Annex I: Types of Smoked and smokeless Tobacco-Products
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Annex Il: the Conceptual framework by Conrad et al. (1992)
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Annex lll: Number of articles in each database in relation to the influencing factors of
adolescents’ smoking in Egypt

Database / Date Date of last Limits Hits before
platform searched update removing
duplicates
Embase (Ovid) 13 Feb. 2017 | 19 October Studies after 2000 141
1996- 2019 Human
Medline 1946- 13 Nov. 2016 | 23 October Human 84
(Ovid) 2019
Pubmed 10 Feb 2017 | 23 October Filtered by RCT and 32
(Ovid) 2019 age (6-24 years)
Popline 10 Feb. 2017 | 20 October Filtered by RCT and 12
(K4 Health) 2019 age (6-24 years)
Global health 1973- | 20 January 21 October 67
2017 2019
PsycINFO 24 January 20 October 185
(Thomson) 1996- 2017 2019
Cinahl (Ebsco) 13 Feb. 2017 | 21 October 52
2019
Web of Science 18 Feb. 2017 | 23 October 41
(Thomson), 1998- 2019
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Annex IV: Number of articles identified in each database in relation to SBSPIs in Arabic

or/and LMICs (study-2)

Database / platform Date searched | Date of last Limits Hits before
update removing
duplicates
Embase (Ovid) 1996- 13 Feb. 2017 10 November Studies after 2000 7971
2019 Human
Medline 1996- (Ovid) November 9 November Human 1840
2016 2019
Pubmed (Ovid) 10 Feb. 2017 11 November Filtered by RCT and 267
2019 age (6-24 years)
Popline, 1971- (K4 Health) 10 Feb. 2017 11 November Filtered by RCT and 266
2019 age (6-24 years)
Global health (Ovid) 1973- 20 January 10 November 129
2017 2019
Psycinfo 1996- (Ovid) 24 January 12 November 1502
2017 2019
CINAHL, 1990- (Ebsco) 13 Feb. 2017 12 November 2843
2019
Cochrane Central Register of 19 December 13 November 191
Controlled Trials —CENTRAL 2016 2019
(Wiley), 1990
Web of Science -SCI- 18 Feb. 2017 9 November 153
EXPANDED, SSCI, CPCI-S, CPCI- 2019
SSH (Thomson), 1990-
ERIC (Education Resources 18 April 2017 13 November 133

Information Centre)

2019
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Annex V: The searching strategy in the Medline database in relation to factors that influence

adolescents’ smoking in Egypt

# Key words Number of hits | Notes
#1 exp "tobacco use"/ or exp smoking/ or
Nicotine/
#2 (Tobacco OR smok* OR cigar* OR Shisha
OR water pipe OR Argeela OR
nicotine).tw.
#3 #1 or #2 321,972 Tobacco use/ smoking
#4 Child/ OR Adolescent/ OR Student/ OR
pupil/ School OR Adolescent Behavior
#5 (Adolescen* OR youth* OR child* OR
young* OR Student* OR pupil* OR class*
OR Minor* OR juvenile* OR teen* OR
youth* OR girls OR boys OR school*).tw.
#6 #4 or #5 4,633,040 Adolescents
#7 #3 and #6 97,819 Tobacco &
Adolescents
#8 Egypt/ or Northern Africa/ or Middle
East/ or Developing Countries/ or Arabs/
#9 (Egypt* or low* middle income countr*
or LMIC or developing countr* or Arab*
or Middle East or Eastern Mediterranean
or poor countr*). Tw,in.
Or ((low* middle income or LMIC or
transitional or developing) adj3 (countr*
or economy*))
Or ((Underserved or "under served" or
deprived or poor) adj3 (countr* or
nation* or economy or economies)).tw.
#10 | #8 or #9 300,713 Egypt or LMICs
#11 Tobacco &
#7 and #10 2,388 Adolescents &
LMIC/Arabic / ME
#12 | #7 and Egypt* 158 Tobacco &
Adolescents & Egypt
#13 | (risk * or caus™® or determin* or
encourag* or enabl* disable* or
Predispo* or etiolog* or Correlat® or
predict*).tw.
#14 | #13 and #7 Predictors & Tobacco
& Adolescents
#15 | #14 and #11 1,167 Predictors &Tobacco
& Adolescents in
LMIC/Arabic
#16 | #15 and Egypt* 84 Predictors &Tobacco
& Adolescents in
Egypt
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Annex VI: The Eligibility checklist used to screen titles and abstract in relation to influencing

factors of adolescents’ smoking in Egypt

Eligibility Form for Studies on influencing factors of Adolescents’ Smoking in Egypt

Study title:
First author: Year:
Assessment Answers Comments
The Study Population / sampling frame
Is the sample included adolescents, their age ranged OYes [OUnclear

between 10-19 years?

[INo (Exclude)

if the sample included a broader age range, were CYes OUnclear
results for adolescents aged 10-19 easily CINo (Exclude)
distinguishable in the sub-analyses? O inapplicable
Is the study not drawn solely on patients or pregnant

LlYes [Unclear

women or from a treatment setting (Clinical or
hospital based studies)?

[INo (Exclude)

Is the study household-based or (primary, elementary
or secondary schools) school-based studies?

OYes [OUnclear
[INo (Exclude)

Is the study implemented in the Egyptian context/
Egyptians inside or outside Egypt?

[dYes [Unclear
CINo (Exclude)

Is the studies included smokers and non-smokers and
was not focused on ever-smokers only?

OYes OUnclear
[INo (Exclude)

Study design

Is the study an observational study (e.g. cross-
sectional, cohort, and case-control), qualitative,
secondary data analysis or mixed method?

OYes [OUnclear
[CINo (Exclude)

Is samples drawn from intervention studies?

excluded except:

- if only participants in the control group were used
in the analysis

- or, if the intervention had no statistically
significant effect

Then data for participants in both intervention and

control groups should be included

[lYes [lUnclear
[CINo (Exclude)
[ Inapplicable

No study was
identified in
this category

Outcome measured / assessment method

Is the smoking status (never smoked/ ever smoked
/current smokers) was assessed using either self-
reported tobacco-use with or without bio-medical
validation (by Saliva thiocyanate or cotinine or
expired air carbon monoxide levels)?

OYes [OUnclear
[INo (Exclude)

Did the study report factors (predictors / associated
factors / determinants / risk factors) that influence
adolescents smoking (smoked cigarette and Shisha) in

Egypt?

OYes [OUnclear
[INo (Exclude)

FINAL DECISION:

NB: if the answer is yes or unclear, then the full article was read
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Annex VII: the coding guideline for assessing risk of bias of the included studies on SBSPI

Quality criteria for RCTs
Random sequence
generation (selection
bias) Are the
intervention and control
groups/individuals are
randomly allocated
using adequate
method?

Allocation concealment
(selection bias) Was the
allocation adequately
concealed? I.e. ensured
that the intervention /
the strategy can't be
known in advance of
assignment?

Blinding of outcome
assessment (detection
bias) Were participants/
teachers didn’t know
which group is
intervention and which
one is control?

Incomplete outcome
data (attrition bias)
There was a
systematic difference
between intervention
and control in the
withdrawal or
exclusion from study.
Were there any
unexpected
imbalances in drop-
out between groups?
If so, were they
explained or
adjusted?

Criteria codes

LOW: The investigators describe a random method in sampling
process.

High: The investigators describe a non-random method in
sampling process.

UNCLEAR: Insufficient information about the sampling process to
permit judgement of ‘Yes’ or ‘No’.

LOW: Those (teachers/researchers) who enrolled participants
could not foresee the intervention / control group.

High: Those (teachers/researchers) who enrolled participants
could foresee the intervention / control group which introduce
selection bias.

UNCLEAR: The method of concealment is not described or not
described in sufficient detail to allow a definite judgement of ‘Yes’
or ‘No’.

LOW: Any one of the following: participants/teachers didn’t know
which group is intervention and which one is control and It is
unlikely that the blinding could have been broken No blinding, but
the authors judge that the smoking status are not likely to be
influenced by lack of blinding (e.g. two different intervention in
both group or no major difference between the involved
activities);

High: Any one of the following: No blinding or incomplete
blinding, and the smoking status is likely to be influenced by lack
of blinding (e.g. the control had no intervention or less intensive
activities and they knew what the intervention group received;
Blinding was attempted, but it is likely that it have been broken;
UNCLEAR: The blinding is not described or not described in
sufficient detail to allow a definite judgement of ‘Yes’ or ‘No’.
LOW: Any one of the following: No missing data or missing
participants rate is less than 20% AND response rate is 60% or
above Reasons for missing participants unlikely to be related to
the intervention (sickness, leaving school,...etc.); Balanced missing
participants in the intervention and control groups The proportion
of missing participants compared with observed number of
participants is not enough to have a relevant impact on the
intervention effect estimate; Missing data have been managed
using appropriate methods.

High: Any one of the following: Missing participants is more than
20% OR response rate is less than 60. Reason for missing
participants likely to be related to true outcome, with either
imbalance in numbers or reasons for missing data across
intervention groups; The proportion of missing participants
compared with observed number of participants is big enough to
induce relevant bias in the intervention effect estimate; Big
difference in the intervention group number between before and
after the intervention and no other reasons explained

UNCLEAR: Missing participants /data OR response rate was not
reported or insufficient reporting of attrition/exclusions to permit



Selective outcome
reporting (selective
reporting bias) Is
there any evidence
suggesting that
authors measured
more outcomes that
they reported?

Other source of bias

1. Were appropriate
statistical methods
used

2. Were the intervention
and control groups
comparable at
baseline (the two
groups had no
extreme baseline
imbalance)

3. Other source of bias
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judgement of ‘Yes’ or ‘No’ (e.g. number randomized not stated, no
reasons for missing data provided).

LOW: Any of the following: The study protocol is available and all
the study’s outcomes in the protocol are included in the article;
the study protocol is not available but the author stated that the
positive and negative changes in the outcomes.

High: Any one of the following: The study protocol is available and
not all the study’s outcomes in the protocol have been reported;
The reported primary outcomes were not pre-specified (unless
clear justification for their reporting is provided); The smoking
status in the review are reported incompletely; or only outcomes
with significant findings were reported The study report fails to
include results for the smoking status although they aimed to
prevent smoking (in this case study will be excluded from this
report, as it does not meet the inclusion criteria on outcome).
UNCLEAR: Insufficient information to permit judgement of ‘Yes’
or ‘No’. The majority of studies will fall into this category.

YES appropriate OR, proportion or mean differences, Relative-risk
Cl or P value

Inappropriate No Cl or P value or misinterpretation of findings
such as wide Cl considered as significant

NOT SURE Insufficient details on the significance of the findings
were reported.

YES: The most important factors that are available in the study are
taken into in the analysis* AND the researcher listed the key
demographic information of the groups in a table AND
dissimilarities between groups are taken into account in the
analysis.

NO The most important factors that are available in the study are
not taken into in the analysis* OR if the researcher did not list the
key demographic information of the groups in a table OR
dissimilarities between groups are not taken into account in the
analysis.

CAN'T TELL: Insufficient information given on the characteristic of
the intervention and control group to permit judgement of ‘Yes’ or
‘No’. AND dissimilarities between groups are not clearly taken into
account in the analysis

LOW The study appears to be free of other sources of bias

High There is at least one important risk of other bias/problems.
Unclear Insufficient rationale or evidence that an identified
problem will introduce bias

Source: Adapted from: (Glasziou et al., 2001, Higgins and Green, 2008, Ryan R, 2013)
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Annex VIII: Data extraction form that is used in systematic review of SBSPI in LMICs and Arabic countries

Identifying information Extracted data Comments
Reviewer extracting data XIMaryam U other reviewers

Date of data extraction

Study ID

First author

Year of the publication / study

Title

Country of origin

O Journal article  CConference proceeding/abstract

Type of publication CJReport  [Others

Study characteristics Extracted data Comments

Study design CORCT O Cluster RCT

How many arms in this study OTwo [OThree ] More specify The total number of arms:
CINothing CIRegular school curriculum

What the control group /other arms received [ Delayed intervention [ Other intervention Specify ...

Study aim:

Duration of the follow up after the intervention

U Inside School only LI activities inside and outside school.

The intervention setting specify

Size of the project U National project [ Large study I Small study

Sample size

Any specific inclusion or exclusion criteria

Participant characteristics Extracted data Comments
Number of participants enrolled, responded, Enrolled: Responded: Included in analysis:

included in analysis, response rate Response rate:

Number of withdrawals, exclusions, lost to follow-up

Type of schools O Primary / Preparatory [ Elementary [ Secondary




The classes /grades targeted (1%, 2", 5™,...etc.)
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Range of the targeted age (Mean /median age) / age
group at the beginning of the intervention

Gender (Female %)

Ethnicity

Other socio-demographics

Other characteristics

Summary of the intervention

The target of the intervention

The activities

Comments

Pupils

Teachers

Parents

school policies and environment

Activities outside schools (if any)

The theoretical constructs of the intervention:

Any theory used in the
intervention

The components of the
(COM-B) system
(definition)

The linked theoretical constructs of
the included studies (What was done)
based on the TFD (definition)

Presence of the domain in
the included intervention

Changes in the domain
after the intervention

Specification of the
used domain / The
theoretical constructs
used

Physical capability
Having physical skills,
strengths or stamina to
smoke

1. Physical skills (increase physical
activity and practicing hobbies)

OYes OONo [ONot clear

Opositive change
[INegative change
CINo changes

[J was not measured

Psychological capability
Having knowledge,
psychological skills,
strengths or stamina to

2. Knowledge (increase awareness)

OYes [ONo [INot clear

Opositive change
[INegative change
[INo changes

[J was not measured
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engage in the necessary 3. Improve Skills (cognitive and OYes [ONo [INotclear Opositive change
mental processes that interpersonal skills, Competence/ CNegative change
lead to smoking. ability/skill assessment Practice/skills ONo changes
development Interpersonal skills / 1 was not measured
Coping strategies)
4. Memory, attention and decision OYes CONo [CINot clear Opositive change
process (through training) (The ability CINegative change
to retain information, focus selectively ONo changes
on aspects of the environment and ] was not measured
choose between two or more
alternatives)
5. Behavioural regulation (Self- OYes CONo [Not clear Opositive change
monitoring Breaking habit, Action [INegative change
planning) [CINo changes
[ was not measured
Physical opportunity: 6. Managing environmental context COYes [ONo [INotclear Opositive change

Opportunity afforded by
the environment
involving: time,
resources, locations,
cues(prompts/triggers),
physical “affordance’. i.e.
what environment allows
including lack of barriers

and resources (Environmental
stressors, Resources/material
resources, Organisational culture,
Salient events/critical incidents, Person
x environment interaction, Barriers and
facilitators) including: accessibility to
information, increase barriers to
smoking reduce facilitators of smoking
at school (e.g. preventing selling
tobacco close to schools or at least
monitor selling tobacco to those under
18 at sales points/sops close to
schools)

[INegative change
CINo changes
[ was not measured

Social opportunity :
opportunity afforded by

7. Social-influences management:
Those interpersonal processes that can

OYes [ONo [INot clear

Opositive change
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inter-personal influences,
social cues (prompts),
cultural norms that
influence the way that
adolescent think about
smoking

cause individuals to change their
thoughts, feelings, or behaviours.
Including: Social pressure, Social-
norms, Group conformity, Social-
comparisons, Group norms, Social
support, Power, Intergroup conflict,
Alienation, Group identity, Modelling)
such as school commitment, group
identity, teachers professional role,
create antismoking norm, reduce
social/peer pressure to smoke at
school, correct over-estimation of
smoking rates modelling by teachers
and peers

[INegative change
CONo changes
[ was not measured

Reflective motivation
Reflective processes
involving plans (self-
conscious intention) and
evaluations (beliefs about
what is good and bad)

8. Beliefs about Consequences OYes OONo [INot clear Opositive change

[INegative change

CINo changes

[ was not measured
9. Beliefs about capabilities (Perceived | [0Yes [ONo [INot clear Opositive change
competence, Self-efficacy, Perceived [INegative change
behavioural control, Beliefs, Self- ONo changes
esteem, Empowerment, confidence) [ was not measured
10. Optimism (The confidence that OYes CONo [INot clear Opositive change
things will happen for the best or that CINegative change
desired goals will be attained, e.g. CINo changes
healthy future, healthy family, winning ] was not measured
in sports due to good health etc.)
11. Intentions (A conscious decisionto | [OYes [ONo [INot clear Opositive change

avoid smoking) (reduce intention to

[INegative change
CINo changes
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smoke and stable intention not-to-
smoke)

[ was not measured

12. Professional / social role and OYes OONo [CINot clear Opositive change
Identity (e.g. Identity as a non-smoker CINegative change
i.e. healthy, attractive, able to be ONo changes
sporty, someone who saves money) [J was not measured
13. develop skills of personal-goals OYes CINo [INot clear Opositive change
setting / target setting (Mental LINegative change
representations of outcomes or end CNo changes
states that an individual wants to (] was not measured
achieve) autonomous/controlled
distal/proximal Implementation
intention / goal priority
Automatic motivation: 14. Reinforcement Use Incentives OYes CONo [CINot clear Opositive change
Automatic processes /reward for non-smokers for example a CINegative change
involving: emotional non-smoker list of the month in each CINo changes
reactions, desires (wants | class or role models at school level. (] was not measured
and needs), impulses Punishment for those who smoke or
(urges/ wishes), encourage smoke at school (sanction
inhabitations, drive for short period)
states and reflex 15. Emotion management managing OYes [CONo [Not clear Opositive change

responses.

anxiety, stress and depression, use
burn-out techniques such as practicing
physical activities or hobbies)

[INegative change
CINo changes
[ was not measured

Type of the smoking prevention curriculum used in the intervention:

The smoking prevention curriculum

The curriculum usage

Specification

1. Information curriculum: provide information to oppose smoking

OYes OONo [ONot clear
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2. Normative education “content and activities to correct inaccurate perceptions regarding the OYes [ONo [ONot clear
high prevalence of substance use.” to inform pupils on actual rates of use and undermine
inaccurate beliefs on the social acceptability of smoking
3. Social-competence curriculum: A group of interventions that aim to help adolescents refuse OYes [ONo [CINot clear
offers to smoke by improving their general social-competence such as problem-solving and
decision-making, cognitive skills for resisting interpersonal or media influences, increased self-
control and self-esteem, coping strategies for stress, and general social and assertive skills
4. Social-influence curriculum: Interventions that aim to overcome social-influences that OYes [CONo [INot clear
promote smoking by providing skills to adolescents. Pupils are taught how to deal with peer
pressure, high risk situations, how to effectively refuse attempts to persuade substance use
from both direct and indirect sources.
5. Combined social-competence and social-influences curriculum OYes [CONo [INot clear
Presence of Intervention
The BCW intervention function Functions in the included study Specification of the function
1. Education: increase knowledge or understanding OYes [ONo [CINot clear
2. Persuasion: Using communication to induce +ve or —ve feeling or stimulate [OYes [ONo [INot clear
action
3. Incentivisation: Creating an expectation of reward [OYes [ONo [INot clear
4. Coercion: Creating an expectation of punishment or cost OYes [ONo [INot clear
5. Training: imparting skills LYes [INo [INotclear
6. Restriction: using rules to reduce the opportunity to smoke OYes [ONo [INot clear
7. Environmental restriction: changing physical or social context OYes [ONo [INot clear
8. Modelling: providing an example for people to aspire to or imitate OYes, teachers O Yes, Parents
[ Yes, Peers CONo [INot clear
9. Enablement: capability (beyond education and training) or opportunity OYes [ONo [CINot clear
(beyond environmental restructuring)
The delivery methods The used method Specification of this method
1. Communication marketing: using print, electronic, telephonic or broadcast OYes [ONo [CINot clear
media




2. Guideline: creating documents that recommend or mandate practice
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[Yes [CONo [ONot clear

3. Others
Other delivery issues Extracted data Comments
Quality of intervention delivery
Who delivered the intervention CPeers CTeachers OParents [ health professionals
Cundergraduates  [lgraduate students [ others
Training the deliverer OYes OONo [ONot clear
Piloting the intervention tools/ guideline OYes [CONo [INotclear
Follow up (frequency, duration)
Any Booster sessions involved OYes [OONo [INotclear
The outcome data
Sample size:
Standard Error
Outcome data Extracted findings Changes after the Time at Comments
outcome
Primary outcome Ever, Cigarette smoking Interventio | Control (95% | Pvalue | Opositive change
never or current smoking status (% / OR / mean | n (95% Cl) cl) /OR CINegative change
status before and after the | differences): CINo changes
intervention (compared Baseline
between intervention and | At the time of
control group) measuring the
outcome
Mediators, secondary/ The mediator (% /OR | Interventio | Control (95% | Pvalue | Opositive change
Intermediate outcome / mean differences): n (95%Cl) | Cl) / OR CINegative change
(knowledge, attitude, Baseline CINo changes
beliefs, skills, etc.) At the time of
measuring the
outcome
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Definition of the outcome
measure

Method used to measure
the outcome

[ISubjective (self-reported) [lObjective (validation test was used)

Cost effectiveness

O+Ve O-Ve [Ounclear

Rigorousness of the
statistical methods

CDyes [ no [Cnot sure

Significance of the findings

CDyes [ no [Cnot sure

Notes on the analysis

Other issues on the intervention Extracted data Specification

Comments

Acceptability

OYes CONo [ONot clear

Practicality

OYes [ONo [Not clear

Challenges faced were discussed OYes [OONo [ONotclear

Summary of the Authors’ conclusion

Other relevant findings

Relevant studies found through reference list checking of the study




Annex IX. the link between TDF and the COM-B model in relation to smoking prevention

The components of the (COM-B)
model

The linked theoretical constructs based on the TFD (examples related to adolescents’ smoking
prevention)

Physical capability to smoke or not

1. Physical skills (physical ability to smoke or not, and to practice physical activities and other hobbies)

Psychological capability

Having knowledge, psychological
skills or strengths to participate in
the mental processes that prevent a
person from smoking.

2. Knowledge (awareness)

3. Improve psychological Skills (cognitive and interpersonal skills, competence, ability, skill assessment,
practice, skills development interpersonal skills, coping strategies)

4. Memory, attention and decision process (ability to retain information, focus selectively on aspects

of the environment and choose between two or more alternatives)

5. Behavioural regulation (self-monitoring, breaking habit, action planning)

Physical opportunity:

Opportunity afforded by the
environment involving: time,
resources, locations, cues
(prompts/triggers), physical
“affordance’. l.e. what environment
allows including lack of barriers.

6. Managing environmental context and resources (environmental stressors, resources/materials,
organisational culture, salient events/critical incidents, person and environment interaction, barriers
and facilitators) including:

accessibility to information,

increase barriers to smoking

reduce facilitators of smoking at school (e.g. preventing selling tobacco close to schools or at least

monitor selling tobacco to those under 18 years at sales points/shops close to schools)

Social opportunity :

opportunity afforded by inter-
personal influences, social cues
(prompts), cultural norms that
influence the way that adolescent
think about smoking

7. Social-influences management: the interpersonal processes that can cause individuals to change
their thoughts, feelings, or behaviours in relation to smoking. This includes: social pressure, social
norms, group conformity, social comparisons, group norms, social support, power, inter-group conflict,
alienation, group identity and modelling.

Examples in schools includes: creating antismoking norm, school commitment to prevent smoking at
school, group identity, teachers professional role, reduce social/peer pressure to smoke at school,
correct over-estimation of smoking rates, modelling by teachers and peers.
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Reflective motivation

Reflective processes involving plans
(self-conscious intention) and
evaluations (beliefs about what is
good and bad)

8. Beliefs about Consequences (health, social and economic consequences of smoking and non-
smoking)

9. Beliefs about capabilities (perceived competence, self-efficacy, perceived behavioural control,
beliefs, self-esteem, empowerment, and confidence)

10. Optimism (the confidence that things will happen for the best or that desired goals will be attained,
this includes personal identity, for example: having healthy future, healthy family, winning in sports due
to good health and smoking abstains)

11. Intentions (a conscious decision to avoid smoking, reduce intention to smoke and stable intention
not to smoke)

12. Professional / social role and Identity (e.g. Identity as a non-smoker i.e. to be healthy, attractive,
able to be sporty, someone who saves money, or being a role model among peers or in the society)

13. Skills of personal goals setting / target setting (mental representations of outcomes of smoking
behaviour or end states that an individual wants to achieve). This includes: autonomous, controlled,
distal and proximal goals, implementation intention and goal priority.

Automatic motivation:

Automatic processes involving:
emotional reactions, desires (wants
and needs), impulses (urges/
wishes), inhabitations, drive states
and reflex responses.

14. Reinforcement
Use Incentives /reward for non-smokers, for example a non-smoker list of the month in each class
or role models at school level.
Punishment for those who smoke or encourage smoke at school (for example: sanction for short
period).

15. Emotion management
managing anxiety, stress and depression,
Use burn-out techniques such as practicing physical activities or hobbies).

Source: adapted from (Atkins et al., 2017) and (Michie et al., 2014a)
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Annex X Things to remember in the interviews

Before the
interview

At the
beginning of
the interview

During the
interview

At the end of
the interview

Shortly after
the interview

Check the recorder is working

Go through the questions, remember the main questions to ask
Be prepared to take notes if the respondent disagree to record
the interview

Introduce the study

Obtain the informed consent

Check the respondents’ available time for this interview

Turn on the recorder.

Briefly introduce the main topics that will be discussed
Remember to allow respondent to speak freely

Take notes during the discussion.

Check if they are comfortable

Focus on their responses/knowledge/experiences/opinion

Try not to interrupt them, unless needed

Probe each question/ask for examples before moving to the
next question

Give respondents time to think about the issues

Use the questions guide flexibly, tick the discussed issues and
highlight any missing questions (during the interview) and try
to discuss those when appropriate to avoid missing
issues/questions.

Decide on the deviation from the questions guide as it is only
guidance.

Check if the recorder is working.

Feedback the key issues to the respondent in a summary to
check | have understood his/her points and allow a further
exploration on key issues

Thank the respondent /answer any questions

Check if the recorder has worked

Check their consent for the next interview

Ask for recommended documents/other respondents
/events/activities to attend

Label the interview documents/recording file

Note down issues related to the interview such as:

Attitude, mood and impression of the respondent (e.g.
responsive, defensive,..etc.)

My reaction/engagement with the respondent

Good questions to ask /any modification required in the
guestion guide

Lessons to learn for future interviews
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Issues to consider in data analysis

If the recorder did not work, | have to record/note the main
issues raised or emphasised/ in this interview (as soon as
possible while the memory is fresh). | will summarise the main
issues from the interview and enquire of the missing
information and ask the participant some questions to
remember and check if I miss any information.
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Annex Xl: Things to remember in the FGDs

Before the
interview

At the
beginning of the
group
discussion

During the
interview

At the end of
the interview

Check the recorder is working

Go through the questions, remember the main questions to ask
Check parents’ consent forms

Prepare papers to take notes on the FGD

Introduce the study

Obtain the informed consent from pupils

Check with the teacher the available time for this discussion

Briefly introduce the main topics that will be discussed

Remind pupils that there is no right or wrong answer and they are free
to express their opinion freely.

Ask groups to set and agree on ground rules for the discussion,
especially on respecting others, allows everyone to contribute,
confidentiality and avoid disclosing confidential issues in their
responses. Write these rules on the board.

Put two recorders in the middle of the table to ensure good recording
of all responses. Turn on the recorder

Draw a representation of the group indicating their names and
location to remember their names during the discussion

Remember to allow all respondents to contribute to the discussion,
monitor and deal with dominance within group.

Take notes during the discussion.

Check if they are comfortable

Focus on their responses/knowledge/experiences/opinion

Try not to interrupt, unless needed

Probe each question/ask for examples before moving to the next
question

Give respondents time to think about the issues

Use the questions guide flexibly, tick the discussed issues and highlight
any missing questions (during the discussion) and try to discuss them
when appropriate to avoid missing issues/question.

Decide on the deviation from the questions guide as it is only guidance
Check if the recorder is working.

Feedback the key issues to the respondent in a summary to check |
have understood his/her points and allow a further exploration on key
issues

Thank the respondents and answer any questions

Check if the recorders have worked

if more FGDs will be conducted, take consent for the next discussion
session and inform them on the time and location of the next
discussion session
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Shortly after
the interview

- Ask for recommended documents / other respondents
/events/activities to attend

- Label the interview documents / recording file

Note down issues related to the group discussion such as:

- Attitude, mood and impression of each respondent (e.g. responsive,
defensive,..etc.)

- My reaction/engagement with each respondent,

- Good questions to ask /any modification required in the question
guide

- Lessons to learn for future discussion

- Issues to consider in data analysis

- If both recorders did not work, | have to record/note the main issues
raised or emphasised/ in this interview (as soon as possible while the
memory is fresh) and in the next group discussion | will summarise the
main issues from previous group discussion and enquire of the missing
information ask participants some questions before | start the next
group discussion.
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Annex XllI: the generic topic guide for semi-structured interviews with staff (in Arabic)
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Annex XIllI: the generic topic guide in data collection from pupils (in English)

Welcome and thank you for coming to this group discussion

Purpose and Format of the discussion:

| would like to ask you some questions about that. | also request you to share your views, experiences
suggestions regarding smoking prevention intervention in your school. | appreciate that you give me
time for this discussion and would request as detailed responses and examples as possible. If you are
unclear of any question, have any concern on the flow of the discussion, want a break or have
suggestions or comments please let me know as soon as possible.

Draw a representation of the group with pupils’ names and location to remember that in the

discussion.

The 1st part: Current school’s role in preventing adolescents’ smoking:

1.
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How your school prevent pupils from initiating smoking? What is done (activities and
polices) by whom, when, where and how frequent? Give examples?
How different/similar your school from other schools in preventing pupils’ smoking?

The curriculum
How your school educates pupils on about smoking and its hazards? Probe for type of
these activities (formal/informal), examples from this or last year, done by whom, where,
when and how frequent?

- Probe: for any informal activities on smoking ran at or through school?

School policy

What happens if a teacher or parent/visitor smokes at your school? How this reaction
differs by his/her age, gender, position or socioeconomic status?

What happens if a pupil smokes at your school? How this reaction differs by his/her age,
gender and family socioeconomic status?

How your school decides to react with smoking at school, probe for awareness on policy?

Staff/Teachers’ role
What your teachers do to prevent pupils from smoking? What they say about smoking?
How your teachers behave when they know about a smoker pupil?

Peers’ role

How your friends behave when they see an adult smokes inside the school? Explore if they
encourage or discourage that and if this depends on the gender, age, position of the
smoker?

How your friends behave when they know about a smoker pupil or see a pupil smokes?
Explore if their reaction depends on the smoker’s age, gender or if he/she smoked inside
or outside school?

Role of outsiders including parents:

What Egyptian parents do to prevent smoking by adolescents and adults in school?
What people outside schools do to help your school to prevent pupils from smoking
initiation? Why and why not? In case of anything done, give example of what was done,
by whom, how and when?

After clarifying anything | am unsure of, | | thank participants for their contribution and
remind them that the discussion will continue after short break before turning off the
recorder.
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The 2nd part:

s Expected school’s role in preventing adolescents’ smoking:

1. Is your school doing enough to prevent pupils from smoking? Why do you think so?

2. How could your school contribute better in preventing pupils from smoking? Probe for:
What could be changed/added to your schools policies, curriculum and activities? By
whom?

How school could enable pupils to resist smoking (probe for enhancing knowledge and
skills) who could that, when and how?

How school could reduce pupils’ chances to smoke (probe for reducing accessibility and
exposure to smoking behaviour at /around school, school regulations on smoking), who
could that, when and how?

How school could motivate pupils not to smoke (probe for addressing beliefs and attitude,
enhance religious values on smoking, using punishment or reward), who could that, when
and how?

How pupils could be persuaded to avoid smoking?

How pupils’ ability to remember and apply what they learn in school could be enhanced?

3. Typein cards: people at your schools who could help in preventing pupils from smoking?

Then, in your group: Order cards by importance and discuss:

1) Who should take more responsibility in preventing pupils from smoking, and why?

2) What you would expect each one of these individuals to do and how to do that?

3) Who in school cannot contributes in preventing pupils from smoking, and why?

0,

* Challenges, Barriers and facilitators

Use cards to discuss in groups:
1. What is already available in your school that could be used to prevent pupils from
smoking inside and outside schools?
2. What else your school need to have in order to prevent pupils from smoking initiation?
3. What could stop your school from preventing pupils from smoking initiation or training
pupils how to avoid smoking?
Probe for barriers of running peer-led education, parents’ education, running extra-
circular training and informal educational activities.
After clarifying anything | am unsure of, | | thank participants for their contribution
and remind them that the discussion will continue after a short break before turning
off the recorder.

The 3rd part:

R/

A scenario on school’s role in preventing pupils from smoking initiation

Imagine that there are a boy or a girl or both attending preparatory school in Assiut are at
risk of smoking initiation and their school wants to help them to avoid smoking initiation.
Discuss in groups:

1. How their teachers could protect them from smoking initiation?

2. How their friends at schools could support them to avoid smoking initiation?

3. What their school could do to prevent them and their peers from smoking initiation?
Note: Explore the expected role of everyone they mentioned on the cards in their responses
to the first objective.
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¢ School poster

Look at the provided pictures on smoking harms, then discuss:
e How convincing these pictures, why and why not? What could be added or removed?
work in groups to develop a convincing school-poster to educate pupils on smoking harms

% Others:

1. What advices you would give to your school/teacher on how to prevent pupils from
smoking?

2. Is there anything else you would like to say about how could your school help pupils to
avoid smoking behaviour?

After clarifying anything | am unsure of, | end the group discussion by saying: “Thank you for
your time today. This is the end of the group discussion.” Then | will identify when and where
they will write the individual story which is the last task in this study before turning off the
recorder.

The individual story (after at least one day):

Use your imagination to write a story about a boy or girl or both who were about to smoke
but they were helped by their school, teachers and classmates to avoid smoking. imagine
and explain:

1. What school policies was used to prevent them from smoking initiation and how these
policies were implemented?

How their teachers protected them from smoking uptake and what they did?

How their peers/friends prevented them from smoking uptake and what they did?

Who else in schools has contributed in preventing them from smoking uptake and how?
How likely could your story be applied in your school? Why and why not?

e wnN

After clarifying the task, | would explain to them that they will be given half an hour to
write this story and they can take longer if they want to do so. When they finish, | will read
through their writing and clarify anything | am unsure of; | will thank participants for their
contribution during the study.
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Annex XIV: Annex O: the generic topic guide for FGD and story writing (in Arabic)
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Annex XVI: Information Sheet for Parents/Guardians of Pupils Participants
(Group Discussions with Pupils at Preparatory schools in Egypt)
Title of Study: School-Based Intervention to Prevent Smoking by Adolescents in Egypt

Principal Investigator: Dr Maryam Ba-Break - Postgraduate researcher
Contact number: (0020) / (0044)
E-mail: M.M.Ba-Break@Ieeds.ac.uk

Supervisor at Leeds: Dr Helen Elsey

Associate Professor in Public Health
University of Leeds, UK
E-mail: h.elsey@leeds.ac.uk

Co- supervisor in Egypt: Dr. Doaa Mohamed Mahmoud Osman
A lecturer in Public Health and Community Medicine
Contact number:
E-mail: doaamouhammed@aun.edu.eg

Institutions: University of Leeds. Worsley Building, Leeds LS2 9NL,
Department of Public Health and Community Medicine,
Faculty of Medicine. Assiut University, Egypt.

INTRODUCTION

Your child or a child that you care for, at [name of preparatory school] is being invited to
participate in a study to develop a school-based intervention to prevent smoking uptake by
adolescents in Egypt. Egypt has the highest smoking rate in the Arab world. The smoking
rate in Egypt is steady increasing, causing heavy public health burden on Egypt as one in
four adults in Egypt dies prematurely from tobacco- related diseases. Adolescents should be
targeted by smoking prevention intervention because smoker Egyptians start daily smoking
at 16 years old and smoker adolescents are more likely to be smoker adults. School-based
interventions are a cost-effective approach to prevent smoking. This study will help to
inform the design of an intervention to prevent adolescents’ smoking through schools of
Egypt.

You and your child are free to choose whether or not to participate in this study. Both of
you should take as much time as you need and ask as many questions as you wish before
accepting the participation of your child in this study. There is no obligation to take part in
this study. You can phone, email or meet the researcher to ask questions, using the contact
details provided below.

WHAT IS THE PURPOSE OF THIS STUDY?

This study is being conducted as part of a PhD project in International Health at the
University of Leeds, in UK. This study aims to design a culturally sensitive school-based
intervention to prevent adolescents’ smoking uptake in Egypt.

WHAT DOES THIS STUDY INVOLVE?

The study will be conducted using a combination of documents review, interviews with
school staff and group discussion with pupils. The interviews and group discussions explore
the perspectives of head-teachers, teachers and pupils in preparatory schools on
adolescents’ smoking and how schools contribute and could contribute in preventing
adolescents’ smoking in Egypt.
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WHO CAN PARTICIPATE IN THIS STUDY?

These group discussions will be with pupils in the 15t and 2" preparatory grades, regardless
if they smoke or not. Your child is eligible to take place in this study. The researcher will
meet eligible pupils at school to explain the study and encourage them to discuss their
participation with their parents/guardians. If you agree for your child to participate in this
study and the other parent/guardian, if available, does not object that, you have to
sign/stamp/thumbprint the consent form and give it to your child to return it to school in an
enclosed envelope, one is provided to you with this sheet. Pupils whose parents/guardians
consent for their participation in the study will be met by the researcher to answer their
guestions on the study and obtain their consent, if they agree to participate. Pupils will be
only allowed to take part in this study if they and at least one of their parents/guardians
consent for their participation and neither of their parents/guardians objects that they
participate.

WHAT PARTICIPANTS WILL BE ASKED TO DO IN THIS STUDY?

If you agree for your child to participate in this study, your child, if he/she agrees, will be
invited to participate in group discussions with other pupils, facilitated by the researcher to
share views, experiences and suggestions regarding adolescents’ smoking and how
preparatory schools contribute and could contribute better in preventing adolescents’
smoking in Egypt. The discussion will be about pupils’ opinions and suggestions for the
school-based intervention. Pupils will not be asked about their or their parents smoking
behaviour or other confidential information. Pupils will be invited to a maximum of 2 hours
group discussions, divided into small sessions, will be held at [venue] at the school.
However, if pupils need to, or want to, leave the group discussion earlier they can inform
the researcher and they will be allowed to do so at any time. At least a day after the group
discussion, pupils may be also asked to write a short essay on how school could prevent
adolescents’ smoking; this is expected to take another 30 minutes and they do not need to
prepare for this essay. The time of the group discussion and essay writing will be identified
in coordination with teachers, so your child should not miss important learning activities.
The researcher will be present to facilitate the group discussion and assist participants with
any questions or concerns they might have during the group discussion. Pupils do not have
to answer any question that they do not want to answer. However, their honest answer will
be of great benefit to this study.

WILL THIS STUDY HELP?

This study will develop a school-based intervention for preventing Egyptian adolescents
from up taking smoking. The researcher hopes that the designed intervention in this study
will help schools to take an effective role in preventing the Egyptian adolescents from
smoking, which would protect the young generation from diseases caused by tobacco. In
addition, the information learned from this study may help to develop further research and
policy development for smoking prevention as the results will be published in
academic/scientific journals.
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DOES MY CHILD HAVE TO PARTICIPATE IN THIS STUDY?

No, the decision is completely up to you and your child. Taking part in this research study is
completely your and your child’s choice. If any of you decide not to participate, there will

be no negative consequences. If you decide to allow your child to take part in this study, you
will be asked to give consent by signing, stamping or thumbprint a form or arrange to meet
the researcher to obtain verbal consent. If your child decides to participate in this study they
will be also asked to sign their own consent form. Your child will be only allowed to take
part in this study if he/she and at least one of his/her parents/guardians consent for his/her
participation.

Your child may withdraw at any time before or during the group discussions without providing
reasons for his/her withdrawal. However, if your child withdraws after the group discussion
has started; the information he/she previously provided will be anonymized but will not be
destroyed because it will not be possible to analyse the contributions of other group
participants if his/her data is removed. Your child may withdraw at any time before, during
or after writing the essay without providing reasons for that, in which case, the submitted
essay will be destroyed, unless the analysis has been started i.e. on 01/05/2018

WHAT WILL THE STUDY COST US?

The study procedures will bear no cost to you or your child. Both of you will not receive any
financial incentive for participating in this study.

PROVIDING ANSWERS TO YOUR QUESTIONS

If you or your child want to know more about the study you can phone, email or meet the researcher of this
study, Dr. Maryam Ba-Break, at [name of school] any time at the beginning or the end of school day, or ata
time convenient to you, within two weeks after receiving this information sheet i.e. until [add date] . You can
also leave your contact details at school/or send it with your child if you wish the researcher to contact you.
The researcher contact details are provided on the first page of this sheet. If you prefer to be contacted by
the researcher you could leave your contact details at school or suggest to the school/researcher
other preferred ways for contacting you.

This study has been reviewed and given ethical approval from the School of Medicine Research
Ethics Committee (SOMREC ) on [date], project number MREC17-025) and the Ethics Committee at
Assiut University on [date]. If you want to know more about the rights of your child as a young
participant of a research study, you would be able to contact the Ethics Committee at Assiut
University or Alexandria University. CONFIDENTIALITY AND USE OF INFORMATION

The information pupils provide will only be available to the researchers working on the
study and will be kept completely confidential. The names of schools and all participants will
be kept completely confidential throughout the study. Your child will be identified by a
number, not his/her name. Although this study does not focus on personal issues and
participants’ data will be confidential, if your child indicates that he/she are at risk of
something, safeguarding measure will be taken as appropriate, in consultation with the
head teachers, as his/her safety is more important than his/her privacy. Your child will be
encouraged not to disclose any confidential information during the discussion.

The study should not cause any stress to your child. However, if you think this might happen
please do not sign the consent form. If your child becomes distressed during the study, help
will be obtained from school social services to relieve his/her stress.

By signing the consent form, you are allowing your child to take part in this study (through
group discussions and essay writing) and allowing the researchers access to his/her
responses for research analysis. The group discussions will be audio recorded and the
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recording will be deleted after analysis. Although the published material derived from the
study may include direct quotes from your child’s responses to explain or interpret the
findings, the quotes will not be attributed to him/her. Your child will not be identified or
identifiable in any reports/publications resulting from this study.

Thank you for taking time to read this information sheet. Please keep this sheet in a safe
place. You and your child may need to contact the researcher.
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Annex XVII: the generic schools letter to parents / Guardians

Date:

Dear Parents or Guardians:

Re: Research Project on School-Based Interventions to Prevent smoking by Adolescents
in Egypt

I am writing to inform you about a research project taking place in our school and to obtain your
consent for your child, or a child that you care for, who attend our school to participate in this
research.

Our school has been selected to participate in a research project aims to design a school-based
intervention to prevent adolescents’ smoking in Egypt. The researcher, Dr Maryam Ba-Break, will
conduct interviews with school staff and group discussion with pupils to explore their
perspectives on adolescents’ smoking and how schools contribute and could contribute better in
preventing adolescents’ smoking in Egypt.

All pupils in the 1st and 2nd preparatory grades are eligible to participate in this research,
regardless if they smoke or not. However, parents'/guardians’ permission is required for pupils’
contribution in this research. Please read the information sheet attached to this letter to know
more about the research and discuss this issue with your child. The research activities will take
place at school during [month/2018] in coordination with the class-teachers. Participants will not
be distracted from their learning activities and they shall not miss important lessons. The
research procedures will bear no cost to you or your child and there is no obligation to take part
in this research.

If you agree with your child on his/her participate in this study, you have to sign / stamp /
thumbprint the attached consent form, put it in the provided envelope, close it and give it to your
child to return it to school. After that, the researcher will meet your child to answer his/her
guestions on the research and obtain his/her own consent to participate in this study. Pupils will
be only allowed to take part in this research if they and at least one of their parents/guardians
consent for the participation. If either parent/guardian or the pupil does not agree to participation,
then the pupil will not take part in the research.

Please note that this research is independent of the school, taking part in this research is
voluntary and non-participation will have no impact on your child’s studies or situation at school.

If you require any further information, please do not hesitate to contact me or the researcher
through her contact details that are given in the information sheet. You can also inform the
researcher if you prefer her to contact you in another convenient way/time.

Sincerely,

The name of the Head teacher

The Head-teacher of school
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Annex XVIII: Parents/Guardians’ Consent Form
Group Discussion with Pupils in Preparatory Schools

Your child, or child that you care for, that attends [name of school] Preparatory School is
being invited to take partin a research study to inform the design of a school-based
intervention to prevent the uptake of smoking among adolescents in Egypt. Before any of
you decide to take part of this study, it is important that both of you are aware of why this
study is being done and what participation in this study involves. Please read this
information sheet and feel free to ask the researcher if you or your child have any questions
or anything is unclear. You are encouraged to discuss with your child and decide together on
his/her participation in this study. If you agree to allow your child to participate in this study,
you must tick the boxes below then sign/stamp/thumbprint, date this form, and return it to
school with your child in the provided envelope after closing it.

By signing this form, | confirm the following:

| give permission for the information my child shares and study data to be maintained, used

and shared as described in the information sheet [date 1/2/2018, version 3].

| have received a copy of the information sheet and the consent form [date 1/2/2018,
version 3], read them and have had time to think about whether or not | want to allow my

child to participate in the study.

All my questions about the study or this form were answered to my satisfaction. If | did not
understand any of the words in this document, the researcher explained them to me so

that their meaning was clear.

| voluntarily agree to allow my child to participate in the groups discussions and activities

conducted as part of this study.

| may freely choose to stop my child being a part of this study at any time before or during
the group discussion or essay writing, or even after submitting the essay, without given a
reason and | understand that my child responses in group discussion cant be destroyed and

his/her anonymized answers will be used in this study. If | want the researcher to destroy

the essay of my child, | have to tell her about that before 01/05/2018

| permit to audio-record the discussion.

| have discussed the participation in this study with my child

My child voluntarily agrees to participate in the groups discussions and activities conducted

as part of this study.

Name of pupil

Signature of parent/guardian Signature of the Signature of witness (if needed)
researcher

Parent’s/guardian’s name Researcher’s name Witness’ name

Date Date Date
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Annex XIX: Information Sheet for Semi-Structured Interview with Preparatory Schools Staff

Title of Study: School-Based Intervention to Prevent Smoking by Adolescents in Egypt

Principal Investigator: Dr Maryam Ba-Break- Postgraduate researcher
Contact number: (0020) / (0044)
E-mail: M.M.Ba-Break@Ieeds.ac.uk

Supervisor at Leeds: Dr Helen Elsey - Associate Professor in Public Health

University of Leeds, UK
E-mail: h.elsey@leeds.ac.uk

Co- supervisor in Egypt: Dr. Doaa Mohamed Mahmoud Osman
A lecturer in Public Health and Community Medicine
Contact number:
E-mail: doaamouhammed@aun.edu.eg

Institutions: University of Leeds. Worsley Building, Leeds LS2 9NL,
Department of Public Health and Community Medicine,
Faculty of Medicine. Assiut University, Egypt.

INTRODUCTION

You are invited to participate in a study to develop a school-based intervention to prevent
smoking uptake by adolescents in Egypt. Egypt has the highest smoking rate in the Arab
world; smoking rate in Egypt is steady increasing. This causes a heavy public health burden,
as one in four adults in Egypt dies prematurely from tobacco- related diseases. Adolescents
should be targeted by smoking prevention intervention because smoker Egyptians start
daily smoking at 16 years old and smoker adolescents are more likely to be smoker adults.
School-based intervention is cost-effective approach in preventing smoking. This study will
help in designing an intervention to prevent adolescents’ smoking through schools of Egypt.
You are free to choose whether or not to participate in this study. You should take as much
time as you need and ask as many questions as you wish before accepting to take part in
this study. You have no obligation to take part in this study.

WHAT IS THE PURPOSE OF THIS STUDY?

This study is being conducted as part of a PhD project in International Health at the
University of Leeds, in UK. This study aims to design a culturally-sensitive school-based
intervention to prevent adolescents’ smoking uptake in Egypt.

WHAT DOES THIS STUDY INVOLVE?

The study will be conducted using a combination of documents review, interviews and
group discussion. The interviews and group discussions explores the perspectives of head-
teachers, teachers and pupils in preparatory schools on adolescents’ smoking and how
schools could contribute in preventing adolescents’ smoking in Egypt.

WHO CAN PARTICIPATE IN THIS STUDY?

These interviews will be with head-teachers, teachers, social workers and other staff at
schools who deal with adolescents’ behaviour in preparatory schools in Egypt.

WHAT PARTICIPANTS WILL BE ASKED TO DO IN THIS STUDY?

If you agree to participate in this study, you are invited to have a discussion with the
researcher to share your views, experiences and suggestions regarding adolescents’
smoking and how preparatory schools contribute and could contribute better in preventing
adolescents’ smoking in Egypt. The discussion will be about your opinions and suggestions
for the school-based intervention. It will take about 90 minutes, and will be held at [venue]
at the school. However, if you need to end the interview earlier or change the venue please
inform the researcher. The researcher will be present to assist you with any questions or
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concerns you might have during the interview. You do not have to answer any question that
you don’t want to answer. However, your honest answer will be of great benefit to this
study. If you agree, you will be interviewed again (for about 60 minutes) after designing the
intervention to discuss the feasibility of implementing the designed intervention. Your
participation in the second interview is optional and you will be approached about that after
few months

WILL THIS STUDY HELP?

This study will develop a school-based intervention for preventing adolescents from taking
up smoking. The researcher hopes that the designed intervention in this study will help
schools to take an effective role in preventing the Egyptian adolescents from smoking,
which would protect the young generation from tobacco-related morbidities and mortalities
and could reduce the health burden on Egypt. In addition, the information learned from this
study may help to develop further research and policy development for smoking prevention
as the results of the study will be published in academic/scientific journals.

DO | HAVE TO PARTICIPATE IN THIS STUDY?

No, the decision is completely up to you. Taking part in this research study is completely
your choice. If you decide not to participate, there will be no negative consequences. If you
decide to take part, you will be asked to give consent by signing a form. You may withdraw
at any time before, during or after the interview without providing reasons for your
withdrawal, in which case, if you wish, the information you previously provided will be
destroyed, unless the analysis has been started i.e. on 01/05/2018.

WHAT WILL THE STUDY COST ME?

The study procedures will bear no cost to you. You will not receive any financial incentive
for participating in this study.

PROVIDING ANSWERS TO YOUR QUESTIONS

If you want to know more about the study you may ask the principal investigator of this study,
Dr. Maryam Ba-Break, either personally, by email or by telephone at the address given in the
first page. This study has been reviewed and given ethical approval from the School of
Medicine Research Ethics Committee (SOMREC ) on [date], project number MREC17-025) and
the Ethics Committee at Assiut University on [date]. If you want to know more about your
rights of as a participant of a research study, you would be able to contact the Ethics
Committee at Assiut University or Alexandria University.

CONFIDENTIALITY AND USE OF INFORMATION

The information you provide will only be available to the researchers working on the study
and will be kept completely confidential. The names of school and all participants will be
kept completely confidential throughout the study. You will be identified by a number, not
your name. By signing the consent form, you are allowing the researchers access to your
responses for research analysis. The interview will be audio recorded and the recording will
be deleted after analysis. Although the published material derived from the study may
include direct quotes from your responses to explain or interpret the findings, the quotes
will not be attributed to you. You will not be identified or identifiable in any
reports/publications resulting from this study.

Thank you for taking time to read this information sheet.
Please keep this sheet in a safe place. You may need to contact the researcher.
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Annex XX: Consent Form for Semi-Structured Interviews with preparatory Schools Staff

You are invited to take part in this study. Before you decide to take part of this study, it is
important that you are aware of why this study is being done and what your participation
involves. Please read the information sheet of this study and feel free to ask the researcher
if you have any questions, would like any further information or anything is unclear. If you
agree to participate in this study, you must tick the boxes below then sign and date this
form in order to take part in this study and to allow the use and disclosure of the
information for the purpose of this study.

By signing this form, | confirm the following:

| give permission for the information | share and study data to be maintained, used and
shared as described in in the information sheet [date 1/2/2018, version 3].

| have received a copy of the information sheet and the consent form [date 1/2/2018,
version 3], read them and have had time to think about whether or not | want to
participate in the study.

All my questions about the study or this form were answered to my satisfaction. If | did
not understand any of the words in this document, the researcher explained them to
me so that their meaning was clear.

| voluntarily agree to take part in the study, to follow the study procedures and to
provide necessary information to the researcher as requested.

| may freely choose to stop being a part of this study at any time and if | wish my data
not to be used in this study | will informed the researcher before the analysis has been
started (01/05/2018) without giving any reason, this includes after | have completed
this consent form.

| permit to audio-record the discussion.

| permit using direct quotes from my responses to explain/ interpret the findings of this
study and | permit publishing quotes from my anonymized and non-identifiable
responses.

| confirm that | am happy to be approached about a second interview after designing
the intervention.

Signature of participant Signature of the Signature of witness (if needed)
researcher

Participant’s name Researcher’s name Witness’ name

Date Date Date
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Annex XXI: Characteristics of the school-staff participants

(M- male, F= females, BSc= bachelor * =in years)

The Age * | Gender | Qualification Job title at school Experience* in Experience* Self-reported Other responsibilities and school

code preparatory in this school smoking status activities

school

The Boys’ School

SSB1 53 M BSs, in Head-teacher 29 (boys) 2 Quitted smoking He leads social-media and face-
education book school activities/webpage

SSB2 30 F BSc in Social worker 7(4inboys+3in | 4 Never-smoked She leads all behaviour change
sociology girls) activities

SSB3 36 M BSs in Psychologist 14 (boys) 14 Never-smoked Behaviour-related consultation
education for pupils, teachers and parents

SSB4 40 F Undergraduat | Teacher of 16 (boys) 14 Never-smoked Leads in agriculture training
e diplomain Christianity religion
agriculture

SSB5 42 M BSc in sports Sports teacher 10 (boys) 7 Heavy smoker of Camping and school trips
education cigarette and Shisha.

SSB6 45 M BSc in sports Sports teacher 20 (boys) 20 Irregular smoker of Camping and school trips
education Shisha.

SSB7 49 M BSs in Teacher of Arabic 27 (4 in boys only | 20 Experimented Shisha | responsible for some library-
education language & Islamic +20in girls only when he was young | related activities and involved in

religion + 3 in both) behaviour-related counselling
with pupils

SSB8 55 F BScin Teacher of sciences | 32 (30in boys+2 | 20 Never-smoked She led health education
sciences in mixed-gender) activities in this school for 15
education years, until last year.

SSB9 37 F BSc in media Media specialist 15 (boys) 15 Undeclared Train selected pupils on
education communication and leadership

skills.

SSB10 50 M BScin Teacher of sciences | 33 (boys) 22 Heavy smoker of this year, he started leading
sciences cigarette. health education activities in this
education school

SSB11 32 M BScin Social worker 10 (boys) 10 Never smoked He leads theatre activities and
sociology smoking control group at this

school.
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The Girls’ school

SSG1 57 BScin Teacher of sciences | 35 (9 in mixed- 26 Never smoked He used to lead health education
sciences gender + 26 in although all his activities in this school for 10
education. girls) siblings smoke years.

SSG2 37 BSc in media Media specialist 11 (girls) 11 Undeclared Leads school participation in
education exhibitions at all levels.

SSG3 47 BSc in Arabic Teacher of Arabic 25 (girls) 18 Undeclared She leads school theatre and
education language and roleplay activities.

Islamic religion

SSG4 48 BSc in English | Teacher of English 26 (girls) 26 Never-smoked She leads some activities at
education language school such as internal and

external classes competitions.

SSG5 28 BSc in library Librarian 6 (girls) 6 Never smoked but She leads library-related
management her husband is a activities, including: guiding

heavy smoker. pupils reading and research on
general topic, buying and
organizing library resources.

SSG6 32 BScin Social worker 8 (girls) 2 Never-smoked Teach Christianity religion and
sociology leads running extra-curricular

educational sessions

SSG7 48 BScin teacher of sciences 26 (girls) 24 Undeclared The deputy head-teacher, since 2
sciences years

SSG8 55 BScin Teacher of sciences | 33 (9 in mixed- 24 Never-smoked He leads health education
sciences gender + 24 in activities in this school.
education girls)

SSG9 47 BScin art Teacher of Arts 25 (girls) 25 Never smoked she leads the Facebook and
social-media activities of this
school

SSG10 40 BSc, sociology | Social worker 18 (girls) 10 Never smoked She leads the smoking control
& master group at this school.
student

SSG11 27 BScin Psychologist 4 (girls) 4 Never smoked, heavy
psychology smoker husband
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The Mixed-gender school

SSMG1 52 M BSc in Math The head-teacher 30 (mixed- 11 Never-smoked. He also teach math
education. since 5 years gender)

SSMG2 53 F Undergraduat | Teacher vocational 21 (mixed- 20 Never-smoked Always runs voluntary informal
e diplomain training gender) educational sessions for pupils
vocational
training

SSMG3 53 M Undergraduat | Teacher of 21 (mixed- 17 Quitted smoking Always runs voluntary informal
e diplomain vocational training gender) educational sessions for pupils.
vocational
training

SSMG4 40 F BScin Social worker 7 (mixed-gender) | 2 She experimented
sociology shisha smoking

SSMG5 37 F BSc + high 15 (mixed- 5 Undeclared She teaches Christianity religion
diplomain Psychologist gender)
psychology

SSMG6 55 F BSc in Arabic Teacher of Arabic 32 (mixed- 8 Never- smoked She leads library-related activities
education language & Islamic gender) and

religion dealing with behavioural
problems of girls & boys in 2"
preparatory classes.

SSMG7 30 M BScin psychologist 10 (mixed- 8 Never-smoked.
psychology gender)

SSMG8 31 F BScin psychologist 4 (mixed-gender) | 2 Never- smoked. She leads educational activities
psychology related to pupils (girls) behaviour

SSMG9 45 M BSc in sport sports teacher, 27 (12 in boys & 15 Irregular shisha He leads social-media and
education deputy head- 15 in mixed- smoker, quitted Facebook school

teacher gender). cigarette smoking activities/webpage.

SSMG10 | 54 F BScin teacher of sciences 33 (mixed- 24 Never-smoked She used to lead school health
sciences gender) education for years until 2 years
education. ago.

SSMG11 | 38 F BSc in media media specialist 16 (mixed- 16 Never-smoked Leads school participation in
education. gender) exhibitions at all levels.
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SSMG12 | 40 M BScin social worker 18 (12 in boys 6 Regular smoker of The head of smoking control
sociology. and 6 in mixed- cigarette group at this school.
gender)
SSMG13 | 34 F BSc in media Media specialist 10 (mixed- 10 Undeclared She lead the theatre activities in
gender) this school
SSMG14 | 30 F Diploma in Health visitor 9 (mixed-gender). | 7 Never-smoked She delivers some health
Nursing education sessions in this school.

Organizers of educational sessions across schools

The 5 Qualification The role in Years of experience Self-reported | Other responsibilities and school activities
code ol 2 relation to in this role smoking
28 schools status
Sm-ES1 | 54 | M | Bachelor degree | Delivers smoking- | Involved in school- Never- He leads smoking prevention NGO which educates pupils, among
in medicine and | related health education smoked others, on smoking hazards, in coordination with school-health
specialised educational since 10 years office which considers this doctor as part of the health education
(PHD) in lung sessions in staff across schools. One of these sessions was delivered in the
diseases schools. selected mixed-gender school. He also delivers smoking cessation
services which target his patients, school and university students,
parents and the general community in Assiut.

Sm-ES2 | 48 | F BSc in sociology | leader of social Involved in school- Undeclared She leads smoking and addiction education sessions which targets
workers, Ministry | health education youths in primary, preparatory and secondary schools plus youths
of Social since 15 years clubs across Assuit in coordination with ministry of education in
Solidarity Assiut.

Sm-ES3 | 52 | F BSc in sociology | Supervisor of 28 in total, 18 years Never- She leads smoking control groups across schools but she
social workers as a social worker in smoked acknowledged that this group is inactivated in many schools
across girls, boys | (girls) preparatory
and mixed-gender | schools, 10 years in
schools in Assiut. her current role.

Sm-ES4 | 49 | F Medical doctor, | Deputy-director 6 years Undeclared Her PHD was on smoking cessation services in health centres at

specialised of smoking Assiut.

(PHD) in prevention NGO She is a lecturer in Assiut university, leads smoking-related

smoking at Assiut activities at the

prevention university. University and sometimes delivers educational sessions on
smoking hazards in schools, one of them was delivered in the
selected girls school.
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Annex XXII: Characteristics of Pupils’ Participants

The Boys’ school
Pupils code 5 | Academic Social relationship Family/parents smoking Self-reported smoking status Other characteristics
& 2 | performance
< o
(U]
PBS-G1/1 12 M Average Average Yes ( his father and three Current-smoker of cigarettes Likes sports
uncles) who never (in weekends and events)
encouraged him to smoke.
PBS-G1/2 12 M Average Average Yes (his father) Never-smoked Likes Art
PBS-G1/3 12 M Average Average No Never-smoked Likes sports
PBS-G1/4 12 M Average Average No Never-smoked Likes reading and writing stories. educated
family
PBS-G1/5 12 M Average Average Yes (his father) Experimented smoking Likes sports
PBS-G2/1 11 M Excellent Socially active & a leader Yes (his father) Experimented smoking Likes sports
PBS-G2/2 11 M Excellent Socially active and a leader No Undeclared Likes sports
PBS-G2/3 11 M Excellent Socially active with many friends No Undeclared Likes reading
PBS-G2/4 11 M Excellent, He is respected by his classmates | No Undeclared Likes reading and writing sorties, only
but he has friendships only with interested in useful activities
pupils of high academic
performance.
PBS-G2/5 11 M Excellent, Well-recognized by his peers and No Never-smoked, has no Likes reading
teachers for innovative thinking intention to smoking
but he spends limited time with
friends
PBS-G2/6 11 M Excellent, Well-recognized by his peersand | No Never-smoked Likes reading.
teachers for his ideal behaviour He only makes friendships with pupils who
and excellent academic concentrate on study.
performance.
PBS-G3/1 11 M Low Average Yes (father, siblings and Experimented smoking Likes sports and riding horses and has
uncles) smoker friends.
PBS-G3/2 11 M Low Shy Yes (grandfather and uncles) Never-smoked Likes sports and reads a lot (at home and in
the school’s library
PBS-G3/3 11 M Average Average Undeclared Undeclared Football player
PBS-G3/4 11 M Low Average Yes (uncles) Undeclared Does not like studying or writing. Has
smoker friends.
PBS-G4/1 12 M Low Limited No Experimented smoking due to Has smoker friends who offered him
cigarette offered by friends cigarette in special event
PBS-G4/2 12 M Average Shy with limited friendship No Never-smoked. Likes sports but his family ask him to spend
more time studying
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PBS-G4/3 12 Low Shy with limited friendship No Undeclared Likes playing football

PBS-G4/4 12 Low Shy with limited friendship No Undeclared Likes playing football

The Girls’ school :

PGS-G1/1 12 Excellent Excellent /leader No Undeclared Very ambitious, active in media activities and
good speaker. From a conservative and
religious family.

PGS-G1/2 12 Average Average No Undeclared Very ambitious, to be a doctor, likes reading,

PGS-G1/3 12 Very good Average Yes (father) Never-smoked Very ambitious, to be an engineer, active in
many school activities.

PGS-G1/4 12 Excellent Excellent /leader No Never-smoked Ambitious, to be a cardiologist. From a
conservative and religious family.

PGS-G1/5 12 Average Average Yes (father) Undeclared Want to specialize in interior decor,

PGS-G2/1 11 Excellent Excellent /leader No Never-smoked From family with very good bounding. Never
been exposed to smoking in her
environments, only watched it in TV

PGS-G2/2 11 Very good Excellent /leader Yes (father and uncles) Experimented some of her She want to be a police officer to copy a

father cigarette brother. This is unusual career for Egyptian
women

PGS-G2/3 11 Excellent Average No Never-smoked Ambitious to be a doctor and lecturer

PGS-G2/4 11 Average Excellent /leader Yes (father and brothers) Undeclared She like sports.

PGS-G2/5 11 Average Average Yes (father and brothers) Experimented some of her Wants to be a police officer like her brother

father cigarette to show women can do all jobs

PGS-G2/6 11 Excellent Average No Undeclared Likes arts.

PGS-G3/1 12 Low Average Yes (father and uncles) Experimented-smoking once to | She like swimming and want to work in

prove girls can smoke interior decor.

PGS-G3/2 12 Low Limited Yes (father and an old Never-smoked but has an Likes arts and want to be a teacher of art.

brother) intention to experiment She is from highly educated family.
smoking

PGS-G3/3 12 Average Average Yes (father and uncles) Undeclared Wants to be a police officer, like sports.

PGS-G3/4 12 Low Limited / relatively quiet Yes (father and uncles) Undeclared Does not like to express her feeling and
opinion with others, believes she has
different opinion from her generation but
she has few friends like her.

PGS-G4/1 11 Low Average Yes (Uncles) Never-smoked and has no Likes art, wants to be a good mother and

intention to smoke satisfy her parents. Unexposed to smoking in
her environment.

PGS-G4/2 11 Average Limited / Shy No Never-smoked and has no Wants to be a math teacher

intention to smoke
PGS-G4/3 11 Low Limited No Undeclared
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PGS-G4/4

11

Low

Limited / quiet

Yes (father)

Undeclared

Has weak personality, prefers to have good
friends to avoid being in trouble. From
average family, housewife mother and a
dominant father.

The Mixed-gender school (boys):
PMGS-B- 12 M | Average Excellent /leader inside and No Never-smoked with no Active in few informal school activities such
G1/1 outside classroom intention to smoke. as singing, media and theatre activities
PMGS-B- 12 M | Very good Very good No Never-smoked with no Active in media and theatre activities.
G1/2 intention to smoke but has few
smoker friends.
PMGS-B- 12 M | Average Excellent /leader and popular No Experimented cigarette to
G1/3 prove himself but he believes it
is harmful
PMGS-B- 12 M | Low Excellent / very popular Yes (father) Yes irregular smoker of shisha Trouble maker, as he and his teachers stated.
G1/4 wants to be a police officer which
discourages him to smoke regularly
PMGS-B- 12 M | Low Excellent / very popular/leader Yes (father) Experimented cigarette offered | He was the top three in class, but his
G1/5 to him by friends to prove academic performance has dropped this
himself year.
PMGS-B- 11 M | Low Average Yes (father) Experimented smoking He likes sport and physically active. first
G2/1 experimented cigarette during summer
works to help in family income
PMGS-B- 11 M | Low Average Yes (father and uncles) Current smoker (regularly) Rebellious. Works in the afternoon as a
G2/2 shopkeeper to help in family income.
PMGS-B- 11 M | Low Average Yes (father and uncles) Current smoker (regularly) Active in theatre activities at school.
G2/3
PMGS-B- 11 M | Low Average Yes (father and uncles) Experimented cigarette offered | Active in schools’ theatre activities. Likes
G2/4 to him by friends and cousins sport and physically active.
PMGS-B- 11 M | Average Average Yes (heavy smoker father Experimented smoking before Active in schools’ theatre activities, creative,
G2/5 who died last year because his dad died ten he stopped wants to be computer engineer. First
of lung cancer) experimented cigarette during summer
works as a shop keeper for his uncle, to help
in family income.
PMGS-B- 11 M | Excellent Limited/ quiet and shy No Never-smoked and has no Has low exposure to smoking, mainly in TV,
G3/1 intention to smoke public places or big cities visits
PMGS-B- 11 M | Excellent Limited/ quiet No Undeclared He prefers spending his free time reading
G3/2 rather than being with friends.
PMGS-B- 11 M | Very good Limited/ quiet No Undeclared Spend most of his free time reading, regular
G3/3 football player
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PMGS-B- 11 M | Very good Limited/ quiet No Never-smoked and has no Physically active and regular player of

G3/4 intention to smoke football.

PMGS-B- 12 M | Average Average No Never-smoked He like sports, play football regularly.

G4/1

PMGS-B- 12 M | Average Average Yes (father) Never-smoked Wants to be a police officer

G4/2

PMGS-B- 12 M | Average Average No Never-smoked Wants to be a police officer

G4/3

PMGS-B- 12 M | Average Average Yes (uncles and cousins) Undeclared

G4/4

PMGS-B- 12 M | Average Average Yes (father) Undeclared wants to be an actor

G4/5

The Mixed-gender school (Girls)

PMGS-G-G1/1 11 | F Average Average Yes (father) Experimented smoking and has She opposites social norms that restrict girls
intention to smoke to prove that from being free and do what they want.
girls can do anything boys do

PMGS-G-G1/2 11 | F Low Average No Experimented smoking, don't see Likes sports
why girls disallowed to smoke!

PMGS-G-G 1/3 11 | F Low Average Yes, his father was a Experimented smoking but Like reading and enjoys watching modern
smoker but quitted after believes it is risky for both gender | and foreigner drama which included smoker
iliness. Her brother because of the illness caused by women who are successful, as she stated.
experimented smoking but | smoking
was punched by parents.

PMGS-G-G 1/4 11 | F Average Average No Undeclared

PMGS-G-G 1/5 11 | F Low Average No Experimented smoking to prove She likes reading and play basketball.
girls can smoke but she stopped
smoking after knowing smoking
affects women beauty.

PMGS-G-G 2/1 12 | F Excellent Limited / quiet, shy No Undeclared Ambitious to me a medical doctor

PMGS-G-G 2/2 12 | F Average Limited / quiet, shy No Undeclared Wants to be a chemist

PMGS-G-G 2/3 12 | F Excellent Limited / quiet No Undeclared Ambitious to me a medical doctor

PMGS-G-G 2/4 12 | F Very good Limited / quiet, shy Yes (father) Undeclared

PMGS-G-G 2/5 12 | F Average Limited No Undeclared Likes reading, wants to be an author

PMGS-G-G 3/1 11 | F Average Socially active and leader No Never-smoked A good reader and writer.

PMGS-G-G 3/2 11 | F Excellent Average Yes (father, brothers, Undeclared Physically active and like sports
uncles)

PMGS-G-G 3/3 11 | F Excellent Average No Never-smoked

PMGS-G-G 3/4 11 | F Average Average Yes (father and 2 brothers) | Undeclared Likes sport and physical activities.

PMGS-G-G 3/5 11 | F Average Average Yes (father) Undeclared
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PMGS-G-G 4/1 12 | F Low Excellent / leader Yes (father) Never-smoked

PMGS-G-G 4/2 12 | F Average Excellent No Never-smoked she is active in school activities
PMGS-G-G 4/3 12 | F Low Excellent/ very popular Yes (father) Never-smoked

PMGS-G-G 4/4 12 | F Average Excellent No Undeclared
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