adjusted
relationship between SHS exposure at three places
separately, as well as together with sociodemographics
characteristics and knowledge-related parameters
on the harmful effects of tobacco. Each outcome
was modelled relative to the non-exposure to SHS at
different places to report the adjusted prevalence ratios.
Separate models were run for each SHS exposure
setting (home, workplace, public places, and all three
combined) for GATS I and II. The models included
gender, education, employment status, place of
residence, wealth index, and knowledge variables as
covariates. The analysis was conducted using the “svy"
commands in Stata version 13 (StataCorp 2013, Texas,
USA). All the analyses were appropriately weighted
and adjusted for the complex GATS I and II survey
design. A P value <0.05 was considered significant.

Results

For estimating non-smoking youths who were
exposed to SHS exposure at home, all 12,523 (15-24
yr), 8,081 (25-29 yr) from GATS I and 12,668 (15-24
yr), 8,259 (25-29 yr) from GATS II were included. For
estimating SHS exposure prevalence at their places
of work (both indoor and outdoor), 1,779 (15-24 yr),
1,765 (25-29 yr) and 1,778 (15-24 yr), 1,813 (25-29
yr) were included from GATS I and II, respectively.
Out of the total sample, 9,035 (15-24 yr), 5,673 (25-29
yr) from GATS I and 8,970 (15-24 yr), 5,716 (25-29 yr)
from GATS II were included to estimate the prevalence
of SHS exposure of non-smoking youths visiting any
public places and 1,492 (15-24 yr), 1,538 (25-29 yr)
and 1,449 (15-24 yr), 1,532 (25-29 yr) from GATS
I and II, respectively, were included for estimating
prevalence in non-smoking youths exposed to SHS at
all three places in the past month.

GATS Iincluded 33,767 males and 35,529 females,
with 41,825 from rural and 27,471 from urban areas.
In the 15-24 age group, 42 per cent were males, 57
per cent were females, and 60 per cent were from rural
areas. In the 25-29 age group, 35 per cent were males
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and 64.7 per cent were females, with a similar rural-
urban distribution. GATS II data showed 33,772 males
and 40,265 females, with 47,549 from rural and 26,488
from urban areas. In the 15-24 age group, 42 per cent
were males, 57 per cent were females, with 65.4 per
cent in rural areas. The 25-29 age group had 35 per
cent males, 64.2 per cent females, with 64.7 per cent
in rural areas.

Prevalence of SHS exposure at home, workplace,
public places, and all three places among non-smoking
youths in India: The prevalence of exposure to SHS at
home, workplace, public places, and a combination of
all three places among non-smoking youth (15-24 yr;
25-29 yr) in India across sociodemographic variables
and knowledge-related parameters on adverse effects
of smoking among adults and children are presented
in table I and II, respectively. From GATS I to II,
there was a notable decline in the prevalence of SHS
exposure at home (15-24: 50 vs. 37.6%; 25-29: 49.2 vs.
35%) and in public places (15-24: 44 vs. 37.8%; 25 29:
42.1 vs. 36.8%) among non-smoking youths aged 15-
29 yr. The overall prevalence of SHS exposure among
non-smoking youths at all three places (15-24: 9 vs.
8.6%; 25-29: 11 vs. 7%) reduced between GATS I and
II. There was a significant decrease in SHS exposure
at home and in public places between GATS I and II
among non-smoking youths (ages 15-24 and 25-29),
influenced by factors such as gender, education level,
employment status, place of residence, wealth index,
and awareness about adverse effects of smoking.
However, SHS exposure in the workplace increased
for most variables considered (ages 15-24 and 25-29),
though the increases were not statistically significant.

GATS II data revealed SHS exposure among non-
smoking youths (15-24 vs. 25-29 yr) was: at home
(37.6 vs. 35%), workplace (26.8 vs. 28.1%), and in
public places (37.8 vs. 36.8%). Among youths aged 15-
24 yr, SHS exposure at home and in public places was
significantly higher, influenced by gender, education,
employment, residence, wealth, and awareness of
smoking's harms. Workplace exposure was higher in
the 25-29 age group, though results were not significant.
Additionally, combined SHS exposure across all three
settings was greater in the 15-24 age group (8.6 vs. 7%).

Factors affecting exposure to second-hand smoking:
Table III and IV compare the risk factors of SHS
exposure at home, workplace, public places, and in all
these three places between GATS I and GATS Il among
youths aged 15-24 and 25-29 yr. SHS exposure was
more likely at home than in public places among females

in GATS I and 11, particularly in the 25-29 age group.
Exposure at home, workplaces, and all three locations
decreased significantly with higher education levels,
consistent across both age groups. Self-employed,
unemployed, or student respondents faced higher SHS
exposure at home than government/private employees.
Rural residents had significantly higher SHS exposure
at home and in public in both rounds and age groups.
Among respondents in the rich wealth index, SHS
exposure at home was lower in both age groups.

Discussion

The study presents a secondary analysis of the
nationally representative GATS I and II datasets
(2009-10 and 2016-17)*%*, examining changes in SHS
exposure among non-smoking youths (ages 15-24 and
25-29 yr) across home, workplace, and public places.
Findings indicate decreased SHS exposure at home and
in public places from GATS I to GATS II. However,
exposure at the workplace increased, though the
change was not statistically significant. The study also
highlights that lower awareness of SHS's harmful health
effects contributed to higher workplace exposure®.

A significantly higher likelihood of SHS exposure
at home among females was observed in both rounds
of the survey: self-employed (at home and workplace)
and unemployed or students (at home) as per GATS 1.
A previous study? in India showed similar findings of
higher SHS exposure among females at home and higher
SHS exposure among males at the workplace and/or
in public places. In India, socio-cultural norms link
this risk to men's role as primary earners and women's
reluctance to challenge their husbands' smoking to
maintain family harmony. With limited spaces to avoid
SHS exposure at home, this poses a significant concern
for women?”2, In India, males experience higher SHS
exposure at workplaces (indoors) and public places
due to their outgoing nature and more prevalent work
culture compared to females®.

Despite smoke-free regulations in many countries,
a significant population remains exposed to SHS
at home, mainly due to high male smoking rates in
many lower-middle income countries (LMICs), which
disproportionately expose women to SHS%*2 In
addition, private homes are outside the legal reach of
law, and stringent enforcement of regulations at home is
difficult for any authority?. However, a few studies have
shown that implementing smoke-free regulations in both
workplaces and public places leads to a decrease in the
prevalence of smoking within homes®. A study*’ reported
higher SHS exposure among self-employed individuals



INDIAN J MED RES, DECEMBER 2024

582

pao))

(ILgn (€0v1 (90°1¢€ (LT8¢ 1oy (6¢0v (sLLy (€L9¢
(¥82°0) ‘LTT) ‘0T°0) (1000>)  “61°S0) 01°'1€) (€zz°0) TS'LT) ‘s (1000>)  ‘19°1h) ‘88°05)
LO'1 s 1L 1ty €1'8¢ S9pE 171 4313 78°ST $6'9 89 bP 8¢S pokordwaun)
(z6'6 (S (L 1y (Tr'Ly F1¢e (85°81 (1Lgg (L6'9Y
(L6L0) ‘ST0) ‘96°0) (1000>)  ‘€99¢) ‘L8°TY) (86L°0) o) 95°8) (1000>)  “s$°62) ‘I€TY)
ST0 60°S 0T'€ 81°6 81°6¢ S9py ST0 8L°91 LS€l ¥9'6 €9°1¢€ AR 74 JupIIg
(Lrin (811 (zssy 00¥S (9°s¢ (s¢8¢ (¢6'st (1+°09
(L60°0) ‘L8°T) ‘60°S) (180°0) ‘SYLE) ‘T8 vh) (Ly1°0) Y0'61) ‘20's)  (100°0>) ‘T0°LE ‘80°€S)
691 759 96°6 Tl 86°T 16 SP'l €LT 89°1¢ SLS ) LY 1Y vL9S pakorduws [
(61751 (L8¥1 (€95t (00°¢s (15°s¢ (¢s1¢€ (crey (zs¢gs
(s0€°0) ¥9°9) ‘YEL) (190°0) ‘6£'8€) ‘95 ¥1) (€90°0) ‘€8'$7) ‘6v'10) (100°0) ‘SL'SE) ‘€6'St) sookordurd
201 601 01°11 0S°1 10Ty 8L°8Y LT1 L9°0¢ 15792 483 €6'8€ €L6v “IAd/1A0D)
juowkodwyg
(z¢s9 (Ly'6 (Craliy (cToy (8'¢c (1sze (Lrig (evov
(#90°0) ‘8L°T) ‘IL°€) (1000>)  ‘T6°S9) ‘LT TH) (r1€°0) ‘Tr91) ‘Ob'v1)  (10000>)  €9°L7) ‘81°6¢) 2A0qe
a STy 659 €76 01°8¢ 69°€P 10°1 11°0T 6181 798 v'6T 18°L€E pue AI1Bpu0dds
(zo61 (9¢91 610t (oz'Ly 90'1¥ (Izve (¢L6v (1885
(€6L°0) ‘€6°L) ‘€eL) (1000>)  ‘€0t©) ‘T0°TH) (18%°0) ‘90°82) ¥870)  (100°0>) ‘S'ph) ‘LT°ES) ATepuodas ueyy
970 L€l S8'I1 81°9 1L 177 0L°0 96" €5'8C S¢S ULy 66°SS $$91 Inq Arewnig
(Lroc (69°51 (6°¢t (8¥'CS (€8'%S (ze0s (T1s (8079
(62L°0) ‘0€°T) ‘S1°0) (€L0°0) ‘9L"87) ‘LEOY) (ToL°0) ‘1792 ‘98°47) (L00°0) ‘1€°6¢) ‘1$°29)
¥€0 vL01 6L Ly 80°9¢ oy 8€°0 S0y 65°LE 89T 9T'SP 0€°LS Arewnid uey sso7]
(€cot (st (L9t (€16t (8¢S (9€°09 (865 (889
(1s+°0) ‘78°¢) ‘L0°T) (260°0) TLTE) ‘68°5¢) O11°0) ‘T6'81) Y8vo)  (10000>)  9T'Lb) ‘€609) uoneonpd
SLO 80°ST STl 10°1 €T°6€ 1S°Th LST SH'9¢ 9Th 00°S 05°€S L8V9 [eULIO} ON
uoneINPI JO [9Ad]
(8¢c (989 (Loog (s8°9¢ (s¥0z LLr (oLzy F9°¢s
(L0S"0) ‘€T0) ‘L6°0) (1000>)  ‘Ts'sD) ‘€S1E) (L1ro) ‘LL'6) ‘5L'8) (1000>)  ‘T6°LE) ‘€9°'8%)
0L0 1€1 16°€ €I’ 08°LT 61v¢ Se'l 11°S1 STel 90°6 1€°0¥ €IS S[ewd
(9s°¢1 (z6T1 (Sv'Ly (16°¢S (6'¢c¢ (creg (60°LE 9518
(9s7°0) ‘€8°9) ‘1€°L) (1000>)  ‘¢stv) $9°'8%) (zs0) ‘5$°$0) ‘€Yo (10000>)  SL'TE) ‘TTIY)
€Il 61°01 7101 19°8 66"t LTTS £€9°0 TL6¢ €1'8T LETT %43 68°8Y S[EN
Iopusan)
6¥°1 T6¥°1 0L6°8 S€06 8LLT 6LLT 899°C1 €T5°T1 (N) erpuy
(1D %s6) (1D %S6) (1D %S$6) (1D %S6) 10 %$6) (1D %S6) 1D %$6) (1D %S6)
Aosﬁm A Rv QOUJ[BAJIJ QJUd[eAdld Aozﬁm A mwv QOUd[BAJIJ QJUd[eAdld ADEN A n&v QOUJ[BAIJ QJUd[eAdld Auz_m A & AJOUJ[BAJIJ ddUd[eAdId
z IISILVD  ISLVD z [ISIVD  ISLVD z IISILVD  ISLVD z IISILVD  ISLVD
SQ0B[J I} [[V S9R[J o1qnd doejdsropm QWOH

eipu] ut (1L $Z-G1) ynoA Junjows-uou Suowe sooe[d 901y} Jo uoneUIqUIOd € pue ‘sade[d orjqnd ‘ooejdyiom ‘Owoy je SHS 03 2Insodxo Jo oouo[eArdld ‘[ d[qeL




583

CHOPRA et al: TRENDS IN SECOND-HAND SMOKE EXPOSURE AMONG INDIAN YOUTH

eAld “IAd GUOUILIAAOS JA0D) {S[BAIIUI QOUIPYUOD ‘T)) {OYOWS PUBY-PU0IAS ‘SHS oFejuadiad ur paynduwiod st 20ud[eAdl] 910N

(19°8¢ (16°6€ (68°0¢ (€8'8¢
‘L9°T-) ‘S€9¢) ‘09°€7) ‘T€SE) pIyo
9T'8 VN €1'8¢ VN STLT VN 80°LE VN UI SSQUJ[I SNOLIDS
(XAt (8L01 (s8°6¢ (80°'LY (se1e (1s'Le (1L8¢ (8518
(1L0°0) ‘79°9) ‘L1°9) (€000>)  ‘1€9¢) ‘86'CY) (8L1°0) ‘68°¢0) ‘98':07)  (1000>)  “91'S©) ‘LELY) synpe
16°1 ¥S'8 LY'8 91°C1 80°8¢ €0'SY 1L0" 9'LT 81T 1071 €6'9¢ 8t 61 UI SSQUI[I SNOLIDS
Sasned SHS 18yl 9A1[aq/03pa[mous|
(6511 (8801 (8t°6¢ (€19% (TLog (Ly'Le (LE6€ (z9'18
(921°0) ‘YL'S) ‘179) (100°0>)  ‘16°S€) ‘S1'Th) (688°0) ‘TTED) ‘T0'10)  (100°0>)  ‘18°S¢) ‘€S°LY)
€S'1 99'8 SS'8 18711 0L°LE a7 ¥1°0 L6'9C STy v9°€l 65°LE 8S°6¥ SSOU[[I SNOLIDG
(€911 (e (s8°6¢ (8S°9% (L9'0€ 1Lz (90°6€ (cr'1s
F11°0) ‘68°S) ‘1€9) (100°0>)  “979¢) YS'Th) ($69°0) ‘TEED) ‘99'00)  (100°0>)  ‘SS°S¢) ‘CTLY)
8S°T 9L'8 L8 911 S0'8€ 96 P 6€°0 66'9C 16°€C 10¢1 1€°LE N4 JIooued Fung
(89°11 (Ly01 (1sot 8T'LYy (8L0¢ (6v'9¢ (€L9¢ (6£°0S
(6L£0) ‘66°6) Tw's) (100°0>)  ‘€59¢) ‘18°Ch) (0£z°0) $0°€0) ‘89'61)  (100°0>)  ‘pe€e) ‘88°St)
88°0 19°8 S6°L 89°6 75°8¢ SO'Sy 0T’1 169C 80°€T Wl €0°S€ €8sy Joeye Jesy
(s6'6 (r1°01 (zo'1v (L6'8Y (Crards (L0'9T FTLe (€908
(167°0) ‘¥8°Y) ‘89°t) (100°0>)  ‘189¢) ‘86°¢Y) (sL1°0) $8°€0) 91'81)  (1000>)  ‘0L°€E) ‘€S°SH)
S0'1 oL 'L 6 76'8¢ LY 9% Se'l S0'8¢ 11°ee 06°01 LY'S€E 80°8¥ aons
sasned Sunjows Jo oFpajmouy
(TL vl (8¢T1 (Locy (68°9% (16'8¢ (CINY4 (8c¢ (90°s€
(101°0) ‘6£°0) ‘€TY) (1s7°0) ‘00°LE) $S°0%) (¢8€°0) T€91) ‘L8Y1) (190°0) $0°97) ‘T$°60)
€91 968 1€°8 060 €00 1L°€y L80 19°2¢ 10°0T 16'1 6T 6TTE yory
(€801 (czzar (zs6¢ (66°St (18°s¢ (19°62 (s8¢ (L6'18
(s11°0) ‘88°0) ‘08°t) (1000>)  ‘sgt¢) ‘0T°0%) (669°0) $6°€0) ‘ze00)  (1000>)  “€9°€©) ‘TI9%)
LS $8'9 158 658 ¥6°9¢ 01°¢Py 8€°0 L8'6T L6'HT L6 ¥6°S€ S0'6¥ SIPPIA
(991 (8T¥1 (Trov (9¢'sy (68°'1¢ (¢8°s¢ (998t (1819
(8LL°0) ‘LS9) ‘0€°S) (1000>)  “66°€€) ‘I8°11) (229°0) ‘0$°02) ‘1610 (1000>)  TI'eh) ‘9%°96)
820 911 6L°6 S8's SO'LE 60°SP 610 0792 L8'8T LS8 68°SP €1°'6S Io0d
XOpUT (IEIM
(10°s1 (Ss6°T1 S1ov (€8'9% (zove (Lo0g (88'v1 (TLs
(¥80°0) ‘¥$9) ‘91°9) (100°0>)  “L8°5¢) TL'TY) (6£8°0) €Iy Yr'00)  (1000>)  95°0%) ‘81°CS)
Ll LLOT $S'6 16°6 10°8€ LTHY 0Z°0 L0O'6T 9T'sT Y911 LTy 69°1S [eamy
(9L (8601 (ocor (16°sy (L6'Le (9182 (65°6¢ (Lzov
(611°0) ‘€97) ‘96't) (1000>)  ‘9¢'+¢) ‘T9°0b) (596°0) ‘LT8T) 91°00)  (1000>)  TEVD) ‘90°S€)
SS'1 01°s L6°L 99°9 9¢°LE LTEY ¥0°0 (AKY4 9T 0S°01 S6'9¢ LYLE ueqin
QOUJPISAI JO 2.
(ID%S$6) (1D %S6) (1D %S$6) (D %S6) (1D %$6) (1D %S6) (10 %$6) (1D %S6)
ADE.N A n@ ooﬁoﬁm\/o.ﬁm QJUd[eAdld Aogm A n@ AOUI[BAJLJ QJUd[eAdld Augm A nwv QJUd[eAdld ooﬁo~m>oum AOEN A n@ ooﬁoﬁm\rovﬁm ooﬁo?k&&
z IISIVD  ISLVD z IISIVD  ISLVD z IISILVD  ISLVD z IISILVD  ISLVD
S90B[d I} [[V saoe[d o1[qng doejdsropm QwoH




INDIAN J MED RES, DECEMBER 2024

584

pao))

(r8°6t (8102 (€082 (88°L€ (LS°09 (15765 (so'1¥ (8T¢s
(69€°0) ‘66°¢~) ‘01)  (1000>) €570 ‘69°0€) (6L9°0) ‘TTel) ‘0sv0)  (100°0>)  °L8°SE) ‘€0'LY)
680 6T 65°6 1$°6 8T'ST 8TH¢ 10 06°6€ 10Ty 909 9t°8¢ S1°0S pokordwaun
(€T¢T (Ls'L (8961 (L909 9198 (zT6t (10°s¢ (6911
(881°0) ‘LTTY) ‘9L'T) (£90°0) ‘0L'67) ‘86°8¢) (L90°0) ‘Crsn $6°0-) 91€°0) ‘68°C1) ‘79°'10)
1€1 86701 06T LO'1 69°6€ £9°6Y 681 ¥9°6¢ ANl 00'1 S6'81 99°1¢ JupMIg
(601 (ss°L1 (1¢os (60°1S (8v'zy (00°6€ P11 (ze'Ls
(¢gv0) ‘0S°t) ‘1€°L) (162°0) ‘SL'OY) ‘0S°Th) (568°0) ‘6€°LT) ‘Te90)  (1000>)  ‘6T°€E) ‘L8°61)
8L°0 676 a4 SOl €SSy 08°9% €10 ¥6°1¢€ 19°C¢€ v0'L 95°LE 09°€S pakordws J[og
(¢LL (Tev1 (TS sy Crals (8562 (zTog (1473 (Ly'sy
(ze10) ‘96°¢) ‘8€°9) (LL0O0) ‘£9'8€) ‘€CI) 9¢t°0) ‘61'10) ‘8L°00)  (1000>)  ‘99'87) ‘L6°0%) sookordurd
¥S'1 ¥9°S SE01 LET 60°Ty 6T Sy LLO 6€°ST $'6T 009 St Wb “JAd/1A0D)
juowkojdwyg
L (8801 (1¢ov (899t (0s°9¢ (8Lt (L9'8T (£8'8¢
©Liro) ‘0$°7) ‘88°1) (1000>)  ‘sS'+¢) ‘60°T) (808°0) ‘St'81) ‘L981)  (1000>)  ‘€L'€7) ‘I8°1¢) 2a0qe
96'1 LSV 88°L €9 €Y LE 6€° € ¥T°0 8+'TT LOET 799 0792 zes¢ pue A1Bpu029g
9011 (€1LT Ly (168t (Clae7 (ozLy 90t F8°LS
($¥0°0) ‘16°€) ‘8E°TD) (1L0°0) ‘99°¢¢) ‘€Y 0b) (85¢°0) ‘$1°92) ‘99'1¢)  (100°0>)  ‘08'%¢€) ¥9°05) A1epuodds ueyy
00 6L°L ST6l 991 69°LE LYt 160 1€¥€ €V'6€ 0S'L TLLE YT ¥s $$9] Inq Arewnig
(80°8¢ (s'61 (16°1% (9s°¢t (€179 90t (10°6% (LS9s
(802°0) ‘L6'9) ‘6L°0%) (Ly¥0) ‘L9°87) TP 1¢) (060°0) ‘€9°6¢) T0°ST) (€L0°0) ‘€1°6¢) ‘SE°Sh)
STl T8°TT S€6 9L°0 6T°S¢ 61°LE 691 88°6¥ €8°LT S8l LObY 96°0S Krewnd ueyy sso]
(¢sc 96°L1 (Lv'8¢ (9s v (L18y (z6'8y (Ly'ss (69°59
(886°0) ‘T€€) ‘¥8°0) (LLO0) ‘59°L7) ‘68°1¢) 9Z¥°0) ‘L€°SD) Y170 (10000>)  ‘60°Lb) ‘TE°LS) uoneInpd
10°0 €91 0r'6 9.1 90°€¢ 1TLE 6L°0 LL9E 81°6¢ 65°€ 8T'1S 0S°19 [eULIO} ON
UoneINpa JO [9Ad]
(457 (19 (81°LT (zove (szee (s0'¢z (L9'ov (29¥s
(#90°0) ‘96°0) Y1) (1000>)  ‘tr'cd) ‘LT'8T) (€1€°0) ‘LLOT) ‘sz (1000>)  “TI'9¢) ‘ST6%)
Za! i 8L°¢ 88°G 08+ SI'IE 10°1 1591 0L°LT 9L 0t'8¢ 68°1S S[ewd
(LS 01 (L 91 (95°0¢ (vLss (60°5€ (LT9¢ (89°¢¢ (L6'8Y
(8L€°0) ‘0$°S) ‘€T6) (290°0) ‘9¢v1) ‘90°6%) (129°0) ‘69°97) ‘LeLe) (1000>)  TE€'80) ¥9°Th)
88°0 €0'8 66'C1 S6'1 9L 0r'zs o 68°0¢ 8°1¢ 876 00° 1€ 18°SY S[EN
Iopuan)
TES°T 8€S°T 91LS €L9°C €I8°1 S9L1 65T°8 180°8 (N) ®erpuy
(ID%$6) (1D %S6) (1D %S$6) (1D %S6) (1D %S$6) (D %S6) (10 %$6) (1D %S6)
AoEm A an QOUJ[BAJIJ QJUd[eAdld Ausﬁm A &v QOUJ[BALJ QJUd[eAdld Aozﬁ.m A ANV AOUJ[BAIJ QJUd[eAdld Aosﬁw A n&v AJOUJ[BAJIJ AJdUd[eAdld
z IISILVD  ISLVD z IISIVD  ISLVD z IISIVD  ISLVD z [ISIVD  ISLVD
sqoeld 2a1 [V sooeyd orjqng doejdyzopm QwoH

'Ipu[ Ul (JA 67-$7) Yok Supjows-uou Juowe saoe[d o1y Jo uoneurquiod e pue ‘saoefd orjqnd ‘aoejdyiom ‘owoy 18 SHS 01 o1nsodxo Jo oouaeAdld I dqeL




585

CHOPRA et al: TRENDS IN SECOND-HAND SMOKE EXPOSURE AMONG INDIAN YOUTH

a8eju0012d ur payndwod ST 20UI[BAI] QION

(9¢'6 (s1°6€ wLig (z9¢
‘90°S) ‘10°5¢) TEYD) ‘69°C€) pIyo
1T°L VN 80°LE VN €0'8¢ VN Az VN I SSQU[[T SNOLIOS
(¢v'6 (96°8¢ (6v'9% 09°1¢ (16'1€ 91°9¢ 908
(5L0°0) ‘60°S) Ov1T8) (1000>)  ‘8LYE) ‘59'1Y) (L18°0) ‘1T¥0) ‘cevd)  (10000>)  ‘65°TE) ‘LL'SY) synpe
8L'1 9T'L A 799 L8°9€ LOYY €T0- 16'LT 90°'8T YTl LEYE 0T'8Y I SSQU[[T SNOLIOS
sosneo SHS ey} 93pajmouy
Fr'6 (aAN7! (I8¢ (Trsy Orze (Tzeg (9r9¢ (€608
(160°0) v0°S) ‘v6°L) (1000>)  “85+¢) ‘0r'0f) (669°0) TLYD) ‘99'¥7)  (100°0>)  ‘98°C¢) ‘LTIY)
69'1 YL YO 11 T ¥9°9¢ 9L 8€°0 v°8T £P'8T LTTT 99°t¢ 09°8¥ SSOU[[I SNOLIDG
(¢T6 (Il (zz6g (Trsy (€9'1¢€ Orze (Ly9¢ (9t0s
(2L00) ‘T6') ‘90°8) (100°0>)  “L0°SE) ‘ceo) (¥+8°0) ‘SEYD) ‘v (1000>)  ‘16'CE) ‘SL'SY)
6L°1 LOL 1711 ¥1°9 vI°LE wTy 61°0 66°LT SE'8T 6L°01 691 01°8¥ Jooued Funy
(65°8 (€1°¢1 (6t°6€ (¢v'sy FLig (og1¢€ (€9°%€ (1s°6v
(FvT0) ‘OF't) ‘9¢°9) (100°0) 96°S€) ‘68°6€) (985°0) ‘98°¢7) ‘6t (1000>)  ‘98°0€) YTrh)
91°1 759 vL'6 0¢y €T'8E 99°7P ¥$°0 08°LT 1°Le LY01 vLTE 88°9t yoepe 1edHq
(cr's (€861 L ov #9°'LYy (9s°z€ (¢8°¢€ (L€ (T8
#91°0) ‘€I'Y) ‘66°L) (1000>)  “T8°5¢) 9% 1) (16t°0) ‘€6°€0) e (1000>)  €9°0€) ‘IS°St)
6€°1 879 6911 9p'¢ 67°8¢ SShy 89°0 ST'8T LL'ST 66'8 89°C¢ LESY ayons
sasned Sunjows Jo d3pa[Mouy|
(¢LL 61721 (€1rov (6S°st (€8'8T (6L'1¢ (65°LT (96'9¢
(099°0) ‘99°7) ‘LYE) (€90°0) ‘66°C€) ‘68°LE) (+99°0) ‘62'81) Troo)  (1000>)  vL'10) ‘19°627)
€0 0TS €8°L €61 96°9¢ YLV €40 96°¢T $6'ST S 99°¥T 8T'€€ yory
(8001 rTs1 (s6°6€ (o¥'Lv (06°¢¢ (reee (66°¢€ (1v°6v
(612°0) ‘TTE) ‘8L9) (1000>)  ‘6t°€€) ‘62°0%) (€25°0) ‘81°C0) ‘L9170 (1000>)  ‘S6'87) ‘T6'TY)
Tl $9'9 10°11 9Ly TL9¢ ¥8cY €9°0 ¥0°'8¢ 669C 56 LY 1€ 919t SIPPIA
(Lrey (€£9T (OIe7 (LY vy 06°TH (et (z6°18 009
(990°0) ‘19°6) ‘8¢°8) (#90°0) ‘5eee) ‘T€9¢) (881°0) ‘81°87) ‘1L (1000>)  ‘8¢°Sh) ‘8S°LS)
171 6€°11 SELI | €CLE 6€°0% 690 12983 8T°9¢ €rs S9'8Y 6L°09 1004
XOpUT (IEIM
(9601 (661 (00°6€ (Trsy (1v's¢ (8¢°s¢ (16'cy (61°85
(#80°0) ‘60°S) ‘81°6) (1000>)  ‘66't¢) 91°6€) (L65°0) ‘LEST) ‘96'¢c)  (1000>)  ‘L¥'8¢€) ‘9%'CS)
111 70°8 LS¥1 69°S 8t'LE A7 750 6€°0€ L9°6T €86 69°0t €€°6¢ [eany
(06'8 (Lzor1 (1z6€ (8¢°sy (6£°0¢ (s6'1€ (1oLt 96°LE
(6L£°0) ‘68°C) ‘99'f) (900°0) ‘8T°TE) ‘LS°6€) (L6€°0) ‘6£°00) ‘e (1000>)  “18°12) ‘68°'1¢)
L8°0 68°S LY'L €L'T SLSE 86°1t ¥8°0 6€°ST vELT €6'L 1T 16°t¢€ ueqin)
90UJPISaI JO 0B
(1D %$6) (D %S6) (1D %S$6) (1D %S6) (1D %s6) (1D %S6) (10 %$6) (1D %S6)
(onfea g) OUSIEASIJ S0US[BAA (appes g) OOUS[EASId IDUS[EAId (onpes g) OPUSIBAIJ OOUS[BASId (anpes g) OOUSIBASIJ  SOUS[EASI]
z IISIVD  ISLVD z ISLYD  ISLVD z IISILVD  ISLVD z IISILVD  ISLVD
sooeyd sa1 [V sooeyd o1jqng soejdsrop QwoH




586 INDIAN J MED RES, DECEMBER 2024

Table III. Factors affecting SHS exposure among non-smoking youth (15-24 yr) in India

Home Workplace Public places All three places

GATS 1 GATS I GATS I GATS I GATS I GATS I GATS I GATS II

PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% CI)

CID) CI) CD CI) CI) CI) CI)
Gender
Male ®
Female 1.02 (0.98, 1.15(1.09, 0.84(0.70, 0.68(0.55, 0.74(0.7, 0.69 (0.65, 0.82(0.56, 0.44(0.24,
1.06) 1.21) 1.00) 0.84) 0.78) 0.74) 1.20) 0.82)

Level of education

No formal education ®

Less than 0.93(0.87, 1.01(0.91, 0.94(0.68, 1.14(0.76, 0.93(0.81, 1.02(0.85, 0.75(0.36,  0.86(0.36,

primary 1.00) 1.12) 1.30) 1.73) 1.06) 1.24) 1.55) 2.05)

Primary butless  0.93 (0.88, 1.04 (0.97, 0.74 (0.56, 0.98 (0.70, 0.89 (0.80, 0.96 (0.83, 0.61(0.33,  0.80(0.42,

than secondary 0.98) 1.12) 0.97) 1.36) 0.99) 1.12) 1.11) 1.53)

Secondary and ~ 0.73 (0.68,  0.75(0.69, 0.54 (0.40, 0.69 (0.49, 0.89 (0.80, 0.94 (0.81, 0.44(0.23, 0.35(0.17,

above 0.78) 0.81) 0.72) 0.97) 0.99) 1.09) 0.82) 0.70)
Employment

Govt./Pvt. employees ®
Self employed 1.16 (1.08, 1.09(1.01, 1.33(1.11, 0.95(0.77, 1.02(0.94, 1.06(0.96, 1.08(0.76,  0.76 (0.45,

1.24) 1.19) 1.59) 1.17) 1.11) 1.18) 1.54) 1.30)
Student 1.12 (1.05, 0.99(0.93, 0.87(0.69, 0.66(0.52, 1.02(0.95, 0.97(0.89, 0.66 (0.42, 0.81 (0.49,
1.19) 1.07) 1.11) 0.83) 1.09) 1.04) 1.06) 1.35)
Unemployed 1.15(1.08, 1.05(0.98, 1.38(0.98, 0.86(0.59, 0.90(0.82, 0.94(0.85, 1.40(0.71, 1.02 (0.42,
1.23) 1.12) 1.93) 1.25) 0.98) 1.04) 2.72) 2.45)
Place of residence
Urban ®
Rural 1.21(1.16, 1.35(1.28, 1.18(1.00, 1.17(0.98, 1.10(1.05, 1.07(1.00, 1.63 (1.17, 1.48 (0.98,
1.26) 1.43) 1.40) 1.40) 1.16) 1.14) 2.28) 2.23)
Wealth index
Poor ®
Middle 0.92 (0.88, 0.93(0.88, 0.99(0.82, 0.99(0.81, 1.03(0.97, 0.98(0.91, 0.86(0.57, 0.68 (0.44,
0.96) 0.97) 1.20) 1.20) 1.10) 1.06) 1.29) 1.06)
Rich 0.76 (0.72, 0.83(0.78, 0.99(0.79, 1.11(0.87, 1.03(0.95, 1.09(1.00, 1.25(0.81, 1.11 (0.66,
0.80) 0.89) 1.24) 1.41) 1.10) 1.19) 1.95) 1.86)
Knowledge of smoking causes
Stroke
No ®
Yes 0.99 (0.95, 0.99(0.95, 0.99(0.83, 1.14(0.92, 1.04(0.98, 1.03(0.95, 0.97(0.65, 0.99 (0.65,
1.03) 1.05) 1.21) 1.41) 1.10) 1.10) 1.44) 1.52)
Heart attack
No ®
Yes 0.97 (0.93, 0.94(0.88, 0.91(0.73, 1.12(0.85, 0.96(0.90, 1.03(0.94, 0.73(0.47, 1.17 (0.69,
1.02) 1.00) 1.14) 1.46) 1.02) 1.13) 1.14) 1.99)

Contd...
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Home Workplace Public Places All three Places
GATS 1 GATS 11 GATS 1 GATS 11 GATS 1 GATS 11 GATS 1 GATS 11
PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% CI)
CD CI) CI) CD CI) CD CI)
Lung cancer
No ®
Yes 1.05(0.97, 1.02(0.92, 1.12(0.76, 1.18(0.65, 1.04(0.92, 1.12(0.92, 1.09 (0.46, NA
1.14) 1.13) 1.64) 2.11) 1.19) 1.37) 2.58)
Serious illness
No ®
Yes 1.13(1.02, 1.20(1.09, 1.07(0.70, 0.80(0.58, 0.97(0.83, 0.91(0.80, 0.86 (0.34, 1.96 (0.65,
1.24) 1.32) 1.64) 1.11) 1.13) 1.03) 2.17) 5.87)
Knowledge that SHS causes
Serious illness in adults
No ®
Yes 1.07 (1.01, 0.97(0.86, 0.96(0.73, 1.27(0.74, 1.27(1.14, 1.05(0.86, 1.14 (0.6, 1.5 (0.49,
1.14) 1.09) 1.27) 2.18) 1.41) 1.29) 2.2) 4.63)
Serious illness in children
No ®
Yes NA 0.97 (0.85, NA 1.48 (0.79, NA 1.16 (0.92, NA 0.58 (0.21,
1.09) 2.77) 1.46) 1.61)
Constant 0.41(0.37, 0.33(0.29, 0.32(0.20, 0.16(0.07, 0.41(0.35, 0.32(0.24, 0.17(0.07, 0.01 (0.00,
0.46) 0.38) 0.51) 0.34) 0.49) 0.42) 0.43) 0.02)
PR, prevalence ratio; ®, reference category
Table IV. Factors affecting SHS exposure among non-smoking youth (25-29 yr) in India
Home Workplace Public places All three places
GATS I GATS I GATS I GATS I GATS I GATS I GATS I GATS IT
PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% PR (95%
CI) CI) CI) CI) CI) CI) CI) CI)
Gender
Male ®
Female 1.09 (1.02, 1.17(1.09, 0.70(0.58, 0.60(0.49, 0.70(0.64, 0.64(0.58, 0.96(0.67, 0.53(0.31,
1.15) 1.27) 0.86) 0.75) 0.76) 0.71) 1.37) 0.90)
Level of education
No formal education ®
Less than 0.95(0.88, 1.02(0.93, 1.04(0.69, 1.20(0.86, 0.99(0.85, 1.03(0.87, 0.76(0.30, 1.16(0.55,
primary 1.03) 1.12) 1.55) 1.66) 1.15) 1.22) 1.91) 2.45)
Primary but less 0.99 (0.93, 0.95(0.88, 1.05(0.75, 0.84(0.64, 1.01(0.90, 0.96(0.84, 1.25(0.62, 0.65(0.33,
than secondary 1.05) 1.02) 1.45) 1.11) 1.14) 1.10) 2.53) 1.29)
Secondary and 0.77 (0.71, 0.73 (0.67, 0.76 (0.54, 0.61(0.45, 1.05(0.93, 0.97(0.84, 0.82(0.39, 0.38(0.18,
above 0.82) 0.80) 1.07) 0.81) 1.19) 1.11) 1.73) 0.77)
Employment
Govt./Pvt. employees ®
Self employed 1.14 (1.06, 1.18(1.09, 1.38(1.16, 1.41(1.19, 1.01(0.93, 1.04(0.95, 1.32(0.93, 1.68(1.11,
1.22) 1.28) 1.63) 1.67) 1.1) 1.14) 1.89) 2.55)

Contd...
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Home Workplace Public places All three places
GATS 1 GATS 11 GATS 1 GATS 11 GATS 1 GATS 11 GATS 1 GATS 11
PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% PR (95% PR (95%
CI) CI) CI) CI) CI) CI) CI) CI)
Student 0.98 (0.84, 1.23(1.04, 0.61(0.29, 1.35(0.79, 1.09(0.95, 0.96(0.81, 0.58(0.15, 2.48(0.98,
1.14) 1.45) 1.31) 2.30) 1.25) 1.14) 2.30) 6.28)
Unemployed 1.06 (0.99, 1.16(1.07, 1.15(0.79, 1.14(0.75, 0.98(0.89, 0.92(0.82, 0.72(0.29, 1.77(0.72,
1.14) 1.24) 1.67) 1.74) 1.08) 1.02) 1.75) 4.36)
Place of residence
Urban ®
Rural 1.23 (1.17, 1.29 (1.2, 1.10 (0.93, 1.13(0.94, 1.18(1.10, 1.08(0.99, 1.68(1.17, 1.45(0.95,
1.30) 1.38) 1.31) 1.36) 1.26) 1.17) 2.43) 2.20)
Wealth index
Poor ®
Middle 0.91(0.86, 0.81(0.76, 0.94(0.75, 0.86(0.70, 1.03(0.94, 0.96(0.88, 0.65(0.43, 0.99 (0.61,
0.96) 0.86) 1.18) 1.05) 1.12) 1.06) 0.98) 1.59)
Rich 0.78 (0.73, 0.75(0.69, 0.91(0.70, 0.87(0.68, 1.03(0.93, 1.05(0.94, 0.57(0.34, 1.18(0.66,
0.84) 0.82) 1.18) 1.11) 1.14) 1.17) 0.96) 2.09)
Knowledge of smoking causes
Stroke
No ®
Yes 1.01 (0.95, 0.99(0.93, 1.01(0.83, 1.04(0.84, 0.97(0.90, 1.08(0.98, 1.15(0.79, 0.85(0.49,
1.06) 1.07) 1.23) 1.29) 1.05) 1.20) 1.66) 1.47)
Heart attack
No ®
Yes 0.99 (0.94, 0.93(0.86, 0.93(0.74, 1.01(0.78, 0.96(0.88, 1.06(0.93, 0.78(0.51, 1.26(0.64,
1.06) 1.00) 1.17) 1.29) 1.04) 1.19) 1.21) 2.46)
Lung cancer
No ®
Yes 0.97 (0.89, 1.17(1.03, 0.93(0.62, 0.89(0.57, 1.10(0.93, 1.08(0.86, 1.5(0.65, 1.49(0.36,
1.06) 1.32) 1.39) 1.4) 1.3) 1.35) 3.46) 6.19)
Serious illness
No ®
Yes 1.14(1.02, 1.06(0.95, 1.18(0.73, 1.30(0.91, 1.03(0.84, 0.94(0.8, 0.97(0.35, 1.44(0.55,
1.27) 1.19) 1.93) 1.87) 1.27) 1.1) 2.67) 3.78)
Knowledge that SHS causes
Serious illness in adults
No ®
Yes 1.04 (0.97, 1.06(0.92, 0.90(0.68, 0.83(0.55, 1.30(1.14, 1.01(0.8, 1.40(0.71, 1.92(0.56,
1.11) 1.23) 1.20) 1.25) 1.49) 1.28) 2.76) 6.55)
Serious illness in children
No ®
Yes NA 0.86 (0.73, NA 1.14 (0.64, NA 1.12 (0.84, NA 1.44 (0.21,
1) 2.05) 1.49) 10.09)
Constant 0.41(0.36, 0.34(0.29, 0.30(0.18, 0.32(0.18, 0.30(0.25, 0.34(0.25, 0.06(0.02, 0.02 (0.00,
0.46) 0.39) 0.48) 0.57) 0.37) 0.46) 0.20) 0.17)
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than among government employees. Despite a decline
in SHS exposure overall, increased exposure at work
may persist due to weak enforcement of smoke-free
regulations, non-compliance, poor workplace design,
cultural norms, and limited policy scope®.

The study findings show that rural respondents
showed a higher likelihood of increased SHS exposure
(at home and in public places). This result was concurrent
with the findings from studies in China, India, and other
South Asian countries®-**2. The higher prevalence in rural
areas may be linked to low levels of education, economic
status, and knowledge regarding the ill effects of SHS
exposure®. These findings call for strict enforcement
of the existing COTPA laws in India, creating mass
awareness, and implementing anti-tobacco campaigns
via community-led interventions targeting youths.

Respondents with secondary or higher education
and those from middle or wealthy households had
lower SHS exposure at home and in the workplace. On
asimilar line, Nazar et al*(2016) found that individuals
with lower education faced higher SHS exposure at
home. Similar to the study findings, the National Health
and Nutrition Examination Survey (2013—16) reported
lower SHS exposure among youth from higher-income
families®. Over 30 per cent of the working population
across regions were exposed to SHS at work. In India,
regional variations indicate that 36.9 per cent of the
Northern region and 20.2 per cent of the Central region
reported workplace SHS exposure*®.

Interventions to monitor and reduce SHS exposure
are urgently needed. To safeguard non-smokers,
particularly youths, the WHO developed a global
action strategy under FCTC Article 8, mandating
the elimination of tobacco smoke from all indoor
workplaces and public spaces*’. In line with the WHO
FCTC standards, India also formulated the COTPA,
under which, in Section 4, smoking in public areas
is forbidden, among other steps to reduce tobacco
consumption®'. According to a 2019 report, around
60-70 per cent of public places became smoke-free in
India**. However, the law enables specified smoking
areas in public places like restaurants or workplaces
with a minor fine for violations. The Ministry of Health
and Family Welfare, Government of India, has initiated
a national campaign featuring a 30-second Public
Service Announcement titled ‘Clinical’ to highlight
the severe health risks associated with SHS exposure®.
Despite regulations, the Government of India faces
challenges in enforcing tobacco control uniformly
across the States, leading to increased tobacco use
and SHS exposure. Targeted education, community

interventions, smoke-free housing policies, and
cessation resources are crucial to prevent smoking at
home, especially in low-income households. Reducing
SHS exposure at home requires more than banning
smoking in public spaces.

This study has a few limitations. The GATS I and
I datasets were cross-sectional, limiting the ability
to analyse temporal relationships and associations.
Additionally, the focus on core sociodemographic
factors excluded variables like marital status and
household composition to keep the analysis concise.
Future research could include these factors for a
more comprehensive understanding of SHS exposure
among non-smoking youths. As measured by self-
reporting, SHS exposure may not accurately reflect
actual exposure. Finally, as a secondary analysis, the
study could not assess the reasons behind the limited
knowledge of SHS health risks.

Overall, the study provides a broad understanding
of the variations in the prevalence of SHS exposure
among non-smoking youth between the two rounds
of GATS, India (2009-10 to 2016-17). Between the
rounds of the GATS, India, SHS exposure had reduced
at home and in public places but increased at the
workplace among non-smoking youths. Factors such as
female gender (workplace and public place), secondary
level or higher education in all four cases (at home,
workplaces, public places, and in all three places), and
belonging to the middle or rich wealth index households
(home) showed a lower risk of SHS exposure for both
rounds of the survey. However, rural residence (home
and public places) in GATS I and self-employed (home
and workplace) for both rounds showed a higher
risk of SHS exposure. A plethora of initiatives and
investments at the national and sub-national level on
tobacco control, including smoke-free environment
policies, are being implemented. However, the study
findings reflect an increase in SHS exposure at the
workplace among non-smoking youths with significant
variation in the SHS exposure at home, workplace, and
public places by the sociodemographic factors. The
study findings, hence, must be used to develop multi-
sectoral and targeted community-based interventions
in India, along with stringent implementation of anti-
tobacco legislation in protecting youths who do not
smoke from SHS exposure and smoking initiation.
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